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Elimination  of  mercury,  277. 

Delirium  tremens,  15,  46. 

Empyema,  46. 

Paraldehyde  in,  770. 

followed  by  abscess  in  the  brain,  241. 

Dental  CoUege  Ohio,  339. 

Enteric  fever,  baths  in,  214. 

Hygiene  at   school,  60. 

treatment  of,  215. 

Lesions  and  diseases  of  the  eye,    25,  54. 

treatment  of,  by  cold  bathing,  396. 

Determining  paternity,  256. 

Endarteritis   and  gangrene  of  limbs  in   typhoid 

Development  of  gas  in  the  bladder,  519. 

fever,  490. 

of  teeth  in  children,  613. 

Epididymitis,  Pulsatilla  in,  399. 

Diabetes,  arsenic  in,  590- 

EpUepsy,  132,  612. 

treatmentof,  496. 

treatment  by  trephining,  349. 

insipidiis,  122. 

rotary,  614. 
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Epilepsy,  treatment  by  osmic  acid,  793. 

Epileptic  insanity,  163. 

Epistaxis,  85 

Epithelial  tumors,  treatment,  92. 

Epithelioma  of  tongue,  148. 

Epitheliomatous  growths,  applications  in,  153. 

Ergotin,   105. 

Ergotin  in  vesical  paresis,  678. 
Erysipelas,  white  lead  paint  in,  770. 
Errors  in  diagnosis,  345. 
Eserine  for  night  sweats,  51. 
Estlander's  operation,  400. 
Ether  narcosis,  190. 

administration,  801. 
Etiology  of  cancer,  343. 

of  tuberculosis,  491. 

of  tonsilitis,  769. 
Extraordinary  occurrence,  566. 
Eucalyptus  globulus  for  soil  drainage   687. 

in  gangrene  of  lungs,  94. 
Euthanasia,  62. 
Evangelizing  agent,  95. 
Evolution  of  nervous  system,  482. 

Tyndall  on,  463. 
Examinations  in  Cincinnati  hospital,  245. 

(questions,  329,  336. 
Exfoliative  marginal  glossitis.  213. 
Existence  of  thermic  centre,  745. 
Exophthalmic  goitre,  30. 
Explosive  mixtures,  350. 
Experience  of  a  novice  in  obstetrics,  748. 
Extirpation  of  tuberculous  ganglia  of  the  neck, 
400. 

of  an  intrauterine  myom^  532. 

of  cancer  of  rectum.  624. 

of  lung,  679. 
Extraprofessional  work  of  physicians,  S37. 
Extramural  teaching  in  Edinburg,  565. 
Extract  of  malt  and  its  manufacture,  725. 
Extraction  of  teeth,  death,  501. 
Eye  diseases,  473. 

FACIAL  paralysis,  treatment  of,  460. 
Faith  cure   779. 
Fascination.  535. 
Fatty  kidneys,  46. 
Feeding  of  infants,  745. 

of  children,  artificial,  462. 
Fees,  quarrantine,  207. 

physicians,'  208. 
Female  physicians  in  insane  asylums,  63. 
Ferri  subsulphate  in  diphtheria,  796. 
Fermentation  process  in  the  human  mouth,  657. 
Fever,  intermittent,  treatment  by  resorcin.  763. 

of  growth,  710. 

scarlet,  712, 

typhoid,  434,  452. 

typhoid,  treatment  of,  167. 

catheter,  114 
Festival,  music  518. 

Fetid  bronchitis,  bichloride  of  mercury  in,  769. 
Fibromata   recurrent,  of  neck,  797. 
Field  service,  432. 
Fifth  nervt,  paralysis  of,  155. 
Fireplace  ventilation,  209. 
First  aid  to  the  injured,  401, 
Fissure  of  anus,  treatment  of,  656. 
Fistula  in  tubercular  subjects.  274. 

of  Steno*s  duct,  treatment  of,  92. 


Flogging  in  Sidney,  374. 
Floral  forms,  687. 
Food  stuffs,  nutritive  value  of,  49. 
Foreign  Correspondence: 

Dowling,  243. 

Gottingen,  Fennel,  756. 

medicid  practice  in  Persia,  506. 
Foreign  body  in  left  orbit  and  globe,  755. 

bodies  in  the  urethra,  781. 
Fracture  of  neck  of  femur,  sign  of,  225. 
France,  insanity  in.  594. 
French  medical  practitioners,  124. 

hospitals,  names  of,  159. 
Frenzy,  an ti vivisection,  519. 
Frequent  repetition  of  doses,  505. 
Function  of  cerebellum,  13, 
Furuncle,  treatment  of,  430. 

GALVANO-puncture  in  aneurism  of  aorta,  532. 
Gall  stones,  operation  for,  677. 
Gallic  acid  in  hemorrhage,  531. 
Gangrene  of  lungs,  94. 

of  limbs  in  typhoid  fever,  490. 
Gangrenous  septicaemia,  158. 
Gauze,  corrosive  sublimate,  593. 
Garfield  memorial  hospital,  503. 
Gas  in  the  bladder,  519. 

tubing,  odorless,  124.  * 

Gastrotomy,  679,  154. 
Gastric  ulcers,  717,  304. 
Gelsemium  for  after  pains,  94. 
General  inunctions  in  febrile  diseases  of  children, 
558. 

paralysis,  210,  253. 
Gibert  syrop  669. 

Gift  to  Bellevue  hospital  itiedical  college,  684. 
Gleet,  santonin  for  343. 
Glycerine  for  the  skin,  562. 
Gouty  kidney   589. 
Gonorrhcea,  treatment  of,  519. 
Graduating  exercises  Miami  medical  college,  331. 
Groups  of  skin  diseases,  360. 
Gunshot  wound  of  back,  623, 

HAY  FEVER,  701. 
Hands  and  feet,  154. 
Haemoglobinuria  in  renal  changes,  14. 
Harvard  medical  school,  660. 
Hemiathetosis,  Kirchoff,  122. 
Hemiatrophy,  lingual  in,  215. 
Hemiplegia,  symptoms  on  sound  side  in,  491. 
Hemorrhages  from  an  external  cancer,  157. 
Hemorrhage,  arterial,  91. 

from  urinary  organs,  gallic  acid  in,  553. 

from  ulceration  of  bowel,  562. 

cerebral,  621. 

from  bowels,  674. 
Hemorrhagic  diathesis,  668. 
Heart  disease,  prognosis,  245,  308,  370,  392. 

trans6xion,  recovery,  720. 
Hepatica,  692. 

Herpes  zoster,  nerve  lesions  in,  213. 
Heredity  in  nervous  diseases,  567. 

of  uterine  myomata,  778. 
Hint  to  dentists,  517. 
Hippocrates,  599,  641. 
Histology  of  nerves. 

Histogenesis  of  human  cerebral  cortex,  674. 
Hopefulness  in  prognosis,  598. 
Hospital^  Cincinnati,  586. 
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Hospital  internes,  Cincinnati,  265. 

Interesting  case  for  study  and  scientific  investiga- 

report of  Sl  Mary's,  244. 

tion,  193. 

Human  happiness,  bodily  location  of,  686. 

Interior  vena  cava  occurring  with  cirrhosis  of  the 

faculty,  measurement  of,  750. 

liver,  changes  in,  304. 

Humane  blbtering,  430. 

Intermittent  paraplegia,  654. 
fever,  treatment  of,  763. 

Hydatids  of  the  brain,  210. 

discovered  in  an  unusual  situation,  13. 

Intestinal  resection,  679. 

Hydrastis  canadensis,  721. 

Internal  treatment  for  warts,  460. 

Hydriodate  of  hyoscine,  ly 
Hydrocele,  radical  cure  of,  92. 

Intrauterine  myoma,  extirpation  of,  532. 

Inunctions  in  the  febrile  diseases,  558. 

Hydrogen  peroxide,  uses  of,  464. 

Investigation  committee  on  acute  rheumatism  and 

Hydrophobia  antidote,  653. 

chorea,  SS, 

Hydrobromic  acid,  dose  of,  670. 

Investigation  of  criminal  assaults,  569. 

Hygiene  at  school,  dental,  160. 

Iodine  in  acute  lichen,    795. 

school  on,  279. 

preparations  and  quinine,  691.- 

Hypertrophy  of  nasal  mucous  membrane,  670. 

Iodide  of  potash,  taste  of,  738. 

Hypnotism,  123. 

Iron,  perchloride  of,  in  skin  diseases,  24. 

Hyi>odermically,  iron  in,  254. 

subcarbonate,  255. 

Hysteria  in  man,  668. 

Iritis  recurrent,  63 1 . 

Hysterical  pseudo^hthisis,  47. 

Irreducible  hernia,  treatment  of,    658. 

Hysterectomy,  vaginal,  533. 

JEQUIRITY  in  diseases  of  the  eye,  473. 

ILEUS,  383. 

Journals  new  medical,  126. 

Illinois  medical  practice  Act,  700. 

State  Board  of  Health,  427. 

KAIRIN,  609. 

Immoral  conduct  as  a  symptom,  745. 

hypodermically,  612. 

Impotence  in  the  male,  664. 

Keloid,  collodion  for,  440. 

Improved  aspirator,  775. 

Kentucky  State  Medical  Society,  654. 

Importance  of  correct  diagnosis.  691,  785. 

Knowing  witness,  688. 

Incontinence  of  urine,  710. 

Kidney  gouty,    589. 

Increase  of  insanity  in  France,  594. 

Indiana  State  Medical  Society. 

LARYNX,  oedema  of,  211. 

Individual  valves,  diseases,  308. 

Laryngoscope  for  detecting  lung^  troubles,  170. 

fibres  of  the  recurrent  laryngeal  nerve,  88. 

Laryngitis  tubercular,  17a 

Indurated  sores,  29. 

Lesions  of  cerebral  hemispheres,  625. 

Inebriety,  social  relations  of,  535. 

Leucorrhcea,  treatment  of,  797,  655. 

Inebriates,  cure  of,  145. 

Legislation  for  marine  hospital  service,  502. 

Infant's  diarrhoea,  254. 

as  regards  color-blindness,  416,  428. 

Infants,  washing  out  stomach  of,  559. 

Lichen  acute,  795. 

Infanticide  in  France,  685. 

Liquor  Ferri  subsulphatis  in  diphtheria,  796. 

Infantile  paralysis,  747. 

Lingual  hemiatrophy  in  locomotor  ataxia,   215. 

Infantum,  cholera,  184. 

Liniment  purgative,  146. 

Infections  osteomyelitis,    the   mico-organism    of. 

Lithotrity,  aspirator  for,  774. 

472. 

Loss  of  taste  and  smell,  423. 

Infectious  diseases,  turpentine  in,  467. 

Lukewarm  baths  in  pneumonia  and  enteric  fever. 

Infectiousness  of  tuberculosis,  146. 

214. 

Influence  of   diabetes  mellitus    on    the    female 

Lupus  treatment  of,  501. 

sexual  organs,  18. 

Inflammation  of  the  cervical  portion  of  the  spinal 

MALIGNANT  tumors,  149. 

cord,   194. 

disease  of  the  breast,  509. 

laflnence  of  compressed  oxygen  on  vital  processes, 

diseases  in  relation  to  food,  774. 

711. 

Malpractice  suits,  752. 

Inflammation  of  spinal  cord  from  gunshot  wound, 

Management  of  abortion,  682. 

6a3. 

Marsh  mallow  in  palmar  psoriasis,  16. 

Ingrowing  toe  nails,  752. 

Marriage  and  mitral  stenosis,  534. 

Injection  of  pilocarpine  in  treatment  of  toothache. 

Mastitis  puerperal,  564. 

215. 

Means  of  ascertaining  the  course  of  small  bowel, 

of  tincture  of,  220. 

52. 

Injections  of  corrosive  sublimate,  vaginal,  533. 

Measurement  of  human  faculty,  750. 

for  retention  of  urine,  678. 

Medical  centres,  63. 

Injuries  of  urethra,  775. 

College  of  Ohio,  320. 

Injured,  first  aid  to  the,  401. 

women  of  Phila^  660* 

Incompatibility  of  sulphate  of  quinine  and  iodide  . 

practice  Act,  700. 

of  potassium,  276. 

Medicinal  value  of  tasteless  quinia,  712. 

Insane  asylums,  female  physicians  in,  63. 

Memorial  fund,  Simn',  144. 

Insanity,  epileptic,  163. 

Members  by  application,  70a 

Insanity  of  puberty,  681. 

Membranous  cast  of  bowel,  745. 

Indpidns  diabetes,  122. 

Menthol  as  an  anodyne,  1 10. 

lasvaace  companies,  records  of,  59. 

Mental   condition  of  diabetics,  373, 

bttemlnC  *«.  «7- 

MeAonrhagia,  witch-hazel  in»  75a 
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Menopause  pruritus,  495. 

Method  of  treating  cold  abscesses,  152. 

of  determining  paternity,  256. 

of  drawing  teeth,  96. 
Metallo-therapy  in  ocular  affections,  769. 
Metastatic  phlegmon  of  hand,  674. 
Miami  Medical  College  Alumal   Association,  201. 

Medical  College,  328. 
Micro-organism  of  gangrenous  septicemia,  158. 

in  disease. 

of  acute  infectious  osteomyelitis,  492,  499. 

of  pneumonia,  215. 
Migraine,  797. 
Mistaken  sex,  343. 
Mitral  stenosis,  392. 

insufficiency,  370. 

lesion  with  its  attendant,  506. 
Mixtures  explosive,  350. 
Model  certificate,  41. 
Movements  of  the  uterus,  58. 
Morphine,  comp.  syr.,  764. 
Mercurial  treatment  of  diphtheria,  655. 
Multiple  neuromata,  193. 
Muscular  tremor,  veratria  in,  461. 

atrophy,  657. 

atrophy  progressive,  694. 
Mysteries  of  syphilis,  669. 

NATURAL  history  and   treatment  of  syphilis, 
619. 

groups  of  skin  diseases,  360. 
Nasal  mucous  membranes,  hypertrophy  of,  670. 

catarrh,  252. 
Narcosis  by  chloroform,  190. 
Needless,  useless  coughing,  253. 
Needles  in  subcutaneous  tissues,  801. 
Necrosis  of  temporal  bone,  42. 
Neoplasms,  770. 

of  testicle,  679. 
Nephritis  arthritica,  271. 
Nerve  lesions  in  herpes  zoster,  213. 

stretching,  219. 

suture  and  transplantation,  339. 

lesions  of  ataxia,  340. 

fibres  of  brain,  their  course,  341. 
Nervous  diseases,  heredity,  567. 
Nervous  system,  evolution  of,  482. 

prostration,  71. 
Neuroses  of  the  viscera,  429. 
Neuralgia,  treatment  of,  by  osmic  acid,  768. 
Neurotic  diarrhrea  in  children   671. 

affections,  4. 
Nevus  treated  successfully,  294. 
New  method  of  removing  nasal  polypi,  500. 

histological  method  for  study  of  nerve  tracts, 
615. 
New  York  Neurological  Society,  461. 
Nitrite  of  amyl  capsules,  666. 

in  migraine,  797. 
Nitro-glycerine  for  albuminuria,   186. 
Nitrous  oxide  gas,  428. 
Note  on  mental  suggestion,  615. 
Nontraumatic  neuritis,  368. 
Novel  theory  of  voice  training,  95. 
Nutritive  value  of  food  stuffs,  49. 
Nux  vomica  as  a  galactagogue,  912. 

OBSTETRICAL  society  of  Cincinnati,  86. 

Obscure  case,  41. 

Ocalar  therapeuticSy  ia9»  697. 


Obituary  : 

Prof.  Samuel  D.  Gross.  M.D.,  597. 
John  M.  Cuyler,  M.D.,  598. 
James  Kerr,  M.D.,  32. 
Prof.  Willard  Parker,  M.D.,  596. 
R.  W.  Saunders,  M.D.,  M.R.S.,  375. 
Ohio  State  Medical  Society,  700. 

State  Pharmaceutical  Association,  664. 
College  of  Dental  Surgery,  339. 
State  Board  of  Health,  136. 
State  Sanitary  Association,  85. 
Old  age,  402. 
Oophoritis,  377. 
Opium  in  Bronchocele,  796. 
Ophthalmology,  report  on,  378. 
Origin  of  canned  fruits,  688. 
Original  research  in  sanitary  science,  11. 
Oscalcis,  rem  val  of,  170. 
Osmic  acid  for  epilepsy,  793. 
Otorrhoe,  chronic,  treatment  of,  729. 
Ovarian  cysts,  220,  681. 
Ovariotomy,  70. 

complicated,  295. 
Ozena,  treatment  of,  656. 

PALATABLE  prescriptions,  550. 

Palmar  psoriasis,    16. 

Panaritium,  341. 

Paper  towels,  401. 

Paraldehyde  in  delirium  tremens,  770. 

Paralysis  of  fifth  nerve,  155. 

cure,  621. 

of  fibres  of  recurrent  laryngeal  nerve,  88. 
Paraplegia  intermittent,  654. 
Parasitism,  and  malignant  tumors,  149. 
Parenchymatous  nephritis,  441. 
Paretic  dementia,  745. 
Pathognomonic  signs  of  disease,  744. 

of  fracture  of  neck  of  femur,  31,  255. 
Pathology  of  gonorrhoea,  30. 
Pension  certificate,  508. 
People  without  consumption,  1 79. 
Pepsin  in  diabetes,  496. 
Perchloride  of  iron  in  skin  diseases. 
Peripheral  nerve  lesions  of  ataxia,   340. 
Permanganate  of  potash  for  amenorrhea,  792. 
Pernicious  anemia,  318. 
Peroxide  of  hydrogen,  464. 
Persistence  of  floral  forms,  687. 
Persistent  epistaxis,  85. 

Phagedenic  ulcer  treated  by  pyrogallic  acid,  343. 
Phlegmasia  alba  dolens,  58. 
Phlyctenular  comeitis,  796. 
Phosphate  of  codein, 

oflime  in  rachitis,  666. 
Phthisis,  arsenic  in,  15. 
Physical  endurance.  591. 
Physiological  action  of  bromoform,  531. 
Physostigma  in  night  sweats,  51. 

in  diarrhoea. 
Pilocarpine,  effects  of,  559. 

for  toothache,  215. 
Pity  the  physicians,  593. 
Placenta  previa,  776. 
Pleuro-pneumonia,  complicated,  46^ 
Pneumonia  micrococci,  215. 

acute,  122. 
Poison  contained  in  alvine  discharges,  743. 
Poisoning  by  turpeth  mineral,   87. 

by  carbolic  acid  treated  by  camphor,  749* 
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Police  surgeons,  504. 

PolTph&miacy  wild.  401. 

Porrigo,  chlorate  of  potash  for,  779. 

Powdered  calomel  on  the  conjunctiva,  214. 

rhubarb  in  certain  ulcerations,  795. 
Prepared  corrosive  sublimate  gauze,  593. 
Presence  of  needles  in  subcutaneous    tissues,  801. 
Pressure  cerebral,  625. 
Pretended  mute,  11. 
•  Prevention  of  anthrax,  739. 
Prevention  of  chilblains,  53. 
Production  of  sweat,  559. 
Production  of  tendon  reflex,  304. 
Prognosis  in  chronic  Bright's  disease,   488. 

hopefnllness  in,    598. 

in  heart  disease,  370,  392,  245,  308. 

of  resection  of  vagus,  92. 
Progress  of  medicine,  663,  169,  257. 

in  cremation,  159. 
Proportions  of  the  sexes,  159. 
Pruritus  at  menopause,  495. 
Pseud<^astric  epilepsy,  588. 
Pseudophthisis,  47. 
Psoriasis,  33,  65,  743. 
Ptomaines,  465. 
Puerperal  convulsions,  479. 

mastitis,  274. 

neuralgia,  531. 

septicemia,  495. 

pyrexia,  680. 
Pulmonary  abscess,    730. 

therapeutics,  463. 
Punctured  wounds  of  skull,  7. 
Purgative  liniment,   146. 
Pylorus,  dilatation  of,   154. 

resection  of,  31. 

RAINBOWS,  223. 

Radical  cure  of  hydrocele,  92. 

Ramrod  in  the  brain,  425. 

Reaction   of   pupil   on     stimulation    of    sensory 

nerves,  86. 
Recent  epidemic  of  diphtheria  in   Mansfield,  97. 
Recovery  after  transfixion  of  heart,  720. 
Reciprocal    heredity    of   uterine    mvomata    and 

and  prostatic  hypertrophy,  778. 
Rectum,  cancer  of,  219. 

Recurrent  fibromata  of  the  neck  and  their  rela- 
tion to  the  bronchial  arches,  779. 
iritis,   631. 
Refusal  by  the  insane  to  take  food,  752. 
Rheumatic  facial  paralysis,  460. 
Relation  of  State  to  practitioner  of  medicine,  125. 
between  dental  lesions  ahd  diseases  of  the 
eye,  25,  54. 
Relationship  of  malignant   diseases  to   the   food 

and  its  treatment  by  diet,  774. 
Remedies  for  psoriasis,  743. 
Remedial  measure,  598. 
RemoTal  of  os  calcis,  170. 

of  steel  or  iron  from  the  eye  by  use  of  electro- 
magnet, 257. 
of  warts  by  internal  treatment,  460. 
of  warts,  653. 

of  both  ovaries  to  prevent  loss  of  vision,  778. 
Renal  changes  in  hemoglobinuria,  14. 

calculus,  611. 
Rendering  rubber  gas  tubing  odorless,  124. 
Repetition  of  doses,  565. 
Resordn  in  intermittent  fever,  763. 


Resection  of  intestine,  218. 

in  fractures,  254. 

of  intestines,  679. 

of  muscles  in  infantile  paralysis,  747. 
Revival  of  alum  treatment  for  whooping  cough, 

561. 
Round-celled  sarcoma  of  the  superior  maxilla, 

359. 
Rupture  of  aortic  valve,  447. 
of  urinary  bladder,  563. 

SALICYLATE  of    sodium   in  phlegmasia   alba 
dolens,  58. 

of  soda,  action  of  on  the  uterus,  613. 
Salicylic  acid  as  an  application  to  epitheliomatous 
growths,  153. 

plaster,  534. 

acid  in  cerebro-spinal  meningitis,  741. 
Santonin  for  gleet,  343. 
Sarcoma  of  the  superior  maxilla,  400. 
Scarlet  fever,  612. 
School  hygiene,  279. 
Scott  bill,  145. 
Self  infection,  492. 
Selling  his  practice,  471. 
Senile  gangrene,  82. 

Serious  and  ludicrous  in  medical  experience,  345. 
Sewage  as  an  evangelizing  agent  95. 
Shoulder  joint,  excision  of,  319. 
Significance  of  a  double  sciatica. 
Sims  memorial  fund,  144. 

Simultaneous  ligature  of  the  subclavian  and  com- 
mon carotid  arteries,  677. 
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ACADEMY  OF  MEDICINE. 
Meeting  of  Dec.  3,  1883. 

W.  W.  SEELV,   M.D.,       W.  H.  WENNING,   M.D., 

Pre^t  in  the  chair.  Secretary. 

Reports  of  Cases. 
Punctured  Wauuds  of  the  Skull. 
Dr.  p.  S.   Conner  in  introducing  this 
subject  for  discussion  said  he    was    well 
aware  that  it  might  be  looked  upon   by 
many  as/^ther  trite,  and  yet  the  gravity  of 
these  sometimes  apparently  slight  injuries 
renders  it  of  great  importance.     The   treat- 
ment of  simple  punctured  wounds  of  the 
cranium  is  still  a  matter  of  discussion,  from 
the  fact  that  it  is  frequentiy  difficult  to   de- 
cide whether  the  injury  received  is  one   of 
the  skull  alone  or  whether  the   structures 
underneath,  the  brain  and  its  coverings,  are 
also  involved.    If  the  injury  be  of  a  definite 
character  the  question  arises  whether  we 
are  justified  in  interfering  actively  in  order 
to  prevent  the  development  of  dangerous 
complicatidns,  or  whether  it  is  more   pru- 
(knt  to  wait  imtil  further  symptoms  arise. 
As  regards  active  interference  we  have  the 
advocates    of   the    extreme    use     of    the 
trephine  from  Ambroise  Par6  to   Pott  and 
the  expounders  of  the  doctrine,    as  Stro- 
meyer,  that  the  trephine  ought  not  to  be 
used  in  any  case.      Stromeyer  claims  that 
although  the  injury  inflicted  may  be  of  the 
utmost  gravity,  the  trephining  of  the   skull 
will  but  increase  the  dangerous  symptoms. 
The  speaker  alluded  not  to   the   general 
fractures  of  the  skull,  but  to  the  punctured 
form.     No  one  would  fail  to  recognize  an 
ojuiy  where  the  skull  is  driven  in,   but  in 


a  punctured  wound  the  gravity  is  often 
overlooked,  and  yet  without  any  apparent- 
ly severe  injury  externally  such  an  injury 
may  perhaps  prove  most  dangerous. 

The  skuU  may  be  punctured  by  the  blade 
of  a  knife,  a  bullet,  a  piece  of  glass,  a  sharp 
instrument  as  a  pick,  and  various  other 
substances.  The  depth  of  penetration  may 
be  out  of  all  proportion  to  the  extent  later* 
ally,  and  the  symptoms  may  be  masked  for 
hours  or  days.  The  injury  is  probably 
greater  to  the  internal  than  the  external 
table  of  the  skull,  or  a  diploic  injury  may  be 
followed  by  inflammation  of  the  veins  or 
pyemia,  but  usually  the  internal  table  is 
broken  ofl*  and  the  meninges  or  the  en- 
cephalic vessels  are  pierced.  Hemorrhage 
and  inflammation  may  thus  result  and 
sometimes  the  brain  substance  itself  may 
be  injured,  the  penetration  extending  per- 
haps even  to  the  opening  of  the  lateral  ven- 
tricles. With  all  these  serious  consequences 
a  diagnosis  is  frequently  not  made. 

The  speaker  remembered  one  instance 
where  death  resulted  in  48  hours,  and  the 
wound  in  the  skull  had  been  overlooked 
altogether.  Knowing  the  liability  of  sup- 
puration of  wounds  of  the  external  and  in- 
ternal tables  of  the  skull  we  can  >  under- 
stand the  necessity  for  drainage  so  that  a 
steady  outflow  is  necessary  for  the  safety  of 
the  individual.  Death  is  often  to  be  at- 
tributed to  a  punctured  fracture  of  the 
skull  and  it  is  therefore  desirable  to  call  at- 
tention to  the  danger  of  injuries  about  the 
head,  even  if  they  are  simple  scalpwounds, 
to  decide  whether  the  trephine  should  be 
used  or  not. 

The  speaker  could  not  see  where  the 
danger  Wqs  perse  in  the  use  of  the  trephine ; 
it  is  not  followed  by  a  great  mortali^  and 
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the  latest  examinations  made  by  Walsham 
of  London,  show  that  thore  is  but  little 
danger.  The  trephine  simply  converts  a 
wound  with  a  ragged  edg^  into,  a  smooth 
one,  and  the  removal  of  a  button  of  bone 
frequently  prevents  inflammfition  of  the 
meninges  or  a  localized  inflammation  of  the 
«  cerebral  mass,  or  an  abscess.  A  wound 
of  the  skull  may  cause  death  without  a 
warning,  setting  in  either  with  <?onvulsions 
or  coma.  In  order  to  ishow  hpw  slight  an 
injury  may  take  the  life  of  an  individual 
the  speaker  presented  a  specimen  obtained 
12  years  ago,  where  a  man.  was  cut  in  a 
fight  on  the  head,  the  injury  being  how- 
ever scarcely  perceptible  and.  yet  death  oc- 
curred in  24  hours.  At  the  post-mortem 
examination  a  small  scalp  wound  was 
found,  underneath  which  there  was  an  ex- 
travasation of  blood ;  on  reflecting  the 
scalp  it  was  discovered  that  the  skull  had 
been  pierced  with  a  small  pocket  knife 
severing  a  branch  of  the  middle  meningeal 
artery,  the  cut  extending  to  the  depth  of 
half  an  inch.  This  man  might  have  been 
struck  a  hundred  times  about  the  head  in 
other  situations  and  yet  he  might  have  es- 
caped much  injury.  The  injury  was  not 
recognized  during  life;  if  it  had  been 
recognized  the  trephine  might  have 
saved  this  man's  life,  as  the  hemorrhage 
could  readily  have  been  stopped  with  a 
little  white  wax.  Another  man  was  struck 
in  the  head  with  an  ice-pick.  Paralysis  of 
the  right  upper  extremity,  but  not  of  the 
face,  resulted,  and  two  weeks  afterwards 
when  Dr.  Conner  first  saw  him  a  hardness 
was  to  be  felt  at  the  seat  of  the  injury  as  if 
the  pick  had  been  broken  off".  The  doctor 
at  once  removed  a  button  of  bone  with  the 
trephine  and  came  upon  the  abscess  cavi- 
ty which  he  evacuated,  but  the  man  died 
in  t^'o  or  three  days.  The  cavity  was  not 
very  large  ;  it  was  situated  at  the  superior 
portion  of  the  first  frontal  convolution.  The 
symptoms  following  the  injury  in  this  situ- 
ation ought  not  to  have  been  produced  ac- 
cording to  our  present  understanding  of  lo- 
calization of  the  brain.  If  the  crown  of  the 
trephine  had  been  applied  in  this  case  im- 
mediately after  the  injury  it  would  have 
permitted  an  outflow  of  fluids,  and  pre- 
vented these  serious  symptoms. 

The  next  specimen  obtained  from  Dr. 
E.  W.  Walker  was  one  of  singular  interest. 
A  boy  being  provoked  at  a  man,  picked  up 
a  piece  of  a  broken  pane  of  win- 
dow glass  and  threw  it  at  the  latter,  striking 


him  in  the  head.  The  man  went  to  bed, 
but  was  found  dead  the  next  morning.  An 
examination  showed  a  piece  of  the  glass 
sticking  fast  in  the  skull.  Had  this  piece 
been  removed  immediately  there  might 
hav/e  been  a  chance  of  life.  Death  result- 
ed from  extravasation  of  blood.  Sub- 
cranial extravasation  of  blood  is  not  neces- 
sarily fatal ;  the  speaker  had  himself  saved 
a  patient's  life  by  trephining  and  removing 
the  dot. 

A  practical  lesson  to  be  drawn  from  these 
illustrations  is,  that  a  careful  examination 
ought  to  be  made  of  every  head  where  a 
punctured  fracture  is  suspected,  and  if  such 
be  found  it  is  the  wisest  course  to  .apply 
the  trephine.  There  is  no  more  danger  in 
removing  a  button  of  bone  from  the  head 
than  from  the  tibia.  The  special  danger 
of  these  injuries  lies  in  lesions  underneath 
the  skull.  It  is  not  necessary  to  carry  out 
all  the  extreme  precaution  for  antisepsis, 
yet  with  this  method  the  results  have  been 
still  better  than  by  any  other  method.  The 
speaker  had  seen  quite  a  number  of  cases 
where  death  would  have  resulted  if  the 
treatment  had  not  been  active. 

DISCUSSION. 

Dr.  Whittaker  r<?marked  that  formerly 
it  was  difficult  to  make  a  diagnosis  between 
abscess  and  softening  of  the  l^ain,  but 
since  we  know  that  softening  is  due  to  a 
thrombus  or  embolus  we  may  separate  it 
from  an  abscess,  in  which  pus  is  present. 
The  question  arises,  is  it  necessary  to  have 
an  opening  to  have  pus?  We  find  pus  in 
the  bottom  of  the  brain  in  cerebro-spinal 
meningitis  and  it  is  mysterious  how  it  could 
get  there  without  air.  Many  modern  sur- 
geons think  that  we  cannot  have  pus  with- 
out a  micrococcus  and  explain  the  presence 
of  pus  only  by  this  theory.  Another  inter- 
esting point  is  the  fact  that  a  lesion  is  not 
always  at  the  site  of  injury,  bftt  may  arise 
at  some  distance.  The  speaker  saw  a  case 
this  evenings  where  an  individual  was  struck 
a  year  ago  with  a  beer  glass  over  the  right 
posterior  hemisphere.  He  had  absolute 
loss  of  speech — though  not  of  an  anaemic 
character;  the  aphasia  was  ataxic.  Was 
this  an  abscess  of  the  brain  br  hemorrhage 
with  local  softening  ?  Possibly  some  of  the 
fibres  establishing  a  connection  between 
the  ideational  centre  and  the  medulla  ob- 
longata were  cut  off. 

Dr.  Zenner  thought  that  a  difference  oF 
opinion  will  still  obtain  as  to  the  proper 
treatment  of  these  cases,  because  we  are 
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unable  to  tell  from  external  appearances  the 
degree  of  injury  within  the  skulK     When 
certain  spicula  of  bone  press  upon  the  dura 
mater  or  the  brain  substance,  there  is  but 
Htde  difference  of  opinion  what  is  to  be 
done,   for  we  know  that  the   pressure  of 
these  bodies  do  some  harm.    But  in  a  punc- 
tured ftacture  of  the  skull  we  do  not  know 
the  amount  of  injury,  and  we  must  decide 
whether  we  must  interfere  or  whether  by 
such  interference  we  do  not  increase  die 
damage  already  inflicted.    It  is  very  doubt- 
ful if  the  trephine  is  so  entirely  devoid  of 
danger.      It  must  be  remembered  that  by 
its  use  we  always  inflict  an   injury  as  great 
perhaps  as  the  original  injury.     There  is 
always  some  danger  of  striking  the  dura 
mater.     The  quesrion  therefore  is,  does  the 
trephine  injure  the  patient  more  than  the  or- 
iginal wound  ?  If  so,  the  trephine  ought  not 
to  be  used.     On  the  other  hand,  the  pres- 
ence of  spicula  of  bone  does  not  necessa- 
rily always  produce  serious  results,  for  there 
are  plenty  of  reports  to  show  that  penetrat- 
ing wounds  of  the  skull  have  occurred  from 
which  the  patients  have  had   no  complica- 
tions for  months  afterwards  and  they  were 
apparently  well ;  for  example,  the  numerous 
instances   of    a  bullet    entering   the   skull 
without  causing  any  subsequent  damage. 
Not  all  surgeons,  therefore,  will  agree  with 
some  of  the  previous  speakers  as  regards 
the  universal  resort  to   operative  measures 
in  these  cases.     Kiister  reported  some  cases 
of  this  kind  where   some  were   trephined 
and  others  not  with  just  as  good  result,  and 
Langenbeck.  reports  five  cases  treated  only 
on  3ie  expectant   method,  without   opera- 
tion, and  all  recovered.     These  cases  show 
that  an  injury  to  the  brain  does  not  always 
produce   necessarily   serious   harm,   whilst 
the  trephine   at  times  does  some  damage. 
There  ought  to  be  something  more  to  justi- 
fy an  operation  than  the  mere  presence  of 
a  penetrating  wound  in  the  sl^ull.     As   the 
chief  danger  usually  lies  in  the  presence  of 
an  abscess  it  is  important  to  know  if  this  is 
forming  or  not.    An  abscess  is  seldom  pres- 
ent without  fever  aiid   the   ordinary  symp- 
•toms  of  suppuration.     As  a  rule  it  may  be 
diagnosticated  by  a  maximurii  of  constitu- 
tional and   a   minimum  of  local   cerebral 
s>Tmptoms,  that  is,  another  lesion  of  the 
same  extent  though  producing   fewer  local 
manifestations   will     be    followed  by  less 
marked  constitutional  disturbance.    A  hem- 
orrhage or   a   tumor   occupying   the  same 
space  as  an   abscess  would  probably  cause 


severer  local  symptoms  because  it  causes  a 

pressure,    followed    by   the    symptoms  of 

pressure,  whereas  an   abscess  is  attended 

with  the  symptoms  of  destruction  of  that 

part  of  the  brain  alohe. 

i      It  is  often  difficult  to  understand  whether 

I  an  abscess  has  any  outward  connection  with 

the  air  or  not.    "  For  example  an  abscess  of 

I  the  ear  may  be  at  some  distance  from  the 

I  temporal,  and  though  there  is  no  apparent 

I  communication,  a  microscopical   examina- 

j  tion  will  show  that  there   is  some  connec- 

•  tion.     It  is  altogether  probable  that  there'is 

1  some  direct  anatomical  connection  that  has 

not  been  discovered. 

Dr.  Stewart  remarked  that  the  one 
question  ought  to  be  always  kept  in  view : 
Can  the  individual  be  helped  or  not  ?  W« 
must  decide  whether  an  operation  will 
prove  more  injurious  than  the  help  it  can 
give,  or  whether  it  ought  under  any  cir- 
cumstances to  be  performed.  One  of  the 
gentlenien  objected  to  the  use  of  the  tre* 
phihe  because  it  might  injure  the  dura 
mater;  a  smilar  objection  might  be  raised 
against  any  operation.  It  must  be  our  en- 
deavor not  to  injure  any  important  struc- 
ture, and  in  this  lies  the  skill  of  the  opera- 
tor, a  skill  which  can  only  be  acquired  by 
many  operations.  Until  a  few  years*  ago 
our  knowledge  of  the  brain  was  very  limit- 
ed, and  we  were  then  loathe  to  interfere  to 
any  extent  with  its  structure ;  but  recently 
such  great  advances  in  the  study  of  this 
important  organ  have  ,been  made  that  we 
are  not  now  in  the  same  position  in  regard 
to  it  as  formerly.  Just  as  we  now  open  the 
abdominal  cavity  with  much  less  hesitancy 
than  in  past  years  we  are  also  more  fbarless  in 
operating  upon  the  brain ;  since  Ve  can  lo- 
calize its  important  or  vital  points. 

We  must  conclude  then :  if  there  is  any 
chance  for  affording  some  help  to  the  injur- 
ed person  by  opening  the  skull  we  are  cer- 
tainly justified  in  resorting  to  the  trephine. 
If  an  individual  be  doomed  to  die  from  an 
injury  anyway  we  cannot  increase  the  in- 
jury by  an  operation. 

Dr.  Conner,  in  concluding  the  discus- 
sion, said  that  he  would  first  of  all  make  a 
slight  correction  of  one  of  Dr.  RansohofTs 
remarks,  in  regard  to  the  cause  of  death  in 
the  ice-pick  case.  It  is  true  in  this  case 
death  was  due  to  pyemia,  but  this  had  al- 
ready set  in  at  the  time  of  operation,  on  ac- 
count  of  the  suppuration  in  the  cerebral 
abscess.  A  very  slight  injury  to  the  skull, 
even  a  sjncipl^  contusion,  may  be  followed 
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by  suppuration  so  that  abscesses  may  occur 
without  the  skull  bone  having  been  broken. 
A  man  got  up  at  night  and  in  the  dark  en- 
deavored to  pass  through  the  doorway.  In 
order  to  avoid  striking  the  door  he  ex- 
tended both  of  his  arms  but  unfortunately 
held  them  but  on  each  side  of  the  door, 
striking  against  the  edge  with  his  forehead. 
Three  months  afterwards  this  man  died  of 
cerebral  abscess. 

One  point  of  interest  was  alluded  to  by 
pr.  Zenner,  the  occasional  harmlessness  of 
a  gunshot  injury  to  the  brain.  The  speaker 
had  occasion  m  preparing  an  article  on 
this  subject  some  time  ago  to  look  up  the 
authorities  and  he  was  struck  with  the  many 
instances  of  recovery  from  a  gunshot  wound 
in  the  brain  on  record.  Ther^  is  this  dif- 
ference between  a  gunshot  and  a  pick 
wound  that  the  ball  in  its  course  is  apt  to^ 
leave  a  sufficientiy  large  opening  behind  it 
for  drainage.  The  speaker  was  rather  scep- 
tical that  when  a  ball  strikes  a  piece  of  bone 
there  is  no  injury  except  that  made  by  the 
surgeon  in  the  operation.  If  he  were  thus 
injured  he  would  rather  have  the  pieces  re- 
moved than  left  in  the  brain.  We  are  not 
now  so  far  from  a  decision  when  to  use  the 
trephine  as  a  good  while  ago.  The  mere 
cutfing  of  bone  does  but  littie  damage, 
and  when  a  conical  crown  is  used  the  dura 
mater  can  be  sufficiendy  protected.  There 
is  not  so  much  danger  from  injury  to  the 
dura  mater  as  from  leptomeningitis  later; 
and  this  is  prevented  by  the  removal  of  the 
irritating  bodies  and  the  securance  of  free 
drainage.  To  show  how  much  injury  the 
brain  wjll  tolerate  the  speaker  mentioned 
the  case  o(  a  convict  who  tried  to  injure 
himself  by  driving  pieces  of  wire  into  his 
head  and  yet  without  doing  any  damage. 
Certainly  these  are  rare  cases,  but  they 
show  that  we  need  have  no  exaggerated 
fear  of  injuring  the  dura  mater  when  the 
constant  injury  caused  by  the  presence  of 
bone  is  so  much  more  dangerous. 


ERRATA. 

Santa  Barbara,  Cal.,  Dec.  15,  1883. 
Editor  Lancet  and  Clinic; 

Dear  Sir: — In  my  communication  of 
Nov.  6th,  on  typho-malarial  fever,  I  am 
made  to  say  **the  symptoms  most  marked 
are  three  or  four  days  of  malaria^^'  &c.,  &c. 
It  should  have  been  **  three  or  four  days  of 
malaise,  &c.  Charles  AnpERSQN, 


NEW    YORK    NEUROLOGICAL    SO- 
CIETY. 
Meeting  of  December  4th,  1883. 
The  President,  Dr.  Wm.  J.   Morton,  in 
the  Chair. 

Dr.  Geo.  W.  Jacobi  read  a  paper  upon 

Neurotic  Affections  Accompanying  Joint 
Affections. 

The  history  of  the  subject  goes  back  as 
far  as  Hippocrates,  by  whom  it  is  menr 
tioned,  John  Hunter  was  the  next  to  take 
any   note  of  it,  and  it   is   with   him   that 
originated   the  sympathetic   theory;    Hal- 
gaine,  1826,  and  within  the  last  ten  years 
Weir   Mitchell,    Duchenne,    Vemeuil,    Sir 
James  Paget,  and  Charcot  and  his  pupils, 
comprise  the  list  of  names  that  have  cast 
light  upon  the  subject.      The  experiments 
of  Valtat  show  conclusively  that  as  a  result 
of  injury  to  the   articular  or   even   to  the 
periarticular    tissue  produced    by    irritant 
injections,  the  muscles  of  the  entire  limb, 
but  more  particularly  the  extensors  of  the 
joint,  become  atrophied.       The   result   of 
the   experiment    given    in   the   paper,    as 
shown  by  the  autopsy,  is  that  the  extremity 
which   was    experimented    upon     lost   80 
grammes  in  weight  in  twelve   days,    and 
that    each    and   every  muscle    separately 
weighed  less  than  its  corresponding  fellow 
of  the.  left  side. 

The  affections  which  most  frequently 
follow  joint  disorders  are  paralysis  anid 
atrophy  of  the  muscles  and  hyperplasia  of 
the  subcutaneous  connective  tissues.  Not 
uncommon  are  anesthesia,  hyperesthesia, 
analgesia,  hyperalgesia  and  neuralgias. 

Three  groups  of  nerve  functions  are  im- 
plicated, motility,  sensation  and  nutrition. 
The  symptoms  are,  after  the  joint-lesion,  a 
change  m  the  appearance  of  the  limb. 
The  extensor  muscles  are  generally  the 
ones  involved. 

There  is  a  change  in  the  electrical  reac- 
tion of  the  muscles,  their  contractile  power 
is  diminished  and  finally  lost.      There    is 
no  reaction  of  nerve  degeneration,  no  re^ 
version  of  the  normal  contraction  formula,. 
This  is  also  most  noticeable  in  the  exten- 
sors..   The  paralysis  may  appear  as  early 
I  as  twenty-four  hours  after    the   accident:  ; 
may  also   appear   very   late.     The   hyper- 
trophy of  subcutaneous  connective  tissiae 
seems  to  stand  in  a  direct  relation  to    the 
I  atrophy  of  the  muscular  substance.      THe 
i  atrophy    is    ascending     and    progressive^ 
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Contracture  is  rare.  The  disorders  of  sen- 
sation are  early  symptoms  and  difTerential 
diagnosis  between  these  affections  and  pro- 
gressive muscular  atrophy  may  become 
difficult. 

The  conclusions  which  I  am  entided  to 
draw  from  the  notes  of  thirty  cases  are, 
first :  that  in  all  cases,  except  those  involv- 
ing the  ankle  or  wrist-joint,  the  muscles 
affected  were  the  extensors  of  the  diseased 
articulation.  Second :  that  in  those  cases 
which  involve  the  ankle  or  wrist-joint,  the 
affection  is  descending  instead  of  as- 
cendingy  and  that  the  extensors  are  not 
affected  to  any  greater  extent  than  the 
other  muscles.  Third :  that  in  cases  of 
arthritis  of  any*  of  the  joints  of  the  fingers 
the  inter-ossei  muscles  suffered  first  and 
most 

The  cases  which  present  particular  inter- 
est are  the  following : 

Case  i.  Mrs.  L.,  age  24;  while  walking 
dipped  and  fell  striking  her  knee.  The 
joint  rapidly  increased  in  size  and  was 
very  painful.  The  following  day  it  was 
very  much  enlarged,  the  patella  pushed 
forward,  and  fluctuation  was  distinctiy 
noticeable.  The  movement  of  flexion  of 
the  leg  upon  the  thigh  was  easily  executed, 
but  that  of  extension  was  connected  with 
great  diflficulty.  The  patient  could  only 
by  the  strongest  effort  produce  any  con- 
traction of  the  triceps  cruris.  As  the 
effusion  became  absorbed  the  paralysis  in- 
creased and  at  the  end  of  three  weeks  it 
was  impossible  for  her  to  extend  the  leg  at 
all.  Atrophy  was  now  well  marked, 
showing  a  difference  of  three  centimetres 
in  favor  of  the  healthy  limb.  The  glu- 
teal muscles  were  also  involved.  The 
electro-contractility  of  the  muscles  were 
decreased  in  both  currents. 

Case  2.  This  case  shows  how  soon  after 
the  injury  paralysis  and  atrophy  may 
ensue. 

Patient,  a  laborer,  age  34,  was  struck 
upon  the  left  knee  on  a  •  Friday.  He 
applied  ice  to  the  joint  The  swelling 
went  down.  I  saw  him  upon  the  follow- 
ing Monday,  seventy-two  hours  after  the 
injury,  and  then  a  distinct  paralysis  of  the 
tnceps  cruris  was  noticeable,  and  atrophy 
was  distinguishable  upon  the  following 
Friday. 

Case  3.  By  this  case  may  be  seen  how 
entirely  disproportionate  the  effect  may  be 
to  the  cause. 

FSitieiit,  Ik  H-,  merchant«  age  30;  while 


walking  his  left  ankle-joint  turned,  tht 
outer  margin  resting  upon  the  ground. 
Notwithstanding  severe  pain  he  continued 
his  walk  and  used  the  joint  for  several 
hours.  When  he  examined  his  foot  he  did 
not  notice  any  change  in  the  appearance, 
but  it  was  painful  on  pressure.  After  two 
months  he  noticed  a  slight  weakness  in  the 
injured  leg,  which  was  particularly  observ- 
able upon  going  down  stairs.  Four 
months  after  the  accident  I  saw  him. 
His  condition  was  then  as  follows:  His 
foot  hangs  with  the  toes  pointing  down- 
ward and  can  not  be  brought  to  a  right 
angle  with  the  leg.  He  walks  upon  his 
toes  and  does  not  bring  his  heel  to  the 
ground.  The  toes  may  be  easily  raised, 
but  they  fall  back  again  by  their  own 
weight.  The  interossei  of  the  foot  are 
atrophied.  The  peroneal  muscles  and  the 
muscles  of  the  Aigh  are  also  involved. 
The  gluteal-maximus  is  evidently  consider- 
ably atrophied,  for  a  large  depression 
takes  the  place  of  its  forpier  prominence. 
Added  to  this  severe  neuralgia  of  the 
sciatic  and  peroneal  nerves  rendered  a  con-  ' 
dition  almost  unendurable. 

The  pathogenesis  of  the  affection  is  still 
a  disputed  one.  The  sympathetic  of 
Hunteir,  the  pressure  theory  of  various 
writers,  the  theory  of  functional  inertia, 
then  that  of  Vulpian,  which  is  reflex,  and 
finally  those  of  Decosse  and  Charcot  are  all 
incapable  of  satisfactorily  explaining  all  of 
the  cases. 

The  treatment,  in  order  to  be  successful, 
must  be  varied  and  adapted  to  each  special 
case.  The.  chief  agents  at  our  disposal  are 
electricity,  massage,'  mechanotherapeutic 
and  hydrotherapeutic,  ia  the  form  of  hot 
and  cold  douches.  Massive  in  very  many 
cases  seems  to  deserve  preference  to  the 
electrical  currents.  The  effects  produce- 
able  by  massage  are: 

I.  The  diffusion  of  any  articular  effusion. 
2.  The  comminution  of  vegetation.  3. 
The  loosening  and  destruction  of  adhesion. 
4.  Increase  of  circulation.  5.  Stimula- 
tion of  muscular  fibres. 

In  fact,  all  the  agents  above  mentioned 
seem  to  act  similarly  by  stimulating  the 
nutritipn  of  the  affected  muscles,  by  in- 
creasing the  flow  of  blood  to  the  parts  and 
perhaps  thus  causing  a  reflex  excitability  of 
the  motor  tracts. 

DISCUSSION. 

Dr.  Chas.  R  Taylor  said :  This  is  a 
subject  with   which  I  have  considerable 
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familiarity,  as  all  persons  who  are  exten- 
sively engaged  in  the  treatment  of  joint 
affefctions  must  have,  but  it  is  too  large  to 
even  touch  upon,  in  many  of  its  aspecte, 
in  the  limited  time  at  my  disposal  to-night, 
even  if  I  had  prepared  myself  for  such  a 
discussion,  by  having  previous  intimation 
of  the  direction  it  would  take.  I  should 
prefer  to  have  the  subject  arranged  before 
speaking  of  it,  especially  a§  I  shall  be 
obliged  to  differ  from  the  essayist,  both  as 
to  the  pathology  and  treatment,  of  the 
neurotic  disturbances  attending  or  follow- 
ing joint  diseases  of  the  character  which  he 
has  set  forth  in  the  paper.  In  regard'  to 
the  pathogenesis,  I  do  not  think  it  is  nec- 
essary to  adopt  any  peculiar  theory,  or  to 
'assume  that  even  any  special  deviation 
from  the  ordinary  course  of  nerve  function 
•takes  place,  in  order  to  account  for  all  the 
facts  observed  in  these  cases.  The  differ- 
ence is  one  of  degree  only.  A  person  is 
attacked  with  inflammation  of  the  knee- 
joint,  for  instance,  this  is  rapidly  fol- 
lowed by.  diminished  size  of  the  muscles 
controlling  the  action  of  that  joint,  with 
diminished  and  sometimes  even  with  en- 
tire loss  of  muscular  action:  But  loss  of 
muscular  action  is  by  no  means  evidence 
of  loss  of  muscular  power.  The  nerve 
centres  are  unquestionably  affected ;  but, 
most  of  all,  the  cerebral  nerve  centres  ate 
the  seat  of  the  greatest  disturbances.  No 
theory  can  be  adequate  which  leaves  the 
cerebral  nerve  centres  out  of  the  account, 
and  the  consequent  mental  element  which 
plays,  in  my  opinion,  so  important  a  part 
in  these  cases.  The  simple  loss  of  muscu- 
lar action,  consequent  on  an  attack  of  in- 
flammation of  the  knee-joint,  is  sufficient 
to  account  for  an  immediate  diminution  of 
the  size  of  the  muscles  whose  freedom  is 
curtailed.  This  is  the  certain  result  from 
mechanical  restraint  alone.  But  if,  besides 
the  mechanical  restraint  of  position  or 
retaining  apparatus,  there  is  added  the 
mental  restraint  of  fear,  the  difference  in 
the  rate  and  amount  of  muscular  aft*ophy 
is  enormously  increased.  Mental  restraint 
acts  similarly  to  an  Esmarch's  bandage;  it 
sqeezes  the  very  life  out  of  a  muscle.  As  a 
very  simple  proof  of  the  remarkable  effect 
of  mental  restraint  in  causing  muscular 
atrophy,  let  me  mention  those  frequent 
instances  accompanying  disease  of  the  hip- 
joint.  These  cases  often  apply  with  limbs 
attenuated  to  the  last  degree.  That  a 
large  portion  of  the  muscular  attenuation, 


accompanying  somewhat  long  standing  hip- 
joint  disease,  is  due  to  the  mental  restraint 
of  motion,  which  might  c^use  suffering,  is 
proven  by  the  fact  that  the  application  of 
proper  mechanical  protection,  by  which 
the  mind  is  relieved  of  the  fear  of  pain,  is 
followed  by  immediate  increase  of  muscular 
growth.  This  is  so  common  and  well 
known  fact  that  advantage  is  constantly 
taken  of  it,  in  the  management  of  cases. 
My  observation  of  the  effects  on  the  mus- 
cles of  joint  diseases  must  amount  to  some 
thousands  of  cases,  and  I  never  saw  a  case 
of  atrophy  which,  in  my  opinion,  could 
not  be  perfecdy  explained  by  non-use  and 
mental  restraint. 

In   regard   to  the  therapeutics   of  mus- 
cular atrophy  and  loss  of  action  following 
joint  disease,  I  fear  I  must  differ  from  the 
essayist  quite  as  widely  as   in   its  patho- 
genesis.    So  far  as   the  muscular   wasting 
has  been  caused  by   non-use,  during   the 
progress  of  the  arthritis,    it  is  sufficient   to 
set  them  to  work  igain,  after  the   inflam- 
mation has  subsided.     And,  I  may  say,  in 
passing,  that  muscles  stubbornly   refuse  to 
act,  or  if  forced  to  act,  they  as  stubbornly 
refuse  to  develop  during  the  progress  of  an 
arthritis.     You  must  wait  until  the  joint  is 
well  before  you  can  expect  the  muscles  to 
act  readily  enough,  after  there  is  no  longer 
any  joint  affection,  except  for  the  restraint 
which  is  often  maintained  for  a  long  time 
by  mental  impressions  formed  during  the 
progress  of  the  arthritis.      It  is  astonishing 
to  notice  how  deep  and  lasting  the  impres- 
sions made  on  the   cerebral  nerve   centres 
may  sometimes  be.      Whatever   the  treat- 
ment may  be,  I  do  not  believe  it  can  be  of 
any  direct  service  so  long  as  there   con- 
tinues a  mental  restraint  over  the  muscles ; 
and  it  is  equally   true   that  whatever   will 
remove  such  mental  restraint  will  cure  the 
atrophy.      So    important    do   we,    in   our 
practice,    consider    the  mental     influence 
over  the  muscles,  attending  and  following 
joint  diseases,'  that  we  take  special    pains 
to  get  and  to  keep  the   direction   of  that 
influence,  for  the  very   purpose  of  hasten- 
ing the  recovery  of   the   muscular  power 
after  curing  the  joint  disease.       But,  the 
object  of  treatment  should  be  to  divert  the 
mind  from  the  affected  member  rather  thari 
to  keep  up  attention  to  it   by  local  treat- 
ment.    It  is  true  that  massage  will  some- 
times   seem    to    do    much    good    to    th^ 
atrophied  muscles ;  but  this  is  apparent  and 
indirect    rather    than     real     and     directs 
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Massage  has  elements  of  mental  diversion 
and  control  which   may  be  properly  and 
osefully  employed.     But,  with  a  large  ex- 
perience in  its  use,  I  am  free  to  say  that 
1  think  it  is  very  much  overestimated  as  a 
direct  therapeutic    i^ency.        Its    direct 
effect  on  the  muscles  is  very  slight,    and 
what  there  is,    is  not  exercise.      Exercise 
involves  nerve  action  as  the  initial   force. 
Massage  merely  assumes  to  promote  the 
forward  displacement   of   a  certain  small 
portion  of  the  tissue  fluids.     But  such  pro- 
pulsion of  the  fluids  contained  in  the  soft 
parts,  even  if  effected,  is  not  exercise  nor 
a  rational  substitute  for  exercise.     Only  by 
the  legitimate  use  of   the   nerve  centres, 
esptaally  of  the   cerebral   nerve  centres, 
can  there  be   any    action    deserving  the 
name  of  exercise.     To  regulate  such  nerve 
centre  function,    when   disturbed    by   the 
strong  impressions  made  by  joint   inflam- 
mation, is  the  indication  presented  in  the 
cases  under   discussion.       In  most  cases 
time  alone  is  sufficient      In   othei:s,  any 
means  which  eflects  a  diversion   of  atten- 
tion, whether  done  to  the  aflected  member 
or  at  a  distance  from  it   (which  is  the  safer 
plan),    will   effect  a  cure.      Incidentally, 
massage,  electricity,  the  manipulations  of 
the  so-called  "bone-setters,"  as  well  as  the 
"animal  magnetism"  of  the  more   arrant 
quacks,  all  appear  to  produce   wonderful 
results  in  a  certain  number  of  cases.     The 
results    are    real,    but    are  not  produced 
dirough  any   direct    effect  on   the    parts, 
but  through     the    incidental    impressions 
made  on  the  cerebral  nerve  centres ;    that 
is,  on  the  mind.      The  worst  of  it  is  that  a 
large  number    of   these    cases    in   which 
direct  treatment  to  the  part  affected  by  the 
mental    restraint,    tends  to    increase  the 
mental    impression,     and    to    indefinitely 
postpone  that  unrestrained  action  of   the 
muscles  by  which  alone  they   can   regain 
iheir   power.       The     most  difficult  cases 
within  my    experience    have   been   those 
who  have  had  their  attention  to  the  affected 
1    member  kept  up  by  too  much  local   treat- 
I    ment,  after    the    joint    inflammation   had 
i    passed  away. 

Dr.  L.  Weber  has  seen  some  cases  of 
muscular  atrophy  following  joint  disease, 
and  remembers  one  in  particular  which 
nay  be  of  intefest  to  the  Society. 

Mr.  J.  W. ,  age  32,  merchant,  of  nervous 
temperament,  Init  strong  and  active,  made 
i  tour  through  Swizerland  in  the  summer 
tf  1S70.      Being  a  good    pedestrian  he 


traveled  mostly  on  foot,  b^t,  after  a  severe 
Alpine  tramp  in  the  upper  Engadio,  he 
was  taken  with  synovitis  of  the  right  knee- 
joint  When  the  effusion  had  passed  away 
the  extensor  muscle  above  the  knee  had 
wasted  considerably ;  the  patient  was  un- 
able to  walk,  and  reached  New  York  with 
difficulty.  On  examination  the  joint  was 
found  to  be  in  good  order  again,  but  the 
atrophy  of  extensor  muscle  was  still  very 
marked,  and  the  patient,  by  the  supjpprt  of 
a  cane,  walked,  but  not  without  dimculty. 
A  four  weeks'  course  of  faridization  made 
no  appreciable-  change,  and  although  he 
was  assured  that  he  would  regain  the  us( 
of  his  limb  completely  in  the  course  of 
time,  he  was  not  satisfied,  but  grew  de- 
sponident  and  finally  left  for  £urppe.to 
consult  Prof.  Erb.  The  latter  told  hiip 
that  the  patalysis  was  not  \n  his  limb,  but 
in  his  mind,  that  he  should  go  about  and 
exercise  arid  live  well  and  he  would  soon 
again  regain  the  full  use  of  his  muscles. 
He  followed  the  Doctor's  advice  and  re- 
turned to  New  York  early  in  the  spring  of 
1880  in  perfect  health.  As  to  the  patho- 
genesis of  the  disorder,  the  Doctor  be- 
lieves that  the  muscular  paresis,  and 
atrophy  in  the  case  reported  and  in  others 
of  a  like  manner,  is  of  reflex  origin,  and 
that  functional  disturbances  of  motor  cen- 
tres in  the  brain,  and  not  in  the  spine,  is 
probably  the  cause  of  the  trouble. 

Of  massage  and  its  effect  in  such  cases, 
as  reported  by  the  author  of  the  paper,  he 
has  no  personal  experience,  but  has  seen 
excellent  results  from  its  proper  application 
in  sub-acute  joint  diseases,  muscular 
rheumatism  and  bad  sprains. 

Dr.  E.  C.  Wendt  said,  that  the  paper 
had  brought  out  several  points  of  interest, 
especially  as  regarded  etiology,  symptoms 
and  the  hopefulness  of  treatment.  He  was 
sorry  to  find,  however,  that  the  reader  had 
nothing  new  to  offer  in  explanation  of  the 
pathogenesis  of  these  conditions.  Admit- 
ting the  correctness  of  Sappey's  views  con- 
cerning the  richness  in  nerves  of  the  artic- 
ular and  periarticular  tissues,  it  certainly 
seems  thoroughly  puzzling  why  acute  poly- 
articular rheumatism  was  not  more  fr^uerit- 
ly  followed  by  just  such  accidents  as  Dr. 
Jacoby  had  described.  Again  those  more 
chronic  joint  manifestations  dependent  up- 
on the  gouty  diathesis,  where  profound 
structural  alterations  were  frequendy  ob- 
served only  quite  exceptionally  led  to 
atrophy,  paralysis  and  to  other  neurotic  dis- 
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turbances  ^llud^  to.  Upon  these  points 
he  was  sorry  to  find  that  the  paper  under 
diteussion  left  us  as  much  in  the  dark  as  we 
had  been  before. 

With  regard  to  massage,  although  his  ex- 
perience was  limited,  it  was  yet  sufficient 
to  fiilly  convince  him  of  its  utility  in  cer- 
tain cases.  Of  course,  there  is  massage, 
and  massage ;  but  when  properly  and  sys- 
tematically applied  it  is  useless  to  try  now 
to  dispute  its  beneficial  action.  The  com- 
bined experience  of  a  large  number  of  com- . 
petent  men  placed  its  usefulness  beyond 
the  pale  of  doubt 

^  Dr.  Heitzman  said,  when  I  was  a  stud- 
ent in  Vienna,  a  girl,  25  years  of  age,  fell 
down  stairs  and  acquired  serous  genitis,  after 
which  she  was  paralyzed  and  confined  to 
her  bed  for  (xyq  years.  She  was  sent  to  a 
water-cure.  A  physician  there  urged  her 
to  walk  in  order  to  enable  him  to  judge 
about  the  degree  of  .the  diseiCse,  but  she 
began  crying  and  said  she  was  unable. 
She  went  home  in  despair,  her  sister  asked 
her  to  make  at  least  an  eitbrt  to  walk.  After 
considerable  urging  she  got  out  of  bed  and 
walked.  This  illustrates  that  mental  influ- 
ences have  much  to  do  with  these  affec- 
tions. 

I  would  call  the  attention  of  Dr.  Jacoby 
to  an  article  by  Dr.  Nicoladoni,  published 
in  1871,  in  the  IVi^ii,  Med,  JahrbUcher,  I 
have  seen  his  specimens  with  the  nerves 
brought  out  by  the  use  of  chloride  of  gold, 
and  firom  my  observation,  I  am  convinced 
that  these  terminal  nerve  fibres  are  not  sta- 
ble and  unchangeable  formations;  but  on 
the  contrary,  nerve  fibres  may  form  at  any 
time  of  life  from  the  living  matter  present 
in  all  tissues. 

I  am  thoroughly  convinced  that  nerves 
may  disappear  and  appear,  according  to 
certain  physiological  necessities,  certain 
physical  conditions  of  the  body,  such  as 
for  instance  are  results  of  exercise. 

In  an  inflammation  of  a  joint)  the  synovial 
and  capsular  wall  being  the  seat  of  patho- 
logical changes,  of  the  breaking  down  of 
the  tissue  certain  nerve  fibres  of  the  sensi- 
tive sphere  will  be  within  its  range,  and  we 
^ould  know  that  a  certain  number  of  them 
perish  altogether. 

Dr.  Jacoby,  to-night,  did  not  give  a  the- 
ory of  his  own,  but  he  quoted  various  au- 
thors. It  certainly  was  the  best  plan  for 
him  to  persue,  as  so  very  litde  is  known  even 
in  our  day  about  nervous  action. 

We  know  that  by  the  inflammatory  de- 


struction of  a  number  of  sensitive  nerve 
fibres  in  the  capsule  of  the  joint,  at  once, 
three  spheres  are  involved:  the  motor,  for 
there  is  paresis  or  paralysis;  the  sensory, 
for  there  is  pain,  and  die  vaso-motor  or 
trophic,  for  there  is  emaciation. 

So  far  as  my  insight  goes,  I  am  convinced 
that  the  living  matter  in  a  vehicular  ar- 
rangement produces  the  gray  matter  and 
all  essential  portions  of  nerves,  including 
the  axis-cylinder.  This  fact  is  thoroughly 
acknowledged  by  Professor  Strieker,  at  Vi- 
enna. 

There  may  be  a  loss  of  living  matter  of 
certain  nerves,  in  consequence  of  inflam- 
madon  and  loss  of  contractility,  with  im- 
paired conduction  towards  the  center.  We 
then  have  comparative  rest  a  limited  por- 
tion of  the  spinal  cord,  or  even  the  brain, 
for  the  reticulum  of  living  matter  is  set  at 
rest  for  a  dme  without  there  being  a  mate- 
rial change  in  the  living  matter  of  the  gray 
substance  and  ganglionic  elements. 

If  massage  will  re-establish  the  activity 
of  muscles,  we  are  prepared  to  understand 
that  the  field  in  the  spinal  cord  before  out 
of  action  may  be  brought  in  motion,  and 
the  motion  communicated  at  once  to  the 
motor  ganglia  and  all  the  symathetic  cen- 
ters which  are  situated  along  the  spinal 
cord,  as  physiologists  agree  upon. 

The  nervous  action  may,  for  a  certain 
time,  be  impaired  or  dulled,  because  the 
reticulum  of  living  matter  is  in  comparative 
rest,  lacking  an  impulse  from  without  So 
soon  as  such  an  impulse  is  carried  to  the 
resting  portion,  either  by  mental  action, 
energetic  will,  or  by  mechanical  shock, 
such  as  is  done  in  massage,  or  in  any  other 
way,  the  contraction  of  the  living  reticu- 
lum is  induced  and  the  normal  condition 
re-established.  Neither  the  assumption  ot 
centripetal  neuritis,  nor  the  theory  of  reflex- 
action  can  explain  the  phenomena  observed 
after  the  infiammation  of  articulation  and 
their  sometimes  speedy  cure. 

Dr.  Henry  Ling  Taylor  said,  I  can 
contribute  a  case  showing  the  beneficial  ef- 
fect of  the  use  of  the  body  battery.  A 
woman  under  the  care  of  Dr.  J.  West  Rose- 
velt,  at  the  Rosevelt  Hospital  Dispensary, 
of  middle  age  and  neurotic  personal  and 
family  history,  presented  among  other 
svmptoms  that  of  a  prickling  sensation  down 
right  arm  and  in  right  hand.  There,  was 
no  joint  trouble.  Dr.  Rosevelt  and  myself 
regarded  it  as  one  of  the  neurotic  disturb- 
ances incident  to  a  person  of  her  tempera- 
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meet  The  body  battery  was  tried  for  its 
psychical  effect,  and  the  woman  returned  in 
two  days  with  the  abnormal  sensations  gone. 
The  symptoms  had  lasted  a  considerable 
time.  The  same  treatment  was  applied  to 
the  band  without  effect  during  the  week, 
which  she  has  since  been  under  observa- 
tion. 

I  regard  the  result  in  this  case  as  entirely 
due  to  mental  influence. 

Before  concluding  my  remarks  I  wish  to 
speak  of  an  interesting  class  of  cases  al- 
luded to  by  Dr.  Gibney,  the  pse^jdarthroses. 
We  have  in  these  cases  nearly  or  quite  all 
the  symptoms  enumerated  by  Dr.  Jacoby 
in  his  pqper,  atrophy,  hyperaesthesis  or  an- 
aesthesis,  etc.,  following  mental  restraint, 
there  being  no  affections  of  the  joints.  1 
regard  the  trouble  as  functional  and  seated 
mainly  in  the  brain,  and  not  in  the  spinal 
cord  as  Dr.  Gibney  believes,  if  I  understand 
him.  Almost  anything  Calculated  to  make 
a  profound  impression  on  the  higher  nerve 
centers  will  often  prove  curative  in  these 
cases.  This  is  in  my  opinion  one  of  the 
most  important  effects  of  massage. 

I  have  in  mind  three  cases  of  ankle 
trouble  following  sprains,  seen  three  to  five 
months  after  injury.  The  acute  symptoms 
had  subsided,  but  pain,  tenderness,  and 
such  impaired  functions  as  to  cause  limping, 
persisted.  These  patients  had  been  treatwl 
with  supports,,  etc.,  for  several  months. 
Physical  examination  showed  no  local 
trouble  not  readily  explained  by  mental  in- 
hibition. There  had  been  recovery  fixMn 
the  sprain  without  a  corresponding  re-ad- 
justment of  the  nerve  centers  to  the  condi- 
tion. 

The  patients  were  perfectly  and  rapidly 
cured  by  purely  psychical  treatment  I 
do  not  doubt  that  massage  often  accom- 
plishes the  same  result  through  its  psychi- 
cal effects  in  similar  cases,  but  it  is  an  em- 
pirical method  as  generally  employed. 

Dr.  Garrigus  said,  what  little  experi- 
ence I  have  had  with  massage  is  in  its  fa- 
vor, but  that  is  almost  nothing  compared 
with  that  of  Dr.  Taylor.  Nevertheless  I 
have  used  massage  for  ten  or  twelve  years; 
I  became  acquainted  with  it  when  quite 
new  and  have  found  it  most  excellent  for 
secondary  conditions,  and  for  treatment  to 
which  Dr.  Jacoby  alludes. 

Dr.  Morton  said,  I  will  say  a  few  words 
upon  the  subject  of  the  continuous  body 
battery  and  its  use;  the  battery  consists  of 
a  simple  pair  Qf  elements. 


I  well  recollect  a  case  in  which  I  used 
this  with  good  effect:  a  gentleman  came, to 
me  with  chronic  arthritis,  associated  with  it 
was  paralysis  of  the  extensor  group  of  mus^ 
cles;  the  foot  was  dropped  and  the  toe 
dragged ;  he  said  no  form  of  electricity 
that  he  had  tried  had*  done  him  any  good. 
I  told  him  that  I  would  give  him  a  battery 
^hich  he  could  wear  all  the  time,  which 
consisted  of  pieces  of  silver  and  rinc  con- 
nected by  copper  wire.  The  rinc  was 
shifted  about  upon  different  parts  of  the 
body,  a  constant  current  was  kept  up  which 
could  be  tested  at  any  time  with  ordinary 
litmus  paper.  While  under  alkaline  treat- 
ment the  battery  worked  with  better  re- 
sults, the  excretions  being  saline. 

This  battery  is  also  useful  in  the  treat- 
ment of  chronic  ulcers,  the  granulations 
formed  will  be  found  much  more  healthy, 
it  is  also  beneficial  in  chronic  eczema. 

This  much  he  would  add  to  the  practical 
part  of  the  paper,  since  the  main  question 
after  all  was  treatment. 

Dr.  Gibney  said,  that  at  times  it  is  very 
difficult  t5*  determine  whether  the  atrophy 
precedes  or  follows  joint  disease. 

It  is  his  opinion  that  it  is  more  frequendy 
the  accompaniment  of  epiphyseal  disease 
than  joint  disease  proper,  and  he  wished  to 
emphasize  the  fact,  for  a  fact  it  was  accord- 
ing to  his  observations,  that  the  majority  of 
grave  lesions  about  joints  in  childhood  was 
epiphyseal.  In  other  words  a  chronic 
epiphysitis. 

Sinovial  disease  he  believed  to  be  rare. 
If  one  examined  a  hip  for  instance,  said  to 
be  the  subject  of  disease,  marked  atrophy 
is  usually  found  in  the  thigh  and  calf  mus- 
cles, long  before  any  pronounced  joint 
symptoms  are  presented. 

The  atrophy,  he  further  stated,  is  con- 
fined to  the  musdes«and  not  the  bon^  tis- 
sue. For  it  is  a  rule  that  in  chronic  epiphy- 
sitis, about  the  knee  for  instance,  that  the 
epiphysis  is  actually  elongated.  He,  in 
common  with  many  other  orthopoedists, 
have  long  since  regarded  acute  atrophy  as 
one  of  the  most  constant  signs  of  chronic 
articular  ostitis,  and  he  believed  the  atro- 
phy to  be  purely  reflex  and  not  the  result 
of  disease,  or  of  the  pressure  from  appara- 
tus or  bandages. 

One  argument  brought  against  mechani- 
cal treatment,  viz:  that  atrophy  was  pro- 
duced, is  fallacious.  The  clinical  history 
of  these  bone  lesions  proves  this  conclu- 
sively. 
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He  was  not  sure  whether  chronic  sjmovi- 
tis  induced  atrophy,  but  he  was  very  posi- 
tivjB  in  stating  that  in  acute  synovitis  atrt>- 
phy  was  rather  the  exception  than  the 
rule. 

A  cl^iss  of  cases  presented  certain  neuro- 
sis which  were  very  valuable  in  excluding 
bone  or  joint  disease. 

They  are  known  as  spinal  pseudo-arthrop- 
thy,  and  known,  furthermore  as  neurosis  of 
the  joint;  neuro-mimesis,  hysterical  joints, 
brodie-joints,  etc.  The  neurosis  referred 
to  were  neuralgia,  hyperaesthcsia,  anaesthe- 
sia, but  rardy  any  atrophy.  He  believed 
that  they  had  their  origin  in  the  spinal  cord 
and  the  meninges,  and  the  readmess  with 
which  they  responded  to  spinal  treatment 
confirmed  him  in  his  belief. 

Furthermore,  the  neuralgia  of  chronic 
articular  ostitis  of  the  hip  is  well  known, 
and  the  knee-branch  of  the  obturator  never 
is  effected  early,  and  very  often  late  in  the 
disease,  although  this  is  denied  by  some 
writers  and  especially  a  recent  writer.  Dr. 
Clippingdale. 

In  son\e  of  the  most  advanced  cases  of 
caries  of  the  hip,  this  obdurator  neuralgia, 
is  very  distressing.  Very  frequently  the 
sciatic  nerve  is  involved,  and  in  some  cases, 
one  especially  narrated  in  a  young  lady 
with'  old  disease  of  the  hip,  the  sciatic  was 
most  distressing  and  yielded  very  poorly 
to  drugs  and  electricity. 

The  question  of  paralysis  and  degenera- 
tive nerve  changes  being  sequences  of 
chronic  arthritis  was  one  about  which  he 
did  not  feel  fully  convinced. 

He  referred  to  a  case  of  chronic  arthritis 
of  the  knee,  in  an  old  woman  who  had 
paralysis  of  most  of  the  musles  of  the  thigh 
and  leg,  and  it  was  thought  by  some  who 
saw  the  case,  that  the  paralysis  was  depend- 
ent on  the  joint  lesions,  but  the  proof  was 
not  by  any  means  conclusive. 

Dr.  Jacobv  said,  the  first  point  to  which 
I  desire  to  reply  is  that  brought  forward  by 
Dr.  Taylor.  He  said  that  he  believed 
these  nervous  changes,  particularly  the  pa- 
ralyisis  and  atrophy  were  produced  by 
psychical  or  mental  influence,  and  that 
they  might  be  relieved  by  attention  to  this 
point.  I  am  at  considerable  variance  with 
him  as  regards  the  effect  that  mental  in- 
fluence has  in  the  production  of  these  dis- 
turbances. I,  for  my  part  cannot  under- 
stand how  mental  uneasiness  can  produce 
atrophy  which  is  easily  diagnosed  by  the 
tap  of  a  certain  muscle,  and  that,  in  the 


short  time  of  three  days.  '  But,  as  the  doc- 
tor has  promised  us  a  paper  upon  this  sub- 
ject, perhaps  that  will  succeed  in  convinc- 
ing me. 

As  regards  the  opposition  which  the  mas- 
sage treatment  has  received,  I  expected  it 
would  receive  more.  Massage  has  especial- 
ly in  the  United  States,  been  very  much  in 
die  hands  of  non-professional  men,  and 
consequently  has  been  greatly  abused  and 
misapplied,  but  I  hardly  think  there  can  be 
any  question  as  its  efliciency,  in  suitable 
cases  and  when  properly  applied. 

The  theory  advanced  by  Dr.  Heitzman 
is  very  similar  to  that  of  Professor  Charcot, 
who,  as  I  mentioned  in  the  paper,  believes 
that  certain  parts  of  the  cord  is  in  a  state 
of  inertia  or  stupor. 


^avxtspanAtnct. 


QUESTIONS    UPON     THE     SPINAL 
CORD. 

Editors  Lancet  and  Clink  : 

In  these  days  when  the  journals  contain 
so  many  lists  of  questions,  and  so  much  at- 
tention is  given  to  the  examination  of  stud- 
ents, the  following  may  be  of  interest  They 
were  presented  to  the  class  at  Starling  Col- 
lege in  a  quiz  preceding  one  of  my  lectures 
upon  the  spinal  cord  in  the  winter  of  1877. 
They  were  answered  in  a  satisfactory  man- 
ner by  the  class.  I  came  across  them  to- 
day accidentally  in  moving  some  old  pa- 
pers. 

1.  The  spinal  cord  has  a  double  rela- 
tion, as  an  independent  center.  (2),  As 
a  conducting  medium. 

How  do  you  prove  this? 

2.  Has  the  spinal  cord  memory? 

3.  What  is  Romberg's  law  of  isolated 
conditions?  of  radiation? 

4.  If  one  whole  lateral  half  of  the  cord 
be  cut,'  i.  e. ,  one  anterior,  one  lateral,  and 
one  posterior  column,  what  effect  will  re- 
sult? 

5.  If  we  pass  the  thin  blade  of  a  knife 
through  the  commissure  and  divide  it,  i.e., 
pass  It  from  the  anterior  median  fissure  to 
the  posterior  and  divide  all  the  fibres  that 
cross  from  one  lateral  half  to  the  other, 
what  will  be  the  result? 

6.  The  function  of  the  anterior  columns 
is  to  conduct  voluntary  motor  impressions, 
explain  how  they  also  manifest  sensibility, 
and  from  whence  it  proceeds? 

7.  Through  what  part  of  the  cord  are 
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sensory     impressions    cottdticted     to    thfe 
brain? 

8.  What  effect  is  produced  by  cutting 
the  posterior  columns  of  the  cord?  (All 
between  posterior  roots). 

9.  In  a  case  presented  the  day  of  my 
last  lecture,  there  is  loss  of  sensibility  in 
the  kft  lower  exft-emity,  but  no  loss  of  mo- 
tor power;  where  would  you  fpcate  the  seat 
of  tie  disease? 

10.  If  paralysis  existed  of  an  arm  or 
leg,  how  would  you  determine  that  thie  seat 
of  disease  was  not  in  the  brain  ? 

11.  In  a  patient  wounded  by  a  sword 
which  entered  the  upper  part  of  the  right 
side  of  the  neck  there  was  incomjplete  par- 
alysis of  motion  on  the  same  side  and  loss 
of  sensibility  upon  the  other,  what  injury 
did  the  spinal  cord  receive? 

D.  A.  Morse,  M.  D. 
Oxford  Retreat,  Oxford,  O.,  Jan.  i,  '84. 


THE     PRETENDED    MUTE  AGAIN. 

Springfield,  O.,  jan.  4,  1884. 
Eds,  Lcmcetand  CUnic: 

Dear  Sir: — A  pretended  mute  stole  a 
Loring  Opthalmascope  from  my  oflfce  last 
Monday,  pretending  to  be  an  agent  for 
medical  journals.  I  understand  he  is  vic- 
timizing doctors  all  over  the  <iountry.  I  am 
told  that  you  have  published  him  as  a 
fraud.  Do  you  know  his  name  or  home, 
or  whether  he  is  in*  fact  a  mute  or  not?  I 
did  not  miss  the  instrument  until  three 
hours  later  and  he  had  escaped.  It  was 
one  of  the  best  $40  instruments,  (J.  Reyn- 
der's  make)  and  if  he  could  be  found  with 
it  or  having  offerred  it  for  sale,  would  send 
him  up.      Yours  truly,-  T.  F.  Bliss,  M.D. 

[The  medical  profession  will  give  the 
above  individual  a  wide  berth.  He  neither 
has  or  ever  had  any  agency  as  a  represen- 
tative of  The  Obstetric  Gazette  or  Lan- 
cet AND  Clinic] — Eds. 

Married. — Dr.  George  Fackler  was 
married,  Jan.  2nd,  to  Miss  Von  Seggem, 
a  sister  of  Mrs.  Dr.  Gustav  Zinke.  We 
congratulate  Dr.  F.  on  this  important  step, 
believing  as  we  do,  that  all  doctors  should 
form  that  kind  of  a  partnership. 


Academy  of  Medicine. — The  Academy 
will  resume  its  meetings  next  Monday,  Jan. 
7th,  1884,  when  the  President,  Dr.  Seely, 
will  make  some  remarks  on  "Ocular  Ther- 
apeutics." 


THE  CINCI*»NAti 
^ANCET  AND  QLINIC 

MEDICINE  AND  SURGERY. 
Issued  every  Satweday. 


Terms,  I3.50  per  annum  in  advance. 

ii^All  letters  and  co  fntnicfttfoii*  sltbtiM  be 
luidressed  to,  aad  mil  diecks,  drafts^  and  money 
orders  made  payable  to 

DR.  J.  C.  CULBERTSON, 

Editor  and  Ft  bush ek, 
a8i  W.  7th  Street,  Cincinnati,  Ohio. 


Subscribers  to  the  I.ancet  and  Ci.iNic  who 
have  not  already  remitted  tht:ir  sobicription 
will  confer  a  favor  on  the  publisher  b^ 
promptly  doing  so 

CinmnaVu  January  6,  J  834. 


Sftc  WSittU. 


Original  R«:search  in  Sanitary 
Science. — ^Thc  fbitowing  interesting  fclrfcu- 
lar  is  issued  by  The  Wor^ipful  Company  of 
GrtKers,  London, — in  regard  to  the  Fitst 
Quadrennial  Discovery-Prize  of  ;^i,o66, 
1883— 1886. 

Subject  to  the  conditions  of  the  Cbm- 
pany's  scheme,  the  Court  now  announces, 
as  the  matter  of  completion  for  the  Prize,  the 
following' Problem : — 

*  *  To  discover  a  method  by  which  the  Vcucim 
Contagium  may  be  cultivated  apart  from  the 
animal  body  ^  in  some  medium  or  inedia  not  other- 
wise zymotic : — the  method  to  be  such  that  the 
Contagiufft  may  by  means  of  it  be  multiplied  to 
an  indefinite  extent  in  successive  generations,  and 
that  the  product  after  any  number  of  such  gener- 
ations shall  {so  far  as  can  within  the  time  bt 
tested)  prove  itself  of  identical potefuy  with  stan- 
dard Vaccine  Lymph.'' 

The  prize  is  open  to  universal  competi- 
tion, British  and  Foreign. 

Competitors  for  the  Prize  must  submit 
their  resp>ective  Treatises  on  or  before  the 
31st  of  December,  1886;  and  the  award 
will  be  made  as  soon  afterwards  as  the  cir- 
cumstances of  the  competition  shall  per- 
mit, not  later  than  the  month  of  May, 
1887. 

In  relation  to  the  Discovery- Prize,  as  in 
relation  to  other  parts  of  the  Company's 
Scheme  in  aid  of  Sanitary  Science,  the 
Court  acts  with  the  advice  of  a  scteritiftc 
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C(»ninitt(;e,  which  at  .present  consists  of 
the  following  members — ^John  Simon,  C. 
B,f  RR.S.,  John  Tyndall,  F.R.S.,  Jotti 
Burdon  Sanderson,  M.D.,  F.R.S.,  aiid 
George  Buchanan,    M.b.,  F.R.S. 

All  communications  on  the  subject  are 
^o.  be  addressed  to  \he  Clerk  of  the 
Grocers'  Company,  Grocers'  Hall,  I/On- 
don,  B.C. 

The  following  are  the  conditions  of 
candidature  and  award : 

1.  Ther  Quadrennial  Discovery-Prize  of 
;^i,ooo  is  intended  to  reward  original  in- 
vestigations which  shall  have  resulted  in 
impqrtarit  additions  to  exact  knowledge  in 
particular,  previously  defined,  sections  of 
sanitary  stibject-matter. 

a.  During  the  pleasure  of  the  Court,  the 
Court  will,  once  in  four  years,  propose 
some  subject  for  investigation ;  and  a  period 
of  at-  least  three  and  a  half  years  will  on 
each  occasion  be  allowed  for  the  investiga- 
tion of  the  subject  that  has  been  pro- 
posed. 
.3.  In  determining,  on  each  occasion, 
what  particular  subjett  shall  be  proposed 
for  the  prize,  careful  regard  will  be  had  to 
all  the  scientific  circumstances  of  the  time; 
both  as  to  the  urgency  of  existing  needs  for 
particular  kinds  of  knowledge,  and  as  to  the 
expectations  which  may  resonably  be  held 
that  discovery  in  the  needed  kinds  of  knowl- 
edge can  be  made'  within  the  allowed  pe- 
riod. 

4.  The  Discovery- Prize  will  be  open  to 
universal  competition,  British  and  foreign. 
.5.  The  period  allowed  for  the  competi- 
tion will  begin  with  the  day  of  announce- 
ment of  the  subject  Tor  investigation,  and 
will  end  with  the  last  day  of  the  fourth  fol- 
lowing December. 

6.  Any  person  who  desires  to  be  regard- 
ed as  a  candidate  for  the  prize  must  deliver 
or  caus^  to  be  delivered,  at  the  hall  of  the 
company,  within  the  allowed  period,  a  let- 
ter in  which  he  declares  himself  to  be  a 
candidate  for  the  prize,  and  the  treatise  on 
which  \\e  bases  his  candidature ;  such  letter 
and  such  treatise,  to. be  addressed  to  the 
clerk  of  the  Company,  who  will  give  a 
dated  receipt  for  the  same.  The  competi- 
tion-treatise of  a  candidate  may,  if  the  can- 
didate so  prefer,  be  dehvered  in  successive 
parts,  each  bearing  its  proper  date. 

7.  Each  treatise  in  competition  for  the 
Discovery-Prize  must  be  an  original  work 
by  the  candidate  who  sends  it  in.  It  may 
be, a  treatise  which  he  has  published  at  any 


time  within  the  allowed  period,  or  may  be 
a  treatise  which  he  has  not  previously  pub- 
lished. 

8.  Although  candidature  is  not  restricted 
to  any  one  nationality,  all  treatise,  and  all 
communications  with  the  Company  in  rela- 
tion to  them,  must  be  in  the  English  lan- 
guage. Translations  into  English  of  com- 
petition-treatise published  (within  the  al- 
lowed period)  in  a  foreign  language  will  be 
received  on  a  like  footing  with  treatises 
originally  in  English. 

9.  All  treatises  must  be  in  print 

10.  Each  treatise  must  bear  the  name  of 
its  author.  ^. 

11.  Any  particular  candidate  may  be  res 
quired  to  demonstrate  practically  to  the 
Court,  or  to  persons  acting  on  their  behalf, 
any  fact  or  result  which  he  claims  to  have 
discovered. 

12.  Candidature  will  be  held  to  imply 
that  the  candidate  undertakes  to  accept  as 
regards  himself  the  award  which  the  Court 
shall  make. 

13.  The  Discovery-Prize  being  intended 
to  promote  the  fullest  possible  elucidation 
of  the  given  subject,  the  respective  merits 
of  candidates  will  be  rated  by  that  stand- 
ard ;  and,  if  the  Court  be  advised  that  the 
most  meritorious  candidate  has  produced 
to  original  solution  of  the  main  scientific 
problem  or  problems  involved  in  the  matter 
of  the  competition,  the  Court  will  award  to 
him  the  entire  Prize. 

14.  Should  the  Court  be  advised  that  no 
candidate  has  solved  the  main  scientific 
problem  or  problems,  but  that  valuable 
progress  towards  the  object  has  been  made 
by  one  or  more  of  the  candidates,  or  that 
collateral  discovery  valuable  to  sanitary 
science  has  been  incidentally  made  by 
some  candidate  in  his  prosecution  of  the 
main  research,  the  Court  will  apply  such 
portion  of  the  Prize  as  they  may  see  fit  in 
recognition  of  merits  thus  brought  to  their 
notice. 

15.  In  estimating  the  originality  of  treat- 
ises, the  Court  will  have  regard  not  only  to 
the  state  of  knowledge  which  existed  at 
the  time  when  the  subject  for  investigation 
was  announced,  but  also  to  such  later  ad- 
vances of  knowledge  as  may  have  been 
made  up  to  the  time  when  the  treatises 
were  sent  in. 

16.  Where  two  or  more  candidates 
equally  claim  to  have  made  discovery  in 
the  subject-matter  of  the  Prize,  further  in- 
formation may  be  required  of  them  in  sup- 
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port  of  their  respective  claims,  and  the 
Court  will  judge  between  the  claims  as 
they  shall  think  right.  Each  candidate 
will  have  been  at  liberty  to  notify  the 
Court  at  his  own  time  any  discovery  which 
he  believes  himself  to  have  made. — See 
above,  §  6. 

17.  Neither  the  Prize,  nor  any  portion 
of  it,  will  be  awardable  to  any  person  who 
has  not  formally  declared  hinjself  a  candi- 
date for  the  Prize. -"-See  above,  §  6. 

18.  The  awarding  or  withholding  of  the 
Discovery-Prize  is  to  be  entirely  in  the  dis- 
cretion ol  the  Court,  and  the  Company  is 
not  to  be  under  any  legal  responsibility 
with  regard  to  the  sam6. 

S^tUctions. 

MEDICINE. 

Function  of  the  Cerebellum. — Prof. 
Schiff  (Pfiu^'s  Anhw,  Band  32,  Heft  7 
and  8)  has  a  communication  of  a  provi- 
sional nature  on  this  subject.  It  is  known 
that  ablation  of  the  most  superficial  layer 
of  the  cerebellum,  in  its  whole  length  and 
breadth,  or  the  vermis  alone,  causes  no 
symptoms.  This  holds  good  not  only  for 
the  gray  substance,  but  also  for  the  white 
to  about  the  level  of  the  second  bifurcation 
of  its  ftbres.  If  a  cut  is  made  into  the 
'  portion  lying  between  the  entrance  of  the 
cerebellar  peduncles  of  the  two  sides  and 
two-thirds  of  the  thickness  of  cerebellum  is 
sliced  off  layer  by  layer,  then  irregularities 
of  movement  ensue,  which  rapidly  increase 
with  the  depth  and  extent  of  the  wound  ; 
and  when  the  ablation  approaches  the  mid- 
dle of  the  cerebellum,  then  ensue  the 
movements  which  have  been  designated 
since  Flourens  as  want  of  coordination. 
These  disturbances  of  movement  can  en- 
sue when  an  extended  injury  is  made  of 
one  or  both  hemispheres  without  implica- 
tion of  the  vermis,  or  after  a  lesion  of  the 
latter  alone,  or  of  a  hemisphere  and  the 
veraiis  together.  In  all  these  instances  the 
motor  disturbances  are  not  lasting,  lessen- 
ing in  the  course  of  one  or  two  days.  These 
motor  disturbances  are  symptoms  of  the 
^>read  of  traumatic  irritation. 

Rolling  movements  ensue  when  the  mid- 
dle cerel^llar  peduncle  is  injured,  and  the 
direction  of  the  turning  is  toward  the  least 
mjured  side.  If  the  injury  reaches  in 
tlMs  interpeduncular  space  to  the  under 
durd  of  the  cerebellum,  or  the  fourth  ven- 


tricle is  bared,  then  movements  of  incoor- 
dination ensue,  but  the  important  point  is 
that  they  remain  an  indefinite  time.  By 
more  extended  loss  of  substance  in  the 
under  third  of  the  cerebellum,  the  disturb- 
ances are  greater  and  more  extensive  than 
by  smaller  losses.  It  is  not  correct  to  infer 
that  the  intensity  and  length  of  time  of  -an 
injury  of  the  cerebellum  depends  mainly 
upon  the  extent  of  the  wound,  or  upon  the 
volume  of  the  disorganized  cerebellar  mkss. 
— Jaur.  of  NertHms  and  Meniat  Diseases, 

Hydatids  Discovered  in  an  Unusttal 
Situation.— A  stout  built  man  (a  farmer) 
consulted  me  as  to  a  large  swelling  in  the 
left  axilli,  stated  that  it  ^riously  incommo- 
dated  him  in  his  daily  avocations.  Finding 
it  could  not  possibly  be  an  aneurism,  I  de- 
termined to  cut  down  upon  it.  Having 
made  a  free  incision,  to  my  astonishment, 
out  came  an  hydatid  of  nearly  the  size  of 
a  goose  egg.  I  extracted  a  great  number 
of  others,  varying  in  size  from  a  pigeon  egg 
to  a  small  pea.  After  this  I  injected  into  the 
cavity  a  solution  of  iodine,  and  by  nieanis 
of  firm  compresses,  the  wound  was  totally 
healed  in  ten  days,  no  bad  symptom  in- 
tervening. ^-Batnet,  Australasidn  Med,  (Paz. 


An  Unusual  Dislocation  of  the'Pa!- 
tella. — Mr.  T.  W.  sent  for  me:  The  his- 
tory of  the  case  is  this — that  while  ridirig 
fast  on  wet,  slippery  ground  his  horse  feH 
over  on  him,  striking  the  outer  ed^e  of  the 
patella  upon  a  hard  substance,  which  caus- 
ed it  to  be  impacted  between  the  condyles. 
On  first  appearance  it  seemed  easy  to  rfe- 
duce  it  by  a  good  blow  of  the  fist —  it  had 
All  the  appearance  of  a  fish's  back.  Find- 
ing this  impossible;  I  put  him  under  chlor- 
oform and  extended  the  leg  and  mslde  sud- 
den flexion,  which  reduced  it  inj^tdnter. 
There  was  some  amount  of  synovitis  subse- 
quenriy,  which  kept  him  in  bed  for  a  week. 
This  occurred  some  years  ago.  This  man 
I  met  about  three  weeks  ago,  and  hfe  is  as 
well  and  active  as  ever.  After  a  cAteful 
search  I  can  find  only  ten  similar'  cases  on 
rfecord,  some  of  which  had  a  fatal  termina- 
tion.— Bamet,  Austmhisian  Med,  Gazette. 


The  Spinal  Cord  and  Cerebral  Cen- 
ters.— Prof.  ScYi\fi(PflUgef*sArchw,  xxviii, 
1882;  xxix,  1882;  xxx,  1883^  h2ls  late!y 
made  a  series  of  studies  upon  the  nervous 
system.     His  results  are  as  follows :  " 

The  posterior  columns  at  the  lower  part 
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of  the  $pinal  cord  are  sensitive,  and  irrita- 
tion ca;uses  pain.  The  sensibility  is  greater 
at  their  outer  edge  than  in  the  middle  line. 
In  the  cervical  segment  it  is  otherwise; 
there  irritation  causes  no  pain,  and  general- 
ly no  marked  sensitiveness.  He  concludes 
that  the  longitudinal  fibres  of  the  posterior 
columns  (independent  of  the  regions  where 
the  nerve  roots  are),  by  weak  irritation, 
can  cause  an  increase  of  sensitiveness,  but 
not  to  the  degree  of  pain.  The  posterior 
columns  contain  no  motor  fibres.  The  an- 
terior columns  are  not  irritable  to  organic 
irritations.  A  segment  of  the  spinal  cord 
which  is  robbed  of  its  posterior  columns 
cond^cts  pain  and  pressure-sensations,  but 
no  t^tile  sensations.  He  does  not  believe 
that  the  use  of  pressure  in  a  mercurial  man- 
ometer is  a  measure  of  pain.  The  irritfk- 
tion  of  a  nerve  sets  into  activity  vaso-co|a- 
strictor  and  vaso-dilator  centers,  and  by  tY\^ 
overpowering  acjtion  of  the  former  centers 
the  mercury  ris^s:  To  the  bladder  and  co- 
lon the  spinal  cord  gives  reflex  movements, 
l^ut  no  motor-conducting  paths,  but  only 
kinesodic  paths  of  conduction.  There  are 
irritable  centripetal  nerves  which  cause  no 
consciousness  of  a  sensation,  which  run 
only  to  the  medulla  oblongata,  and  are  lost 
here  in  the  reflex  apparatuses.  These  cen- 
tripetal nerves  cause,  when  irritated,  eleva- 
tion of  blood,  pressure.  To  seek  centers, 
the  only  method  is  by  that  of  paralysis,  for 
all  centers  are  inexcitable  to  artificial  irri- 
tants. He  has  found  that  the  extirpation 
of  Hitzig's  and  Terrier's  cortex  centers 
neither  paralyzes  these  muscles  nor  weakens 
them.  There  is  only  a  modification  in  the 
position  of  the  i^ember,  ^hich  coincides 
\^ith  those  seen  after  section  of  the  posteri- 
or columns.  They  are .  explained  by.  want 
of ,  tactile  sex^ibility.  If  these  centers  are 
extirpated  more  deeply,  then  there  is  a  want 
of,  all  sensibility.  The  peculiarities  seen 
after  extirpation  of.  the  centers  are  due  to 
want  of  tactile  sensibility,  for  the  tactile 
sensations,  of  the  diflerent  organs  have  cer- 
ebral centers,  which  are  yet  active  when 
all  peripheral^entering  nerves  of  tactile  con- 
ductivity are  paralyzed.  The  center  of  vis- 
ioi\  is  active  whea  both  of  the  nerves  are 
paralyzed,  through  substitution-action  with 
other  caters.  The  degeneration  of  the 
pyramido-lateral  paths  is  due  to  aflections 
of  njotpr  centers.  The  view  of  m^otor-rcen- 
ters.is  suj^erftuous;  the  movements  are  re- 
flex. 

His  supposition  is,  th^  the  postericMr  col- 


umi^  and  Tttrck's  columns  are.mainly  of 
the  same  system;  the  pyramido-lateral  paths 
are  not  otherwise  than  the  descending  an- 
gle of  a  reflex  arr,  through  which  the  posi- 
tion of  our  limbs  or  changes  in  our  equili- 
brium are  regulated.  After  division  of 
Torek's  columns  the  movements  do  not 
take  place  after  irritation  of  Hitzig's  cen- 
ters. The  position  of  the  tactile  center  is 
not  in  the  cortex.  In  the  spinal  ganglia 
lie  the  trophic  centers  for  the  ascending 
line  of  the  cerebral  tactile  zxc— Journal  of 
Nervous  and  Mental  Diseases, 


The  Innervation  of  the  Cardiac  End 
OF  the  Stomach^  —  Dr.  Openchowski 
{Centralblatt,  No.  31,  1883)  has  made  a 
series  of  experiments  upon  this  point.  His 
results  are  as  follow : 

1.  The  cardiac  end  of  the  stomach  is 
innervated  through  pneumogastric  nerves, 
and  the  right  goes  direct,  whilst  the  left,  by 
means  of  a  commissural  branch  of  Auer- 
bach's  plexus,  goes  to  the  stomach. 

2.  The  pneumogastrics  send  extremely 
thin  fibres  to  nests  of  litde  ganglia  of  a 
sympathetic  character  which  are  placed 
about  the  cardiac  end  of  the  stomach. 

3.  Upon  the  large  branches  of  the  vagi, 
in  the  cardiac  region,  are  large  nests  of 
ganglia  containing  many  cells. 

The  separated  cardia  of  the  frog  can  for 
an  hour  keep  up  rhythmic  automatic  con- 
traction. In  living  rabbits  the  cardia  is 
quiet  when  not  iuitated. 

After  death  it  makes  a  few  rhythmic  con- 
tractions. By  separate  induction-breaks  to 
the  vagi,  the  cardia  does  not  contract. 
With  intervals  of  yi"  in  succeeding  induc- 
tion-breaks there  ensues  weak  contraction 
after  a  summation-time  oi  ]4  —  2". 

Frequent  irritations,  from  1-12 — 1-30" 
interval,  of  considerable  intensity,  contract 
the  cardia.  He  also  found  a  nerve  whose 
tunction  it  was  to  dilate  the  cardia,  and 
also  constrictor  nerves  of  the  cardia.  In 
the  vagus  exciting  and  inhioiting  fibres  run 
to  the  cardia.— y<wr.  of  Nervous  and  Mental 
Diseases, 


Renal  Changes  in  HiEMOGLOBiNuiRiA. 
Dr.  Lebedeff"  ( Virchaufs  Archiv)  has  made 
observations  on  the  alterations  which  the 
kidney  undergoes  in  haemoglobinuria  in- 
duced by  various  poisons  such  as  chlorate 
of  sodium,  iodine,  and  glycerine.  In  all 
cases  the  general  result  was  the  same  what- 
ever the  poison  employed;    the  alterations 
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difiered  from  one  another  only  in  intensity. 
There  was  always  an  excretion  more  or 
less  wellHBarked  of  a  coagulable  albumin- 
ous substance  into  those  parts  of  the 
kidney  which  are  regarded  as  peculiarly 
secretory,  naroety,  in  the  convoluted 
tubules  and  their  terminations  where  the 
colunmar  epithelium  is  present,  and  lo  a 
less  extent  in  Bowman's  capsule.  The 
epithelial  ceUs  were  invariably  concerned 
in  this  excretion,  for  the  alterations  whidi 
occur  in  them  cannot  be  otherwise  ex- 
plained. These  alterations  consisted  in 
swelling  of  the  cells  by  imbibition  of  fluid, 
and  in  the  formation  of  numerous  round 
vacuoles.  The  vacudes  are  formed 
diroughout  the  whole  cell  and  not  m  the 
homogeneous  substance  only.  The  hya- 
line albuminous  substance  makes  its  exit 
from  the  cells  into  the  lumen  of  the  tubules 
and  appears  to  do.  this  in  different  ways ; 
sometimes  it  would  seem  as  if  the  part  of 
the  cell  directed  towards  the  lumen  of  the 
tubule  became  separated  and  only  the 
peripheral  part  remained  behind.  The 
nucleus  may  remain  in  the  latter  part '  but 
sometimes  it  appears  also  to  pass  into  the 
hnnen*of  the  tubule.  This  destruction  of 
the  cells  appears  only  to  occur  in  severe 
cases.  In  other  cases  the  albuminous  sub- 
stance appears  to  be  excreted  through  the 
margin  of  the  cell  into  the  tubule,  while 
die  cell  itself  remains  intact  The  greatest 
part  of  the  albuminous  substance  appears 
to  be  secreted  by  the  cells,  but  sometimes 
undoubtedly  e^dation  occurs  in  the  cap- 
sule and  indeed  always  occurs  in  sev^e 
cases.  The  amount  of  exudation  in  the 
capsule  however  is  not  in  proportion  to  the 
enormous  amount  in  the  tubules,  especi- 
ally in  those  cases  where  death  occurs  at 
the  time  when  the  albuminuria  is  most  in- 
tense. It  must  therefore  be  assumed  that 
the  albuminous  substance  from  the  glom- 
eruli becomes  mixed  with  the  coagulable 
secredon  of  the  cells,  and  from  the  mix- 
ture the  homogeneous  cylindrical  masses 
are  formed  which  are  especially  found  in 
the  non-secretory  parts  of  the  tubes.  This 
mode  of  production  of  hyaline  casts  has 
been  already  observed  by  Comil  in  various 
processes,  but  in  the  present  instance  the 
substance  is  not  the  same  as  that  which 
forms  the  hyaline  casts  in  nephritis,  for 
here  there  is  a  greater  or  less  admixture 
of  haemoglobin.  The  plasma  containing 
haemogkmn  is  secreted  from  the  loops  of 
die  glmneruli,  but  a  large  portion  of  the 


albuminous  substance  composii\g  the  cast 
originates  from  the  ceVs  of  the  convoluted 
tubules.  It  is  only  during  its  passage 
through  the  canals  of  the  Sidneys  that  a 
precipitate  or  coagulation  of  the  coloring 
matter  of  the  blood  takes  place,  probably 
in  connection  with  re-absorption  of  fluid; 
The  changes  in  the  cells  9f  the  convoluted 
tubules  are  not  purely  passive,  t)ut  the 
cells  play  an  essential  part  in  the  secretion 
of  albuminous  substances  uid  haemoglobin, 
by  the  long  continuance  of  which  however 
they  become  damaged  themselves.  These 
changes  in  haemoglobinuria  Ore  essentially 
the  same  as  those  observed  in  profuse  ex- 
cretion of  albumen  in  general  and  especi- 
ally in  acute  ntsphritis  and  in  amyloid  de- 
generation. Whether  it  is  allowable  to 
speak  of  true  nephritb  in  haemoglobin- 
uria must  be  setded  by  die  further  course 
of  the  morbid  changes.  The  alterations 
in  the  epithelium  and  die  formation  of 
the  casts  alone  does  not  warrant  it — TA€ 
PnuHtioner. 


Hydriodate  of  Hyoscin  in  Phthisis. 
— Dr.  Fraentzel  recommends  {Wiener Med, 
Bldtter)  hydriodate  of  hyoscin  in  the  treat- 
ment of  the  night-sweating  of'  phthisis  in 
subcutaneous  doses  of  half  a  milligramme 
(riv  gr.),  or  in  pill,  beginning  with  the 
same  dose.  He  does  not  find  it  so  univer- 
sally beneficial  as  atropine,  and  it  sooner 
exhibits  a  narcotic  action  ;  but  he  has  seen 
good  results  from  it  in  cases  where  atropine 
has  proved  useless,  or  has  failed  to  act  after 
being  in  use  for  some  time. — London  Med, 
Record, 


Arsenic  in  Phthisis. — Dr.  Lindner,  of 
Ludwigslust,  writes  to  the  Deutsche  Med. 
Wochenschrift^  giving  some  of  his  experi- 
ences with  regard  to  arsenic  in  the  treat- 
ment of  phthisis.  He  confirms*  what  was 
written  by  Herr  Kempner  in  a  previous 
number  of  the  paper,  and  emphasises  the 
hnprovement  in  the  subjective  symptoms. 
He  has  tried  the  drug  in  tuberculous  affec- 
tions of  other  organs,  such  as  the  bones 
and  joints,  but  has  not  found  any .  benefit 
to  result,  unless  a  slight  increase  of  appe- 
tite might  be  attributed  to  the  treatment — 
London  Medical  Record, 


Ergotin  in  Delirium  Treb^ens.  —  In 
the  Vratcky  1882,  Dr.  A.  Amoldoff  draws 
attention  to  the  great  value  of  ergotin  a!^ 
a  remedy  for  acute  and  even  chK>nic  al- 
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coholism.  From  his  seven  cases,  treated 
by  internal  administration  of  the  drug,  it 
may  be  seen  that  sleeplessness  usually  dis- 
appears after  a  few  first  doses,  and  de- 
lirium entirely  ceases  after  i  grain  or  i  j4 
grains  of  ergotin  has  been  taken.  In  a 
case  of  chronic  alcoholism  of  six  years' 
standing  the  following  mixture  was  suc- 
cessfully administered.  B.  Ergotin,  a 
grains;  bromide  of  potassium,  i  dfachm; 
water,  S  ounces.  A  tablespoonful  to  be 
taken  every  hour  and  a  half  or  two  hours. 
Recovery  (that  is,  disappearance  of  crav- 
ing, of  insomnia  with  night  hallucinations 
of  sight .  and  hearing,  tremor,  and  sick- 
ness) followed  after  taking  4  grains  of 
ergotin. — London  Medkal  Record. 


Bollinger  and  von  Recklinghausen 
ON  Tubercular  Inoculation. — At  the  re- 
cent meeting  of  the  German  Naturalists  and 
Physicians,  Professor  BoUinger  brought  for- 
ward the  results  of  some  of  his  investiga- 
tions on  this  subject.  {Wiener  Allgem, 
Med,  Zeit.)  Direct  inoculation  of  tubercu- 
lar virus  undei:  the  skin  of  the  guinea-pig 
failed  to  induce  the  disease  even  when  the 
animals  were  placed  under  the  worst  hy- 
gienic conditions.  Similar  injections,  how- 
ever, made  with  milk  derived  from  cows 
affected  with  bovine  tuberculosis,  resulted 
in  every  case  in  the  reproduction  of  the 
disease.  No  result  followed  the  injection 
of  the  same  milk  after  it  had  been  boiled, 
and  hence  the  obvious  deduction  is  insisted 
upon  that  precautionary  boiling  should  be 
universally  adopted.  Professor  Bollinger 
professes  complete  faith  in  the  theory  of  in- 
fection/rom  nycro-organisms,  and  especially 
in  the  specific  nature  of  the  tubercle-bacil- 
lus, and  in  the  identity  of  human  tubercu- 
losis with  that  form  of  the  disease  affecting 
the  bovine  animals.  These  views  were 
strongly  combated  in  discussion,  by  Prof, 
von  Recklinghausen,  who  maintained  that 
in  the  face  of  the  fact  that  pathological 
changes,'  not  distinguishable  from  those 
produced  by  tubercle,  could  be  set  up  by 
the  injection  of  indifferent  or  even  crystal- 
line substances,  the  discovery  post  morkm 
of  this  or  that  form  of  micro-organism 
could  not  be  held  to  be  conclusive  as  to 
the  parasitic  origin  of  such  changes.  That 
many  varieties  of  micro-organism  may 
make  their  ,way  into  the  tissues  and  there 
develop  and  increase  is  undoubtedly  true, 
but  that  they  have  any  direct  causal  rela- 
tion to  all  die  pathological   changes  with 


which  they  are  associated,  is  denied.  A 
familiar  example  is  furnished  by  the  small- 
pox pustule,  in  which  certain  bacteria  are 
constantly  found  to  be  developed  ;  but  they 
certainly  cannot  be  held  to  be  the  origina- 
tors of  the  disease. — London  Medical  Record. 


Marsh  Mallow  in  Palmar  Psoriasis. — 
The  case  which  drew  my  attention  to  the 
value  of  some  of  their  applications,  and 
which  I  have  taken  as  tiie  text  for  this 
short  paper,  was  one  of  palmar  psoriasis  of 
long  standing  and  unusual  obstinacy  to 
treatment  The  patient  was  an  old  man, 
aged  sixty-five.  He  had  been  an  invalid 
suffering  from  chronic  bronchitis  and  weak 
(probably  fatty)  heart  for  some  years,  but 
had  not  noticed  anything  the  matter  with 
his  hands  till  about  eighteen  months  previ- 
ous to  his  consulting  me.  There  was  no 
history  of  syphilis.  The  palm  of  his  right 
hand  presented  the  usual  appearances  char^ 
acteristic  of  the  disease.  The  integument 
was  hardened  and  thick,  and  from  off  its 
surface  glistening  white  scales  could  easily 
be  removed.  In  some  places  it  was  corru- 
gated and  fissured.  Extension  of  the  fin- 
gers would  cause  the  cracks  to  bleedj*  The 
dorsal  surface  of  the  thumb  was  also  affected. 
The  symptoms  he  complained  of  most  was 
the  intense  itching,  which  no  applicadon 
seemed  to  relieve. 

I  prescribed  Fowler's  solution  in  three- 
drop  doses  three  times  a  day,  ordering  him 
to  wash  his  hand  well  with  soft  soap  night 
and  morning,  and  then  apply  an  ointment 
composed  of  chrysophanic  acid  and  vasel- 
ine. This  treatment  was  continued  for 
some  weeks,  but  did  not  appear  to  produce 
any  marked  improvement.  I  then  tried  in 
turn  oil  of  cade  and  vaseline,  ammoniated- 
mercury  ointment,  and  Wright's  liquor  car- 
bonis  detergens  as  a  lotion.  None  of  these 
measures  were  successful.  The  old  woman 
then  appeared  on  the  scene,  informed  me 
it  was  due  to  a  **  chill  in  the  blood,"  and 
that  she  had  seen  similar  cases  cured  by 
marsh  mallow  ointment  I  doubted  its  ef- 
ficacy, but  willingly  allowed  my  patient  to 
try  it  The  first  application  relieved  the 
irritation,  and  in  a  month  the  skin  of  the 
hand  had  almost  regained  its  natural  ap- 
pearance. I  should  add  that  she  was 
pleased  to  approve  of  the  washings  with 
soft  soap,  and  this  was  continued  while  ap- 
plying the  ointment,  but  the  internal  ad- 
1  ministration  of  arsenic  was  stopped.  The 
disease  appeared  again  in  a  short  time,  but 
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a  fresh  application  of  the  ointment  cured  it 
at  once. 

The  Aithaa  officinalis^  or  marsh  mallow, 
belongs  to  the  natural  order  Mahmcecty  and 
is  to  be  found  growing  plentifully  in  moet 
European  countries.  On  the  Ccmtinent, 
especially  in  France,  it  is  highly  esteoned 
for  its  demulcent  properties.  Both  the 
leaves  and  roots  are  used,  and  are  given  in- 
ternally for  various  affections  of  the  mucous 
membranes.  A  favorite  remedy  in  France 
for  sore  throat  \&paUde  gtumauve,  which  is 
a  kind  of  lozenge  made  with  mudlj^e  of 
ahhsa,  guDA-arabic,  sugar,  and  white  of 
^g.  Recipes  for  a  decoction  and  syrup 
of  althaea  were  to  be  found  in  the  old  Lon- 
don pharmacopoeia.  In  this  part  of  the 
countiy  the  ointment  is  the  favorite  prepar- 
ation, and  is  made  "by  cutting  the  fresh 
leaves  into  small  pieces,  stirring  them  to- 
gether with  lard,  and  boiling  the  mixture 
lor  half  an  hour,  after  which  process  it  is 
strained  through  mu^in  or  throtigh  a  com- 
mon kitchen  strainer,  and  is  then  ready  for 
use.  The  exciting  cause  which  produces 
psoriasis  still  remains  involved  in  much  ob- 
scurity. It  is  generally  supposed  to  be  due 
to  some  constitutional  peculiarity — a  term, 
however,  which,  I  think,  conveys  to  us  lit- 
tle more  meaning  than  the  old  woman's 
idea  of  it  as  a  "chill  in  the  blood."  Will- 
an  described  this  constitutional  condition 
as  characterised  by  '^a  slow  pulse,  or  a  lan- 
guid circulation  of  the  blood,  and,  what 
must  be  generally  connected  with  it,  a  harsh, 
dry,  impermeable  state  of  the  skin  and  cu- 
tide."  Wilson  and  Fox  believed  the 
cause  of  it  to  be  a  special  poison,  the  nli- 
ture  of  which  is  obscurev  but  they  are  satis^ 
fied  it  is  originally  syphilitic.  Mo^  derma- 
tologists are  agieed  as  to  its  hereditary 
character. 

In  all  cases  of  psoriasis  which  have  as- 
sumed a  chronic  form  arsenic  and  carbolic 
acid  are  the  drugs  which  are  generally  ad- 
ministered internally  with  good  results. 

Dr.  McCall  Anderson  has  seen  much 
benefit  derived  from  the  use  of  carbonate 
of  ammonia  increasing  from  ten  to  forty 
grains.  The  alkaline  treatment,  consisting 
of  hq.  potas3fl&  in  twenty-minim  doses 
three  times  a  day,  has  found  favor  with 
some  writers. — F.  C.  Berry,  B.  A.,  M.  D. 
TTu  PracHtiofur,  • 


DeMME     on     TUBBRCULOSiS    AM     CHiLJ> 

HOOD. — ^An   interesting  discussion  on  this 
subject  occi^>ied  one  of  i  the  sittings  of  the 


Ccm^press  of  German  Physicians  and  Na- 
turalists held  recently  at  Freiburg  ( Weintr 
Aiigemeitu  Med.  Zeiiun^,  The  relative  fre- 
quency of  the  disease  in  new-born  chil- 
dren, its  development  in  early  childhood, 
and  the  dangers  of  infection  to  which  chil- 
dren become  exposed,  were  each  in  turn 
considered.  Prof.  Demme,  of  Berne,  gave 
as  the  result  of  his  investigation  the  follow- 
ing facts  with  respect  to  £e  locality  of  thie 
attack  in  congenital  tubercular  disease — 
viscera,  71-8  per  cent;  joints  and  bones, 
69-6;  peripheral  lymph  glands,  65*4.  The 
disposition  to  the  development  of  tubercle 
istnuch  increased  after  attacks  of  measles 
or  prolonged  whooping-cough.  While  main^ 
taining  that  the  inhalation  of  tubercular 
poison  is  more  to  be  feared  tiian  its  inges^ 
tion,  he  showed  by  his  own  and  foreign  ob- 
servations the  relative  frequency  of  tuber- 
cular poisoning  by  unboiled  milk,  derived 
from  animals  affected  with  bovine  tubercu^ 
losis.  Professor  Rauchfuss,  of  St.  Peters- 
burg, contributed  a  valuable  summary  from 
the  pathological  records  oi  the  Foundling 
Hospital  in  St.  Petersburg,  to  show  the  re- 
lative frequency  with  which  individual  or- 
gans became  attacked.  His  figures  show 
that  the  lungs  and  bronchial  gbnds  are  afr 
fected  in  nine-tenths  of  the  cases ;  the  liver, 
sple^i,  intestines,  kidneys,  pia  mater,  peri- 
cardium, and  peritoneum  follow  in  that 
order.  A  similiar  summary,  derived  from 
tiie  large  Foundling  Hospital  in  Moscow, 
and  arranged  by  Professor  Klein,  differs  in 
small  points  only.  The  lungs  and  bipnchial 
glands  again  head  the  list,  which  gives  the 
liver,  spleen,  kidneys,  choroid,  intestine,  pia 
mater,  as  next  in  order  of  frequency. — 
London  Medical  Record. 


The  Use.  of  Atropine  in  Coryza.— 
The  power  p)Ossessed  by  atropine  of  dimix^- 
ishing  the  secretion  of  the  nasal  mucous 
membrane  led  Gentilhomme  to  employ  i^ 
in  acute  coryza.  In  several  severe  cases, 
characterized  by  profuse  secretion;  fever, 
and  difficulty  of  breathing,  which  in  one 
case  closely  resembled  asthma,  one-half 
milligram  of  atropine  given  in'  pill  form 
served  to  arr^t  the  disease  enthrdy.  Wh?h 
the  disease  has  passed  through  tl^  acute 
stage,  its  administration  improves  the  gen- 
eral condition,  but  its  efiSect  is  not  as  strik- 
ing as  when  given  in  the  acute  stage.  '  Lu- 
blinski  also  reports  deckled  improveiBenit 
resulting  from  the  administration  <if  one 
milligram  of  the  sulphate  of  atropine  at  the 
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<Miset  of  acote  cocyza,  and  the  duntdoo  of 
the  disease  appears  to  be  considerably  re- 
duced by  the  administration  two  or  three 
times  daily  of  one-half  to  one  milligram. 
In  chronic  nasal  catarrh,  however,  he  cpuld 
opt  find  any  improvement  resulting  from 
tnis  treatment. — Deutsche  Med.  ZeU. 


TCHERNOFF   ON   ABSORPTION    OF    FaT   IN 

Adults  and  Children  in  Fever  and 
Apvrexla. — Following  a  suggeetibn  by 
Professor  V.  A.  Manassein,  Dr.  V.  E. 
Tchemoff  (Si.  Petersburg  Inaugural  Disser- 
UUion^  1883)  investigated  the  assimilation  of 
fat  by  adult  subjects  and  children  sufferihg 
from  febrile  diseases.  The  observations 
were  conducted  on  twenty-two  patients, 
nineteen  of  them  bein^  between  7  and  40 
years  of  age,  the  remaining  three  under  a 
year.  Seven  of  the  patients  suffering  from 
enteric  fever,  two  from  recurrent  fever, 
foiir  from  typhus,  two  fhxn  erysipelas,  one 
from  malarial  fever,  two  from  croupous 
pneumonia,  and  one  from  varioloid.  Of 
the  infants,  one  had  fever  from  vaccination, 
one  suffered  from  scarlatina,  and  one  from 
catarrhal  pneumonia.  The  patients  (those 
betwe^i  7  and  42  years  of  age)  received 
milk,  in  which  the  proportion  of  fat  had 
been  previouly  ascertained,  and  bread; 
their  faeces,  made  from  the  beginning  of  an 
experiment,  were  collected  and  analyzed. 
The  author  sums  up  his  results  as  follows: 

1.  A  healthy  subject  assimilates  about 
90  to  94  or  95  per  cent  of  fat  of  the  food 
given,  provided  it  be  present  in  a  form  suit- 
able for  the  action  of  bile  and  pancreatic 
juice. 

2.  A  subject  suffering  from  a  febrile  dis- 
ease, as  a  rule,  assimilates  lesser  quantities 
of  fat  than  the  same  subject  in  a  healthy 
state^  the  di&rence  being  on  an  average 
7.2  per  cent 

3.  The  single  deviation  from  this  rule  is 
given  in  enteric,  fever.  When  suffering 
from  the  latter,  the  patient  absorbs  more  (^ 
fat<than  when  he  is  convalescent,  or  quite 
well.  This  is  especially  true  in  regard  to 
severe  forms  of  typhoid. 

According  to  die  author,  the  fact  of  fat 
being  better  assimilated  by  typhoid  patients 
finds  its  explanation  in  the  presence  of 
great  numbers  of  leucocytes  m  the  intes- 
tines in  cases  of  enteric  fever.  As  a  recent 
work  of  Professor  F.  N.  Zawarykin  ^ows, 
leucocytes  are  'true  absorbers  and  distribu- 
tors of  fat' 

4.  The  quantity  of  absorbed  fat^  and  the 


per  centage  pcoportion  of  fat  in  faeces,  are 
influenced  by  the  quantity  of  fat  in  the 
food  daily  taken  by  the  individuality  of 
the  patient  examined,  by  his  general  state 
at  the  time  of  examinadon,  and,  possibly, 
by  the  admixture  of  carbohydrates  and  al- 
buminoid matters. 

5.  There  exists  no  difference  between 
adults  and  children  in  regard  to  all  the  pro- 
positions stated  above. 

6.  Febrile  padents,  though  their  faculty 
of  the  absorption  of  fat  is  diminished,  still 
assimilate  fat  in  considerable  quantities 
^from  80  to  90  per  cent)  Therefore,  any 
tears  entertained  against  the  administration 
of  fat  to  febrile  patients  are  groundless. 
Any  avoidance  of  fat  in  febrile  diet  would 
be  unjustified:  fat  is  as  necessary  for  the 
diseased  as  it  is  for  the  healthy. — London 
Medkal  Record, 


The  Influence  of  Diabetes  Mellitus 
ON  THE  Female  Sexual  Organs. — ^The  or^ 
dinary  occurrence  late  in  life  of  diabetes  in 
woman  has  prevented  the  confirmation  of 
the  occurrence  in  them  of  compHcations  of 
the  sexual  apparatus  analogous  to  those 
which  so  often  occur  in  men. 

A  case  recentiy  reported  by  Dr.  Hofmei- 
er,  however,  shows  that  when  the  disease 
occurs  in  young  women  disturbances  of  the 
genital  system  are  also  apt  to  present  them- 
^Ives.  The  case  was  one  of  an  unmar- 
ried woman,  20  years  of  age,  who  had 
menstruated  regularly  from  her  fourteenth 
year  up  to  one  year  before  the  time  of  the 
report,  when  sl\e  attended  the  clinic  of  the 
Berlin  Hospital  for  Woman  for  relief  from 
pruritus  vulvae.  It  was  then  found  on  ex- 
amination that  the  urine  contained  large 
quantities  of  sugar,  and  that  the  uterus  was 
greatly  atrophied,  being  less  than  5  c.  m. 
m  length.  Examination  under  anaesthesia 
by  Prof.  Schroder  revealed  that  the  ovaries 
were  gready  reduced  in  size.  As  all  other 
diseases  were  excluded,  it  was  concluded 
that  the  atrophy  was  the  result  of  the  dia- 
betes. 

An  examination  of  the  records  of  the 
hospital  was  then  made  for  similar  cases.  It 
was  there  found  that  of  over  one  thousand 
cases  attending  for  pruritus  vulvae  nearly 
all  had  passed  the  age  when  menstruation 
ceases  spontaneously.  In  all  of  these  the 
examination  of  the  urine  for  sugar  was  only 
omitted  in  seventeen  cases,  and  of  these 
only  three  ii«Dd  not  reached  the  usual  age  of 
the  menopause,  and  in  these  latter  diabetes 
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could  be  excluded  by  the  other  s^m^tocns.  | 
There  was  only  one  case  oo  record  kv  which 
diabetes  was  present  during  the  child-bear- 
ing age,  and  then,  unfortunately,  no  socopd 
was  made  of  th&  state  of  the  menslfual 
function.  These  investigations  point  to  the 
fact  that  in  women  dial^tes  ordinarily  oc- 
curs late  in  life,  and  explains  the  apparent 
exemption  of  the  sexual  organs  in  diabetes 
in  women. — Berlimr  Klin^  Wockenschr, — 
Medical  Times. 


A  Study  of  the  Therapeutics  ok  the 
Respiratory  System.— In  this  article  it  is 
intended  to  represent  in,  a  methodical  fash- 
ion die  principal  facts  connected  with  the 
treatment  of  diseases  and  disoiders  of  the 
reqnratory  systems.  No  attempt  will  be 
made  to  bring  forward  new  lines  of  treat- 
ment, but  the  principles  of  treatment  will 
be  placed  before  the  reader  in  a  more  de^ 
ite  order  than  appears  to  be  generally  done. 
If  no  further  advantage  be  derived  from 
this  discussion,  it  may  at  least  enable  the 
practitioner  to  submit  his  own  opinions  of 
the  proper  employment  and  value  of  a 
large  number  of  measures  to  something  ap- 
proaching scientific  analysis,  and  aSbcd 
him  dearer  and  fresher  views  of  the  madus 
operandi  of  familiar  drugs. 

With  respect  to  the  plan  of  studying  the 
rational  therapeutics  of  this  or  any  of  the 
other  great  systems  of  the  body,  it  seems  to 
be  best  (i)  to  begin  with  a  brief  risumi  oi 
its  physiology;  (2)  to  discuss  fully  the  phar- 
maco-dynamics  of  the  part;  (3)  to  ^tch 
in  a  general  way  the  principal  diseases  of 
the  system  which  call  for  treatment;  and 
(4)  to  discover,  if  possible,  the  means  of 
natural  recovery,  which  the  art  of  the  ther- 
apeutist will  attempt  to  bring  into  play, 
and  from  which  he  must  take  suggestions 
for  treatnaent.  Thereupon  (5)  the  rational 
therapeutics  of  the  disease  wiU  be  a  scien- 
tific necessity.  This  division  of  the  sub- 
ject is  based  upon  the  following  analysis  of 
the  meaning  of  treatment 
.  It  appears  to  the  writer  that  four  concep- 
tions are  included  in  the  words  Therapeu- 
^and  Treatment 

First,  there  is  a  physiological  conception, 
the  conception  of  health  or  ''the  normal," 
from  which  the  organ  or  system  has  de- 
parted, and  to  which  it  has  to  be  restored. 
Health  is  the  physiological  result  of  a.  vast 
number  of  in^uences,  conditions,  or  cir- 
cumstances, under  which  the  organ  or  sys- 
tem has  r^iched  its  present  condition  of 


evohiticMiv  and  now  esuBts — so<aUed  intrim- 
sie  zxA  exirinsic  influences. 

Secondly,  there  is  a  conception  of  a 
p&weroi  intet^eringy  on  the  part  of  the  prao- 
tiuoner;  with  the  influences  or  conditions 
of  life,  and  thus  of  interfering  with  or  modr 
ifying  life  itself.  This  is  the  power  of  ' '  act- 
ing physiologicafly ''  upon  any  organ  by 
means  of  food,  air,  temperature,  drugs, 
&c. ,  and  mty  be  conveniendy  called  pkat- 
mae4Hfyn^lfims. 

Thirdly,  there  is  a  pathological  concep- 
tion— the  conception  of  a  morbid  state  into 
which  the  organ  or  system  has  passed  from 
the  normal,  and  from  which  it  is  to  be  re- 
stored to  the  normal.  Death  or  disorder  is 
the  pathological  result  of  the  action  of  in- 
fluences diflerent  either  in  degree  oc  in 
kind  from  those  which  produce  and  main- 
tain health. 

Founhly,  there  is  a  conception  of  naiim 
al  recovery.  Nature  can  meet  many  morbid 
influences,  and  overcome  them  in  various 
ways,  e.  ^.  by  expelling  them  (vomiting, 
purging,  &C.);  by  an  increased  amount  of 
reaction  to  them,  including  compensation 
by  hypertrophy,  as  in  the  heart;  by  ineans 
of  regulating  mechanisms,  as  in  the  body- 
heat;  by  vicadous  action,  and  so  on.  If 
compensation  and  reaction  fiail,  and  disor- 
der have  actually  occurred,  an  organ  will 
still — within  certain  hmtts — return  to  the 
normal  and  continue  in  it,  if  the  morbid 
influ  ences  are  withdrawn.  Thus,  if  nar- 
cotism be  produced  in  any  animal  by  mor- 
phia,  the  symptoms  do  not  continue  iiHlef- 
mitely,  but  disappear  with  the  removal  of 
the  poison.  This  seems  to  be  the  proper 
statement  of  the  great  principle  of  die  vis 
medicatrix,  which,  as  Dr.  Oliver  Wendell 
Holmes  says,  enters  in  some  form  into  every 
sj^tem  of  therapeudcsw  It  is  here  that  the 
healing  art  finds  a(  once  its  model  and  its 
opportunity.  Unfortunately,  there  is  a 
limit  to  natural  recovery,  and  therefore  a 
limit  to  treatment 

Fifdily,  the  therapeutics  of  any  diseased 
state  follows  rationally  from  these  four  con- 
siderations. Treatment  may  be  purely  ett^ 
pirical,  but  it  is  daily  becoming  more  ration- 
al, as  our  knowledge  of  physiology,  phar- 
maco-dynamics,  {mthology,  and  nature's 
way  of  recovery,  advances^  In  any  given 
instance  of  treatment,  we  bring  into  the 
field  every  particle  of  knowledge  we  can 
command,  respecting  the  normal  and  ab- 
normal states  of  the  organ  involved,  the 
influences  which  may  be  brought  to  bear 


Digitized  by 


Google 


Vb 


THE  CINCINNATI   LANCET  AND  CLINIC. 


upon  it,  the  extent  and  Hmits  of  the  power 
of  natural  recovery  which  it  enjoys,.  It 
would  be  beyond  the  purpose  of  an  article 
on  pharmacology  to  enter  fully  into  the 
physiology  proper,  much  less  the  pathology, 
a  knowledge  of  which  must  be  assumed ; 
but  a  discussion  of  theraoeutics  involves  in 
(every  sentence  some  reference  to  disease, 
and  it  will  therefore  be  more  satisfactory  to 
refer  to  both  the  normal  and  flie  abnormal 
relations  of  the  respiratory  system  in  their 
proper  order. 

I. — Physiological  Relations. 

Respiration,  or  breathing,  is  a  great 
double  function  of  oxygenation  and  exCfe- 
tion.  The  first  and  greater  part  of  the 
function,  as  commonly  understood,  consists 
in  tthe  admission  of  oxygen  into  the  lungs, 
and  the  <lischarge  of  carbonic  acid,  water, 
and  heat  and  is  called  external  respiration ; 
whilst  in  the  second  part  of  the  ptbcess, 
which  is  called  irftemal  respiration,  the  oxy- 
gen having  been  conveyed  by  the  red  cor- 
puscles, combines  with  the  tissues,  from 
which  the  carbonic  acid  is  set  free. 

In  briefly  reviewing  the  physiological  re- 
lations of  respiration  we  must  separate  dis- 
tinctly the  two  parts  of  the  function,  oxy- 
genation and  excretion.        • 

(A.)  Oocyg^nation. — The  red  'corpuscle 
of  the  blood  is  the  Oxygenating  or  respira- 
tory element  of  die  body  j  •  this  does  not  re- 
quire discussion  here.  The  physical  part 
of  tespiration  is  carried  on  by  means  of. 
a  pneumatic  mechanism  called  the  chest, 
and  the  respiratory  passages.;  By  alternate 
inspiration  and  expiration,  the  air  is  con- 
tinually renewed  in  the  luftgs,  a  fresh  sup- 
ply of  oxygen  presented  to  the  red  corpus- 
cles, and  carbonic  acid,  water,  and  heat 
given  off  from  the  pl'asma. 

The  red  cx)rpuscles  and  the  chest  are 
brought  into  functional  relation  with  tach 
other  by  means  of  a  special  nervous  me- 
chanism, called  the  repiratofy  center,  a 
portion  of  nervous  matter  in  thfc  trtedulla 
oblongata,  which  is  peculiarly  irritable  in 
the  presence  of  oxygen  and  carbonic  acid. 

When  the  oxygen  in- the  airterial  blood  of 
the  part  is  of  a  particular  quantity,  the  re- 
spiratory center  is  active,  and  discharges  its 
force  rhythmically,  sending  impulses  ddwn- 
•wards  through  lower  centers  in  th6  iord  to 
the  nerves  supplying  the  musdes  of-  respira- 
tion, especially  the  diaphragm,  ifitercostals, 
muscles  of  the  abdominal  W2tll,lYack;  and 
neck,  and  the  muscles  of  the  iAOStrils  and. 
ktrynx:  ■       :  •        .":  v-      .  :^\}\,..   . 


The  greater  the  amount  of  oxygen  ad- 
mitted to  the  center,  the  less  powerful  its 
discharges,  and  the  more  weak  or  superficial 
the  breathing. 

By  the  admission  of  a  large  amount  of 
oxygen  to  the  centre,  the  stimulation  may 
even  cease,  so  that  no  motor  impulse  is  sent 
down  to  the  muscles  of  the  respiratory  pas- 
sages and  chest.  By  cutting  off  the  supply 
of  oxygen  to  the  center  altogether,  it  is  so 
powerfully  stimulated  that  the  muscles  of 
the  chest  and  body  generally  are  violendy 
convulsed. 

Now  the  amount  of  oxygen  in  the  blood 
of  the  arteries  of  the  medulla  is  the  same 
as  in  the  systemic  arteries  generally,  and  we 
thus  find  that  the  state  of  oxygenation  of 
the  arterial  blood  governs  the  respiratory 
movements,  through  the  respiratory  center. 
The  fundamental  canon  in  the  physiology  of 
I'efepiration  is  that  t/t^  condition  of  the  red  cor- 
puscle is  the  prime  mover  of  all  respiratory  acts. 

The  term  respiratory  ''center"  applied 
to  the  special  nervous  area  in  the  medulla, 
implies  that  certain  influences  meet  in  this 
point,  briginating  in  a  circle  of  which  it  is 
the  middle  p)oint;  and  this  is  the  case.  Fall- 
ing into  the  respiratory  center  are  impres- 
sions conveyed  by  afferent — usually  sensory 
—nerves,  from  every  part  of  the  body, 
modifying  its  activity,  and  reflexly  influenc- 
ing the  respiratory  movements.  Thus 
sneezing  is  caused  by  irritating  the  fifth 
nerve  in  the  nose,  or  the  second  nerve  in 
the  retina  (gazing  at  the  sun);  and  the 
breathing  responds  to  irritation  of  the  sur- 
face of  the  body,  espiecially  by  cold.  Men- 
tal conditions  also  powerfully  affect  the  respi- 
ratory center,  whence  laughing,  sobbing, 
&c.  Of  all  afferent  nerves  to  the  medulla, 
those  coming  from  the  respiratory  organs 
through  the  vagus  are  peculiarly  capable  of 
stimulating  the  centre;  thus  irritation  of  the 
larynx  immediately  causes  the  reflex  respir- 
atory act  called  cough.  The  vagus  is  there- 
fore said  to  be  the  special  afferent  nerve  of 
respiration;  indeed,  the  whole  surface  of 
the  Respiratory  passages^  and  probably  the 
lungs,  are  abundantly  supplied  with  rootlets 
of  the  vagus,  which  are  mcessantly  collect- 
ing impressions,  and  transmitting  them 
throligh  the  vagus  to  the  respiratbry  centre. 
Every  change  in  the  distension  of  the  lungs, 
and  in  the  quantity  and  quality  of  the  pul- 
monary Mood,  thus  instantiy  tells  on  the 
respiratory  movements.  Inspiratory  im- 
pressions originate  chiefly  in  the  lungs,  ex- 
piratory impressions  in  the  larynx;  but  in- 
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as  much  as  the  force  and  fieqtien<^  of  the 
respiratory  movements  are  so  modified  by 
the  reflex  activity  of  the  center  as  not  to  alter 
the  total  amount  of  respiratory  work  done, 
we  consider  this  mechanism  to  be  regulative 
only,  and  that  the  respiratory  center  is  regr 
ulated  by  these  impressions  traveling  up  the 
vagus,  just  as  the  ganglia  of  the  heart  are 
related  by  the  impressions  traveling  down 
the  vagus. 

The  respiratory  center  has  another  inti- 
mate connection.  Diminished  oxygenation 
of  the  blood,  whilst  increasing  the  respira- 
torf  activity,  stimulates  also  the  other  two 
great  centers  in  the  medulla,  increasing  the 
arterial  resistance  through  the  vaso-motor 
center,  and  slowing  the  heart  through  the 
cardiac  center. 

The  afferent  impressions  from  the  lungs 
and  respiratory  passages  besides  falling  in- 
to the  respiratory  center,  reach,  if  suffi- 
ciently powerful,  the  convolutions  also, 
where  they  are  felt  as  various  sensations,  re- 
ferred, more  or  less  accurately,  to  th^ir  seat 
of  origin  in  the  respiratory  organs.  In 
health  these  sensations  of  conunon  sensi- 
bility are  exceedingly  feeble;  and  we  do 
notappreciate  them  until  they  are  converted 
into  sensations  of  pain,  oppression,  distress, 
tickling,  &c. ,  in  disorder  of  disease. 

Amongst  the  respiratory  muscles  one 
group  demands  special  notice,  viz.  those 
distributed  to  the  bronchi.  These  are  mo- 
tor filaments  of  the  vagus,  which  originate 
in  the  respiratory  center  and  supply  the  mus- 
cles regulating  the  calibre  of  the  air-tubes. 
They  bring  the  bronchi  under  the  control 
of  the  medulla,  and  thus  of  the  afferent  im- 
pression, especially  of  those  very  impres- 
sions which  arise  from  the  respiratory  pas- 
sages, the  seat  ot  their  own  distribution. 

(B.)  Excretion. — ^The  air  of  expiration 
which  has  lost  a  certain  per  ce'kitage  of  oxy- 
gen, proves  to  have  gained  about  an  equal 
volume  of  carbonic  acid  gas,  which  has 
been  given  off  by  the  blood  from  a  loose 
combination  with  the  liquor  sanguinis.  Car- 
bonic add  does  not  appear  to  have  any  di- 
rect effect  on  the  respiratory  center  like 
want  of  oxygen.  The  whole  of  the  expired 
air  is  also  saturated  with  the  vapor  of  water; 
and  heat  is  freely  lost  from  the  pulmonary 
bkxxL    . 

II. PhaRM  ACO-DVNAMICS. 

The  extensive  relations  of  the  respiratory 
organs  to  the  external  air,  to  the  bipod  and 
drcolation,  and  to  the  nervous  system,  af- 
ford us  abundant  means  of  influencing  their 


mode  of  action  at  our  pleasure.  These 
means  we  will  now  review  in  their  natural 
physiological  order  :-r- 

I.  The  a«r.— rThe  air  which  comes  in 
contact  with  the  organs  of  respiration  may 
be  altered  in  live  different  respects^  each  erf 
which  will  have  a  physiological  effect  upon 
the  oxygenating  and  excretory  functions  of 
the  lungs,  viz.  as  regards  (i)  its  absolute 
amount,  (2)  its  chtmkal  eompositimy  (3)  its 
temperaiurii  (4)  its  moisture,  and  (5)  it»  pxs- 
sure, 

(i)  The  supply  of  air,  like  that  of  the 
food,  .may  be  entirely  arrested  for  a  time, 
another  gas  with  different  physiological  prop- 
erties, such  as  nitrous  oxide,  being  allowed 
to  take  its  place.  Or  the  amount  respired 
noay  be  simply  reduced,  by  administering 
rarefied  air;  or  increased,  by  admitting  oxy- 
gen or  compressed  air  into  the  lungs.  The 
same  effects  may  be  produced  by  ordering 
litde  or  much  muscular  exercise  respec- 
tively. 

(2)  The  chemical  composition  of  the 
atmosphere,  physiologically  speaking,  i^e- 
lates  only  to  the  amount  and  quality  of  the 
oxygen.  Impurities  concern  the  pathology 
of  respiration;  and  the  conveyance  of  n^ed- 
icinal  substances  into  the  respiratory  pas- 
sages and  lungs  by  the  medium  of  the  in- 
spired air  will  be  separately  noticed.  The 
proportion  of  oxygen  to  nitrogen  in  the  air 
might  be  modified  by  arrangements  for  spe- 
cial inhalation,  but  practically  this  is  seldom 
attempted,  mountain  and  ocean  climates 
affording  us  a  much  more  satisfactory  sup? 
ply  of  pure  air. 

(3)  The  temperature  of  the  air  respired 
may  be  modi  ed  either  by  selecting  par- 
ticular climates  —  tropical,  sub-tropical, 
temperate,  or  cold  ;  by  artificial  regulation 
of  the  atmosphere  of  the  room  (ventila- 
tion, heating,  etc);  or  by  arrangements 
for  warming  or  cooling  the  ingomg  cur- 
rent of  air  only,  by  means  of  so-called 
**respirators,"  and  by  enforcing  nasal 
breathing  only,  or  .oral  breathing  only, 
as  the  case  may  be. 

(4^  The  amount  of  moisture  in  the  air 
respured  can  be  altered  at  pleasure, 
whether  by  residence  in  a  dry  climate 
or  in  a  moist  climate,  or  by  varying  the 
amount  of  watery  vapour  in  the  air  of 
the  roem,  or  in  the  mdividual  inspiratory 
draughts  (steam  ketdes,  hot  water  inhal- 
ations, etc). 

(5)  Lastly,  the  pressure  of  the  air  is 
completely  under  our  command ;  and  this 
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tg&m  either  by  means  of  difnate  (ele- 
vated mofmtain  tesidence),  of  by  locii! 
artificial  arrangements  Mich  as  dte  ak 
bath  and  pneumatic  apparatus.     ^ 

The  compressed  air-bath,  At  a  pressure 
of  1-5  to  1-2  of  an  atmosphere  above  the 
normal,  increases  the  amount  of  oxygen 
admitted  into  the  blood,  as  well  as  the 
vital  capacity  and  the  size  of  the  lungs, 
whilst  it  renders  respiration  less  frequent 
and  more  easy.  A  rarified  atmosphere  k 
never  given  as  a  bath ;  on  elevated 
mountains  it  increases  the  depth  and  fre- 
quency of  respiration,  and  the  vascularity 
of  the  lungs,  so  that  there  is  a  tendency 
to  hemorrhage  from  the  alveoli. 

The  pneumatic  apparatus,  a  small  gaso- 
meter, admits  air  under  artificial  pres- 
sure to  the  respiratory  passages  only,  the 
patient  breathing  into,  or  out '  of,  a  val- 
ved  tube  connected  therewith. 

Inspiration  of  air  compressed  by  about 
1-50  atmosphere  increases  the  amount  of 
air  entering  the  chest,  and  eventually 
the  vital  capacity,  the  size  of  the  chest, 
and  the  respiratory  force,  whilst  it 
diminishes  the  vascularity  of  the  lungs 
and  raises  the  arterial  pressure.  The  other 
methods  of  so-called  cerotherapeurics 
hardly  require  mention  here. 

2.  TAf  red  corpuscle, — ^The  red  corpus- 
cle being  the  great  medium  of  extenfiEd 
and  internal  respiration,  as  well  as  the 
prime  mover  of  the  respiratory  centre,  is 
an  all-powerful  agent  in  our  haniHs,  in 
connection  with  the  lungs.  We  have 
abundant  means  of  modifying  the  num- 
ber and  quality  of  the  corpuscles,  by 
food,  drugs,  and  all  the  ordinary  natural 
influences. 

3.  Tke  circulation. — The  corpuscles  must 
be  circulated  by  the  heart  and  vessels^ 
and  any  effect  that  we  may  produce  up» 
on  these  will  modify  the  respiratory  func- 
tions. The  pharmaco-dynamics  of  the 
circulation  need  not   be   discussed    here. 

4.  The  lungs  and  air-passages, — {a).  The 
afferent  or  sensory  nerves  of  the  respira- 
tory organs  may  be  stimulated  by  cold 
and  dry  air,  by  chlorine  gas  (which  is, 
however,  never  used  for  this  purpose), 
and  by  a  great  and  valuable  group  of 
die  materiaa  medicse,  viz.  ipecacuanha, 
senega,  tobacco,  nitre  fumes,  anhnonia, 
and  antimony.  They  are  depressed  or 
soothed  by  warm  and  moist  air,  warm 
food,  warm  applications  to  the  chest  wall ; 
possibly   by  demulcent    substances  to  a 


^tiaA  extent;  tthd  by  an  important  group 
of  dnigs,  viz.,  t)ptum,  chloral,  chloroform, 
and  ether. 

{b).  The  t^essets  of  Hie  bronchi  may  have  the 
circulation  through  them  increased  by  all 
measures  which  increase  the  activity  of  the 
circulation  generally,  viz.,  by  purgation, 
eioercise  of  die  lungs,  and  bodily  move- 
ment; and  amongst  drugs,  by  digitalis^ 
scilla,  ammonia,  alcohol,  strychnia,  and 
probably  the  whole  series  of  aromatic  oils  to 
be  presently  noticed.  Per  contra,  the 
bronchial  circulation  may  be  depressed 
by  all  cardiac  and  vascular  depressabts, 
including  heat,  alkalies,  iodides,  aconite, 
antimony,  and  ipecacuanha. 

{ff).  The  pulmonary  circulation  bears  very 
complex  relations  to  the  respiratory  move- 
ments, as  regards  the  pressure  and  rate  of 
flow  in  inspiration  and  expiration,  ordinary 
and  extraordinary.  Manifesdy,  as  regards 
the  general  circulation,  the  pulmonary  ves- 
sels may  be  modified  by  every  influence 
which  affects  it,  such  as  blood-letting,  trans- 
fusion, purgation,  a  variety  of  drugs,  and 
muscular  rest  or  exercise.  We  possess  one 
substance,  non-officinal,  which  specially 
contracts  the  pulmonary  vessels,  namely 
muscarin,  the  active  principle  of  the  mush- 
room. 

{c).  Glands  of  the  bfomhi, — ^The  secretion 
of  bronchial  mucus  may  be  increased  by 
alkalies,  especially  ammonia,  by  iodine, 
sulphur,  and  antimony,  by  ipecacuanha, 
senega,  tobacco,  scilla,  and  the  great  group 
of  aromatic  essential  oils,  oleo-resins  and 
balsams,  including  turpentine,  camphor, 
benzoin,  copaiba,  ammoniacum,  and  the 
balsams  of  Peru  and  Tolu.  Warm  liquid 
food  remarkably  increases  the  bronchial 
mucus,  possibly  belladonna  and  its  allies, 
and  certainly  acids. 

(</.)  The  fiervo-muscular  structures  of  the 
bronchia  are  affected  by  a  great  variety  of 
measures,  including  all  those  which  act 
upon  the  afferent  nerves  {a) ;  but  it  is  doubt- 
fill,  and  perhaps  of  littie  practical  import- 
ance, how  far  the  motor  nerves  and  muscu- 
lar fibres  can  be  directly  influenced.  Ipe- 
cacuanha, senega,  tobacco,  and  ammonia, 
may  possibly  produce  such  a  direct,  as  well 
as  an  indirect  stimulation,  and  consequent 
narrowing  of  the  respiratory  passages,  of 
brief  duratioir. 

A  ^oup  of  substances  of  great  pharma- 
cological interest  directly  depress  the  same 
system,  and  so  relax  the  bronchial  walls 
and  favor  the  movements  of  the  respiratory 
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air,  viz.  bettadoana,  gIrainottHiiD,  hypoic^- 
amus,  lobeiia,  aiid  <obacx:o;  (^um, 
chloral,  and  cannabis  indica ;  chloroform, 
ether,  and  amyl-nitrite,  coniuni  and  waim 
moist  air. 

5.  The  i^ennt  nerpes  i»  the  rtspimiory  cen- 
in  and  sen^ormm, — An  important  group  of 
measures  acting  through  this  chimnel  has 
just  been  enumerated,  viz,  those  which  in- 
fluence the  branches  of  the  vagus  originatr 
ing  in  the  lungs  and  bronchi,  whether  irri- 
tants or  sedatives.  It  is  of  the  first  import- 
ance to  note  that  sensations  connected  with 
the  respiratory  organs  may  be  modi- 
fied by  the  same  means,  the  nerve- 
d^Hressants  thus  proving  to  be  pulmonary 
anesthetics  or  anodynes,  as  well  as  inter- 
fering with  reflex  respiratory  acts. 

The  second  great  group  of  afferent  im- 
pressions, reaching  the  respiratory  centre 
through  other  channels  than  the  vagus^  afford 
us  a  remarkably  ready  means  of  affecting  it; 
and  through  it  ihe  chest  Impressions  may 
be  stimulating,  including  irritation .  of  the 
fifth  cranial  nerve  in  the  nose  by  ammonia, 
or  by  cold  to  the  brow ;  of  the  olfactory 
nerve  by  odoriferous  substances;  of  the 
optic  and  acoustic  nerves  by  powerful  light 
and  sounds  respectively ;  and  of  the  nerves 
of  the  skin  generally  by  painful  impressions, 
such  as  flicking  with  towels,  flagefllation  or 
slapping,  extreme  heat,  fnustard  plasters, 
and  other  powerful  local  irritants.  Or  we 
may  use  measures  with  a  sedative  influence 
on  the  respiratory  centre,  including  gentle 
warmth  to  •  the  surface  of  the  chest  in  the 
form  of  poultices  and  fomentations,  warm 
baths,  and  local  anaesthetics  or  anodynes, 
such  as  plasters  and  liniments  of  opium, 
belladonna,  and  essential  oils  (turpentine, 
camphor,  &c)  applied  to  the  chest-walls. 

6.  The  respiraUnj  centre, — Besides  the 
number  of  anerent  impressions,  a  variety 
of  direct  stimulants  and  depressants  of  this 
centre  are  in  our  possession.  The  force  of 
the  nervous  discharge  may  be  increased  by 
ammonia,  strychnia,  belladonna,  stramon- 
ium, and  hyoscyamus ;  probably  by  ipecac- 
uanha and  antimony  temporarily ;  and  by 
alcohol,  ether,  and  chloroform  for  a  brief 
period  at  the  commencement  of ^  their  ac- 
tion. On  the  other  hand,  the  last-named 
drugs  quickly  diminish  the  force  of  the  re- 
spiratory centre  (ether  less  quickly  than 
the  others) ;  and  the  same  effect  may  be 
produced  at  will  by  means  of  chloral, 
opium,  aconite,  veratria,  conium,  and  phy- 
sosdgma. 


7.  The  tracts  0/  the  ^erent  hnpvlsesfnm 
the  respifeOory  centra,  the  spinal  eentns  of  the 
vei$piratory  musdes,  and  the  nettHMnuscnSar 
apfetratm  of  the  chest  and  larynx,  may  be 
stimulated,  not  only  reflexly,  but  directly, 
by  strychnia,  whicii  greatly  increases  the 
vigor  of  the  spinal  centres;  by  electricity 
applied  to  the  nerve  trunks  (phrenics,  inter- 
costals),  or  to  the  muscles  directly;  and  by 
all  measures  which  improve  the  nutritiqyi  of 
the  nervo-muscular  tissues,  such  as  well<or* 
dered  exercise.  Conversely,  these  parts 
may  be  depressed  by  physostigma,  which 
greatly  diminishes  the  vigor  of  the  spinal  cen- 
tres :  by  conium,  which  paralyzes  die  naotor 
nerves;  and  by  opium,  which  depresses  the 
whole  efferent  mechanism.  The  use  of 
these  depressing  measures  is  alnnost  conflned 
to  the  muscles  of  the  larynx.  Most  pgw- . 
erful  of  all  is  the  method  of  arresting,  or  at 
least  controlling,  the  movements  of  the 
chest  by  direct  restraint,  which  is  best  ac- 
complished by  means  of  strapping  or  band- 
aging. 

When  we  review  the  various  measures 
classed  under  the  4th,  5th,  6th,  and  7th 
preceding  heads,  we  are  enabled  to  re- 
arrange several  of  the  most  important  of 
them  into  new  groups  with  definite  •  phar- 
maco-dynamical  properties  and  important 
therapeutical  bearings.  These  groups  are — 
(A)  Expectorants;  (B)  Antispasmodics;  and 
(C)  Pulmonary  SedeUii^es. 

A.  Eocpectorants,  —  Expectoration,  the 
discharge  of  the  sputum,  or  secretions 
and  other  products  of  the  respiratory 
passages,  will  manifestly  vary  with  the 
amount  and  characters  of  the  sputa,  and 
with  the  expulsive  force  which  can  Ijp 
brought  to  bear  upon  them.  Measures 
are  therefore  called  expectorants  which  in- 
crease the  .  absolute  amount  of  sputum 
formed,  which  so  modify  its  characters 
as-  to  facilitate  its  expulsion,  or  which 
evacuate  it  with  greater  ease ;  the  first  and 
second  kinds  of  expectorants  acting  upon 
the  glands,  the  third  kind  upon  the  n>us- 
cular  structures.  Regarded  otherwise,  the 
expectorants  will  be  found  sometimes  to 
stimulate  the  respiratory  centre,  e,g.^  am- 
monia and  ipecacuanha,  sometimes  to  de- 
press it,  e.g,y  warm,  moist  air.  But  of 
greatest  practical  importance  is  the  action 
of  expectorants  upon  the  Ipcal  circulation ; 
and  according  to  their  stimulating  or  de- 
pressing influence  in  this  respect  they  are 
commonly  divided  into  (i)  Stimulant  ex- 
pectorants^ and  (2)  Sedative  expectorants.     It 
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must  be  dearly  understood  that  **seda- 
tive''  and  * 'stimulant*'  in  this  connection 
refer  not  to  the.  respiratory,  but  to  the 
circulatory  effect  of  the  bronchial  meas- 
ures. 

(a).  SHmularU  expectorants  include  am- 
monia, scilla,  all  the  essential  aromatic 
oils,  oleo-resins,  and  balsams  enumerated 
above;  strychnia,  alcohol,  warm  liquid 
food,  and  moderate  exercise  of  the  body 
generally  or  of  the  chest. 

(^.  Sedative  eocpectorants  include  alkalies, 
iodides,  antimony;  ipecacuanha,  senega, 
and  tobacco ;  warm,  moist  air ;  and  warn\, 
moist  applications  to  the  chest-walls. 

If  we  wished  to  construct  other  groups 
of  expectorants  we  might  add : 

(^).  Eocpectarants  with  a  sedatei^e  effect^m 
nerves. — These  are  chiefly  obtained  from 
combinations  of  drugs,  e,g.y  scilla  and 
ofHum,  camphor  and  opium,  ammonia 
and  opium,  even  ipecacuanha  and  opium, 
antimony  and  opium,  etc.  Warm  drinks 
have  the  same  effect. 

(d).  Expectorants  which  alter  the  clumical 
composition  of  the  sputa, — ^This  is  a  highly 
important  group.  Alkalies  increase  the 
alkalinity  of  sputa.  Sulphur,  iodine,  all 
the  aromatic  oils,  oleo-resins,  and  balsams 
are  excreted,  as  such,  or  as  their  pro- 
ducts, along  with  an  increased  flow  of 
mucus ;  and  most  of  these,  especially  tiie 
aromatic  substances,  have  an  antisep>tic, 
deodorant,  and  disinfectant  effect  on  the 
secretion,  and  on  the  surface  from  which 
they  are  given  off.  The  water  of  the  bron- 
chial mucus  is  increased  in  almost  every 
instance  of  increased  secretion,  but  speci- 
ally by  alkalies,  iodine,  and  antimony, 
which  thus  possess  the  valuable  property  of 
increasing  the  liquidity  of  the  sputa,  whilst 
acids  tend  to  diminish  the  amount  gf 
water,  and  thus  the  total  amount  of 
sputum, — I.  ^.,  to  **  dry  up  "  the  secre- 
tion. 

(B.)  Antispasmodics, — ^These  comprise  a 
great  variety  of  measures  which  have  the 
common  effect,  direcdy  or  indirectly,  of 
relaxing  the  muscular  coat  of  the  bronchi. 
They  are :  the  various  depressants  of  the 
respiratory  branches  of  the  vagus  mention- 
ed above,  such  as  heat,  iodides,  alkalies, 
etc.  The  depressants  of  the  other  afferent 
nerves  to  the  respiratory  centre,  especially 
warm  applications  to  the  chest-walls.  The 
depressants  of  the  respiratory  centre  itself, 
alcohol,  ether,  chloroform,  opium,  etc. 
The    direct  nervo-muscular  depressants — 


tHX)nchial,  such  as  atropia,  tobacco,  amyl 
nitrite,  etc. ;  and  parietal,,  conium,  etc 
All. these  substances  are  distinctly  depres- 
sant or  sedative  ;  but  we  have  still  another 
group  of  bronchial  antispasmodics,  which 
are  perhaps  the  most  powerful  of  all,  viz., 
some  of  the.  sedative  expectorants,  such  as 
ipecacuanha,  senega,  and  tobacco.  This 
paradoxical  effect  is  easily  explained :  these 
substances,  after  momentarily  increasing 
the  spasm,  cause  a  rapid  and  profuse  flow 
of  mucus  from  the  bronchial  wall,  relieve 
die  fulness  of  the  vessels,  provoke  cough, 
and  induce  expulsion  of  die  cause  of  the 
spasm. 

(C.)  Pulmonary  sedatives. — ^These  meas- 
ures deserve  a  special  name.  The  de- 
pressants of  the  afferent  branches  of  the 
vagus  to  the  brain,  such  as  opium,  ether, 
chloroform,  etc.,  act  as  antispasmodics  and 
muscular  depressants,  />.,  prevent  bron- 
chial spasm,  widen  the  tubes,  arrest 
cough,  and  prevent  or'  relieve  pain 
and  other  distressing  sensations  refer- 
red to  the  respiratory  organs.  The  most 
rational  kind  of  pulmonary  sedatives,  how- 
ever, are  the  expectorants  above  enumer- 
ated, when  the  cause  of  the  distress  can  be 
removed.  A  combinatiqp  of  the  two 
classes  will  manifesdy  answer  best  in 
most  instances. 


Pkrchloride  of  Iron  in  Skin  Dis- 
eases.— Dr.  Casarini,  in  the  Spaliansaniy 
states  that  the  external  employment  of  per- 
chloride.  of  iron  is  highly  useful  in  many 
chronic  diseases  of  the  skin;  employed  as 
an  ointment  consisting  of  one,  two,  or 
three  parts  to  thirty  of  lard,  or  as  a  lotion 
mixed  with  two  or  three  parts  of  water. 
The  diseases  in  which  it  is  most  efficacious 
are  subacute  and  chronic  psoriasis,  ecze- 
matous  lichen,  and  eczema — after  all  acute 
symptoms  have  subsided.  From  the  cases 
he  has  employed  it  in  he  draws  these  con- 
clusions : 

1.  The  perchloride  is  a  highly  efficacious 
remedy  in  the  treatment  of  simple  and 
hemorrhagic  purpura. 

2.  It  is  very  useful  in  the  chloro-anemic 
condition  which  often  accompanies  certain 
skin  diseases,  such  as  rupia,  ecthyma,  and 
impetigo. 

3.  It  is  employed  externally  with 
promptly  efficacious  results  for  ulcers  de- 
pendent on  scrofula  and  constitutional 
syphilis. 

4.  Used  as  an  ointment  it  modifies  in  a 
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most  efficacious  manner  the  squamous  skin 
diseases,  and  especially  psoriasis. — Prtste 
MH,  Beige, 

Phosphate  op  Codein.— The  Wiener 
Med.  Blatter  contains  the  mention  of  a  new 
drug,  the  phosphate  of  codein,  which  has 
betn  prepared  by  Merck,  of  Darmstadt, 
under  the  directions  of  Professor  Hegar;  of 
Freiburg.  It  is  intended  for  hypodermic 
injection,  for  which  neither  the  sulphate 
nor  the  chlorate  are  suitable,  being  nearly 
insoluble  in  water.  The  new  salt  is  sol- 
uble in  four  parts  of  water,  and  contains 
70  per  cent  of  codein.  It  crystallizes  in 
four-sided  ccdumns,  and  is  similar  to  mor- 
phia in  action,  with  the  advantage  of  hav- 
ing less  tendency  to  excite  toxic  symptoms. 
It  is  peculiarly  suitable  for  sensitive  pa- 
tients.— London  Medical  Record: 


SURGERY.       ' 

On  the  Relation  Between  Dental 
Lesions  and  Diseases  of  the  Eve. — By 
Henry  Power,  M.B.,  London,  F.R.C.S., 
in  the  Med,  Press  and  Circular, 

From  the  consideration  of  the  influence 
of  carious  and  painful  teeth  upon  the  stri- 
ated and  unstriated  muscular  tissue  of  the 
eye,  I  pass  to  that  which  they  may  be  sup- 
posed to  exert  upon  the  conjunctiva,  cornea, 
and  sclerotic.  And  I  would  refer,  in  the 
first  instance,  to  the  affection  named 
phlyctenular  ophthalmia,  which  is  very  fre- 
quendy  associated  with  carious  teeth,  .  and 
which  I  believe  to  be  often  caused  by 
them. 

Phlyctenular  ophifialmia  consists  in  the 
a{^>earance  of  one  or  more  small  .vesicles, 
soon  bursting  and  forming  ulcers  around 
die  margin  of  the  cornea,  or  on  the  surface 
of  the  cornea,  or  of  the  sclerotic.  Some- 
times only  one  is  formed ;  at  others  a  suc- 
cession appears.  They  sometimes  produce 
little  OT  no  uneasineils ;  at  others  they  are  at- 
tended with  great,  intolerance  of  light,  and 
abundant  Jachrymation.  The  child — for 
the  disease  occurs  more  frequently  in  chil- 
dren— keeps  in  the  dark  during  the  day, 
only  becotnes  lively  at  night 

The  pathology  of  this  disease  is  tolerably 
weU  known.  It  is  believed  to  result  from 
an  inflammatory  process,  attended  with  the 
proliferation  of  nuclei  along  the  sheaths  of 
the  nerve.  The  nuclei  gradually  advance 
towards  the  surface  along  the  conjunctival, 
coneal,  and  sclerotic  blanches  of  the  fifth 


nerve,  and  accumulating  on  the  surface, 
form,  with  a  litde  fluid,  the  contents  of  the 
vesicle,  and  when  the  vesicle  bursts  they 
gradually  break  down  and  disappear.     . 

Now  in  cases  of  phlyctenular  disease  I 
have  been  acc\istomed  to  give  minute  di- 
rections, in  regard  tp  diet,  believing  that 
this  affection  owed  its  origin  to  reflex  irri- 
tation of  the  nerves  of  the  eye,  consequent 
upon  som^  disturbance  of  the  stomach  and 
intestinal  canal ;  and  to  the  mothers  of  the 
numerous  little  patients  suffering  from  this 
affection  in  our  ophthalmic  hospitals  a^nd 
departments  of  hospitals,  I  have  been  ac- 
customed, after  ordering  a  brisk  pur^e 
and  some  quinine,  to  say,  '  *  Attend  to  its 
diet ;  no  sweets,  no  pastry,  no  raw  fruit 
Give  it  bread  and  mUk,  flnely  cut-up  meat 
and  potatoes,"  and  I  am  perfectly  satisfied 
with  the  result  of  that  treatment;  but  it 
has  occurred  to  me  that  the  view  I  have 
hitherto  entortained  of  the  etiology  of  the 
disease  may  be  perhaps  erroneous,  and  that 
instead  of  the  stomach,  the  teeth  are  per- 
haps the  organs  at  fault.  It  is  easy  to  com- 
prehend that  the  mastication  of  raw  apples, 
candied  lemon  and  orange  peel,  jam  tarts, 
and  the  like,  lead  to  impaction  of  acid  and 
fermentable  substances  in  the  cracks  and 
crannies  of  the  teeth,  especially  if  these  are 
carious,  and  that  remaining  therckfor  hours 
or  days,  if  the  due  cleansing  of  the  mouth 
after  foods  is  neglected^  such  particles  may 
set  up  inflammatory  troubles  which  may 
propagate  themselves  along  the  nerve  and 
lead  to  what  we  term  renex  phlyctenular 
inflammation  of  the  eye. 

No  doubt  there  are  many  exceptions 
to  the  rule  that  carious  teeth  and  phlycten- 
ula  of  the  conjunctiva  are  associated,  but  I 
have  noticed  that  a  large  proportion  of  the 
children  who  have  phlyctenular  ophthalmia 
have  also  ca,rious  teeth.  Surely  this  is  very 
suggstive  of  the  etiology  of  the  atfection. 

The  occurrence  of  mflammatiori  of  the 
conjunctiva  in  such  cases  as  the  foregoing, 
as  Weinberg  remarks,  may  be  explained  9n 
two  theories :  on  the  one  hand  when  any 
organ  is  under  the  influence  of  some  stimu- 
lus, this  influence  may  modify  the  nerve 
filainents  which  terminate  in  this  organ, 
and  thus  occasion  phenomena  of  a  reflex 
nature,  either  in  the  eye  or  elsewhere. 

But  it  may  also  happen  that  the  irritative 
process  itself,  whatever  that  may  be,  may 
propagate  itself  until  it  reaches  the  fila- 
ments which  excite  the  neighborhood  or- 
gan.   It  is  evident  that  this  can  only  hap- 
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pen  when  the  filaments  supplying  the  af- 
fected Organs  are  derived  from  the  same 
nerve,  or  when  there  are  anastomoses  be- 
tween two  nerves  distributed  to  different 
organs.  The  two  kinds  of  propa^tion, 
he  observes,  are  well  exempUfied  m  the 
case  of  a  carious  tooth.  In  one  instance 
there  shall  be  well-marked  conjunctivitis 
which  resists  ordinary*  treatment.  The 
mouth  is  examined  and  a  carious  tooth  is 
found,  the  very  existence  of  which  is  un- 
known <)T  forgotten  by  the  patient,  so 
slight  has  been  the  inconvenience  'he  has 
experienced  from  its  presence.  The  tooth 
is  extracted,  and  the  conjunctivitis  forth- 
with and  spontaneously  disappears.  This 
is  a  case  of  purely  reflex  action.  But  other 
cases  are  met  with  in  which  odontalgia  is 
present,  and  in  which  the  redness  of  the 
conjunctiva  is  accompanied  with  the  small 
phlyctenular  ulcers  to  which  attention  has 
|ust  been  drawn,  with  chemo^,  and  some 
im|>airment  of  vision.  The  pathogeny  of 
this  affection  is  more  complex  :  part  of  the 
symptoms  are  here  due  to  reflex  irritation, 
but  part  also  to  an  extension  of  the  dental 
neuritis  to  the  ophthalmic  branch. 

In  the  course  of  nine  months'  out-pa- 
tient practice,  Weinberg  believes  he  met 
with  1 88  cases  of  ocular  disease  dependent 
on  dental  lesion. 

I  have  some  reason  for  believing^  that 
serious  lesions  of  the  cornea  may  be  pri- 
marily due  to  carious  teeth,  and  I  will  ven- 
ture to  give  you  the  heads  of  a  case  'that  I 
watched  with  much  interest,  but  which 
ended  disastrously  so  far  as  the  eye  was 
concerned. 

J.  F.,  a  stout,  ruddy,  Scotch  giri,  aged 
twenty-four,  previously  healthy  and  with 
good  fapiily  history,  suddehly  after  expos- 
ure to  cold,  was  seized  with  a  sudden  sharp 
pain  on  left  side  of  face.  The  vision  was 
then  good  on  that  side,  but  after  a  few  days 
became  dim.  A  small  circumscribed  col- 
lection of  pus  formed  exactly  in  the  centre 
of  tiie  cornea,  and  she  was  then  brought  to 
me.  She  was  treated  for  a  few  days  with 
quinine  and  hydrargyrum  c.  creta,  and 
with  atropine  drops,  no  improvement  re- 
sulting. I  performed  paracentesis  comeae 
at  the  side  of  the  cornea,  which  the  girl 
bore  without  flinching.  Slight  improve- 
ment followed  •  Local  depletion,  in  the 
form  of  leeches  and  blisters,  and  general 
tonic  remedies,  strychnia  and  iron  were 
prescribed;  but,  the  case  dragging  on,  I 
again  determined  to  tap  the  cornea,   and 


this  time  pass  the  needle  through  the  little 
abscess.  The  extreme  indifference  she 
showed  to  the,  puncture  attracted  my  at- 
tention, and  I  then  discovered  that  the  cor- 
nea was  anaesthetic,  and  that  the  sensation 
of  the  whole  region  supplied  by  the  oph- 
thalmic branch  of  the  flfth  was  greatly  im- 
paired, though  not  quite  lost.  She  was  a 
servant,  and  as  the  case  was  likely  to  prove 
a  troublesome  one,  she  was  taken  into  St. 
Bartholomew's  Hospital  under  my  care. 
The  abscess  had  now  become  an  ulcer ;  the 
cornea  was  generally  hazy;  there  was  much 
conjunctivitis,  but  no  chemosis.  She  could 
distinguish  the  points  of  a  pair  of  compas- 
ses at  a  distance  of  1*5  cm.  over  right 
brow,  but  only  at  a*  distance  of  4*5  cm 
over  left  brow.  Special  attention  was  now 
paid  to  the  teeth.  She  stated  that  she  had 
suffered  much  from  toothache,  and  several 
carious  teeth  were  found  in  both  jaws,  but 
especially  in  those  of  the  left  side.  Four 
molars  were  extracted  at  once.  In  the 
course  of  a  month  from  this  time  the  cor- 
nea had  become  clearer ;  some  hypopyon 
previously  present  disappeared.  The  iris 
could  be  seen,  and  vision  which  had  been 
^most  lost  recovered  sufficiendy  to  enable 
her  to  count  figures,  whilst  the  anaesthesia 
of  the  globe  almost  vanished.  She  left  the 
hospital  and  took  a  cook's  place,  but  she 
returned  about  seven  months  after,  stating 
that  the  eye  had  slowly  deteriorated,  per- 
haps from  exposure  to  heat,  and  although 
there  was  now  no  loss  of  sensibility,  the  in- 
flammation of  the  cornea  and  of  the  sclero- 
tic, and  the  general  discomfort  from  the 
condition  of  the  globe,  preventing  her  from 
doing  her  work,  was  so  |;reat  that  I  deter- 
mined to  perform  abscission,  which  was 
done  nearly  a  year  after  the  commence- 
ment of  the  disease,  and  the  girl  made  a 
good  recovery. 

The  lesion  of  the  cornea  in  such  d  case 
as  this  may  be  referred  to  its  anaesthetic 
condition;  but  the  question  arises,  what 
caused  the  anaethesia  ?  and  I  can  suggest 
no  cause  for  it  except  that  her*  teeth  were 
seriously  affected. 

I  now  proceed  to  the   consideration   of 

the  last  class  of  cases  into  which  I  divided 

;  the  ocular  troubles  caused  by  dental  lesions, 

\  namely,  those  in  which  the  reflex  action    is 

!  exerted  upon  the  optic   nerve   and  retina 

.  and  intra-ocular  structures. 

I      And  first  in  regard  to  the  occurrence  of 

amaurosis ;  the  most  brilliant  case  on  record 

is  one  that*  is  now  of  somewhat  ancient 
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date,  having  been  given  by  Sir  William  I 
Lawrence,  but  which  is  so  convincing  that  | 
I  venture  to  reproduce  it  here. 

Amaurosis  caused  by  a  carious 
tooth, — F.  P.,  thirty  years  of  aee,  possess- 
ing a  good  constitution,  and  enjoying  good 
h«ilth,  with  the  exception  of  pains  in  the 
head  and  limbs,  which  never  lasted  long, 
suddenly  e;cperienced,  in  the  autumn'  of 
i8?5,  a  violent  pain,  sl\ooting  from  the 
left  temple  to  the  eye  and  the  side  of  the 
face :  he  ascribed  it  to  cold.  This  pain 
lasted  several  days,  then  lessened,  and  re- 
appeared from  time  to  time  without  being 
suffidend^  severe  to  induce  the  patient  to 
seek  medical  aid.  In  about  two  months  it 
suddenly  increased  in  intensity,  occupying 
the  eye  particularly,  with  a  feeling  as  if  it 
would  pass  out  of  the  orbit  F.  P.  now 
discovered  that  he  was  blind  with  that  eye, 
and  applied  to  a  neighboring  physician, 
whose  treatment,  continued  for  two  months, 
did  no  good.  The  pain,  however,  was  no 
longer  continual :  it  assumed  a  somewhat 
penodical  character,  leaving  'the  patient 
easy  for  some  hours  of  the  day.  At  the 
end  of  the  following  six  months  the  pain  in- 
creased, the  cheek  swelled,  some  spoonfuls 
of  bloody  matter  were  discharged  by  a 
spontaneous  opening  in  the  lower  eyelid, 
after  which  the  swelling  subsided,  and  the 
pains  neairly  disappeared,  although  the 
blindness  remained  complete.  The  dis- 
charge was  renewed  from  time  to  time 
during  the  following  six  months,  and  there 
was  no  great  suflTerine.  But  in  the  aiu- 
tumn  and  winter  (1826)  the  pain,  particu- 
lariy  in  the  eye,  became  so  violent  that  F. 
P.  came  to  Wilna  in  the  beginning  of  1827, 
determined  to  have  the  organ  extirpated, 
if  no  other  remedy  could  be  found.  Prof. 
Galezowski  found  the  eye  totally  insensible 
to  light,  with  the  pupil  dilated,  and  no 
other  visible  alteration.  The  gain,  not 
then  so  severe,  consisted  in  violent  occas- 
ional pricking  or  darting  sensations  in  the 
left  temple,  and  parts  round  the  eye.  There 
was  discharge  from  the  lower  evelid.  The 
first  molar  tooth  of  the  left  side  was 
carious;  it  had  not  caused  much  uneasi- 
ness; and  the  toothache,  when  it  existed,, 
had  not  coincided  with  the  pains  in  the 
temple  and  eye.  The  Professor  deter- 
mined on  removing  this  tooth, '  and  having 
done  so,  was  surprised  to  see  a  small  for- 
eign body  at  the  extremity  of  the  fang. 
When  drawn  out,  it  proved  to  be  a  small 
splinter    of   wood^    about  three  lines   in 


length,  which  had  traversed  the  centre  of 
the  tooth  and  had  probably  been  introduced 
in  picking  the  teeth.  A  probe  was  passed 
from  the  socket  into  the  antrum,  from 
which  a  few  drops  of  thin  purulent  fiuid  es- 
caped. The  pain  ceased  almost  entirely, 
an<}  on  the  same  evening  the  eye  began  to 
be  ^nsible  to  light.  Vision  gradually  im- 
proved, so  that  the  ninth  day,  the  patient 
could  see  as  well  with  the  left  eye  as  with 
the  right,  after  a  blindness  of  thirteen 
months ;  on  the  eleventh  day  he  left  Wilna 
to  return  to  his  family. 

**I  had,"  says  Sir  William,  "the  pleasure 
of '  becoming  acquainted  with  Professor 
Galezowski  when  he  visited  England  sub- 
sequent to  this  occurrence.  He  showed 
me  die  tooth  and  the  splinter  of  wood,  and 
he  pointed  out  two  circumstances  in  the 
case  as  particularly  worthy  of  notice;  first, 
that  the  entrance  of  the  foreign  body  into  the 
tooth  had  not  been  noticed  at  the  time ;  and 
secondly,  that  a  local  irritation,  hardly  per- 
ceived at  the  seat  of  injury,  should  have  ef- 
fected the  ramifications  of  the  liervus  trige- 
minus so  violentiy  as  to  produce  amauro- 
sis." ' 

A  similar  case,  in  which  an  amaurotic 
condition  of  the  eyes  was  improved  by  the 
removal  of  the  stopping  from  a  carious 
tooth,  and  was  subsequentiy  entirely  cured 
by  the  removal  of  the  tooth,  has  been  re- 
ported by  Dr.  M.  F.  De  Witt  A  strong 
and  healthy  man,  aet  thirty-one,  discover- 
ed that  the  right  eye  was  blind.  No  pain, 
no  photopsiae  had  been  experienced.  He 
could  distinguish  light  from  darkness  ^th 
the  affected  eye,  but  that  was  all.  He  was 
unable  to  give  any  account  of  the  cause  of" 
the  attack,  but  after  a  while  he  remiember- 
ed  that  two  months  befdre  losing  his  virion 
several  teeth  had  been  stopped.  He  had 
often  felt  pain  ,  near  the  first  molar 
tooth  of  the  right  side,  and  he  had  often 
also  experienced  pain  and  tenderness  of 
the  gums,  and  abscesses  had  formed  which 
he  had  himself  opened  with  a  penknife. 
On  examination  die  tooth  was  found  to  be 
reduced  to  a  shell,  with  a  fistulous  opening 
leading  to  the  alveolus.  Dr.  de  Witt,  siis- 
pecting  irritation  of  the  fifth  nerve  proceed- 
ing from  the  teeth,  removed  the  i>t6()pittg 
in  order  to  obtain  a  counter-dpenirig,  arid 
to  permit  the  fistulous  orifice  to  elosfe  ■  and 
to  arrest  the  iriitation.'  The  immediate  ef- 
fect was  that  the  gufti  ceased  to  be  sore, 
and  the  visual  power  began  to  imj^rove. 
After  ihree  weeks,  when  die  sharpness  of 
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vision  had  greatly  improved,  the  gums  to 
be  sore,  and  coincidently  the  acuteness  of 
vision  diminished.  The  affected  tooth  was 
cx^acted,  and  improvement  then  again 
toot  place^  and  vision  became  restored  al- 
most to  its  normal  amount,  though  still  ndt 
equal  to  that  of  the  other.  The  fang  of  the 
tooth  was  filled  with  pus. 

The  relations  of  the  teeth  to  glaucoma 
have  been  considered  by  several  writers, 
but  especially  by  Hermann  Schmidt 
{Archiv.f,  Ophthal.,  xix.,  i,  107),  and  by 
Priestley  Smith,  (**Glaucoma:  its  causes, 
etc.,  1879,  p.  10,  et  seg.)  whose  remarks 
upon  the  subject  are  very  sensible. 

Glaucoma  is  a  condition  of  the  eye  in 
which  the  liumors  of  the  eye  are  secreted 
in  larger  quantity  than  they  can  be  taken 
up  by  the  absorbents;  the  tension  of  the 
eye  is  therefore  increased,  it  becomes  hard 
and  exquisitely  tender,  then  extremely  pain- 
ful ;  ^e  vessels  of  the  retina  are  often  seen 
to  pulsate,  and  finally,  after  a  period  of 
suffering  of  variable  duration,  it  quiets 
down,  but  the  disc  remains  cupped,  and 
th^  vision  is  altogether  lost,  or  permanently 
and  seriously  impaired.  I  may  say,  in 
passing,  that  the  cases  of  blindness  which 
come  before  the  ophthalmic  surgeon  from 
this  cause  are  amongst  the  most  melan- 
choly that  he  sees — melancholy  because  he 
feels  th^t  in  the  majority  of  cases,  if  the 
surgeon  in  attendance,  instead  of  being 
mi^ed  by  the  specious  term  **neuralgia," 
had  recognized  the  disease  and  insisted  on 
the  performance  of  iridectomy  during  the 
first  two  or  three  days  of  pain,  sight  would 
have  been  perfectly  preserved. 

In  regard  to  the  pathology  '  of  this  dis- 
"^ease  it  is  enough  to  state  here  that  the  in- 
,creased  hardness  or  tension  of  the  eye  is 
due  ip  part  to  hyper-secretion,  and  in  part 
jtp  imperfect  drainage  of  the  aqueous  fluid. 
IJEow  are  these  conditibns  produced?  The 
imper/^ct  drainage  we  know  is  produced 
by  a  narrowing  of  the  depth  of  the  anterior 
cnamber,  which  interferes  with  the  en- 
trance of  the  aqueous  humor  into  the  canal 
of  Schlemm  and  its  passage  outwards,  and 
this  is  the  result  of  the  approximation  of 
the  iris  to  the  cornea,  either  by  enlarge- 
ment of  the  lens,  as  Priestley  Smith  thinks, ' 
or  by  the  formation  of  adhesions  between 
the  iris  and  cornoa,  as  others  believe. 

But  is  there  any  evidence  of  hyper-secre- 
jdon,  and  if  there  be,  is  the  fifth  nerve  the 
excitiiag  or  even  a  predisposing  cause  ? 

It  is  certain  that  pain  in  the  region  of 


one  or  other  of  the  branches  of  the  fifth  is 
a  precursor  of  glaucoma  in  a  large  number 
of  cases ;  and  me  presence  or .  absence  of 
ciliary  neuralgia  is  mentioned  in  the  repfbrt 
of  almost  every  glaucomatous  case. 

But  the  tnost  convincing  evidence  of  the 
point  in  question  is  that  which  is  derived 
from  the  experiments  of  Von  Hippel  and 
Gruenhagen.  These  observers  found  that 
whilst  the  norms^  tension  of  the'  contents  of 
the  eyeball  is  ab6ut  one  inch  in  mercury, 
if  the  aorta  were  compressed  the  tension 
r6se  about  three  inches  of  mercury,  and  if 
now  the  fifth  nerve  was  stimulated  the 
pressure  rose  to  as  much  as  eight  inches  of 
mercury,  and  at  the  same  time  well- 
marked  pulsation  were  observed.  Even 
when  the  stimulation  of  the  fifth  was  dis- 
continued the  tension  was  permanently  in- 
creased, and  the  augmentation  was  per- 
ceptible even  after  death.  It  is  not  clear 
whether  the  trigeminus  here  acts  as  a  true 
secreto-motory  nerve  in  the  same  sense  that 
stimulation  of  the  chorda  tympani  causes 
increased  activity  of  the  salivary  secretion, 
or  whether  it  acts  simply  by  causing  dila- 
tation of  the  blood  vessels,  and  thus  lead- 
ing to  an  increased  supply  of  blood  to  the 
organ.  The  determination  of  this  point, 
however,  matters  litde  from  our  present 
point  of  view.  It  is  sufficient  that  irrita- 
tion of  the  fifth  causes  marked  increase 
in  the  tension  of  the  eye,  and  it  is  easy  to 
understand  that  in  all  cases  where  from 
physical  changes  consequent  on  gouty  or 
rheumatic  inflammation  of  the  iris,  the  eye 
is  ripe  for  an  outburst  of  glaucoma,  the 
spark  may  be  supplied  by  the  irritation  of 
a  carious  tooth. 

It  is  but  right  to  add,  however,  that 
Priestley  Smith  has  made  a  series  of  tono- 
metrical  experiments  at  the  Dental  Hos- 
pital in  a  series  of  cases  of  toothache. 
The  results  he  obtained  were  not  very 
decisive,  though  he  arrived  at  the  con- 
clusion that  in  young  persons  toothache 
rarely,  if  ever  causes  a  decided  rise  of 
tension.  He  estimated  the  tension  in 
sixteen  persons  suffering  at  the  moment 
or  recently  from  severe  pains  in  the 
teeth,  and  found  on  the  whole  little  or 
no  appreciable  difference. 

The  writing  of  this  paper  has  recalled 
to  my  memory  various  cases  which  were 
in  the  highest  degree  suggestive  of  the 
teeth  being  the  starting  point  of  the 
trouble,  and  to  which  I  regret  extremely 
I  did  not  direct  a  'larger  amo^t  of  ciure 
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and  attention  at  a  period  when  it  might 
have  proved  of  service.  To  give  one 
only : — 

Mrs.  S.,  aet  thirty-two,  a  stout,  niddy- 
complexioned  woman,  suffered  in  1878 
1879  from  colored  haloes  round  lights, 
and  the  general  symptoms  threatening 
glaucoma.  For  these  there  was  no  appar- 
ent cause.  She  was  Wealthy,  in  easy  cir- 
cumstances, and  her  habit  of  body  and 
general  manner  of  life  were  thoroughly 
normal  and  good.  She,  however,  suffer- 
ed severely  from  toothache.  A  particu- 
lar tooth  would  begin  to  ache,  without 
apparent  decay  of  the  crown.  After  en- 
during the  pain  for  some  time  she  would 
have  the  tooth  extracted,  and  an  abscess 
was  always  found  to  exist  at  the  root. 
In  March,  1880,  after  a  fall  which  inten- 
sified all  the  symptoms,  an  iridectomy 
was  i>erformed  on  the  eye.  Th^  wound 
did  not  heal  kindly,  and  a  cystoid  cica- 
trix was  the  result  The  vision  gradually 
deteriorated,  and  ultimately  was  entirely 
lost. 

She  now  had  two  miscarriages,  and 
some  circumstances  occurred  in  the  fami- 
ly causing  much  mental  distress  and  de- 
pression of  spirits,  with  frequent  shed- 
ding of  tears.  I  saw  her  first  about 
eighteen  months  after  the  operation  had 
been  done. 

The  right  eye  was  now  the  seat  of 
trouble,  but  the  vision  was  still  very  good, 
and  with  appropriate  glasses  (-f  i  D) 
could  be  rendered  perfect.  Three  weeks 
previously  she  had  awaked  with  violent 
pain,  which  lasted  for  three  days;  she  saw 
bright  lights,  and  -the  eye  was  hard,  and 
the  optic  disc  was  white  and  cupped. 
She  was  told  she  had  glaucoma,  and  that 
if  the  vision  deteriorated  ^she  must  sub- 
mit to  an  operation.  It  did  deteriorate 
rapidly,  and  I  performed  an  iridectomy 
in  the  hope  of  saving  vision,  but  the 
wound  passed  through  the  same  stages  as 
with  the  previous  operation,  and  a  cys- 
toid cicatrix  was  formed  with  persistent 
high  tension  of  the  globe  of  the  eye. 
I  saw  her  only  a  few  days  ago  with 
complete  blindness  of  the  left  eye,  and 
only,  perception  of  very  bright  light  in 
the  right  eye.  She  again  repeated  to  me 
the  story  of  the  teeth,  and  I  could  not 
but  think  that  if  a  similar  case  appeared 
before  me  now,**  instead  of  trying  iridec- 
tomy— which  was  here  a  signal  failure, 
even  when   performed    by    two    different 


operators,  and  which  resisted  eserinie, 
and  all  the  usual  methods  of  reducing 
tension — I  should  at  once  have  every 
tooth  carefully  and  thoroughly  inspected 
^y  an  experienced  dental  surgeon.  And 
!•  would  ask  whether  such  a  case  is  not 
adapted  for  the  removal  and  replanta- 
tion of  teeth,  if  these,  after  extraction, 
were  found  to  be  sound. 

In  copclusion,  then  I  think  it  may  be 
laid  down  as  a  maxim  to  be  generally 
observed,  that  in  all  cases  of  threatening 
glaucoma,  especially  when  this  is  associ- 
ated with  ciliary  neurosis  and  obscure 
pains  in  the  temples  and  maxillary  orbi- 
tal* regions — in  all  cases  of  mydriasis,  and 
probably  of  myosis,  originating  without 
apparent  causes — in, all  cases  of  sudden 
paralysis  of  either  of  the  orbital  muscles, 
or  of  loss  of  sensation  in  the  absence  of 
cerebral  symptoms — in  all  cases  of 
phlyctenular  disease  of  the  conjunctiva — 
in  all  cases  of  ulcers  of  the  cornea  re- 
sisting ordinary  treatment — in  all  cases 
of  sudden  failure  of  acoommodation  es- 
pecially in  young  children — ^and  finally, 
in  cases  in  exophthalmia,  the  condition 
of  the  teeth  should  at  least  be  examined, 
and  if  faulty  conditions  present  them- 
selver  these  should  be  at  once  rectified, 
and  then  one  at  least  of  the  possible 
causes  of  each  of  these  diseases  will  be 
removed. 


Excision  of  Indurated  Sores. — In  a 
paper  reprinted  from  the  Berliner  Klin, 
Wochensch.^  No.  23,  1883,  Dr.  Oscar 
Lassar,  of  Berlin,  states  that  he  has  ex- 
cised the  initial  lesion  of  syphilis  forty- 
eight  times,  the  lymphatic  glands  in  all 
cases  being  apparently  unaffected  af  ^he 
time  of  the  operation.  When  the  sore  was 
superficial,  it  was  removed  with  one  stroke 
of  a  pair  of  scissors  after  cleansing  with  a 
solution  of  carbolic  acid  or  corrosive  sub- 
limate. When  the  induration  extended 
deeply,  the  sharp  spoon  was  used  as  well 
as  or  instead  of  scissors.  The  wound  was 
then  closed  with  catgut,  sutures  and  dress- 
ed with  iodoform.  Primary  union  was 
obtained  *in  most  cases.  In  some,  firm 
cedema  of  the  prepuce  occurred ;  and  in 
some,  induration  reappeared  in  the  wound. 
In  the  latter  case,  excision  was  repeated. 
Thirty-seven  of  the  cases  occurred  between 
October,  1878,  and  August,  1882;  and, 
of  these,  nineteen  disappeared  from  ob- 
servation too  early  for  any   conclusion  to 
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be  formed  as  to  the  result.  Of  the  re- 
maining eighteen  '  patients,  thirteen  had 
general  symptoms  of  syphilis  in  due 
course,  but  in  no  case  were  they,  severe, 
lyaidy,  five  patients  showed  no  signs  of 
constituripnal  syphilis.  The  first  of  the§e 
was  a  man  whose  sore  was  excised  in 
October,  1878,  twenty-six  days  after  coitis. 
This  patient  has  presented  himself  ifegu- 
larly  from  month  to  month  for  examina- 
tion and  has  remained  free  from  •  any  fur- 
ther signs  of  syphilis  up  to  the  present 
time.  In  1879  two  patients  were  treated 
by  excision,  and  they  also  have  been  under 
observation  ever  since.  The  scars  in  both 
remained  supple.  In  one,  the  time  after 
contagion  was  not  ascertained;  in  the 
other,  the  sore  was  excised  during  the 
fourth  week.  In  the  fourth  case  (Septerb- 
ber,  1 881),  induration  reappeared  imme- 
diately after  the  wound  had  healed.  Ex- 
cision was  then  performed  a  second  time. 
This  patient  also  has  been  seen  from 
time  to  time,  and  has  shown  no  further 
signs.  The  fifth  case  occurred  in  Janu- 
ary, 1882,  and  also  has  been  repeatedly 
examined  since,  without  any  signs  of  gen- 
eral syphilis  being  discovered. — London 
Medical  Record. 


The  Etiology  and  Pathology  of 
Gonorrhea.  —  Dr.  Max  Bockhart,  of 
Wiirzburg,  begins  a  paper  on  this  subject 
(Viertelj.  fur  Derm,  and  Syph.,  Heft  i., 
1883)  by  referring  to  the  discovery  of 
*gonococci'  by  Neisser  in  1879.  He  then 
goes  on  to  state  that  since  1880  he  and 
Dr.  'Wolff  have  .examined  258  cases  of 
acute  and  chronic  urethritis,  and  that  in 
all  of  them  gonococci  (as  described  by 
Ntisser)  were  found.  Bockhart  also  found 
them  in  fourteen  cases  of  purulent  vag- 
initis with  urethritis,  and  in  two  cases  of 
purulent  catarrh  of  the  cervix  uteri.  In 
one  case  of  muco-purulent  discharge  of 
eleven  months*  duration,  gonococci  were 
found  in  small  numbers.  In  all  the 
chronic  cases,  the  organisms  were  few  in 
number.  In  a  case  of  catheterism  with 
an  instrument  soiled  with  phlegmonous 
pus,  a  scanty  purulent  discharge  appear- 
ed in  twenty-four  hours;  but  in  this  case, 
although  other  organisms  were  found, 
there  were  no  gonococci.  In  gonorrheal 
vaginitis,  gonococci  were  found  with 
other  micrococci  and  bacteria.  A  case  of 
experimental  inoculation  of  gonococci  is 
then  recorded  in  full  detail.      A  culture- 


fluid  containing  the  organisms  (fourth 
generation)  was  injected  into  the  urethra 
of  a  man,  aged  46,  who  was  suffering 
from  advanced  dementia  paralytica,  and 
who  for  several  months,  had  passed  urine 
and  feces  under  him.  The  urethra  is 
said  to  have  been  healthy  at  the  time  of 
the  experiment.  The  fluid  was  injected 
on  July  10,  1882;  on  the  12th  the  orifice 
of  the  urethra  was  red,  and  a  drop  of 
secretion  pressed  out  contained  neither 
pus-cells  nor  gonococci;  on  the  i8th 
pneumonia  was  diagnosed,  and  on  the 
20th  the  man  died.  From  July  12  to 
July  19,  daily  microscopical  exammations 
were  made;  and  in  all  the  specimens, 
except  that  above  mentioned,  pus-cells 
and  gonococci  in  large  numbers  were 
present.  After  death,  the  urethra  and 
bladder  were  found  to  be  inflamed,  and 
the  right  kidney  contained  several  ab- 
scesses.* The  pus  from  these  abscesses 
also  contained  numerous  gonococci,  whence 
the  author  concludes  that  they  were  due 
to  extension  of  the  gonorrheal  inflamma- 
tion set  up  by  the  mjection  of  the  *  cul- 
ture fluid.  The  patient  had  never  been 
catheterized.  The  urethra  having  been 
hardened  in  alcohol,  sections  of  the  fossa 
navicularis  showed  the  presence  of  gono- 
cocci in  the  deeper  lymphatics  and  blood 
vessels.  From  this  case  the  author  con- 
cludes : 

1.  That  the  organisms  called  by  Neisser 
gonococci  are  the  pathogenic  bacteria  of 
gonorrhea. 

2.  That  gonorrhea  is  .  a  local  specific 
inflammation  which  is  due  to  the  pres- 
ence of  gonococci,  ai^d  is  characterized 
by  infiltration  of  the  mucous  and  cavern- 
ous tissues  of  the  fore  part  of  the  urethra 
with  migratorjr  cellsi  some  of  which  con- 
tain gonococci.* 

The  various  complications  of  gonorrhea 
the  author  would  also  explain  by  the  fur- 
ther diffusion  of  gonococci;  e.g.,  inflam- 
mation of  the  cord  and  epididymis  he 
supposes  to  be  due  ^to  spreading  of  the 
organisms  to  the  vasa  deferentia,  and  gon- 
orrheal arthritis  to  their  extension  through 
the  circulation  to  the  synovial  membrane 
of  the  joint  affected. — Medical  Record. 

Treatment  of  Exophthalmic  Goitre. 
From  an  experience  of  upward  of  seventy 
cases,  and  fortified  by  the  unanimous  ob- 
servations of  Von  Dusch,  Eulenberg, 
Meyer,   Erb,    and  others,    Dr.    Chvostek 
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(CeniralblaU fur  Clin,,  Med.)  is  led  to  re- 
gard the  rational  employment  of  galvanism 
as  die  most  important  part  of  the  treatment 
of  Basedow's  disease.  He  recommends 
the  following  method  to  be  pursued :  (i) 
the  ascending  constant  current  applied  to 
the  cervical  sympathetic,  on  each  side, 
for  at  die  most  one  minute ;  (2)  the  same 
to  the  spinal  cord  (the  anode  at  about  the 
fifth  dorsal  spine,  the  cathode  high  up  in 
the  cervical  region) ;  (3)  through  the  occi- 
put (one  pole  at  each  mastoid  process),  and 
in  certain  cases  also  through  the  temples, 
a  constant  current,  for  at  the  longest  one 
minute,  and  so  weak  that  the  patient  can 
feel  but  the  slightest  sensation  of  burning. 
Sometimes  also  local  galvanization  of  the 
thyroid  gland  with  a  weak  constant  current 
for  about  four  minutes,  the  current  to  be 
reversed  at  the  end  of  each  minute.  The 
applicatibns  should  be  made  every  day  if 
possible.  As  a  rule  very  good  results 
were  obtained,  even  in  the  most  severe 
cases  a  cure  or  marked  improvement  being 
recorded.  In  three  cases  death  resulted 
from  excessive  anemia  or  complications. — 
Thi  Practitioner, 


PATHOGNOMOmC  SiGN    OF  FRACTURE   OF 

THE  Neck, OF  the  Femur. — Prof.  Bezzi, 
after  showing,  in  the  Spailanzani,  the  diffi- 
culties and  uncertainties  which  often  attend 
the  diagnosis  of  this  accident,  observes  that 
at  the  Milan  Hospital  a  traditional  practice 
exists  of  exploring,  whenever  fracture  of 
the  neck  of  the  femur  is  suspected,  the 
short  space  between  the  trochanter  and  the 
crest  of  die  ilium.  In  place  of  the  consid- 
erable resistance  which  is  there  produced 
in  the  sound  limb  through  the  tension  of 
the  tensor  fasciae  latae  there  is  found,  when 
the  injury  has  occurred,  a  deep  depression, 
due  evidenriy  to  the  diminution  in  the  ten- 
sion of  this  muscle,  owing  to  the  approxi- 
mation of  its  points  of  attachment. — 
Pnsse  Mid.  Beige, 


Successful  Resection  of  the  Py- 
lorus.— ^The  Wiener  Medicinisclu  Wochen- 
schrift  contains  an  account  of  a  successful 
resection  of  the  pylorus,  and  some  observa- 
tions on  a  gastroscopic  symptom  of  cancer 
of  the  stomach,  by  Profess9r  Mikulicz,  of 
Cracow.  The  patient  was  a  peasant,  25 
years  of  age,  the  mother  of.  three  healthy 
children.  IJp  to  five  months  previously 
she  had  been  in  perfect  health,  but  since 
that  time  had  suffered  from   bad  appetite, 


and  discomfort  and  pain  in  the  stontach  oc- 
curring some  hours  after  food.  For  the  last 
'th^'ee  months  she  had,  in  addition,  suffered 
from  repeated  vomiting.  On  admission  to 
the  Cracow  Hospital,  on  February  9, 1883, 
her  condition  was  as  follows:  Nutrition 
fairly  ^ood;  skin  and  mucous  membranes 
pale;  both  breasts  swollen,  red,  and  painful 
to  pressure  (the  patient  having  ondy  just 
wefined  her  last  child),  but  not  disei^d; 
abdomen  somewhat  distended;  abdominal 
walls  thin ;  in  the  epigastric  region  a  hard,^ 
apparendy  movable  tumor,  the  size  of  a 
goose's  egg,  and  painful  to  pressure,  was 
made  out.  The  stomach  was  considerably 
distended,  its  lower  border  reaching  to  three 
finger's  breadth  below  the  navel.  Bowels 
constipated ;  urine  normal.  The  diagnosis 
of  carcinomatous  strictture  of  the  pylorus 
was  itiade.  For  the  two  days  preceding 
the  operation,  which  was  performed  on 
February  22,  the  patient  had  only  fluid 
diet,  and  immediately  before  it  the  stomach 
was  washed  out  with  warm  water.  The 
operation  was  performed  in  the  usual  man- 
ner, and  lasted  (wo  hours  and  a  half.  The 
tumor  was  freely  movable.  No  spray  was 
uded,  and  iodoform  dressing  without  drain- 
age was  employed.  The  portion  removed 
measured  three  inches  in  length,  and  in- 
cluded, of  course,  the  pyloric  opening, 
which  was  found  to  be  so  narrowe^  that  a 
litde  finger  could  scarcely  be  passed  through 
it.  Microscopic  examination  showed  the 
growth  to  be  a  colloid  cancer.  An  enlarg- 
ed lymphatic  gland  removed  at  the  same 
time  showed  no  trace  of  cancer-elements.; 
There  was  very  litde  shock  after  the  opera- 
tion, the  pulse  the  same  evening  being  72, 
and  the  temperature  98.5°.  On  the  eve- 
ning of  the  second  day  the  patient  vomited 
twice,  and  several  times  on  the  thir^, 
fourth,  and  fifth  days ;  but  on  the  sixth  day 
the  vomiting  ceased.  The  vomited  matter 
consisted  each  time  of  mucus  without  aiiy 
admixture  of  bile.  The  pulse  and  temper- 
ature remained  normal  throughout,  except 
on  the  fifth  day,  when  the  temperature 
reached  103.5°  and  the  pulse  112,  and  on 
the  evening  of  that  day  the  patient  had  an 
offensive  diarrhoea.  During  the  first  hve 
days  she  took  cold  water  by  the  mouth, 
and  was  fed  by  the  rectum  with  peptonized 
enemata*  On  the  sixth  day  she  had  soup 
and  eggs,  and  on  the  eighth  solid  food.  On 
the  twentieth  day  the  dimensions  of  the 
stomach  were  normal,  and  the  patient  suf- 
fered from  no  gastric  troubles.     On  March 
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w,  the  twenty-eighth  day  after  the  opera- 
tion, she  left  the  hospital  in  good  health. 

From  a  consideration  of  the  absence  of 
all  signs  of  peritonitis  in  the  case,  from  the 
course  which  the  wound  took,  Healing  by 
first  intention,  from  the  considerable  dilata- 
tion of  the  stomach  that  existed  from  the 
third  to  the  fifth  day,  and  from  the  charac- 
ter of  the  vomited  matter,  Mikulicz  con- 
siders that  the  vomiting  was  due  to  a  com- 
plete but  temporary  obstruction  of  the  new 
pyloric  orifice.  The  cause  of  the  obstruc- 
tion he  thinks  might  have  been  due  to  an 
inflammatory  swelling  of  the  wound  at  the 
pylorus,  or  the  dilatation  of  the  stomach 
and  the  weakness  of  its  walls  might 
be  insufficient  to  propel  the  contents 
through  the  new  orifice.  Accord- 
ing to  Mikulicz,  thirty-two  cases  of  resec- 
tion of  the  pylorus  have  been  published,  of 
which  tw.enty-four  ended  fatally  and  eight 
recovered.  Of  the  eight  successful  cases, 
two  were  operated  upon  for  ulcer  of  the 
stomach,  and  six  for  cancer.  Of  the  twen- 
ty-four unsuccessful  cases,  twenty-three 
were  for  cancer,  and  on^  for  ulcer.  In 
twenty-one  of  the  twenty-four  fatal  cases 
the  cause  of  death  is  given.  Fifteen  died 
of  fcollapse,  one  of  inanition,  and  five  of 
peritonitis, — the  peritonitis  in  two  cases  be- 
ing due  to  perforation  at  the  seat  of  union, 
and  in  two  cases  to  gangrene  of  the  trans- 
verse colon.  These  four  fatal  cases  of  per- 
itonitis, and  the  -case  of  inanition,  were  due 
to  causes  which  at  the  present  time  might 
be  avoided.  The  large  number  of  cases 
which  died  of  collapse,  Mikulicz  considers 
with  Billroth  to  be  due  to  the  general  mar- 
asmic  condition  of  the  patients,  and  to  the 
severity  of  the  operation  in  those  cases 
where  the  tumor  was  large  and  had  formed 
adhesions  to  neighboring  parts.  Only  cases 
where  the  patient  is  well  nourished,  and  the 
tumor  of  moderate  size  and  movable,  are, 
he  considers,  suitable  for  operation.  The 
future  of  resection  of  the  pylorus  depends, 
he  holds,  on  improvement  in  the  diagnosis 
of  cancer  of  the  stomach  at  an  earl^  stage, 
and  he  looks  to  the  general  use  of  the  **gas- 
troscope"  as  likely  to  afford  valuable  aid  in 
that  direction.  In  a  large  number  of  cases 
of  cancer  of  the  stomach  examined  by  him 
he  has  found  certain  appearances  and  symp- 
toms which  may  be  of  use  in  diagnosis.  In 
a  healthy  man,  the  pylorus,  examined 
**gastroscopically,"  appears  as  a  longitudi- 
nal, oval,  or  triangular  slit,  or  a  circular 
opening  surrounded  by  close,   bright-red 


■mucous  projections  and  folds.  Owing  to 
the  irritation  caused  by  the  instrument  and 
to  the  inflation,  the  opening  is  continually 
changing  its  shape,  and  the  folds  moving 
with  each  contraction  of  the  muscular  wall. 
The  fundus  of  the  stomach,  on  the  con- 
trary, remains  stationary.  In  cases  of  can- 
cer of  the  stomach  he  has  noticed  that  the 
coarse  folds  are  either  entirely  wanting,  the 
walls  being  quite  smooth,  or  are  only  slight- 
ly marked ;  and,  secondly,  that  the  move- 
ments are  altogether  wanting.  Also  in 
certain  cases  he  has  noticed  considerable 
pallor  of  the  pylorus ;  in  others  quite  a  dark 
cyanotic  appearance.  In  one  case  the  sub- 
mucous veins  were  dilated,  and  of  a  deep- 
blue  color.  No  ulceration  of  the  cancer- 
ous mass  has  he  ever  seen.  The  explana- 
tion of  these  changes  he  considers  to  be 
that,  the  walls  of  the  stomach  being  infil- 
trated by  cancer,  the  movable  organ  is 
changed  into  a  comparatively  rigid  tube,  in 
which  the  formation  of  folds  and  the 
changes  in  shape  cannot  occur. — Medical 
Times  and  Gazette, 

James  Kerr,  M.  D. 

Whereas,  The  messenger,  death,  has 
claimed  as  one  of  its  victims  our  worthy 
and  esteemed  fellow-member  and  ex-presi- 
dent. Dr.  James  Kerr. 

Resolved,  That  we,  the  members  of  the 
Pittsburgh  S.  S.  Medical  Society,  attest  our 
sincere  sorrow  at  the  death  of  Dr.  Kerr, 
and  our  high  appreciation  of  his  eminent 
^attainments  as  a  physician  and  surgeon. 

Resolved,  That  as  a  Society,  and  as  indi- 
vidual members,  we  shall  keenly  miss  his 
genial  features,  his  earnest  sympathizing 
friendship  as  well  as  his  wise,  efficient  coun- 
sel. 

Resolved,  That  in  his  death  the  commu- 
nity has  lost  a  good  citizen  and  a  zealous, 
skillful  and  painstaking  physician. 

Resolved,  That  we  extend  to  the  family 
of  deceased  our  heartfelt  sympathy. 

Resolved,  That  a  copy  of  these  resolutions 

be  spread  upon  the  minutes  of  this  society 

and  one  be  sent  to  the  family  of  deceased. 

John. Milton  Duff,  ^ 

A.  G.  Case, 

J.  D.. Thomas, 

A.  D.  Brewster. 

Class  of  1843,  Ohio  Med.  College. 

Pittsburgh,  Pa.,  Dec,  ap,  1883. 
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PSORIASIS. 

By  CUNDELL-JULER,  M.D.,  LL.B., 
Cincinnati,  O. 

Psoriasis,  from  Psora,  to  itch,  was  a 
name  formerly  applied  by  the  Greeks  to 
eczema.  Sir  Erasmus  Wilson  limited  its 
meaning  to  the  chronic  form  of  eczema  or 
lichen  agrius.  Modem  dermatologists  us^ 
the  term  to  signify  the  disease  formerly 
biown  as  lepra  of  common  dry  tetter. 

Psoriasis  appears  upon  the  surface  of  the 
bodj  in  the  form  of  dry  white  scales,  con- 
stituting slightly  elevated  patches,  varying 
in  size  from  a  pin's  point  to  several  inches 
in  circumference,  resting  upon  a  perfecdy 
smooth  base.  Itis  attended  with  inflam- 
mation, imparting  a  reddish-brown  edging 
to  the  eruption,  some  amount  of  itching 
and  the  shedding  of  furfuraceous,  semi- 
transparent  scales.  It  is  a  chronic,  non- 
contagious affection,  which  may  attack  the 
same  f)erson  at  different  times  on  various 
regions  of  the  body,  shpwing  a  preference 
for  the  extensor  surfaces.  It  especially 
attacks  the  elbows  and  knees  and  less  fre- 
quently the  hips.  It  is  usually  difficult  of 
cure. 

It  is  a  very  prevalent  disease,  both  in  this 
country  and  in  Europe.  Dr.  Duhring,  of 
Philadelphia,  ranks  it  in  frequency  next  to 
eczema  and  diseases  of  the  sebaceous 
glands.  In  his  dispensary  practice  he 
computes  that  in  every  ofie  thousand  cases 
of  skin  disease  brought  under  his  treat- 
ment sixty  of  them  are  psoriasis.  Dr.  Jas. 
C.  White,  of  Harvard  University,  in  com- 
paring the  frequency  of  skin  diseases  by 
the  tables  issued  in  different  civilized  coun- 
tries, finds  that  in  dispensary  practice 
America  claims  3*7  per  cent.  ;  Scotland, 
7.25  per  cent.  ;  Ireland,  2. 5  per  cent.  ;  aiKi 
Austria,  2.2  per  cent.;  while  in  private 
cases  the  numbers  stand,  America,  3.9  per 
cent;  Scotland,  10.6  per  cent.  ;  and  Eng- 
land, 6.3  per  cent.  It  therefore  follows 
that  psoriasis  commands  a  special  claim  to 
our  consideration. 

Symptoms. — ^The  advent  of  the  eruption 
is  denoted  by  some  fever  and  a  sense  of 
malaise,  with  considerable  itching  of  the 
skin.  Small  brick-red  colored  spots  appear 
situated  in  the  perspiratory  tubes  or  cutane- 
ous follicles  and  are  distributed  over  the 
t)ody.    These  slighdy  rs^ised  spots,  tipped 


with  a  pearl-like  scale,  that  is  constantly 
reforming,  do  not  long  remain  as  psoriasis 
punctata,  but  increasing  in  size,  the  red 
surface  is  seen  puckered  at  its  edges  and 
covered  with  milk  or  mortar  colored  scales 
which,  rising  above  the  surface,  have  the 
similitude  of  drops.  This  form,  called 
psoriasis  guttata,  passes  slowly  into  another 
shape  and  assumes  the  size  of  coins  of 
different  values.  These  clusters  of  imbri- 
cated scales,  based  upon  elevated  surfaces 
of  a  dull-red  or  coppery  color,  acquire  the 
At^\%\^.^!C\Olioi  psoriasis  tnummularis^  These 
hyperaemic  patches,  attended  with  the  usual 
accompaniments  of  inflammation,  as  burn- 
ing, itching,  swelling  and  the  rapid  exfolia- 
tion of  scales,  may  remain  some  time  in 
this  condition,  but  under  appropriate  treat- 
ment the  redness  and  swelling  subside  in 
the  centres,  leaving  the  skin  in  its  normal 
condition.  While  the  psoriasis  is  increas- 
ing in  the  periphery,  leaving  the  centres 
free  of  the  disease,  which  is  often  the  case, 
the  infiltrated  reddened  border  changes  the 
figure  of  the  eruption  into  the  form  of  a 
series  of  rings.  These  rings  now  claiming 
the  name  of  psoriasis  annulare  or  circinati^ 
may  while  extending  peripherally  and 
coalescing  with  neighboring  rings,  which 
spread  out  to  meet  them,  break  up  by  the 
continuation  of  the  healing  process  into 
fantastic  shapes  which  acquire  the  designa- 
tion of  psoriasis  gyrata.  Instead,  how- 
ever, of  enlarging  centrifugally,  the  ten- 
dency is  to  heal  in  the  circumference  and 
pile  up  scales  in  the  centre.  Large  masses 
may  appear  upon  the  buttocks  or  thighs 
and  along  thfc  shafts  of  the  tibia  and  ulnars. 
Those  upon  the  gluteal  region,  by  cracking, 
become  very  painful  and  irritating  to  the 
patient.  The  disease  in  this  form  is 
usually  influenced  by  a  regional  law  and 
selects  the  elbows  and  knees  in  preference 
to  other  parts.  In  psoriasis  this  is  a  sover- 
eign fact  for  whatever  may  have  been  the 
doubt  as  to  the  nature  of  the  disease  when 
distributed  over  the  body,  its  appearance 
upon  these  sites  unequivocally  declares  the 
character  of  the  affection.  Islets  of  heal- 
thy skin  breaking  through  the  dense  scales, 
leaving  raised  red.  tessalated  edges,  consti- 
tute what  is  known  as  psoriasis  vulgaris  or 
lepraformis.  Sometimes  the  entire  body, 
face,  sqalp  and  scrotum  and  even  the  penis, 


X  Practical  Treatise  on  Dixeaffci  of  the  Skio.  By  Louia 
A.  Duhring,  M.D.     1877.     Page  996. 

a  Transactions  of  the  International  Medical  Congress, 
PhiladelpbiA.    187^.    page  669. 
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as  well  as  the  hands  and  feet  are  covered. 
This  is  denominated  psoriasis  diffusa  or 
universalis.  When  this  condition,  in  spite 
of  all  treatment,  persists  year  after  year, 
the  disease  acquires  the  name  of  psoriasis 
iftveteraia. 

Peculiarities  in  certain  phases  of  the  dis- 
order have  also  been  described.  Thus, 
perchance,  a  portion  of  the  hot,  moist, 
tender  and  itching  derma  is  accompanied 
by  a  fluid  secretion.  This  form  constitutes 
i\it  psoriasis  eczemateux  of  Devergie.  An- 
other condition,  where  the'heaped-up  scales 
are  elevated  into  dry  ctusts,  McCall  Ander- 
son has  named  psoriasis  rupioides.  In 
weakly  constituted  .persons  a  *few  thin 
scales,  situated  upon  a  livid  surface,  which 
secretes  a  serous  fluid  that  dries  into  scabs 
is  the  lepra  or  psoriasis  nigricans  of  Willan. 
The  psoriasis  capitis  or  unquium  are  merely 
terms  applied  when  the  affection  is  con- 
fined to  the  head  or  nails. 

Diagnosis. — If  it  be  borne  in  mind  that 
psoriasis  is  a  dry  scaly  tetter,  seated  upon 
well  defined  and  slightiy  raised  patches, 
with  Usually  depressed  centres,  of  various 
sizes,  distributed  here  and  there  over  the 
body,  the  skin  of  which  is  otherwise  quite 
healthy  and  even  fair  in  appearance,  no 
mistake  could  ordinarily  arise  in  at  once 
rightly  naming  the  disorder  and  yet  the 
diagnosis  is  not  always  without  difficulty. 
According  to  Dr.  Tilbury  Fox  it  has  been 
confounded  in  its  local  forms  with  pityria- 
sis, eczema  squamosum,  tinea  carcinata, 
lupus  erythematosus,  and  when  general 
with  pemphigus  folicacus,  pityriasis  rubra, 
lichen  planus  and  the  squamous  syphilo- 
derm.  It  may  also  be  mistaken  for  sebor- 
rhoea  and  lichen  circumscriptus.  It  is 
therefore  necessary  to  call  attention  briefly 
to  these  several  affections. 

Pityriasis  is  a  very  slight  branny  exfolia- 
tion of  the  skin  succeeding  the  blush  of 
erythema,  without  any  elevation  of  the 
skin  or  imbricated  scales.  Ecxtma  squamo- 
sum is  distinguished  by  having  at  one  time 
been  moist,  the  itching  is  more  severe  and 
constant  than  in  psoriasis  and  the  scales  of 
eczema  at  one  edge  merge  into  healthy 
skin.  This  is  best  observed  when  trying  to 
raise  the  scales,  which  in  psoriasis  leave 
the  affected  derma  weH  defined,  smooth 
and  pinkish  in  color  and  quite  dry,  while 
in  eczema  the  scales  have  to  be  torn  away 
or  broken  apart.  In  tinea  circinata  we  have 
a  parasitic  disease  with  a  history  of  conta- 
gion, children,  probably,  neighbofing  wit^j 


the  patient  are  affected  by  it.  TTie  disease 
has  no  symmetrical  arrangement  and  there 
is  less  infiltration  and  redness,  the  scales 
also  are  coarser  and  iess  numerous  than 
happens  in  psoriasis  circinata. 

In  lu^  erythematosus  the  face  is  mostly 
aff*ected.  Its  character  is  more  lasting,  the 
scabs  in  place  of  being  white  are  yellow 
and  the  ducts  of  the  sebaceous  glands  are 
dilated,  accompanying  the  deep  red  color 
may  sometimes  be  seen  scars  which  mark 
the  loss  of  tissue. 

Pemphigus  folicacus^  which  is  a  disease 
not  very  frequently  seen,  shows  the  pres- 
ence of  bullae,  while  the  flakes  of  cuticle 
look  like  the  shedding  of  skin  following 
small  blisters.  This  exfoliation  of  the 
cuticle  should  not  be  mistaken  for  the 
dry  pearl-like  imbricated  scales  of  psor- 
iasis. 

Pityriasis  rubra  attacks  the  entire  body, 
the  redness  of  the  surface  is  very  distinct 
and  without  any  thickening  of  the  skin,  the 
exfoliation  of  small  flakes  is  continuous. 

Seborrhcea  is  usually  confined  to  the  scalp 
involving  the  whole  surface.  It  may,  how- 
ever, appear  upon  the  body,  back  and 
chest.  The  scales  are  smaller  than  in 
psoriasis  and  greasy  in  character,  while  the 
skin  remains  unfiltrated. 

Lichen  circumscriptus  with  its  round  clus- 
ters of  papules  fading  in  the  centre  may  at 
first  sight  be  mistaken  for  psoriasis  circinata 
in  process  of  cure,  but  in  this  latter  disease 
the  skin  denuded  of  its  scales  is  quite 
smooth  and  free  of  pimples. 

In  all  these  varieties  of  cutaneous  dis- 
orders, when  forming  a  diagnosis  always 
look  away  from  the  general  eruption  to  the 
knees,  elbows  or  other  parts,  where  the  dis- 
tinctive character  of  psoriasis,  is  more  per- 
fectiy  revealed. 

Dermatologists  are  sure  to  be  brought, 
when  deciphering  cutaneous  disorders,  vis 
d  vis  with  syphilis.  Syphilis,  when  pres- 
ent, shadows  every  disease  known  to  medi- 
cine. The  papulo-squamous  syphiloderm 
simulates  psoriasis  to  such  a  degree  that  the 
diagnosis  between  the  two  affections  be- 
comes very  difficult.  Psoriasis,  it  must  be 
remembered,  appears  alike  on  both  sides  of 
the  body,  bein^  bilateral;  in  syphilis 
squamosa  it  is  unilateral.  Psoriasis  is  gen- 
eral in  distribution  and  frequent  in  its  visi- 
tations. Its  stay  is  usually  prolonged. 
Syphilis  squamosa  is  limited  in  area  and 
erratic  in  character;  unlike  psoriasis  it 
seldom  appej^rs  before  twenty  years  of  age; 
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it  has  a  history,  or  brings  with   it  some 
other  evidence  of  its  true  character. 

Dr.  Tilbury  Fox  has  observed  tHat  "un- 
typical psoriasis  as  regards  naked-eye  fea- 
tures may  be  accounted  for  by  the  occur- 
rence of  psoriasis  in  syphilized  subjects" 

The  evidence  of  taint  in  the  system  is 
seen  in  the  small  circular  generally  distri- 
buted patches  and  unusual  staining  of  the 
skin  or  the  formation  of  dark  crusts  about 
the  legs  with  a  tendency  to  ulceration  or 
the  formation  of  tubercles  or  knots  in  any 
part,  especially  about  the  palms  of  the 
hands  or  soles  of  the  feet.  This  condition 
may  be  a  guide  to  successful  treatment  or 
lead  to  the  administration*  of  the  iodide  of 
mercury  or  iodide  of  potassium,  which 
suMues  the  syphiloderm,  •  but  not  the 
psoriasis. 

Persons  having  psoriasis  may  also  have 
skin  disease  of  another  form,  as  eczema, 
pityriasis,  epithelioma,  etc.  ^But  lingual 
and  buccal  psoriasis,  from  which  true  epi- 
thelioma is  evolved,  is  rarely  seen  in  per- 
sons suffering  from  ordinary  psoriasis. 
•There  is  sometimes,  as  Dr.  Piffard,  of 
Kcw  York,  says,  a  tendency  of  psoriasis 
passing  into  the  vagina  simulating  eczema 
and  giving  rise  to  desquamative  leucor- 
rhoea.(») 

Etiology.  —  Psoriasis  .  appears  without 
any  known  cause.  The  occupants  of  the 
palace  are  not  more  secure  from  its  attack 
dian  dwellers  in  the  hovel.  Indeed  it 
assails  the  well-to-do  even  more  than  the 
lowly.  It  is  lejs  prevalent  in  the  very 
young  or  aged  than  in  the  adolescent  and 
adult  It  attacks  alike  the  robust  and 
weakly,  the  male  as  well  as  the  female,  the 
active  as  well  as  the  sedentary.  Its  ap- 
pearance upon  the  skin  may  have  been 
preceded  by  gout,  rheumatism,  bronchitis 
or  asdima — a,  class  of  diseases  which  seem 
to  bear  some  hitherto  inexplicable  relation 
to  this  disorder  and  usually  occur  dufing 
the  intermissions  of  the  eruption.  The 
cause  of  psoriasis  has  been  discussed  by 
writers  in  different  countries  without  any 
satisfactory  result  Some  have  maintained 
that  it  is  associated  with  a  syphilitic  taint, 
but  I  am  of  the  opinion,  expressed  by 
Bulkley,  that  true  psoriasis,  the  lepra  of 
Willan,  has  nothing  to  do  with  syphilis — 
not  even  in  thfe  way  of  a  later  hereditary 
transmission.  Other  writers  claim  an  he- 
reditary  predisposition,   as    some  persons 


subjected  to  warts  or  mother  marks  may 
propagate  in  their  children  a  predisposition 
to  cancer,  and  Duhring  says  **unquestion- 
ably  there  exists  in  some  individuals  a  pre- 
disposition to  the  affection  which  may  be 
either  inherited  or  developed  from  some  in- 
appreciable cause."  I  have  myself  ob- 
served that  a  temporary  exposure  to  a  damp 
,  cold  on  board  a  steam  vessel  or  in  crossing 
the  Cincinnati  suspension  bridge,  when  the 
system  has  been'  previously  deprived  of  its 
vis  nervosa  by  over  fatigue,  has  been  fol- 
lowed by  the  appearance  of  psoriasis. 

Numerous  illustrative  cases  of.  the  fore- 
going remarks  present  themselves  in  prac- 
tice grouped  as  follows: 

Mary  Ann  S.,  aged  42,  married,  health 
delicate,  stomach  uriitaple,  suffers  with 
headache ;  has  one  child.  Has  had  psori- 
asis guttata  forty  years,  i^pplied  July  29. 
Oct  12,  much  improved. 

Mauds.,  aged  four  years,  a  fat  well- 
made  child,  health  good.  Eight  months 
since  there  appeared  upon  her  legs  small, 
white,  scaly  patches,  which  were  followed  by 
a  similar  eruption  upon  the  arms  and  body, 
till  finally  the  disease  became  general. 
None  of  the  spots  exceeded  the  size  of  a 
dime.  Cause  unknown,  no  relative  had  it 
Applied  November  4th.  November  i8th, 
weU. 

Benjamin  F.,  aged  52,  health  good,  tall 
strong  man,  never  had  syphilis.  His  father 
had  a  scaly  eruption,  which  completely 
covered  him.  It  was  not  till  four  years 
ago  that  psoriasis  first  made  its  appearance 
upon  his  body.  Now  he  is  enveloped  by 
the  disease  and  walks  only  with  great  diffi- 
culty. In  three  week's  time  by  taking 
Valangin's  solution  of  arsenic  the  scales  fell 
away  and  left  him  cured. 

Samuel  L.,  aged  34,  health  good,  works 
a  good  deal  in  water.  Since  the  com- 
mencement of  the  attack,  ten  years  ago, 
has  had  upon  his  back  a  number  of  round 
and  irregular-shaped  ^aly  patches  the  size 
of  a  half-dollar  without  much  itching.  The 
margins  are  red  and  slightly  raised. 

Eliza  A.,  aged  18,  tall  and  stout,  but 
pale  and  weakly  in  appearance.  Bowels 
and  catamenia  regular.  Four  years  ago 
yellow-brownish-red  spots,  tipped  with 
darkish  dull  white  scales,  made  their  ap- 
pearance and  now  covering  the  legs,  arms 
and  chest     Cause  unknown. 

Mary  R.,  aged  46,  health  good,  bowels 
and  catamenia  regular.  Has  had  syphilis, 
sufffr^  wi0i  pain  in  the  head  ftnd  deifness, 
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Has    psoriasis    confined    to    elbows    and 
knees. 

Eliza  H.,  aged  45,  married.  After  the 
cessation  of  the  menses,  eighteen  months 
ago,  a  general  rash  showed  itself  over  the 
body.  This  was  succeeded  by  a  scaly 
eruption  which  extended  to  the  knees  and 
elbows. 

Emma  R.,  aged  30,  married,  health, 
good.  Has  had,  since  birth,  general  psor- 
iasis extending  over  the  arms,  legs  and 
body.  Her  sister  had  the  disease  around 
her  mouth,  her  father  had  it  confined  to 
the  hands. 

Miss  Clark,  aged  19,  single,  health  fair. 
Bowels  and  catamenia  regular.  Florid 
complexion.  H)2r  father  had  psoriasis 
from  childhood,  wBich  was  relieved  with 
lead  lotion.  It  first  appeared  upon  her 
arms  twelve  years  ago  but  soon  became 
more  severe  on  the  legs  especially  below 
the  knees. 

Elizabeth  W.,  aged  41.  Has  •had  gen- 
eral psoriasis  for  s(bme  years.  She  inher- 
ited it  from  her  father's  family.  The  back, 
body,  arms,  thighs  and  legs  are  covered 
with  a  mass  of  raised  scales.  She  is  en- 
cased as  in  a  coat  of  mail.  Large  patches 
of  scales  fall  from  the  arms  and  legs  and 
large  white  fiakes  fall  off  the  body  leaving 
the  skin  extremely  red.  The*  skm  itches, 
cracks  and  bleeds.  Applied  Aug.  29th. 
On  November  21st  there  remained  a  slight 
scaliness  on  the  forearms  and  legs. 

Edward  H.,  aged  23,  health  good,  urine 
and  bowels  natural.  Twenty  years  ago 
psoriasis  showed  itself  and  is  now  present 
over  the  body,  thighs,  legs  and  arms. 
The  palms  of  the  hands  rough  and  scaly. 
Was  two  years  under  treatment  when  the 
eruption  disappeared.  It  came  again  and 
the  second  time  was  vanquished.  After  a 
long  interval  small  scaly  spots  the  size  of 
peas  made  a  staying  visit,  being  most 
marked  on  the  left  side  of  the  face.  The 
hands  were  horny.  His  child,  five  months 
of  age,  is  unaffected. 

Charles  S-,  aged  45,  states  that  a  year 
ago  he  observed  white  scaly-patches  ap- 
pearing on  the  knees  and  elbows.  These 
patches  extended  and  were  followed  by 
others  on  different  parts  of  the  body — ^as 
the  chest,  waist,  thighs,  legs  and  below  the 
elbows.  A  large,  red,  scaly  patch  covered 
the  middle  of  the  tibia.  His  mother 
suffers  from  a  similar  affection.  Has  four 
children  quite  healthy  ranging  in  age  from 
seven  months  to  fourteen  years.      After 


treatment,  as  the  scales  became  thinner, 
the  itching  became  more  trouble^me. 

Harvey  Hersey,  aged  12.  Health  good. 
Psoriasis  dawned  upon  him  eighteen 
months  a^o,  in  the  form  of  small  scaly 
spots,  which  rapidly  developed  into  psori- 
asis vulgaris.  His  mother  suffered  trom  a 
like  affection. 

Alfred  Bridal,  aged  30,  fine,  tail,  healthy 
man.  Small  red,  scaly,  itching  spots  ap- 
peared three  years  ago  upon  his  face  and 
this  has  since  been  followed  by  many  small 
scaly  spots,  being  distributed  over  the  arms 
and  legs.  His  sister  has  a  similar  affec- 
tion. Applied  January  21.  November, 
cured. 

Sarah  Reid,  aged  22  years,  very  weakly 
and  nervous,  B.  and  C.  regular.  States 
that  three  years  ago,  small  spots  came  upon 
her  arms  and  legs  which  increased  in  size 
and  joined  others  till  the  entire  limbs  and 
arms  were  >covered.  Month  sincey  when 
she  was  married,  several  red  circles  showed 
themselves  upon  her  face.  One  scaly  patch 
of  psoriasis  the  size  of  half  a  dollar  with 
slighdy  elevated  border  is  present  on  the 
right  cheek.  No  relative  ever  had  the  like 
affection. 

Charles  Stevens,  aged  4  years,  fat,  well 
made  boy,  health  good ;  eight  months  ago, 
small,  white  scaly  places  appearing  upon 
the  le^,  extended  to  the  arms  and  body, 
becommg  general,  but  none  larger  than  a 
dime  in  circumference.  Cause  unknown ; 
no  relative  afflicted  with  it  Applied,  Nov. 
4th,  Valangin's  solution  ^nd  aperient  pow- 
ders wrought  a  cure  Nov.  i8th. 

Henry  M.,  health  good,  aged  5  months, 
has  had  general  psoriasis  ten  weeks  follow- 
ing vaccination. 

John  v.,  aged  43,  health  good,  has  lived 
in  India.  Nine  years  ago  the  scalp,  which 
is  thinly  supplied  with  hair,  presented  a 
bright  red  scaly  appearance.  The  head  is 
covered  with  loose,  yellowish  scales,  which 
sometimes  disappear.  The  disease  is  con- 
fined to  the  scalp,  but  the  red  places  in  the 
head  encroach  upon  the  temples  and  fore- 
head leaving  a  sharply  defined  border  of 
yellowish-brown  color. 

Sophia  M.,  aged  30,  single,  health  good, 
urine  turbid.  For  twelve  years  the  head 
has  been  covered  with*  psoriasis  alphoides. 
Dark  tresses  of  black  hair  help  to  hide 
from  view  the' mass  of  white  scales  in  which 
they  are  imbedded. 

Ellen  Croxon,  aged  32,  married,  health 
good^  after  a  long  sea  voyage,  twelve  years 
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ago,  small  scaly,  more  or  less  circular  spots 
covered  her  body.  Her  children  have  a 
roughness  of  the  skin  of  the  face,  which 
she  thinks  is  premonotory  of  the  disease. 

£mma  C,  aged  31,  health  good.  Seven* 
teen  years  ago,  without  any  luidl^n  cause, 
a  series  of  small  red,  scaly  spots  gradually 
extending  in  circumference  and  coalescing 
with  neighboring  patches  first  appeared  on 
the  head,  then  on  the  sides  of  chest,  next 
on  the  knees  and  elbows,  and  from  thence 
spttad  along  the  arms  and  legs.  The  skin, 
of  a  dull,  red  color,  is  covered  with  large, 
thick,  yellowish  white  flakes  of  desquamat- 
ing epidermis.  Her  entire  body  at  the 
present  time,  as  well  as  the  extremities  is 
covered  with  thick  desquamadng  yellowish 
scales  attended  with  intense  itching.  The 
psoriasis  is  aggravated  at  the  mondily  flow 
and  the  skin  is  more  irritable.  The  tongue 
and  mouth  exhibit  a  similar  disease  and 
are  sore.  Staying  at  the  seaside  made  her 
much  worse.  Applied  July  15th,  and  after 
two  years'  treatment  there  remained  one 
large  patch  on  the  center  of  the  left  ieg 
which  is  red,  scaly  and  itching,  and  a  few 
small  red  spots  on  the  arms. 

RhodaW.,  aged  31,  since  grieving  at  the 
death  of  her  husband,  which  occurred  a 
year  go,  she  has  had  an  eruption  of  small, 
ifregular,  copper  colored  patches  on  the 
chin,  face,  arms,  and  body.  These  are 
covered  with  pearly  scales  being  depressed 
in  the  center  and  extending  in  the  circum- 
ference. The  labia  are  ulcerated  and 
swollen.  Applied  September  3rd,  cured 
October  13th. 

William  R.,  aged  28,  five  years  ago,  had 
sore  on  penis  the  year  following,  £e  face 
and  shoulders  had  a  large  number  of  small 
scaly  spots  distributed  over  them.  He  had 
also  acne  upon  the  face  and.  chest 

Mary  Ann  B.,  aged  27,  health  fair.  The 
left  eye  was  destroyed  at  birth;  hands  and 
feet  have  always  been  red  and  scaly.  About, 
six  months  ago  a  place  the  size  of  a  dollar, 
of  yellow-reddish  color,  appeared  on^  the 
right  side  of  the  head  just  above  the  ear, 
which  has  since  been  extending.  This 
eruption,  which  was  covered  with  dirty 
looking  yellow  furfiiraiceous  scales  affects 
the  head  as  well  as  the  right  temple,  and  is 
increasing  upon  the  side  of  the  face  and 
the  upper  part  of  the  entire  forehead.  It 
h^  a  syplulitic  appearance,  being  of  a 
bright,  peculiar,  coppery-red  color  and  un- 
attendied  with  itching. 

Ann  ¥L,  aged  37^  single,  B.  and  C>  reg- 


ular, had  a  primary  sore  seventeen  years 
ago.  For  nearly  sixteen  years  a  scaly  erup- 
tion has  spread  itself  over  the  chest,  abdo- 
men and  legs.  After  ei^ht  months  treat- 
ment there  remained  a  di^oloratibn  of  the 
chest  and  groin  that  had  the  appearance  ^f 
pityriasis  lutea. 

William  Baker,  aged  45,  health  delicate, 
has  ulcerated  throat  and  palate  red.  Three 
years  ago  an  eruption,  having  a  brownish- 
yellow,  coppery  color  and  the  size  of  a  pea 
tipped  with  a  scale,  distributed  itself  over 
the  chest  Applied  Oct.  20;  after  admin- 
istering the  iodide  of  ammonia  and  Plum- 
mer's  pills,  the  eruption  disappeared  from 
the  chest,  a  few  small  scaly  spots  remained 
on  the  back. 

Martha  H.,  aged  48,  single,  health  good, 

B.  regular,  C.  stopped.  The  eruption 
wl>ich  now  envelopes  the  body,  legs  and 
arms  in  a  dense  mass  of  scales,  first  made 
its  appearance  40  years  ago  upon  the  arms. 
It  nearly  disappears  in  summer  and  returns 
in  autumn.  After  two  years  treatment 
there  now  remains,  during  the  winter,  but 
slight  redness  on  the  right  leg  over  the 
tibia. 

Jane  B.,  aged  21,  tall  in  figure,  with  dark . 
hair  and  eyes,  fat  face,"  ruddy  complexion, 
has  sufferred  from  general  psoriasis  for  ten 
summers,  the  eruption  disappearing  in  the 
winter.  The  scaly  spots  which  are  mostly 
round  in  shape  vary  in  size  from  two  to  six 
lines  in' width.  Applied  Sept  22nd,  on 
Nov.  13th  there  only  remained  a  few  red- 
dish colored  spots  covered  with  a  scale  or 
two  upon  the  right  arm  and  leg. 

Jane  B.,  aged  43,  married,  health   fair, 

C.  ceased.  Had  rheumatism  and  cardial- 
gia,  followed  two  years  ago  by  psoriasis, 
which  has  covered  die  head  and  legs. 

James  McC,  aged  50,  tanner,  health 
g©od,  but  very  excitable  in  manner,. states 
that  his  father  suffered  from  gout,  and  him- 
self from  dyspepsia,  has  been  cut  for  fistula. 
The  scaly  eruptions  of  which  he  now  com- 
plains came  on  as  early  as  ten  years  of  age, 
and  has.  had  it  ever  since.  It  is  now  gene- 
ral, and  has  the  character  of  psoriasis  vul- 
garis. The  administration  of  arsenic  re- 
lieves him  of  the  disease,  but  he  has  to  con- 
tinue taking  the  medicine  or  it  returns. 
His  litde  girl,  who  has  been  treated  for  the 
eruption  for  five  years,  has  a  slight  scali- 
ness  op  the  arm  and  head. 

Charles  Fox,  aged  39,  health  good, 
strong  looking  but  pale,  has  rheumatism 
and  perqpires  fredy»  had  sore  on  penis  20 
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years  ago,  children  healthy,  has  psoriasb 
upon  the  arms  and  hands,  small  hard,  dry, 
red  and  scaly  patches  the  size  of  half  a  dol- 
lar on  back  of  hands. 

Emma  B.,  aged  38,  health  good,  husband 
a  soldier,  after  washing  her  own  dothes, 
her  arms,  body,  chest,  legs  and  face  became 
thickly  sprinkled  with  flat,  red,  round  spots, 
the  circumference  of  a  pea.  I  counted 
sixty  of  them  on  one  arm ;  each  spot  has 
its  accompanying  scales.  A  number  of 
spots  also  appear  among  the  hair.  Never 
experienced  any  itching.  .  I  have  seen  a 
person  in  ten  days  covered  in  a  similar 
manner. 

Catherine  S.,  aged  29,  single,  short  in 
stature,  strong,  rosy,  healthy  looking  and 
active.  Seven  years  ago,  large,  red  scaly 
patches  appeared  upon  the  legs  and  thighs. 
She  applied  for  treatment  on  the  13th  of 
November,  and  wished  to  be  cured  by  the 
19th,  as  she  was  goin^  to  be  married.  Her 
mother  never  had  a  similar  eruption  till  af- 
ter marriage,  when  it  showed  itself  upon 
her  elbows  and  knees. 

Emma  N.,  aged  30,  married,  health  fair, 
suffers  from  psoriasis  alphoides  which  came 
first  upon  the  chest  and  arms  three  months 
ago  and  is  slowly  extending.  After  taking 
arsenic  an  irritable  eruption  of  lichen 
arsenicale  made  its  appearance  over  the 
trunk. 

Edward  F.,  aged  30,  waiter,  health  good, 
has  psoriasis  covering  the  legs  where  the 
eruption  is  irregular  and  serpiginous  in  form. 
The  scales  are  thick  and  shining;  there 
•  are  many  small  spots  over  the  arms  and  body. 
His  two  brothers  suffer  in  a  similar  man- 
ner. 

Ben.  Fisher,  aged  52,  health  good,  tall, 
strong  man.  .  His  father  was  covered  with 
a  scaly  eruption.  Four  years  ago  a  similar 
eruption  made  its  appearance  upon  his 
chest  and  arms,  which  now  covers  hun  with 
a  thick  coating  of  scales  that  render  walk- 
ing very  difficult  to  him,  commenced  treat- 
ment September  26th,  and  so  improved  un- 
der the  administration  of  arsenic,  that  Oc- 
tober 1 6th,  when  he  had  to  leave  ^town, 
the  skin,  which  was  of  a  delicate  pink  col- 
or, was  almost  free  of  scales. 

Harry  H.,  aged  12,  health  good,  eigh- 
teen months  ago,  appeared  upon  the  arms 
and  legs,  in  the  form  of  psoriasis  guttata, 
which  extending,  soon  assumed  the  charac- 
ter of  psoriasis  vulgaris.  His  mother  suf- 
fers fxpm  a  like  affection. 

Caixdme  B.,  aged  y^  health  ddicafee, 


twenty  years  ago,  psoriasis  .first  attacked 
the  elbows,  but  is  'now  general.  Father's 
sister  alone  has  it 

Emma  M.,  aged  30,  married,  has  suffered 
from  psoriasis  since  childhood.  It  first 
came  upoft  the  knees  and  elbows,  but  soon 
extended  above  and  below  those  parts, 
while  appearing  in  isolated  patches  on  other 
parts  of  the  body.  When  she  q>plied  for 
treatment,  numerous  dark,  reddish  patches 
the  size  of  a  quarter  of  a  dollar,,  are  dis- 
tributed over  the  body;  other  patches  are 
larger  in  size  and  have  extended  and  coa- 
lesced with  others,  constituting  upon  the 
extremities  large  diseased  surfaces. 

Mary  Ann  W. ,  aged  54,  married,  a  large 
and  strong  looking  woman,  since  the  cata- 
menia  stopped,  three  years  ago,  has  suf- 
fered from  nervousness,  and  the  appearance 
of  patches  of  psoriasis  in  various  sizes  all 
over  the  body  and  extremities.  They  are 
irregular  in  form,  red  in  color,  and  covered 
with  loose,  silvery  scales.  Upon  the  legs, 
there  are  large,  hard,  inelastic,  board-like, 
irregularly  formed  red  patches,  partly  cov- 
ered with  dark  gray,  thick,  adherent  scales. 
A  niece  suffers  from  a  like  affection. 

A.  G.  McL.,  aged  43,  pale,  flabby,  fat, 
but  active  person,  has  dyspepsia,  otherwise 
health  good,  native  of  Canada,  Thinks 
he  had  syphilis;  has  a  number  of  dark,  ir- 
ritable, red  elevations  the  size  of  peas,  but 
without  any  itching.  On  removing  the 
shirt,  the  scales  being  very  thin  and  fnable, 
a  number  of  small  white  flakes  descended 
in  a  perfect  shower. 

Martha  C,  aged  37,  single,  well-made 
and '  healthy.  Fifteen  years  ago,  several 
small  patches  of  thick,  white,  strongly  ad- 
hering scales  appeared  on  the  back  of  the 
head  enclosing  the  hair  which  grew  out  pf 
them.  These  places  joined  and  formed  a 
mass  somewhat  larger  than  the  palm  of  the 
hand,  attended  by  irritation  to  a  slight  de- 
gree, of  the  scalp.  The  scales  are  only  re- 
moved with  difficulty,  and  break  down  and 
crumble  between  die  fingers.  The  hair 
follicles  seem  healthy  and  the  head  is  cov- 
ered by  a  large  mass  of  dark,  glossy  hair, 
which  hides  the  eruption. 

Robt  Clemens,  aged  16,  pale,  but  strong 
looking  boy,  has  impediment  of  speech, 
father. is  in  lunatic  asylum.  Six  months 
ago,  larg^,  scaly,  red  places  appeared  on 
.  legs  and  arms  and  round  the  chest,  accom- 
panied with  much  itching,     f 

James  D.,  aged  25,  healthy  looking, 
flcmd  face,  dark  eyes,  waiter,  four  years 
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ago  'stayed  with  a  young  man  in  a  large 
haunted  house  in  Dublin.  In  the  night  his 
companion  was  pinched  over  his  shoulders 
and  back  by  some  unknown  person  These 
parts  were  covered  with  dark  bruises.  Up- 
on awaking  he  found  himself  hurt  and  a 
large  yellow,  bruised-like  discoloration  up- 
on the  middle  third  of  the  left  leg.  Since 
that  time  he  has  been  .affected  with  scaly 
patches  upon  his  legs  and  one  lately  ap- 
pearing upon  his  forehead  an  inch  wide  and 
three  inches  in  circumference.  This  cen- 
tral red  patch  covered  with  raised  scales, 
itches  slightly.  Has  been -treated  for 
syphilis  but  never  had  it  to  his  knowledge. 

James  M.,  aged  24,  health  good;  two 
months  ago  psoriasis  rapidly  spread  over 
the  entire  body,  including  arms,  legs,  chest, 
back  and  thighs.  It  was  quickly  cured  by 
the  administration  of  Valangins's  solution. 

Richard  Patterson,  aged  14,  is  a  case  I 
shall  mention  because  of  its  stubborn  and 
remarkable  character.  He  was  a  lad  well 
formed,  regular  features,  but  a  sad,  dreamy 
ttpression  of  the  feyes..  He  had  suffered 
six  years  from  a  general  scaly  condition  of 
the  body.  From  the  crown  of  his  head  to 
the  soles  of  his  feet,  not  an  inch  of  surface 
remained  uncovered.  He  experienced 
much  pain  when  the  legs  or  arms  were 
moved.  His  brothers  and  sisters  are 
healthy.  His  father,  who  suffered  from  a 
similar  affection  had  severe  convulsions  bt- 

\K  his  death.  This  lad  was  so  unwell 
he  could  attend  only  with  great  diffi- 
culty; he  was  irritable  at  night  and  com- 
plained of  a  loud,  beating  noise  in  his 
head  and-  ears.  For  over  a  year  he  was 
treated  with  Valangin's  solution  of  arsenic, 
and  finally  with  cod  liver  oil,  liquor  ammo- 
niae,  iodidi,  followed  by  spirits  ether,  nitros 
and  acetate  of  potash  mixture.  The  head 
was  rubbed  with  sweet  oil,  and  the  hairs 
that  grew  out  of  the  scales  were  less  brittle 
and  began  to  look  natural.  The  scales 
commenced  falling  off  in  pieces  the  size  of 
a  dollar,  and  for  about  three  weeks  he  shed 
a  pint  of  scales  a  day.  His  skin,  which 
haid  a  delicate  pink  tinge^  had  soon  cleared 
itself  of  scales.  The  boy  wept  less,  and 
persons  serving  in  the  stores  no  longer  re- 
fused to  take  money  from  him  for  fear  of 
contagion;  but  disobeying  directions,  he 
ventured  out  of  doors  when  a  cold  wind 
was  blowing  and  was  seized  with  conyul- 
aoni,  from  which,  howtver,  he  recovered. 
Hm  last  I  heard  of  him  was  that  he  was 
ippraiticed  to  a  cabinet  maker,  was  mer- 


ry  and  healthy  and  his  skin  remained  free 
of  scales. 

The  above  cases  go  to  show  that  these 
chronic  cases  of  skin  disease  appear  by  de- 
grees or  suddenly,  ill  early  life  or  mature 
age,  sometimes  relatives  may  have  had  a 
similar  disease,  other  times  no  predispos- 
ing cause  is  known;  rheumatism,  gout, 
fright,'  vaccination,  cessation,  of  menses 
have  preceded  its  appearance ;  cases  *  of 
long  duration  require  longer  treatment,  are 
apter  to  recur  than  cases  recently  affected 
and  brought  early  under  medical  treatment. 

Tl^e  genesis  of  psoriasis,  therefore  is 
quite  unknown.  The  microscopist  can 
only  examine  tissue  already  diseased,  and 
then  it  often  happens  that  the  morbid 
changes  observed  are  those  noticed  in  other 
chronic,  scaly,  cutaneous  disorders.  The 
sympathetic  nerve,  probably  is,  mainly  at 
fault.  Limited  psoriasis  of  the  vaso-motor 
nerve  allows  of  the  continued  dilatation  of 
the  capillary  vessels  of  certain  points  in  the 
skin,  and  die  blood  discs  crowding  into 
these  vessels  obstruct  and  disturb  the  nor- 
mal circulation.  By  the  transmission  of 
blood  discs  and  serum  through  the  capil- 
lary walls,  as  through  some  tenaceous  film, 
into  the  papillae,  their  size  is  increased  and 
abnormal  nutrition  of  the  cells  of  the  rete 
malpighii  is  the  result  of  this  accession  of 
blood.  This  excessive  cell  proliferation 
was  observed  by  Newmann  in  the  micro- 
scopic examination  of  psoriatic  patches  of 
skin.  The  papillae  were  not  only  enlarged 
but  their  apices  were  covered  with  cells 
mosdy  of  fusiform  or  stellate  form,  which 
were  also  abundant  along  the  enlarged 
blood  vessels  of  the  skin.  The  corium  is 
thus  filled  with  an  abundant  cell  growth. 
This  abnormal  condition  excites  irritation 
of  the  hypersensitive  vaso-motor  nerves,  and 
this  by  giving  rise  to  nervous  reflex  action, 
may  either  aggravate  the  disease  already 
established,  or  be  reflected  through  the 
central  nervous  ^stem  to  corresponding 
parts  of  the  opposite  sides  of  the  body, 
thus  imparting  to  the  disease  its  peculiar 
bilateral  and  symmetrical  appearance.  The 
disturbance  to  the  exact  adjustment  of  ox- 
idation and  nutrition  to  waste  of  tissue  thus 
inaugurated,  controls  the  extent  of  the 
psoriasis  upon  the  body,  confining  it  either 
to  the  size  of  a  pin*s  head  or  covering  a 
surface  eight  inches  in  diaineter. 

Psoriasis  thus  primarily  depending  upon 
some  condition  of  the  trophic  and  vaso* 
mot<H^  ocrvts,  even  when  seemingly  curtd| 
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may  recur  when  subjected  to  an  exciting 
cause  of  less  potentcy  than  at  first.'  It 
may  attack  new  tissue,  the  nerves  supply- 
ing former  sites  of  disease  having  lost  by 
exhaustion  of  nerve  action,  their  hypersen- 
sitive condition  or  the  intra-epidermic 
nerves  have  become  incapable  of  per- 
forming any  function  while  lying  broken 
in  the  epidermis. 

The  nerve  cells  are  therefore  unable  to 
receive  or  form  and  transmit  any  impression 
through  the  nerve  fibres  to  the  nerve  cen- 
ter and  to  peripheral,  blood  vessels.  The 
individual  cells,  however,  that  line  the  in- 
terspaces of  the  papillae  and  add  thickness 
to  the  rete.  malpighii  and  lie  piled  up  above 
the  skin  are  still  vital  with  some  innate  ac- 
tion of  their  own.  Their  mere  presence 
converts  hypersemia  into  active  local  ac- 
tion of  an  inflanunatory  type.  The  nature 
of  the  functions  of  the  stellate  cells  in  the 
rete,  we  are  unable  to  determine. 


DEATH  FROM  RUPTURE  OF  AN 
ANEURISM  OF  THE  AORTA. 

A  paper  read  before  the  PhiUdelphui  County  MedicAl 
Society,  December  19,  1883. 

Bv  W.  T.  Taylor,  M.D. 

F.  D.  B.,  a  letter-carrier,  aet.  thirty-six 
years,  came  to  see  me  on  October  15,  1883, 
for  a  hoarseness,  his  voice  at  times  being 
reduced  to  a  whisper;  a  troublesome  tick- 
ling cough,'  with  an  expectorati^m  of  frothy 
mucus,  and  pains  through  the  left  breast, 
extending  sometimes  down  the  left  arm. 
He  was  slighdy  oppressed  in  his  breathing 
after  exertion,  and  generally  debilitated. 

He  had  not  slept  fpr  several  nights,  and 
an  apothecary  had  given  him  a  chloral 
mixture,  which  did  not  relieve  him,  but 
**  produced  strange  feelings  and  uncom- 
fortable dreams,"  so  that  he  would  take  no 
more  of  it. 

On  ex^nining  his  throat  I  found  a  bifur- 
cated uvula^  with  the  i^ht  branch  much 
elongated;  this  was  clipped  off,  relieving 
somewhat  his  tickling  cough.  There  was 
a  slight  dullness  under  the  left  clavicle, 
with  some  mucous  rales,  although  the  respi- 
ration generally  was  vesicular.  The  heart- 
sounds  seemed  distinct,  but  feeble,  and  the 
circulation  was  regular.  His  temperature 
was  normal. 

The  mist  glyc.  comp.,  with  ammon. 
murias.  was. given  to  him  for  his  cou^h  and 
hoarseness.  Tinct.  iodine  was  apphed  ex- 
ternally to  his  throat  and  undor  the  Idft 


clavicle,  and  the  painful  parts  were  bathed 
with  linim.  chloroform. 

He  was  ordered  to  drink  milk  freely,  to 
take  beef  tea -and  easily  digested  food. 

For  his  insomnia   I  gave  him   a   table- 
spoonful  at  bedtime  of  the  following : 
B.  Ammon.  bromid.  Ji. 
Elix.  ammon.  val.    . 
Liq.  morph.  sulph.  aa.  Ji.  M. 

This,  however,  only  caused  temporary 
rest,  and  had  to  be  repeated  frequently. 

On  October  26th,  as  the  hoarseness  and 
cough  still  remained,  I  gave  him  some  cod- 
liver  oil  and  lactophosphate  of  lime  as  a 
restorative,  although  I  did  not  consider 
him  tuberculous,  for  there  was  no  heredi- 
tary tendency  to  phthisis  in  his  family,  and 
he  was  well  developed  physically. 

I  advised  him  to  go  out  on  pleasant  days, 
but  not  to  tire  himself  with  long  walks, 
fully  expecting  that  in  a  few  weeks  he 
would  be  able  to  resume  his  occupation. 

The  pains  which  affected  his  breast  and 
left  arm  began  to  extend  to  the  back, 
between  the  shoulder  and  up  to  the  occiput, 
and  became  so  violent  that  they  could  be 
only  partially  relieved  by  bathing  with 
laudanum  and  chloroform  liniment,  and 
the  internal  use  of  anodynes. 

On  November  ist,  accompanied  by  his 
wife,  he  went  to  a  bathing  establishment  to 
take  a  Russian  bath,  which  some  person 
had  advised  as  being  a  positive  cure  for 
rheumatism.  Arriving  at  the  place  he  dit 
robed  himself,  preparatory  to  being  bathe* 
when,  on  giving  a  slight  cofigh,  he  raised 
some  blood,  which  the  attendant  perceiving 
he  was  advised  to  dress  again.-  This  he 
did  partially,  but  in  a  few  minutes  such 
large  quantities  of  blood  issued  from  his 
mouth  that  Dr.  Benjamin  Lee,  who  was  in 
the  building,  was  summoned  to  his  relief. 
The  hemorrhage,  however,  was  so  excessive 
that  he  died  in  a  few  minutes. 

An  autopsy  was  made  the  next  day  by 
Drs.  R.  B.  Cruice  and  Alexander,  which 
revealed  a  rupture  of  an  aneurism  of  the 
aorta  at  the  intersection  with  the  left  caro- 
tid artery,  which  had  opened  into  the 
trachea.  The  heart  was  of  normal  size, 
but  its  muscular  fibres  were  very  firm  and 
large;  the  pericardium  was  distended  with 
serum.  There  was  some  congestion  in  the 
upper  part  of  the  left  lung  and  some  adhe- 
sions about  the  aneurism,  but  no  tubercle 
was  seen.  The  iiver  and  other  organs 
were  healthy. 

The  pressure  of  this  aneurism  upon  the 
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The  patient  was  lying  on  iier  back,  face 
cyanosed,  intense  dppnoea,  rales  over 
both  lungs,  audible  m  any  part  of  the 
room;  respirations  45,  hurried  and  shallow; 
pulse  rapid  and  thready;  £ace  bathed  in 
cold  perspiration ;  pupils  normal,  respond 
to  light;  conscious  and  speaks  with  diffi- 
culty. Her  sister  said  that  the  change  had 
come  on  suddenly,  while  she  was  absent 
from  the  room  a  few  minutes,  and  that 
previously  she  had  been  feeling  better.  I 
immediately  ordered  brandy  and  water, 
feet  put  into  hot  mustard  water,  a  mustard 
plaster  to  the  chest,  and  pillowed  the 
patient  up  in  bed. 

I  pronounced  the  case  critical  and  called 
Dr.  John  L.  Davis  in  consultation.  The 
patient  never  rallied  and  died  at  9:10  p.m., 
the  heart's  action  being  regular  and  strong 
to  the  last 

Remarks.  —  Father  living,  no  heart 
trouble,  mother  died  during  confinement, 
never  has  had  rheumatism  and  always 
enjoyed  good  health  until  time  of  death. 
The  Coroner  was  notified,  but,  unfortu- 
nately, a  post-mortem  could  not  be 
obtained.  Dr.  O.  D.  Norton,  Jr.* 

Cincinnati,  Jaunary  8,  1884. 


trachea  was  the  cause  of  his  hoairseness  and 
cough;  but  being  behind  the  lung  I  did  not 
hear  the  aneurismal  thrill,  and,  therefore, 
was  entirely  ignorant  of  the  disease  until  it 
was  revealed  by  the  autopsy. 

AN  OBSCURE  CASE. 

Ediiors  Lancet  and  Clinic: 

The  following  is  the  report  of  a  case, 
which  in  many  respects  is  peculiar,  on 
account  of  the  slight  symptoms  present 
and  of  its  sudden  and  fatal  termination,  a 
sensational  account  of  which  appeared  at 
the  time  in  one  of  the  morning  papers. 

On  December  25th,  was  called  to  see  a 
patient,  K.  R.,  female,  white,  age  19, 
single,  has  been  a  domestic  at  the  Palace 
Hotel ;  left  there  a  few  days  ago  and  since 
has  been  living  with  her  sister;  has  been 
complaining  of  not  feeling  well  for  a  week, 
slight  sore  throat,  general  malaise,  appetite 
poor,  bowels  constipated ;  has  taken  pills 
and  had  one  stool ;  respirations  slightly 
accelerated,  skin  hot  and  dry,  tongue 
coated,  urine  normail,  mind  clear,  answers 
all  questions,  pupils  normal  and  respond  to 
light,  throat  slightly  hyperaemic,  no 
patches,  temperature  102.5^,  pulse  90;  no 
pain  on  de^p  inspiration ;  ausculta- 
tion and  percussion  of  chest  reveal 
nothing  abnormal;  no  rales  present;  no 
tenderness  over  abdomen ;  menses  regular; 
nothing  in  the  pulse  that  would  direct  my 
attention  to  the  heart ;  patient  lying  on  the 
hed  partially  dressed. 

'  Her  sister  said  she  had  a  fever  the 
previous  night  and  was  slightly  delirious. 
She  supposed  that  she  had  a  cold  and  had 
been  using  Dr.  Bull's  cough  syrup. 

I  saw  the  case  for  the  first  time  at  noon 
and  did  not  regard  it  as  anything  kerious. 
ttdered : 

R.  Tr.  capsicum  comp.,  Jss.' 
Syr.  fflycyrrh.,  ,Siss. 

M.  Sig.  Teaspoonful  every  two  hours 
in  water. 

R.  Pulv.  Doverii,     .       55s. 

Hydrarg.  chlor  mite,  grs,  xxiv.  ; 
'   *■  Caidipbbrae,  *    ".  *     'ari^  {w^ 
Sacch;,  jss. 

M.'  Div.*  chart  No.  iii*. 

One  every  two  hoiirs,  alternating. 

About  half-past  seven,  the  same  evening, 
I  was  called  hurriedly  by  telephone  to  see 
the  padent.      I  found  a  marked  change. 


A  MODEL  CERTIFICATE. 

Editors  Lancet  and  CUnic : 

Several  years  ago,  while  spending  an 
hour  or  so  in  the  Pension  Office,  at  Wash- 
ington, I  was  shown  a  medical  certificate 
which  had  been  forwarded  to  the  Depart- 
ment and  filed  with  other  evidence  in  sup- 
port of  an  application  for  pension.  It  was, 
I  thought,  too  good  a  thing  to  be  lost  or 
buried,  and  I  took  a  literal  copy  of  it, 
which  copy  I  send  enclosed. 

Very  truly  yours, 

Jan.  2,  1884.  ?•  S.  Conner. 

**The  braud  muscle  which  compresses, 
lowers  and  extends  the  linea  alba,  the  mus- 
cle of  expiration  is  entirely  severed  thereby 
affecting  the  Scorbutus  Cordi,  which  goes 
straight  up  to  the  navel  or  umbilicus,  and 
from  dience  down  to  the  pubis  which  is  ev- 
idently the  primordial  cause  of  (he  frequent 
abscesses  of  the  scrotum.  Also,  from  the 
fact  of  increased  attachmenV  necessarily 
causes  increased  cicatrix  which  is  constant- 
ly increasing,  and  fience  the  increase  of  all 
me  detrimental  symptoms." 


Dr.  Juler  will  have  a  paper  in  pur  next 
issue  on  ''The  Treatment  of  Psoriasis." 
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PATHOLOGICAL  SOCIETY  OF 
PHILADELPHIA. 

Thursday  Evening,  Dec.  27,  1883. 

The  President,  Dr.  Tyson,  in  the  Chair. 

Fracture  of  the  Base  of  the  SkuU,  Exhibited 
by  Dr.  Guy  Hinsdale. 
J.  H.  W.,  aet.  fifty,  fell  on  the  ice  Dec. 
8,  1882,  striking  upon  the  stone  pavement. 
The  blow  was  received  on  the  posterior 
and  left  side  of  the  skull,  and  the  skin  was 
not  broken.  He  was  shortly  afterward 
admitted  to  the  Episcopal  Hospital  and 
was  totally  unconscious.  Blood  was  found 
flowing  from  his  mouth  and  left  ear,  and 
his  nose  contained  clots.  His  pupils  af- 
forded no  evidence  of  his  condition;  becatise 
of  an  iridectomy  which  had  been  per-, 
formed  on  both  eyes  some  years  previous. 
He  talked  incoherently;  breathing*  was 
labored,  and  at  times  stertorous.  Paraly- 
sis of  the  left  leg  was  noted. 

.  Blood  continued  to  issue  from  the  left 
ear,  and  on  the  second  day  the  discharge 
became  thin,  and  continued  serous  until 
his  death,  which  occurred  on  the  eleventh 
day.  The  .  urine  was  examined  several 
times  and  found  to  contain  sugar  in  moder- 
ate amount,  but  no  albumen.  Urine  was 
passed  freely.  The  patient  never  regained 
consciousness;  he  became  more  stupid, 
and  paralysis  of  the  left  leg  remained. 

At  the  autopsy  a  superficial  clot  was 
found  over  the  Drain  beneath  the  seat  of 
injury.  A  very  large  clot  was  found  over 
the  right  frontal  region  beneath  the  mem- 
brane, and  filling  the  sulci  between  the  con- 
volutions. This  was  the  result  of  the  counter 
stroke,  the  force  having  been  first  received 
at  a  point  diametrically  opposite,  and  fully 
accounts  for  the  left-sided  paralysis.  The 
fracture  was  slightly  over  five  inches  in 
length.  It  extended  from  a  point  in  the 
Itft  occipito-parietal  suture  one  and  a  half 
inches  behind  the  temporal  bone,  and 
traversed  the  suture,  passing  through  the 
petrous  portion  of  the  temporal,  the  audi- 
tory canal,  close  to  the  inner  side  of  the 
foramen  ovale  toward  the  foramen  ro- 
tundum,  where  it  terminated. 
Necrosis  of  the  Temporal  Bone  and  Brain  Abs- 
cess, Exhibited  by  Dr.  Guy  Hinsdale. 
This  specimen  was  removed  from  the 
body  of  Margaret  P.,  aet.  forty-six,  who 
died  in  the  Episcopal  Hospital  September 


21,  1883,  after  long-standing  aural  disease. 
In  early  childhood  she  had  scarlet  fever; 
this  was  followed  by  aural  catarrh,  and  the 
discharge  from  the  ear  continued  until  her 
death.  She  stated  that  when  twenty-two 
years  of  age  a  polypus  could  be  seen  on 
her  ear.  Fifteen  years  ago  this  was  re- 
moved; again  masses  were  removed  thir- 
teen years,  two  years,  and  one  year  ago, 

In  May,  1883,  four  months  before  her 
death,  the  patient  consulted  Dr.  Burnett, 
who  has  very  kindly  furnished  me  with 
notes  of  that  date.  The  patient  presented, 
at  that  time,  a  most  wretched  appearance. 
Extreme  weakness,  pallor,  and  emaciation 
betrayed  the  intense  suffering  of  this  unfor- 
tunate woman.  Paralysis  of  the  right  side 
of  the  face  had  occurred  during  the  pre- 
vious winter  without  the  supervention  of 
additional  ear  symptoms.  At  the  time  of 
examination  she  presented  great  sensitive- 
ness of  the  auriculo-temporal  nerve,  and 
complained  of  intense  pain  over  the  right 
temporal  bone.  To  control  this  pain  she 
was  accustomed  to  use  morphia  supposito- 
ries. Ap  examination  of  the  ear  revealed 
a  thass  of  granulations,  filling  the  entire 
lumen  of  the  auditory  canal,  half  an  inch 
from  the  entrance.  Late  in  May  a  large 
polypoid  mass  was  extracted;  bare  bone 
was  then  discovered  on  the  posterior  por- 
tion of  the  canal,  the  channel  narrowed, 
and  blocked  with  granulations.  About 
two  fluid  ounces  of  blood  escaped  after 
removing  this  mass. 

When  I  saw  the  wpman  at  the  hospital 
in  September,  she  was  in  a  very  low  state 
and  evidently  near  her  end.  Her  mind 
was  seriously  aff*ected,  conversation  was* 
impossible,  and  she  groaned  with  the  pain, 
which  large  doses  of  morphia  would  not 
altogether  control.  There  was  a  moderate 
but  constant  purulent  discharge  from  the 
ear,  and  from  a  sinus  which  was  found 
above  the  meatus.  The  whole  temporal 
region  was  boggy.  The  probe  passed  in 
freely  over  an  inch,  and  loose  particles  of 
dead  bone  could  be  everywhere  felt.  The 
disease  had  long  been  beyond  the  reach  of 
any  remedy,  and  there  was  nothing  to  be 
done  but  relieve  pain  and  await  her  death. 

The  specimen  removed  embraces  por- 
tions of  the  right  temporal,  parietal,  and 
occipital  bones.  Almost  all  the  temporal 
bone  has  been  destroyed ;  only  the  mastoid 
process  and  the  upper  border  of  the  squam- 
ous portion  remain.  An  area  of  bone 
i^x  ?  ii^ches   h^s  entirely  disappeared, 
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Ac^'acent  to  this  region,  and  lying  next  the 
middle  fossa  at  the  skull,  was  a  brain 
abscess,  the  walls  of  which  were  greatly 
thickened.  On  opening  this  cavity  about 
an  ounce  of  thick,  yellowish  pus  was 
found.  A  probe  easily  reached  this  cavity 
through  the  auditory  canal  and  the  sinus 
above  it,  and  many  loose  fragments  of 
bone  were  found  at  the  outlet  The  sty- 
loid process  was  found  loose,  but  held  in 
position  by  the  various  ligaments  that  arose 
from  it  The  inflammatory  process,  in 
which  the  meninges  had  of  course  shared, 
was  not  acute,  the  brain  substance  beyond 
the  abscess  walls  had  no  unusual  appear- 
ances, and  the  left  cerebral  lobe,  with  its 
membranes,  was  normal. 

Dr.  C.  H.  Burnett  thanked  the  Soci- 
ety and  Dr.  Hinsdale  for  the  opportunity 
of  seeing  this  very  interesting  specimen, 
and  of  making  a  few  remarxs  upon  the 
case.  The  great  destruction  of  bone  tissue 
is  remarkable,  and  unusual  in  extent,  being 
three  inches  in  length  and  one  and  a  half 
to  two  inches  in  breadth.  '  The  necrosis 
seemed  to  have  originated  in  the  tympanic 
region  rather  than  in  the  mastoid,  and 
hence  belongs  to  the  class  of  cases  second 
in  frequency — the  most  frequent  being  those 
£uai  cases  where  the  bone  disease  origi- 
nates in,  and  extends  from,  the  mastbid 
avity.  The  case,  when  seen  by  Dr. 
Burnett,  in  the  spring  of  1883,  presented 
very  grave  symptoms,  and  the  patient  was 
extremely  weak;  so  much  so  thit  Dr. 
Burnett  was  surprised  that  she  lived  until 
September.  The  occurrence  of  extensive 
granulations  in  the  external  auditory  canal 
constituted  a  very  unfavorable /eatiu'e,  as 
they  acted  like  a  dam,  preventing  the 
esape  of  the  products  of  inflammation, 
and  held  them  back  in  the  tympanic  cavity 
and  mastoid  cells,  forcing  them  to  break 
and  escape  through  more  important  and 
vital  tissues. 

The  case  furnishes  another  example  of 
the  evil  of  neglect  of  purulent  disease  of 
the  ear.  Dr.  Burnett  inquired  whether 
there  were  symptoms  of  destruction  or 
imfdication  of  any  of  the  nerves  passing 
through  the  cavernous  sinus,  as  would  be 
shown  by  alteration  in  parts  supplied  by 
the  vaso-ffiotor,  the  pJEUhetic,  and  q>h- 
dkalRuc  nerves.  Dr.  Hinsdale  replied  that 
Bo^  symptoms  had  ever  been  detected. 
Giif  ^  Phthisis  with  Empyema.  Presented 
by  Dr.  H.  M.  Fisher. 


admitted  to  the  Episcopal  Hospital  March 
17,  1883.  The  following  notes  of  the  case 
were  ti^en  by  Dr.  George  M.  Boyd,  the 
resident  physician : 

'  Patient  states  that  he  has  had  a  slight 
cough  for  one  year,  but  was  not  much 
annoyed  with  it  until  about  a  month  ago, 
when  he  was  seized  with  severe  pain  in  the 
left  chest,  accompanied  by  chilly  sensa- 
tions and  difficulty  of  breathing.  Upon 
admission,  he  presents  all  the  symptoms  of 
left  pleural  effusion,  absent  vocal  fremitus, 
tubular  breathing,  and  bronchophony  in 
the  neighborhood  of  the  spinal  column  on 
the  left  side.  His  chest  was  tapped  on  the 
morning  of  March  21st,  and  three  pints  of 
•a  semi-purulent  fluid  were  evacuated.  The 
operation  was  followed  by  great  improve- 
ment in  the  patient's  symptoms.  Three 
w^ks  later  he  left  the  hospital,  contrary  to 
advice.  He  was  readmitted  April  20th, 
and  stated  that  soon  after  leaving  the  hos- 
pital the  pain  in  the  side  returned,  followed 
by  dyspnoea.  April  23d,  paracentesis 
thoracis  was  performed  by  Dr.  Henry,  and 
fifty-six  ounces  of  purulent  fluid  were  drawn 
off,  and  the  operation  again  afforded  great 
relief.  A  violent  fit  of  coughing  followed 
the  withdrawal  of  the  canula.  The  heart's 
apex  beat  was  found,  before  the  operation, 
to  be  immmediately  below  the  right  nipple ; 
after  the  operation  it  was  found  to  have 
shifted  one  inch  to  the  left  of  its  previous 
position.  * 

May  5th,  Dr.  Forbes  operated  at  Dr. 
Henry's  request,  making  two  openings 
into  the  left  pleural  cavity,  one  at  fifth 
interspace,  the  other  at  the  fourth  and  to 
the  right  of  the  first  Ten  ounces  of  pur- 
ulent fluid  were  withdrawn  by  means  of 
the  aspirator,  and  a  soft  rubber  catheter 
was  passed  in  at  one  of  the  openings  and 
out  at  the  other.  The  pleural  sac  was 
then  ordered  to  be  washed  out  daily  with 
a  solution  of  corrosive  sublimate,  gr.  i. — 

Ehiring  the  summer  the  patient's  general 
condition  seemed  for  a  time  to  improve; 
his  appetite,  however,  continued  obstin- 
ately bad,  and  he  had  constipation  alter- 
nating with  diarrhoea.  In  October  it  was 
noted  that  he;  was  losing  flesh  and  strength 
rapidly  and  that  there  was  much  oedema 
of  the  feet  and  legs.  During  this  month 
diarrhoea  became  a  constant  symptom  and 
death  occurred  November  2  2d. 

Post-mortem  examination  ten  hours  after 
4^ath,    The  bgdy  is  extremely  emaciitted, 
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The  left  lung  is  contracted  to  about  one- 
fourth  of  its  normal  size  and' contains  in  its 
upper  lobe  some  cheesy  masses  with  areas 
of  catarrhal  pneumonic  infiltration.  The 
left  pleural  cavity  contains  about  five 
ounces  of  ichorous  pus.  The  parietal 
layer  of  the  left  pleura  is  so  tighdy  ad- 
herent to  the  chest  wall  that  it  is  impos- 
sibe  to  detach  it  without  dissection.  The 
pulmonary  layer  is  also  tighriy  adherent 
to  the  contracted  left  lung,  the  lobes  of 
which  are  firmly  matted  together  by  adhe- 
sions.     The    right    lung    also     presents 

•  numerous  cheesy  foci  with  large  areas  of 
catarrhal  pneumonic  infiltration.  The 
heart  is  rather  small  and  its  tissue  is  pale, 
but  its  valves  appear  normal.  The  liver 
weighs  6  lbs. ,  6i4 02. ,  its  tissue  is  pale  air^J 
it  has  a  markedly  waxy  appearance.  The 
spleen  is  much  enlarged,  its  tissue /m  §nd 
of  a  dusfy  red  hue.  Numerous  yellowish 
white  nodules  are  also  seen  on  it,  the  largest 
of  which  is  perhaps  of  the  size  of  a  small 
pin|s  head.  The  Kidneys  are  rather  large, 
their  capsule  is  non-adherent  and  their 
tissue  rather  paler  than  normal.  Numer- 
ous minute  whitish  nodules  are  also  found  to 
be  scattered  through  the  tissue  of  bq^h 
kidneys.  These  appear  rather  more 
numerous  aiid  larger  in  the  cortical  por- 
tions, but  are  also  found  in  the  medullary 

.  portion.  From  some  of  the  larger  nodules 
f  whitish  puriform  substance  can  be 
squeezed  out  with  the  blade  of  the  knife. 
With  the  naked  eye  the  exact  nature  of 
the  above  mentioned  infiltrations  of  the 
spleen  and  kidney^  is  difficult  to  deter- 
mine. Nothing  abnormal  was  noticed  in 
the  intestinal  tract,  except  in  *  the  ilium, 
where  an  area  of  intense  congestion  was 
noticed  about  one  yard  from  the  ileo-caecal 
valve,  but  no  ulceration  was  anywhere 
detected. 

My  view  of  the  sequence  of  pathological 
events  in  this  case  is  the  following :  First, 
catarrhal  pneumonia  with  the  production 
of  cheesy  foci ;  secondly,  scrofulous  inflam- 
mations of  the  pleura  with .  attendant  ex- 
udation, which  from  the  start  was  probably 
more  or  less  purulent ;  thirdly,  the  infiltra- 
tion of  the  liver,  spleen,  and  possibly  also 
the  kidneys  M^ith  amyloid  matter. 

The  exact  nature  of  the  yellowish  white 
nodules  in  the  spleen  and  kidneys  being 
yet  undetermined,  I  can  not  yet  assign  to 
them  a  positive  place  in  the  chain  of  scrof- 
ulous processes,  but  froni  the  absence  of 
any  macroscopic  evidence  of  embolic  in- 


farctions, or  of  any  appearance  of*  infarc- 
tion in  the  one  microscopic  section  of  the 
kidney  I  had  the  opportunity  of  examining 
(kindly  made  for  me  by  Dr.  Henry),  I 
should  conclude  that  these  were  also 
cheesy  foci,  and  their  production  may 
perhaps  have  nearly  coincided  In  point  of 
time  with  the  production  of  the  cheesy  foci 
in  the  lungs  above  alluded  to. 

Dr.  Shakespeare  said  the  specimen 
was  a  good  instance  of  miliary  tuberculosis. 
The  small  collection  in  the  spleen  might 
be  tuberculous,  he  thought,  and  should 
have  been  examined  for  tubercle  bacilli. 
He  adverted  to  the  successful  employment 
of  very  weak  solutions  of  corrosive  subli- 
mate in  washing  out  suppurating  serous 
cavities. 

Atheroma,    Dilatation   and  Aneurism  of  the 
Aorta  and  Atheroma    of   some    of  its 
Branches ;   Death  from  Rupture  of  the 
Aneurism  into  the  Left  Pleural  Cavity ; 
Congenital  Deformity  of   the    Stomaeh, 
Malposition  of  the  Transverse  Colon  and 
Right  Kidney;    If  regular  Shape  of  the 
Ktdney ;  Anomalous  Origin  of  the  Renal 
Arteries  and  of  the   Uretets.     By  J.  H. 
MussER,  M.D. 
This    remarkable    series    of   specimens 
fllustrate  how  a  serious  disease  can  be   in 
progress  within  the  body  without  any  man- 
ifestations.    The  patient  had   been   under 
the  care  of  Dr.  Ludlow,  in  the  Presbyterian 
Hospital,  complaining  of  and  being  treated 
for  nasil  catarrh.      He  complained  also  of 
a  slight    bronchitis,    but  not    being   very 
decided,    the    nasal    trouble    alone     was 
treated.     A  white  man,  aet.  63,  *well  nour- 
ished, of  temperate  habits,  and  by  occupa- 
tion a  wheelwright.      He  was  under  obser- 
vation ten    weeks.     No    previous  illness. 
He  slept  well  the   night  before  his  death 
until  5  a.m.     He  then  told  the  night  nurse 
he  was  very    cold.     Being    covered,    he 
went  to  sleep  apparenUy;    an   hour  after- 
wards he  was  found  dead.      The  writer 
made  the  autopsy  about  twelve  hours  after 
death. 

Inspection :  Rigor  mortis  well  marked ; 
body  well  nourished ;  no  scars  or  bruises ; 
no  ecchymoses ;  abdomen  moderately  dis- 
tended ;  in  the  right  lower  quarter  a  de- 
cided swelling  was  noticed  almost  filling 
that  area  and  resonant  on  percussion.  * 

Section:  Abdominal  cavity  first  examined. 
The  above  described  swelling  was  due  to 
the  caecum  and  transverse  colon.  The 
ascending  colon  extended  about  half  way 
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the  usual  distance  and  then  turned  at  a 
sharp  acute  angle  into  the  transverse  colon. 
The  latter  descended  parallel  to  the  former 
into  the  right  iliac  fossae  and  from  thence 
diagonally  upwards  across  the  abdomen  to 
the  usual  place  of  junction  with  the  de- 
scending colon.     The  omentum  contained 
a  considerable  amount  of  fat      The  right 
lobe  of  the  liver  could  not  be  seen  until 
removal  of  the  ribs,  when  it  was  found 
two  inches  above  their  margin  and  to  be 
only  two  and  one-half  inches  in  length  in 
the  nipple  line.     Id  the  median  line  this 
same  perpendicular  length  was  three  and 
one^half  inches.     More  of  the  left  lobe  was 
visible  than  the  right      Along  the  edge  of 
the  left  lobe,  from  the  median  line,   four 
and  one-half  inches  in  length,  extended  the 
sima£h.    It  appeared  to  be  small  in  size. 
When  removed  it  was  foimd  to  be  divided 
by  a   constriction    five  inches    from  the 
fimdus;    from    this    constriction    to    the 
pylorus  the  length  was  four  and  one-half 
inches.    The  first  or  cardiac  end  was  much 
smaller  than  normal,. the  walls  and  mucous 
membrane  healthy.     The  second   portion 
was  a  mere   tube  with   thick  walls.     The 
thickening  was  due  to  the  hypertrophy  of 
the  longitudinal  musculaf  layers  and  to  the 
folds    that    the    mucous    membrane  was 
thrown    into.       These    folds    were    very 
ma^ed,  longitudinal,  and  on  their  crests, 
congested.     The  peritoneum  was  opaque 
and  thickened.       The    liver  was  smaller 
than  usual  also.     The  capsule   was  thick- 
ened and  opaque  along  the  edges  of  the 
right  lobe ;  on  the  outer  surface  there  were 
dcatrices  and  a  firm  adhesion  at  one  point 
to  die  diaphragm.     On  section  the  tissues 
were  firm    on    pressure    and    congested. 
Commencing    cirrhosis   noted    on  micro- 
scopical   examination.      The  gall-bladder 
projected  one  inch  below  the  liver  margin 
io  the  nipple  line. 

The  left  kidney  was  found  in  its  normal 
position.  It  was  much  enlarged,  five 
inches  long,  two  inches  thick.  Tlie  pelvis^ 
was  filled  with  fat,  the  substance  pale,  hard* 
on  pressure,  with  a  contracted  cortical 
portion.     The  capsule  tore  off  easily. 

The  right  kidney  was  found  in  the 
pelvis  at  the  right  sacro-iliac  articulation. 
It  was  small  in  size,  irregular  in  shape, 
parallel  to  the  sacrum. 

The  portion  dipping  downwards,  tapered 
tea  point  being  one-half  inch  in  width; 
ie  JKffGt  portkm  was  two  inches  wide. 
Tk  pdm  of  ^  kidAey  was  filled  wUh 


£at  Towards  the  small  end  of  the  kidney 
the  hilus  divided,  one  part  extending  up- 
wards one  inch  along  one  side  of  the  or|;an, 
the  other  the  same  length  on  the  other  side ; 
or  it  mi|;ht  be  said  a  portion  of  the  kidney 
dipped  mto  the  pelvis,  separating  it  for  an 
inch.  The  renal  artery  arose  from  the  nor- 
mal origin  of  the  middle  sacral.  One  inch 
from  the  point  of  origin  it  divided;  one 
branch,  2^  inches  long,  entered  one  later- 
al liilus,  it  it  may  be  so  termed,  the  other 
divided  2^  inches  from  the  main  trunk, 
one  subdivision  entering  the  remaining  la- 
teral hilus,  the  other  running  across  the 
floor  of  the  pelvis  to  the  normal  end  of  the 
kidney.  The  ureter  arose  by  three  branch- 
es— two  from  the  upper  end,  one  from  one 
of  the  smaller  ptlv^s. 

Thoracic  Cavity:  Left  pleural  cavity  al- 
mpst  filled  with  blood,  the  lung  floating  on 
the  fluid.  The  lateral  surface  was  adherent 
to  the  aneurism.  In  its  removal  the  col- 
lapsed sac  was  seen  on  the  left  side  of  the 
vertebral  column.  The  heart  and  aorta 
were  removed  entire. 

Heart:  Enlarged,  left  side  especially, 
.weight,  41^  oz;  measurement  of  left  ven- 
tricle near  base,  i  J^  in.  thick,  in  the  mid- 
dle, }i  in.  thick,  at  apex  }i  inch  thick ; 
mitrsd  valves  a  little  thickened;  aorta 
healthy,  atheromatous  processes  were  pres- 
ent in  the  aorta  from  its  beginning  to  the 
coeliac  axis  and  extended  into  the  latter 
vessel  and  also  the  inominate  and  carotid 
arteries.  These  processes  included  the  scle- 
rotic changes  shown  by  innumerable  small 
smooth,  firm  elevations  of  the  surfaces,  the 
degenerative  changes,  fatty  and  calcarious, 
and  also  the  atheromatous.  One  calcarious 
plate  was  found  in  the  coeliac  axis.  From 
its  origin  to  the  middle  of  the  transverse 
aorta,  the  vessel  was  dilated  and  the  char- 
acteristic fatt^  changes  of  the  proliferated 
cells  of  the  mtima  lemon-yellow  colored, 
smooth,  soft  elevations  were  marked.  Op- 
posite the  trachea  the  calibre  of  the  aorta 
diminished  to  almost  normal  size,  and  here 
the  slerotic  changes  were  most  marked,  as 
well  as  around  the  mouths  of  the  vessels. 
At  the  junction  of  the  transverse  and  de- 
scending aorta,  the  lumen  was  again 
closed;  here  the  aneurism  originated.  It 
was  of  the  true  variety  but  from  it  sprang 
false  aneurisms,  varying  in  size  from  a  fil- 
bert  to  a  amaU  egg.  Organized  clots  cov- 
ered the  surfiace  of  portions  of  the  wall  and 
on  dissection  it  wss  found  these  dots  wve 
tittm  ia-ttit  &te  snearisiiM  or  diAciiig  «> 
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the  atheromatous  ulcers.  Rupture  of  the 
sac  took  place  behind  on  the  pleural  adhe- 
sions and  leaked  into  the  cavity^  finding  its 
way  through  the  adhesions.  The  vertebrae 
were  not  eroded  and  although  the  sac  was  in 
contact  with  the  left  branches,  there  was 
no  evidence  of  decided  pressure  upon  it, 
while  the  relation  to  nerves,  other  vessels, 
and  the  aesophagus  were  such  that  the  us- 
ual pressure  symptoms  could  not  arise.  It 
is  thus  seen  that  by  physical  examination 
alone  could  this  aneurism  have  been  de- 
tected. There  were  absolutely  no  subject- 
ive symptoms  and  the  autopsy  reveals  the 
reasons  of  this. 

Hourglass  Contraction  of  Stomach ;  Congeni- 
tal. Presented  by  J.  H.  Musser,  M.  D. 
The  patient,  an  adult,  from  whom  I  re- 
moved this  stomach  died  of  organic  heart 
disease.  Constant  vomiting  occurred  a 
few  months  before  death,  but  as  a  sequence 
of  the  general  condition  of  the  patient, 
and  not  on  account  of  the  gastric  change. 
I  call  the  appearance  congenital,  because 
of  the  absence  in  the  clinical  history  of 
any  occurrence  throughout  life  to  have 
caused  it,  ahd  of  the  want  of  evidence  on 
post  mortem  inspection.  The  contraction 
took  place  in  the  center  and  was  transverse ; 
the  peritoneum  and  sub-mucous  connective 
tissue  was  the  same  at  this  point,  anterior 
to  the  constriction  the  muscular  coating 
was  hypertrophic.  The  mucous  membrane 
was  thrown  into  folds  in  the  constriction. 
Lung  from  a  case  of  Pkuro- Pneumonia  Com- 
plicated with  Delirium  JYemens,  by  J.  H. 
MussER,  M.  D. 

I  present  this  specimen,  to-night,  on  ac- 
count of  its  perfection.  It  is  the  lower 
lobe  of  the  right  lung  in  the  stage  of  red 
hepatization  as  indicated  by  the  appearance, 
weight,  etc.,  almost  the  entire  pleural  sur- 
face, including  the  diaphragmatic,  is  cov- 
ered with  recent  lymph,  the  layer  averag- 
ing one-half  inch  in  thickness.  The  tongue 
of  the  lung  dipping  into  the  space  between 
the  diaphragm  and  the  thoracic  wall  is  not, 
solidified  entirely.  Here  the  lymph  is 
abundant,  and  the  contiguous  portion  of 
the  lung  is  hepatized,  as  if  the  inflammato- 
ry process  extended  from  the  pleura;  this 
peripheral  hepatized  portion  is  but  one- 
fourth  inch  wide,  the  inner-succeeding  por- 
tion is  not  solidified. 

The  patient  died  i8  hours  after  admission 
to  the  hospital,  from  heart-clot  When  ad- 
mitted there  were  evidences  of  its  forma- 
tion, and  in  addition  he  had  delirium  tre- 


mens. The  pneumonia  was  distinctly  re- 
cognized ;  there  were  no  signs  of  simple  or 
diaphragmatic  pleurisy.  It  was  remarked 
at  the  autopsy  on  removing  the  sternum, 
die  extreme  distensiou  of  the  right  heart, 
especially  the  auricle.  On  opening  the 
heart,  hypertrophied  from  other  causes,  the 
right  side  was  found  filled  with  blood  and 
an  enormous  ante-mortem  clot  entwined 
around  the  leaflets  of  the  tricuspid  valve, 
and  extending  through  the  auricle  into  the 
pulmonary  vessels.  A  similar  clot  was 
ifound  in  the  left  heart  The  kidneys  were 
congested  and  commencing  cirrhosis  ap- 
peared manifest. 

The  history  ot  the  case  antecedent  to  the 
admission  to  the  hospital  is  as  follows :  The 
patient  had  been  on  a  ** spree"  for  two 
weeks  and  five  days,  before  admission  had 
had  a  severe  chill  followed  by  the  s)nnp- 
toms  of  pneumonia.  Two  days  after  the 
chill  the  mania  developed,  and  on  the  day 
of  admission  he  had  been  found  wander- 
ing about  the  street  by  a  crony,  who 
brought  him  to  the  hospital.  He  was  41 
years  old,  a  boss  machinist,  single,  of  in- 
temperate habits. 
Carcinoma  of  the  Uterus^  Fatty  Kidneys  and 

Empyema,  by  W.  A.  Edwards,  M.  D. 

The  specimens  which  I  show  you  to-night 
were  taken  from  the  body  of  A.  E. ,  Uiis 
morning,  I  have  not,  as  yet,  had  the  oppor- 
tunity of  examining  them  microscopically. 
The  patient  was  visited  but  once  before 
her  death,  by  Dr.  J.  S.  Watt,  for  whom  I 
made  the  post-mortem  examination.  The 
■history  of  the  patient  is  of  course  imper- 
fect, in  fact,  liuleif  any  could  be  obtained ; 
the  symptoms  of  which  slie  complained  the 
most  was  an  ill-smelling,  irritating  dis- 
charge from  the  vulva,  so  our  attention  was 
first  directed  to  the  womb  which  presents  a 
scirrhus  carcinoma  of  the  external  and  in- 
ternal OS,  and  of  the  cervical  canal.  The 
mucous  membrane  of  the  organ  is  softened 
and  very  rougous,  looking  not  unlike  a 
mammilated  stomach.  A  microscopic  sec- 
tion will  probably  show  cellular  infiltration. 
The  uterus  is  enlarged.  Our  subject  was  a 
multiparas,  aged  45,  nine  children  and  two 
miscarriages.  A  cyst  was  seen  in  the  right 
parovarium,  its  contents  was  pure  serum. 
The  ovaries  presented  areas  of  calcareous 
degeneration,  other  pelvic  viscera  normal. 
The  kidneys  are  small  and  appear  to  have 
undergone  some  amyloid  change,  the  right 
one  was  a  rib  higher  than  its  normal  posi- 
tion. 
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Heart  muscle  has  un4ergone  some  fatty 
degeneration  as  has  also  the  aorta,  valves 
almost  normal,  ante-u^rtem  clots  in  each 
ventricle,  that  in  right  is  of  unusual  size. 
Pericardium  contained  die  usual  straw- 
colored  effusion. 

Lta^:  Left  normal;  rights  the  pulmo- 
nary and  costal  pleura,  were  in  many  places 
adherent  by  thick,  well  organized  lymph, 
which  beautifully  illustrates  the  rationale  of 
friction  rales,  their  sudden  appearance, 
duration  and  equally  sudden  disapperan9e. 
About  a  pint  of  purulent  effusion  was  col- 
lected in  the  base  of  right  chest  The  dia- 
phragmatic pleura  was  tightly  adherent  to 
the  pulmonary,  requiring  some  tearing  in 
order  to  separate.  The  lobes  of  this  lung 
arc  bound  down  by  recent  lymph.  Scat- 
tered throughout  the  mesentery  were  to  be 
seen  areas  of  calcareous  degeneration, 
about  the  size  of  almonds. 


Hysterical  Pseudo- Phthisis.  —  In 
young  women  suffering  from  chlorosis  and 
hysteria  there  is  often,  according  to  Dr. 
Fabre  (Centralb,  f,  Gyndk,)  a  condition 
simuladng  phthisis.  There  is  a  cough, 
with  expectoration,  and  even  spitting  of 
blood.  Physical  examination  reveals  dul- 
ness  at  the  apex  (usuallv  on  the  right  side), 
feeble  respiration  ana  occasional  rales. 
The  author  regards  these  symptops  as  due 
to  a  vaso-motor  disturbance  exciting  a 
pulmonary  congestion.  Other  organs  may 
also  be  subject  to  functional  disturbances. 
Obstinate  anorexia,  gastric  pain,  occasion- 
ally diarrhoea,  but  more  frequently  con- 
stipation, are  not  seldom  present  The 
pdse  is  weak  and  frequent,  like  that  of 
fever,  although  the  temperature  may  be 
nonnaL  Sometimes, .  however,  there  is 
elevated  temperature  which  may  be  normal 
Sometimes,  however,  there  is  elevated 
temperature,  but  it  is  only  transitory,  and 
regular  evening  exacerbations  are  never 
observed.  The  expectoration  is  not  puru- 
lent, but  may  be  mixed  with  blood.  While 
in  true  phthisis  there  is  emaciation^  in 
the$e  cases  the  patients  often  increase  in 
weight  Sweating,  as  a  rule,  is  not  met 
with.  The  differetial  diagnosis  is  often 
difficult,  and  the  author  relates  that  cases 
have  not  infrequently  occurred  in  which  a 
a  diagnosis  of  pulmonary  consumption  was 
made,  but  the  patient  nevertheless  recov- 
ered. The  condition  may  exist  without 
naterial  improvement  for  months,  or  even 
}m%.—Tke  PracHtkmir. 
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KOCH'S  CHOLERA  INVESTIGA- 
TIONS. 

Second    Report. 

[TrantUtcd  by  Dr.  Eric  E.  Saltier.] 

Suez,  Nov.  io,  18S3. 

Since  my  l^t  repprt  (dated  Alexandria, 
Sept  17th,)  I  am  able  to  tiepon  the  follow- 
ing progress  in  the  worit  undertaken  by  the 
Commission : 

Notwithstanding  the  fact  of  the  occur- 
rence, of  only  isolated  cases  of  cholera,  it 
happened  by  chance  that  we  were  able  to 
make  another  post-mortem  examination  of 
a  cholera  case  occurring  in  the  European 
Hospital  and  were  able  m  this  case  too,  to 
corroborate  all  oiur  former  results,  finding 
the  same  kind  of  bacilli  in  the  intestines  as 
in  our  former  cases.  , 

With  materials  from  this  bo^y,  as  well  as 
with  other  materials  and  fluids  derived  from 
cholera  patients  ^d  dead  bodies,  the  ex- 
periments of  infecting  animals  w^re  contin- 
ued with  every  conceivable  modification. 
Especially  did  we  try  by  mixing  the  infect- 
ing materials  with  dirt  or  water,  by  allow- 
ing them  to  (ky  on  clpth^  and  2^t;erwards 
feeding  monkeys,  dogs,  mice  and  c)iickens 
with  them  to  produce  infection,  but  all 
these  trials  were  as  unsuccessful  as  all  form* 
eroaes. 

Afttr^we  had  ccNnple^  our  work  ai^ 
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investigations  aa  iar  as  possible  in  Alexan- 
dria, and  there  seemed  to  be  no  further 
po^bility  of  obtaining.  post-mortpi|i  exam- 
inations on  patients  dead  with  Cholera^  ttte 
Commission  betook  itself,  October  i6th,  to 
Cairo.  Our  instruments,  appamtus,  and 
pathological  specimens  were  shipped  in  ad- 
vance by  freight  to  Suez,  to  be  taken  from 
there  to  India. 

While  the  Commission  were  stationed  at 
Cairo,  word  come  to  Us  that  an  increase  of 
the  epidemic  was  again  taking  place  in  Al- 
exandria. We,  however,  did  not  think  a 
return  to  Alexandria  either  practicable  or 
profitable,  since  it  might  be  foreseen  that 
this  new  outbireak  would  be  very  slight  and 
only  of  temporary  duration.  Besides,  Drs. 
Shiess  Bey  and  Kartulis,  of  Alexandria, 
had  most  willingly  and  kindly  promised  to 
gather  and  preserve  any  forthcoming  pa- 
tholo^cal  specimens  from  four  post-mortem 
examinations,  necessary^  for  our  invi^ga- 
tions. 

Bombay  seemed  to  me  at  first  to  be  the 
most  suitable  place  for  continuing  our  in- 
vestigations, because  numerous  deaths 
from  cholera  had  taken  place  there  in  Au- 
gust and  the  early  part  of  September. 
Since  that  time,  however,  the  epidemic  has 
rapidly  decreased  in  seyerity,  and  has  ap- 
parrentiy  completely  died  out  now.  Ac- 
cording to  the  opinion  of  many  of  the  Bng- 
lish  omctials,  well  acquainted  with  Indian 
affairs,  Calcutta  was  pointed  out  to  me  as 
the  most  appropriate  place,  since  cholera 
prevailed  there  more  or  less  all  the  time. 

Bcffore  leaving  Egypt,  however,  I  con- 
sidered it  most  important  to  study  and  gain 
insight  into  some  questions  concerning  the 
source  and  especially  the  prevention  of 
cholera.  In  the  first  place  it  was  examin- 
ed into,  whether  the  assertions  upheld 
strongly  by  many,  that  the  recent  Cholera 
Epidemic  was  not  imported  from  India, 
but  originated  in  Egypt  itself  was  correct 
or  not,  and  that  therefore  in  the  future, 
Egypt  and  India  would  take  the  same  rank 
in  the  production  of  this  dreaded  scourge. 
In  order  to  gain  information  on  this  point 
and  form' an  opinion  the  Commission  went, 
October  6th,  from  Alexandria  to  Damietta 
where  the  cholera  had  made  its  appearance 
first,  apd  for  several  days  we  made  most 
searching  and  careful  investigations  there 
concerning  the  origin  of  this  pest 

A  detailed  accDufit  of  our  results  I  re- 
rerve  for  a  later  report 

^   more  important  ^ii^om  wert 


those  concerning  the  efficacy  of  quarantine 
and  the  propagation  of  cholera  by  pilgrims 
going  to  and  from  Mecca.  With  this  ques- 
tion, too,  the  Commission  busied  itself  du- 
ring its  sojourn  at  Alexandria,  and  examin- 
ed carefully  the  arrangements  of  the  qua- 
rantine stations  at  G^vari  and  Meks,  as 
also  that  at  Damietta  on  the  eastern  arm  of 
the  mouth  of  the  Nile.  When,  however, 
during  the  last  weeks,  the  outbreak  of  cho- 
lera among  the  pilgrims  in  Mecca  was  an- 
nounced and  it  was  ordered  that  the  pil- 
grims coming  from  Djeddah  were  to  be 
quarantined  at  Tor,  such  a  favorable  op- 
I)ortunity  was  offered  us  to  gain  informa- 
tion on  these  important  points,  that  I 
thought  myself  in  duty  bound  to  take  ad- 
vantage of  it  But  as  no  regular  connec- 
tion exists  with  the  Egyptian  quarantine 
stations  in  the  Red  Sea,  nothing  remained 
to  us  but  to  appeal  to  the  Egyptian  Gov- 
ernment for  aid  in  order  to  enable  the 
Commission  to  get  there.  The  Khedive 
immediately  kindly  offered  us  places  on  the 
**Damanhur,"  which  was  on  its  way  to  Tor 
with  provisions,  etc.,  for  the  quarantine 
station. 

This  trip  proved  very  profitable  and  in- 
structing to  the  Commission.  The  oppor- 
tunity presented  itself,  namely,  on  our  visit 
to  Tor  to  visit  and  examine  the  quarantine 
station  that  had  been  fitted  out,  but  not  yet 
occupied,  for  the  reception  of  the  pilgrims. 
The  same  day  a  steamer  of  the  Austrian 
Lloyd  with  500  pilgrims  on  board  entered 
the  harbor  of  Tor.  According  to  the 
statements  of  the  ship  physician  every  per- 
son on  board  was  healthy.  But  already 
on  disembarcation  several  pilgrims  ^owed 
signs  of  cholera,  so  that  it  became  neces- 
sary to  remove  them  to  the  quarantine  hos- 
pital. On  our  next  visit  at  Tor  the  Com- 
mission found  that  another  ship  load  of 
pilgrims  had  arrived  and  been  put  to  shore, 
and  cholera  had  already  broken  out  among 
them  too.  The  pilgrims  of  the  first  ship 
los^  three,  the  second  one  of  their  number 
by  death,  and  had  a  proportionate  number 
sick  with  cholera.  It  was  the  aim  of  the 
Commission  in  examining  the  quarantine 
stations  of  El  Wedj,  etc.,  to  gain  as  deep 
insight  as  possible  in  the  circumstances  and 
relations  governing  the  propagation  and 
dissemination  of  cholera  into  Europe,  and  it 
hopes  soon  to  be  able  to 'furnish  reliable 
observations  on  these  points  derived  fix>m 
their  own  investigations,  as  well  as  from 
ixiqwies  made  at  the  quarantine  statiotts 
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and  points    received    from  the  pilgrims] 
dmnsdves. 

In  additton  to  diese  investi^tions  .the 
Commission  has  also  continued  tts  inquiries 
concerning  questions  standing  in  direct 
connection  with  cholera,  as  for  instance, 
Vhat  influence  die  water  supply,  the  filtra- 
tion of  water,  the  rise  and  fall  of  the  Nile, 
etc,  have  on  the  course  of  the  epidemic. 

In  Alexandria,  also,  numerous  examina- 
tions were  made  and  important  facts  elicit- 
ed concerning  dysentery,  the  frequency  of 
tuberculosis  m  Egypt,  and  furthermore 
concerning  parasites  that  flourish  in  the 
bbod  of  me  portal  vein  and  constitute  a 
very  frequent  occinrence  in  making  post- 
mortem examinations  in  Egypt.  Opportu- 
nities were  also  presented  of  observing 
other  important  diseases  produced  by  para- 
sites. Fifty  ^50)  cases  of  patients  sttfTering 
with  "Egyptian  sore  eyes"  were  also  exam- 
ined and  it  was  fbwd  that  two  entirely 
different  pathological  processes  were  in- 
duded  under  this  name.  One,  which  runs 
a  much  more  severe  course,  is  caused  by  a 
species  of  bacteria,  which  is  similar  to  the 
micrococcus  of  gonorrhoea,  in  all  probabil- 
ity identical  with  it.  The  other  is  charac- 
terized by  the  constant  presence  of  ver^ 
minute  bacilli  in  the  pus  corpuscles.  This 
latter  disease  runs  a  much  milder  course. 

MtltctiovtB. 

MEDICINE. 

The  NuTRmvE  Value  or  the  Food- 
stuffs.—  The  researches  of  Pettenkofer 
and  Voit  on  the  nutritive  value  of  albumi- 
nates, fats,  and  carbo-hydrates,  and  the  part 
that  each  plays  in  the  economy  of  diges- 
tion, metabolism,  and  nutrition,  will  long 
take  their  place  among  the  most  brilliant 
examples  of  the  triumph  of  the  true  scien- 
tific method,  /.  ^,  of  experiments  ingeni- 
oudy  conceived  and  carefully  carried  out, 
so  as  to  exclude  or  to  neutralize  each  possi- 
ble source  of  error,  i¥er  the  crude  experi- 
ment, whether  presenting  itself  casually  or 
undertaken  without  previous  adequate  pre- 
cautions, and  the  oUier  alternative  of  deduc- 
tire  speculation,  as  seen  in  the  observations 
»  experiments  of  Beaumont,  Bidder, 
Schmidt,  etc.,  on  the  one  hand,  and  the 
attractive  but  dubious  conclusions  of  Liebig 
and  Frankland  on  the  odier ;  none  of  which 
are  to  be  considered  free  from  sources  of 


.  But,  if  one  were  to  judge  from  the  wajr 
in  which  not  merely  popular  but  more  serv: 
ous  books  on  physiology  and  h3rgiene — 
nay  even  university  examination  papers — 
occasionally  refer  to  flesh-forming  foods,  to 
respiratory  foods  as  sources  of  heat,  and  to 
the  relative  quantity  of  energy  contained 
in  given  weights  of  any  aliment,  one  would 
think  that  they  were  still  unknown  in  this 
country.  Yet  the  practical  value  of  their 
results  is  so  great,  and  the  consequences  of 
acting  on  the  hypothesis  of  the  aforesaid 
speculators  might  be  so  serious,  that  it  will 
not  be  a  waste  of  time  to  review  the  pres- 
ent state  of  our  knowledge  on  the  subject 
of  dietetics. 

Liebig,  whose  fertile  imagination  led  the 
way  to  discoveries  of  the  highest  impor- 
tance, although  the  same  discoveries  often 
brouffht  about  the  rejection  of  the  hypothesis 
which  first  suggested  the  lines  of  investi- 
gation, proposed  the  earliest  rational  doc- 
trine of  nutririon.  In  his  researches  on  the 
food  of  planft,  which  have  revolutionized 
agriculture,  created  new  industries,  and 
increased  the  food-producing  capabilities 
of  the  old  worid,  he  showed  that  we  could 
learn  from  the  composition  of  the  vegetable 
ash  what  minerals  entered  into  the  consti- 
tution of  the  plant,  and,  by  supplying  them 
in  the  right  proportions,  enable  almost  any 
soil  to  carry  any  crop.  From  this  he  rea- 
soned to  the  animal,  with  this  difference, 
that  the  latter  must  have  its  food  provided 
already  in  the  complex  organic  forms  of  the 
albuminates,  carbo-hydrates,  and  fats.  Since 
neariy  all  tissues  contained  nitrogen,  it  was 
evident  that  they  could  bi  built  up  and 
restored  only  by  nitrogenous  tnateriah; 
that  is,  that  albuminates  alone  could  be 
applied  to  tissue  formation.  So  far  he  was 
fight;  but,  when  he  began  to  speculate  as 
to  the  actual  processes  of  nutrition,  he  went 
wrong. 

Recognizing  in  metabolism  the  only 
source  of  functional  activity,  he  assumed 
that  each  organ,  in  the  exercise  of  its  func- 
tions, consumed  a  certain  proportion  of  its 
isubstance,  and  that,  consequently,  albumi- 
nous nutriment  must  be  provided  in  direct 
proportion  to  the  activity  put  forth.  Albu- 
minates he  distinguished  as  plastic  or  flesh- 
forming  food;  the  fats  and  carbo-hydrates 
he  considered  to  be  no  more  than  fuel  for 
the  production  of  heat,  and  he  therefore 

I  called  them  respiratory  food. 
According  to  this  theory,  the  elimination 
«r  ««  diouM  be  {nraportiMed  to  4ke 
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amoimt  of  energy  put  forth,  and  also  to  the 
quantity  of  albumen  in  the  food.  But  such 
is  not  the  case.  For  a  short  time  the  diffi- 
culty was  met  by  the  theory  of  luxus  con- 
sumption, which  assumed  that,  when  more 
albumen  was  ingested  than  was  required 
for  the  repair  of  the  tissues,  the  excess 
imderwent  combustion  in  the  blood  with 
evolution  of  heat,  thus  playing  the  part 
assigned  to  the  carbo-hydrates  and  fats. 
The  measure  of  the  necessary  albumen  was 
inferred  from  the  excretion  of  urea  observed 
during  abstinence  from  all  nitrogenous  food. 
Moleschott  raised  the  first  protest  against 
the  speculations  of  the  famous  chemist;  but 
it  was  Voit  who  demolished  the  whole  the- 
ory, by  showing  that  albuminous^^-mi^ta- 
bolism  is  not  increased  by  ex9;<^,^and 


fastioi;, 

cgmbined 

irates 

^t^i^ment 


that  the  albumen  metabolized 
animal  is  insufficient,  even  w! 
with  the  due  proportion  of 
and  fats  for  the  maintenance 
severe  muscular  exercise  does 
the  excretion  of  lurea,  though  it 
carbonic  acid  enormously. 

Volt's  experiments  clearly  point  to  the 
conclusion  that  the  greater  part  of  the  albu- 
men taken  in  the  food  is  accumulated  /n^ 
Um^orr  in  ^t  general  fluids  of  the  body, 
whence  so  much  is  withdrawn  by  the  tis- 
sues as  is  required  for  their  repair,  and  that 
this  fluid  albumen  is  far  more  easily  meta- 
bolized than  that  which  has  already  entered 
into  the  structures.  In  a  previously  well-fed 
dog  the  daily  excretion  of  urea  during  the 
&rst  days  of  fasting  was  no  less  than  sixty 
grammes;  but  when  the  stock  of  free  albu- 
men was.  exhausted,  it  sank  to  ten  or 
twelve;  while  in  one  that  had  not  previr 
ously  had  more  than  was  necessary  for  the 
maintenance  of  the  siaiusguo^  the  excretion 
never  exceeded  fourteen;  since  the  hardly 
metabolized  organized  albumen  had  to  be 
drawn  on  almost  from  the  first  The  in* 
creased  excretion  of  urea,  in  certain  patho- 
logic^ conditions,  is  owing  probably  to  the 
loosening,  as  it  were,  of  the  bonds  of  the 
albumen  in  the  tissues,  which  is  thus 
brought  into  the  easier  metabolized  condi- 
tion of  the  dissolved  albumen.  In  health, 
a  certain  excess  of  albuminous  food  above 
the  actual  needs  of  the  tissues — in  other 
words,  an  ample  stock  of  albumen,  dis- 
solved in  the  juices  of  the  body — ^appears 
necessary  to  great  functional  activity,  and 
to  afford  the  power  of  resisting  injurious 
influences,  as  exposure  to  the  elements  or 
to  4iseaae;  but  if  the  iogestioii  of  albumen 


be  continued  in  greater  excess,  the  surplus 
is  immediately  subjected  to  metabolism,  the 
excretion  of  urea  depending  oa  the  albumen 
ingested,  and  not  on<  the  amount  of  muscu- 
lar activity,  as  Liebig  supposed.  Yet  albu- 
minous metabolism  can  never  be  entir^y 
suspended,  and  is  practically  the  same  in' 
animals  fed  entirely  on  non-nitrogenous 
food  as  in  those  actually  starving.  Albu- 
men alone  can,  however,  maintain  life, 
though  not  health,  for  a  consicjerable  time, 
and  can  thus  replace  the  fats  and  carbo- 
hydrates, whereas  the  converse  is  not  the 


case. 


The  experiments  of  Pettenkofer  and  Voit, 
of  Plosz  and  Gy6rgyai,  Maley,  Latschen- 
bjBrgiMfv^and  others  tend  to  the  conclusion 
that  p^tones  can  entirely  fulfil  the  func- 
tions of ,  sdbumen,  while  they  are  more 
ea^ly^etaoplized  than  the  unaltered  albu- 
riien;  Whereas  gelatin  can  replace  it  so  far 
Qnly  as  rega/ds  metabolism,  being  incapable 
of  entering  into  the  formation  of  the  tissues. 
The  climcal  value  of  these  facts  is  obvious. 

The  impulse  to  metabolism  seems  to  pro- 
ceed from  the  cells  themselves,  and  to  be 
more  of  a  vital  than  of  a  chemical  char- 
acter; the  oxygen  combining  rather  with 
the  products  of  the  splitting  up  of  the  food- 
stuffs than  directly,  and  primarily  with 
them,  as  Liebig  taught  Thus,  in  the  opin- 
ion of  Franke,  an  increased  destruction  of 
tissue  is  actually  induced  by  a  deficiency  of 
oxygen  in  the  system;  at  any  rate  this  is 
ceruin,  that  there  is  little  or  no  relation 
between  the  facility  with  which  any  given 
substance  combines  with  oxygen,  /.  ^.,  burns 
in  the  air,  and  under  the  totally  different 
conditions  under  which  it  fiads  itself  in  the 
animal  body.  Thus  fats  are  clearly  less 
easily  metabolized  than  carbo-hydrates, 
and  albuminates  are  far  more  so  t|>an  their 
slow  combustibility  would  lead  one  to 
anticipate.  Albumen  splits  up  into  pro- 
ducts, one  of  which  is  fat,  and  the  others, 
immediately  or  remotely,  carbonic  acid  and 
water.  It  is,  therefore,  the  probable  source 
of  the  fat  stored  up  in  the  body ;  and  the 
apparent  fat-producing  power  of  carbo- 
hydrates is  6wing  to  their  easy  metabolism 
effecting  a  saving  of  the  albumen  which 
would  otherwise  have  been  employed  in 
the  production  of  heat  and  force. 

Experiment  on  the  living  animal  shows 
this  very  clearly.  For  instance,  a  dog 
which,  on  a  diet  of  i,ooq  grammes  of  pure 
flesh  and  500  of  fat,  gained  weight  for  over 
a  month,  began  to  lose  weight  when  the 
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flesh  was  increased  to  1,500.  grammes, 
without  a  corresgonding  increase  in  the 
non-nitrQ^cnous  food.  And  again,  Frank- 
land's  estimates  of  the  energy  contained  in 
equal  weights  of  each  article  of  food,  based 
on  the  heat  given  off  in  their  combustion, 
are  not  confirmed  by  experiment  or  by 
a»nmon  experience.  These  points  can  not 
be  determined  a  priori  by  chemists,  but 
must  be  decided  by  carefully  conducted 
physiological  experiments.  It  is,  we  re- 
peat, by  the  influence  exerted  on  the  vital 
cell-processes  that  metabolism  is  increased 
or  diminished,  rather  than  by  an  act  of 
substitution;  thus,  while  alcohol,  the  most 
combustible  out  of  the  body  of  all  foods, 
but  by  no  means  the  most  easily  metabo- 
lised m  it,  in  large  doses  depresses  that 
action  and  lessens  tissue-change,  albumen, 
hard  to  bum,  but  most  easy  of  matabo- 
iism,  excites  it  almost  in  direct  ratio  to  the 
(quantity  ingested,  or  rather  to  the  propor- 
tKH)  it  bears  to  the  other  food-stuffs.  We 
are  iar  from  maintaining  that  every  conclu- 
sion of  the  Munich  physiologists  is  beyond 
criticism,  but  they  are  dearly  working  in 
die  right  direction,  and  their  results  must 
lead  to  a  great  change  in  our  views  and 
practice,  especially  in  the  dietary  of  the 
sickroom,  and  in  our  ideas  of  the  value 
and  action  of  alcohol. — British  Med.  Jour, 

Physostigma  and  Eserine  in  the 
Treatment  of  the  Night-Sweating  of 
Phthisis.  By  William  Murrell,  M.  D.,  F. 
R.CP.,  in  The  Practitioner, 

In  a  clinical  lecture  delivered  at  the 
Pennsylvania  Hospital,  Dr.  Da  Costa  speaks 
well  of  physostigma  as  a  remedy  for  this 
distressing  affection.  He  says  ''In  a  man 
with  advanced  tubercular  consumption  at- 
tended with  profuse  night-sweats,  two  min- 
ims of  fluid  extract  of  physostigma  were 
given;  he  was  sweating  at  the  time;  his 
respirations  were  30;  the  pulse,  lao;  the 
temperature  100^.  In  an  hour  aft^fwards 
the  skin  was  almo^  dry ;  respirations  were 
24,  the  pulse  was  104,  the  temperature 
96^*6;  it  rose  in  two  hours  after  this  to 
97^*8.  There  had  been  no  unpleasant  ef- 
fect except  great  thirst  In  another  case  we 
first  noticed  the  sweating  carefully,  while  a 
placebo  only  was  given.  It  came  on  pro- 
fusely at  midnight,  and  while  profuse  the 
respirations  were  52,  the  pulse  was  122,  the 
temperature  97^;  the  sweating  lasted  four 
houts;  as  it  passed  away,  the  respirations 
were  28,  the  pulse   114,  the  ten^peraturc 


99^*8.  At  the  same  period  of  the  next 
twenty-four  hours,  and  when  the  sweating 
had  fairly  beeun,  although  the  temperature 
then  was  99  5,  a  dose  of  two  mmims  of 
the  fluid  extract  of  Calabar  bean  checked 
the  sweating  in  an  hour  and  a  half,  the  tem- 
perature rising  to  100^ -6.  In  a  third  case 
of  marked  phthisis  with  night-sweats,  the 
temperature  before  the  sweats  at  3  p.  m. 
was  100^5;  in  an  hour  afterwards  with  4 
profuse  sweat  it  had  declined  to  98^-6;  four 
minims  of  the  fluid  extract  were  then^iven, 
the  sweat  fas  completely  checked  in  an 
hour,  the  temperature  rising  to  99^;  there 
was  no  decided  effect  on  the  pupil  and  no 
unpleasant  symptom.  In  a  fourth  case  the 
profuse  early  morning  perspirations  were 
arrested  in  two  hours  by  the  same  dose,  the 
pupils  being  slightly  contracted,  the  pulse 
becoming  less  strong,  the  temperature  de- 
clining from  loo*'  to  97**  6." 

On  theoretical  grounds  it  might  be  sup 
posed  that  physostigma  would  be  useful  in 
the  treatment  of  sweating.  It  is  allied  in 
its  physiological  action  to  jabor^di,  pilocar- 
pin,  and  muscarin,  whilst  it  is  antagonised 
by  atropin,  daturin,  hyoscyamin,  and  ho- 
matropin. 

I  have  used  physostigima  and  the  salts  of 
its  alkaloid  in  the  treatment  of  the  night- 
sweating  of  phthsis  for  nearly  two  years, 
and  have  notes  of  over  flfty  cases.  Of 
these  thirty-three  were  males  and  seventeen 
females.  Of  the  adults  thirty-ei^ht  were 
between  the  ages  of  twenty  and  thirty-nine. 
The  oldest  patient  was  forty-nine,  the 
youngest  was  a  girl  of  four.  They  were 
all  out-patients  at  the  Royal  Hospital  for 
Diseases  of  the  Chest,  and  were  all  suffer- 
ing from  phthisis.  Their  spmptoms  were 
those  usually  met  with  in  these  cases — 
cough,  expectoration,  more  or  less  haemop- 
tysis, loss  of  flesh,  and  night-sweadng. 
With  regard  to  physical  signs,  all  stages  of 
the  diseases  were  represented;  in  some 
there  was  simply  consolidation,  others  had 
moist  sounds  over  the  chest,  and  in  others 
again  the  indications  of  the  existence  of  a 
cavity  were  apparent.  The  sweating  was 
in  every  instance  profuse,  only  well-marked 
cases  to  be  selected  for  observation.  It  is 
hardly  necessary  to  say  that  whilst  the  phy- 
sostigma was  being  taken  no  other  treat- 
ment was  adopted.  The  only  exception  to 
this  was  in  the  case  of  cod-liver  oil.  If 
the  oil  had  been  taken  continuously  for 
some  time,  it  was  thought  better  to  allow 
the  patient  to  go  on  with  it  nthm^  than  Id 
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inttxxluce  a  disturbing  element  by  discon- 
tinuing its  use. 

Of  the  fifty  cases  thirty-four  were  treated 
with  physostigma  itself.  The  preparation 
was  the  extract,  the  dose  one-tenth  of  a 
grain  made  into  pilules  with  sugar  of  milk. 
In  ten  cases  one  pilule  only  was  given  at 
bedtime,  and  in  eight  of  these  the  sweat- 
ing was  completely  arrested  by  the  fourth 
or  fifth  night.  Of  the  two  cases  of  failure 
one  was  relieved  by  two  pilules  of  physos- 
tigma at  bedtime,  and  the  other  by  a 
twenty-grain  dose  of  agaric*  In  twenty- 
four  cases  the  physostigma  pilules  were 
given  three  times  during  the  night,  and 
this  gave  even  better  results.  In  most 
cases  the  sweating  was  checked  the  first  or 
second  night,  and  in  every  case  it  had  al- 
most ceased  by  the  end  of  the  week.  In 
some  cases  where  there  was  profuse  sweat- 
ing during  the  day  as  well  as  at  night,  a 
pilule  was  given  every  four  hours.  The 
dose  is  too  small  to  produce '*untowarcl 
effecjl,"  and  no  hesitation  need  be  felt  in 
repeating  it  frequently.  The  sweating  once 
stopped  does  not  as  a  rule  return  for  three 
weeks  or  a  month,  but  at  the  expiration  of 
that  time  it  is  usually  necessary  to  resumfe 
the  treatment.  In  two  cases  in  which  the 
physostigma  failed  to  act  promptly,  Shoe- 
maker's oleate  of  zinc  was  used  as  a  dust- 
ing powder  at  bedtime  with  excellent  eflfect. 
This  new  oleate  is  a  beautiful  greyish- 
white  soft  powder,  but  as  it  has  a  flight 
though  hardly  perceptible  odour,  it  should 
be  prescribed  with  the  addition  of  .002 
part  of  thymol.  The  combination  is  a 
pleasant  one  and  succeeds  admirably,  not 
only  in  excessive  sweating,  but  as  a  remedy 
for  many  acute  and  irritable  skin  diseases. 

I  have  used  three  salts  of  eserine— ^the 
hydrobromate,  salicylate,  and  sulphate, 
and  all  three  answer  equally  well.  The 
dose  best  adapted  for  the  treatment  of  ex- 
cessive sweating  is  the  sixtieth  part  of  a 
ffrain,  and  this  may  be  conveniently  made 
mto  pRules,  one  to  be  taken  three  or  four 
times  during  the  night  In  fifteen  consec- 
utive cases  in  which  I  gave  them  I  had  no 
failures,,  although  it  is  hardly  likely  that 
this  treatment  will  succeed  in  every  case. 

Physostigma  is  undoubtedly  a  good  rem- 
edy for  excessive  sweating,  but  there  is  no 
reason  to  suppose  that  it  will  take  the 
place  of  other  and  better  known  modes  of 
treatment  It  may  be  said  that  we  have 
now  so  many  remedies  for  sweating,  that 
pf9.cticilly  it  is  not  de<ir«b)«  tQ  extend  Ae 


list  This  may  be  true,  but  on  purely  phar- 
macological grounds  t}ie  use  of  Calabar 
bean  to  check  sweating  is  of  interest* 

In  one  case  of  phthisis  I  gave  the  pa- 
tient at  intervals  six  hypodermic  injections 
of  a  sixtieth  of  a  grain  of  sulphate  of 
eserine.  The  temperature  was  taken  every 
four  hours  for  six  weeks,  but  I  could  not 
see  that  it  influenced  it  in  any  way. 


SURGERY. 

Treatment  OF  Vascular  Tumors  with- 
out Operation. — Floriani  {AUgem.  Witin, 
Med.  Zeit,)\i2is  recently  treated  six  cases  of 
telangiectasis  with  sublimate  collodion  (15 
per  cent  tolution).  The  collodion  is  put 
on  in  four  layers  by  means  of  a  camel's 
hair  brush,  each  layer  being  allowed  to  dry 
thoroughly  before  the  next  is  applied.  On 
the  fourth  day  the  edges  are  raised  and 
a  second  series  of  four  applications  are 
made,  this  being  repeated  every  fourth  day 
until  the  swelling  disappears  and  the  edges 
are  depressed.  After  Ae  crust  falls  off  the 
place  seems  dei>ressed  and  reddened,  but 
soon  resumes  its  normal  color.  This 
treatment  is  painless  and  requires  only  one 
or  two  months  to  cause  an  angiomatous 
tumor  to  disappear. — The  Practitioner. 


A  Means  of  Ascertaining  the  Course 
OF  the  Small  Bowel  in  the  Operation 
OF  Abdominal  Section. — It  is  confessedly 
difficult  to  distinguish  the  upper  from  the 
lower  end  of  a  knuckle  of  small  intestine 
presenting  at  an  abdomihal  wound;  yet  it 
is  often  desirable  to  know  this,  e,g,,  when 
practicing  abdominal  section  for  the  relief 
of  internal  intestinal  obstruction,  or  in 
attempting  duodenostomy,  so  called.  Op- 
erators have  ere  this  passed  some  feet  of  in- 
testine through  their  hands,  uncertain  as  to 
whether  Aey  were  proceeding  upwards  or 
downwards  in  the  direction  of  the  tube. 

The  jejunum  and  ileum,  loosely  moored 
to  the  spine  by  the  mesentery,  are  the  dis- 
tricts of  the  bowel  usually  in  question. 
The  mesentery,  at  its  free  border,  follows 
the  windings  of  this  portion  of  the  gut,  and 
is  correspondingly  comj^ex;  but,  on 
approachmg  the  spine,  it  rapidly  narrows, 
until,  at  its  attachment  along  the  front  of 
the  column,  its  root  is  but  about  six  inches 
in  extent  This  attachment  of  the  root, 
extending,  it  will  be  remembered,  from  the 
ieft  side  o(f  die  body  of  the  second  lumbar 
^mtftbni  to  4m  fi|pit  «acfo4)itc;  9|iiclra^ 
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drosis,  follows  roughly  the  middle  line  of 
the  body  its  two .  surfaces  facing  nearly 
right  and  left 

The  relation  of  the  bowel  to  the  root  of 
the  mesentery  furnishes  a  sure  guide  to  the 
direction  of  the  bowel ;  for,  if  the  piece  of 
bowel  which  presents  at  the  abdominal 
wound  be  held*  in  a  line  with  the  body, 
and  the  bowel  be  in  its  true  direction — Le., 
the  apparently  upper  end  be  really  so — 
the  hknd,  passed  along  the  side  of  the 
bowel  and  backwards  towards  the  spine, 
will  be  guided  by  the  mesentery — if  this 
last  be  held  out  taut  from  the  spine — to 
the  same  side  of  the  spinal  column.  Thuf , 
passed  to  the  right  side  of  the  spinal 
column.  Thus,  passed  to  the  rfght  side  of 
the  bowel,  the  hand  will  be  conducted  by 
the  mesentery  to  the  right  side  of  the 
column;  to  its  left  side,  if  passed  to  the 
left  of^e  bowel..  Hel*e,  at  the  mesenteric 
root,  the  hand  may  be  passed  upwards  and 
downwards,  without  hindrance, .  along  its 
attachment  But,  should  the  apparently 
xsgupcx  end  not  be  really  so,  the  hand, 
passed  to  the  right  of  the  bowel,  will  be 
guided  by  the  mesehtery  over  to  the  left 
side  of  the  spine;  passed  to  the  left  of  it, 
it  wiU  be  guided  over  to  the  right  side. 
In  explanation,  we  may  look  upon  the  mes- 
entery as  a  partition  dividing  the  abdom- 
inal cavity  into  two  compartments,  having 
a  simple  arrangement  of  right  and  left  pos- 
teriorly at  the  spinfe,  but  completely 
arranged  towards  the  free  intestinal  border. 

The  above  method  has  been  tried, 
always  with  correct  results,  by  several  of 
my  friends,  and  by  myself,  when  making 
post  mortem  examinations.  It  seems  to 
me  to  be  worthy  of  trial  on  the  living,  and 
will,  I  hope,  in  some  cases,  clear  away 
doubt— R.  Frank  Rand,  M.B.,  F.R.C.S., 
Liverpool. — British  Mid.  Journal, 

The  Preventign  and  Treatment  or 
Chilblains,  By  Dawson  Williams,  M.  D., 
Lond.,  in  Briiish  Medical  Journal. — I  dOubt 
whether  it  can  be  correcdy  said  that  chil- 
blains are  local  congestions.  With  the  ex- 
oepdon  of  the  very  mildest  and  slightest 
cases,  if  even  these  can  be  excepted,  there 
has  alwa3r8  seemed  to  me  to  be  something 
more  than  congestion..'  The  classical  sigqs 
of  inflammation,  rubor ei twnor^  cumcahre  «/ 
dfhrty  are  all  present;  indeed,  a  chilblain, 
in  its  first  or  90<:alled  erythematous  stage, 
presents  a  remarkably  good  illustration  of 
a  simple  acute  dermatit&.     If  neglected  at 


this  period,  a  blain  rather  rapidly  forms, 
and,  under  the  slightest  friction,  quickly 
gives  place  to  a  very  tender  superficial  ul- 
cer; this  ulcer  is  surrounded  by  skin  which 
is  acutely  inflamed  and  tender.  It  is  this 
combination  of  a  superficial  and  very  vas- 
cular ulcer,  with  extensive  underlying  and 
surrounding  inflammation  of  the  skin, 
which  is  •  most  characteristic  of  the  latter 
stage  of  chilblain.  The  least  tou^  on 
the  diseased  finger  gives  pain;  and  the 
dread  excited  by  the  fear  of  a  blow  or 
rough  handling  may  render  the  sufferer  so 
miserably  nervous,  as  to  lead  him  to  seek 
to  escape  from  games  and  outdoor  amuse- 
ments, and  so  to  avoid  the  means,  that  the 
article  to  which  I  have  referred  most  justly 
recommends,  as  best  tending  towards  pre- 
vention. Boys  are  very  merciless  to  each 
other;  and  I  believe  that  the  best  and 
quickest  treatment,  when  a  case  has  reached 
such  a  stage  as  this,  is  to  put  the  boy  on 
the  sick-list  for  a  day  or  two,  and  apply 
continuous  poultices  until  the  surroundmg 
inflammation  has  gone  down,  and  we  have 
to  deal  t)nly  with  the  ulcer,  which  will 
quickly  heal  under  favorable  conditions. 
Occasionally,  beneath  the  blain,  or  even 
before  it  has  appeared,  a  limited  sphacelus, 
involving  the  whole  thickness  of  the  true 
skin,  occurs;  after  this  becomes  detached, 
a  deep  ulcer,  with  sharply  cut  edges,  is  left, 
but  without  any  marked  amount  of  sur- 
rounding inflammation.  This  iricer  is 
much  less  painful  than  the  condition  above 
referred  to,  and  heals  slowly,  but  without 
any  difficulty,  though  it  leaves,  of  course, 
.an  ugly  scar.  It  is  the  first  or  so-called 
erythematous  stage  that  is  most  amenable 
to  treatment  My  experience  quite  agrees 
with  the  statement  that  counter-irritants  do 
no  good.  An  exception  might,  perhaps, 
be  made  with  regard  to  iodine,  which  seems 
t«ract,  however,  more  as  an  astringent,  and 
perhaps,  by  hardening  the  outer  layers  of 
the  epidermis,  may  cause  some  pressure 
on  the  deeper  layers  of  the  cutis.  Collo- 
dion is  worse  than  useless ;  after  drying,  or 
even  in  the  process  of  drying,  it  splits  and 
cracks  in  various  directions,  and  in  each 
crack  in  the  collodion  a  crack  in  the  skin 
is  liable  to  occur.  Careful  packing  vith 
cott6)ft<-wobl,  -as' -tecoimn^iKled  in'the  note 
do^chilblains' above  referred  t6,is'the  most 
trustworthy  treatment  A  little  calamine 
lotion,  applied  first,  and  allowed  to  dry, 
will  help  to  allay  the  distressing  itching. 
It  may  be  remarked  that  chilblains  are 
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especially  apt  to  occur  when  die  weather  is 
both  damp  and  cold  As  a  boy,  I  have  of- 
ten gone  through  a  fortnight's  frost  with  no 
chilblain's,  or  the  very  slightest;  ^hereas, 
as  soon  as  the  thaw  has  set  in,  my  hands 
have  at  once  become  covered  with  numer- 
ous chilblains.  The  explanation  of  this  is 
to  be  found  in  the  fact  that,  in  a  thaw,  the 
air  is  heavily  charged  with  moisture,  so 
that  it  is  impossible  to  keep  either  boots  or 
gloves  dry,  and  the  bared  hand  must  be  al- 
tirays  moist.  The  evaporation  which,  un- 
der these  conditions,  is  always  going  on, 
must  necessarily  keep  the  temperature  oif 
the  parts  continuously,  for  extended  periods, 
below  die  normal.  My  experience  is  that, 
probably  for  the  same  reason,  it  is  a  mis- 
take to  wash  the  hands  in  tepid  water ;  and 
warm  water  is,  for  the  reasons  assigned  m 
the  ardcle,  not  to  be  recommended.  I  was 
early  led  by  my  own  sensations  to  prefer 
very  hot  water.  To  plunge  the  hands  in 
hot  water,  and  then  to  raise  the  tempera* 
ture  still  further  by  the  addition  of  fresh 
quantises  of  still  hotter  water,  certainly  al- 
lays the  irritation,  diminishes  flie  size  of 
already  existing  chilblains,  and,  I  believe, 
also,  of  "hot  water"  is,  as  its  recent  use  as 
a  haemostatic  has  proved,  essentially  differ- 
ent from  the  action  of  ''warm  water." 
Further,  I  believe  that  the  use  of  **hot 
water"  for  washing  the  hands  is  beneficial, 
because  they  can  be  dried  more  rapidly 
and  surely  than  when  tepid  or  warm  water 
has  been  used.  In  the  case  of  children 
subject  to  chilblains,  I  should,  therefore,  re- 
commend woolen  stockings,  armlets  (reach- 
ing to  the  axilla) ;  the  use  of  very  hot  water 
for  washing  hands  and  feet,  and  r^id  dry- 
ing with  a  dry  absorbent  towel ;  and,  final- 
ly, the  exercise  of  the  greatest  care  in  see- 
ing that  boots  and  gloves  are  dried  before 
use.  To  dry  the  bcK)ts,  whether  apparent- 
ly wet  or  not,  the  soles  should  be  exposed 
to  the  fire,  and  cautiously  approached  to  it 
until  thoroughly  warmed  through.  The 
constitutional  condition  which  underlies 
the  pathology  of  chilblains  is,  no  doubt, 
benefited  by  the  use  of  tonic  remedies,  such 
as  iron-phosphate;  but  not,  I  believe,  by 
cod  liver  oil  or  high  f^^edJng. 

Ox   THE  RlXATiPWS  JBjTWBEjr   DEWTAt . 

Lesions  aicd  Diseases  or  the  Eye.  By 
Henry  Power,  M.B.  Lond.,  F.R.C.S.,  In 
the  Medical  Press. — The  connection  be- 
tween dental  disease  and  affections  of  the 
eye  i$  ftpt  ftt  first  sight  very  apparent^  b^^t 


it  has  been  noticed,  though  for  the  most 
part  only  casually,  by  many  writers.  I 
have  taken  some  trouble  in  looking  through 
the  treatises  of  those  authors  on  opthalmic 
diseases  who  have  written  in  the  course  of 
*the  last  hundred  years,  and  the  first  writers 
I  have  met  with  who  distinctiy  refer  to  the 
teeth  are  Travers,  who  speaks  of  strabismus 
caused  by  difficult  dentition,  and  Frick, 
who,  in  1826,  speaking  of  the  causes  of 
strabismus,  remarks  that  it  is  **  often  con- 
comitant with  difficult  dentition;"  whilst 
Welbank,  who  translated  Frick's  book,  in 
a  note  on  the  treatment  of  amaurosis, 
states  that  he  has  obtained  good  results 
from-  the  employment  of  carbonate  of  iron 
in  cases  of  amaurosis  ''proceeding  from 
disease  of  the  dental  nerves."  After  this 
period,  difficult  dentition  and  dental  dis- 
ease are  often  mentioned  incidentally 
amongst  other  causes  of  ophthalmic  dis- 
ease. 

I  presume  that  you  will  all  accept  as  a 
fact,  that  which  is  admitted  by  all  ophthal- 
mic surgeons,  that  there  is  such  an  affec- 
tion as  reflex  or  sympathetic  ophthalmia, 
that  is  to  say,  that  irritation  of  one  set  .of 
branches  of  the  fifth  will  affect  those  of  the 
opposite  side.  If  any  ophthalmic  surgeon 
be  asked  why  he  believes  in  reflex  irritation 
of  the  globe  and  its  appendages,  his  mind 
at  once  reverts  to  many  cases  in  which  in- 
jury to  one  eye,  especially  of  the  ciliary 
region,  has  been  followed,  after  a  period  of 
very  variable  duration,  by  inflammation  of 
die  uninjured  eye  of  a  low  but  steadily 
progressive  type,  genendly  involving  all 
the  tissues,  and  leading  to  more  or  kss 
serious  impairment,  or  even  to  complete 
loss,  of  vision. 

If  the  question  be  put,  how  does  the  ir- 
ritation or  inflamation  oif  one  eye  come  to 
affect  the  other — by  what  path,  or  paths, 
does  the  irritations  travel?  die  reply  given, 
both  by  exact  clinical  observation  and  by 
pathological  investigation  is,  that  in  the 
vast  majority  of  cases  there  is  a  neuritis 
which  travels  dong  the  ciliary  nerves,  but 
in  a  few  instances  along  the  optic  nerves, 
and  we  shall  see  that  this  conduction  of  the 
morbid  process  along  the  sheaths  of  the 
lierve  m  o^  considerate  importance  in^m^ 
aiding  soi»e  explanation  to  be  given  of  the 
occurrence  of  reflex  troubles  where  the 
teeth  are  die  seat  of  the  primary  lesions. 

Injuries  affecting  the  branches  of  the  first 
division  of  the  fifth  pair  are  well  known  to 
ftg?ct  the  eye  pf  *thc  »me  side,  ^nd  d)crc 
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mic,  which  leads  to  lachiymation,  and  red- 
ness of  the  conjunctiva. 

My  object  to-night  is  to  bring  before  you 
some  evidence  of  the  occurrence  of  oph- 
thalmic affections  as  a  consequence  of  den- 
tal dfsease.  And  the  grand  difficulty  that 
I  have  met  with  in  drawing  any  definite 
conclusions,  is  the  extreme  frequency  with 
which  dental  affections  present  themselves. 
Thus,  to  take  one  affection  alone,  I  was  de- 
sirous of  ascertaining  whether  dental  duies 
and  phlyctenular  uker  of  the  cornea  stood 
to  each  other  in  the  relation  of  cause  to 
effect;  but  on  examining  the  teeth  of  my 
young  patients  with  phlyctenulae,  I  found  . 
they  all  had  carious  teeth.  It  might  be 
said,  is  not  that  evidence  that  there  ii  a  close 
relation  between  the  two  affections?  but, 
unfortunately  for  this  view,  the  disease  can 
readily  be  cured — in  many  instances — by 
the  means  usually  adopted  in  ophthalmic 
practice  without  the  extraction  of  the  of- 
fending teeth,  so  that  they  only  fulfill  half 
the  old  adage  constituting  a  vera  causa^ 
**frrBsens  morimm  facit,  subkUa  toUU,*^ 

Having,  however,  established  the  exist- 
ence of  reflex  irritation  of  the  eye,  it  will 
perhaps  be  the  best  mode  of  treating  of  the 
various  modes  in  which  that  irritation  may 
express  itself,  if  we  consider  it  undef  the 
three  following  heads : — 

1.  Reflex  irritation  affecting  striated  and 
unstriated  muscle. 

2.  Reflex  irritation  affecting  the  mucous 
membrane  and  cornea. 

3.  Reflex  irritation  affecting  the  optic 
nerve  and  retina,  and  intra-ocular  tissues. 

In  regard  to  reflex  irritation  affecting  mus- 
cular tissues,  we  may  mention — 

1.  Paresis  of  the  ciliary  muscles. 

2.  Paresis  of  the  intra-orbital  muscle. 

3.  Paresis  of  the  muscular  fibres  of  the 
iris. 

A.  Paresis  of  one  of  the  ocular  mufedes. 

5.  Paresis  of  the  orbicularis  palpebrarum 
muscle. 

'  One  of  the  commonest  forms  of  visual 
disturbance,  induced  by  dental  disease,  is 
Ibss  or  failure  of  the  pmver  of  aecommodaHon. 
By  power  of  accommodation  is  meant  tfic 
faculty  which  the  eye  possesses  of  adjust- 
ing, its  refirattion  so  that-well-defmtd  image* 
6f  ot^ects  situated  at  dificrenr  distaiifes 
firom  the  eye  may  be  formed  u^n  the  reti- 
na. This  is  accomplished,  as  is  now  well 
known,  by  the  action  of  the  ciliary  muscle, 
which,  by  contracting,  q^us^s  th?  l^p$  ft) 

))5cpw  dicker. 


are  good  reasons  also  for  believing  that  af- 
fections of  other  branches  of  the  fifth  pair 
of  nerves  may  be  the  cause  of  ophthalmic 
trouble^. 

In  1853,  M.  Decaisne,  staff  surgeon  of 
the  Belgian  army,  presented  to  the  Aca- 
demic de  Belgique,  (•)  under  the  title  of 
*•  Sur  les  dents  ceilliereSy'^  a  note  on  the  dis- 
turbances of  vision  consequent  on  altera- 
tions of  the  teeth,  in  which  he  states  that 
he  saw  an  officer  struck  on  the  forehead 
with  a  piece  of  wood  in  the  course  of  the 
frontal  nerve,  which  caused  complete  blind- 
ness, and  then  remarks  that  it  is  not  un- 
common to  see  diplopia,  or  even  complete 
loss  of  vision,  supervene,  either  with  or 
without  ulceration  of  the  cornea,  as  a  re- 
sult of  disease  of  the  maxillary  sinus. 

That  itijuries  to  the  supra-orbital  nerve 
are  occasionally  followed  by  amaurosis 
seems  i^  be  well  established.  Thus  Nossi 
(^  reports  a  case  where  a  peasant  was  struck 
by  a  knffe  which  cut  the  brow.  M.  Nicaise 
(3)  states  that  he  has  on  various  occasions 
noticed  the  coincidence  that  exists  between 
affections  of  the  nasal  fossae  and  those  of 
the  eye.  He  believes  he  has  thus  been 
able  to  recognize  a  connection  between  the 
occurrence  of  nasal  polypi  and  glaucoma, 
attributable  to  irritation  of  the  many 
branches  of  the  fifth  pair  which  are  distrib- 
uted to  •  the  mucous  membrane  lining  the 
nasal  cavity.  Demours  (♦)  gives  a  case  oi 
amaurosis  supervening  after  extirpation, 
secundum  artem,  of' 'a  sebaceous  cyst  of  the 
size  of  a  hazel  nut;  the  same  evening  in- 
flammation of  the  eye  supervened,  and  the 
next  morning  the  eye  was  lost 

In  1870  M.  Delestre  published  an  essay 
on  accidents  following  extraction  of  the 
teedi,  and  reports  several  cases  which  tend 
to  prove  rfie  existence  of  visual  troubles. 
He  remarks  that  odontalgia  is  often  accom- 
panied with  weeping  and  redness  of  the 
conjunctiva,  withsudden  darts  of  pain,  and 
winking  of  the  lids.  He  considers  that 
there  is  at  first  irritation  of  the  branch  of 
the  dental  nerve  supplying  the  affected 
tooth,  and  which  is,  therefore,  one  of  the 
branches  of  the  sui:)erior  or  of  the  inferior 
maxillary  nerve.  This  irritation  of  one 
part  df  the  fifth .  extends  to .  Mher  parts  of 
the  fifth,  and  pantetijariy  to  th«r  opfhthri- 

1.  Boll.  4«  fAcaa.  YiU.  ttlg.,  T.  iim.,  tt53.  ^ikI  *'Ar- 
chW.  Med.  Mil./'  i^m- 

2.  Himly,  i.  89. 

3.-  Caz.  Med.  de  Parif,  1871,  p,  ijp, 
f    T.J,P'»73' 
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The  influence  of  dental  lesions  on  the' 
accommodation  has  been  particularly  inves- 
tigated by  Dr.  Hermann  Schmid^of  Berlin. 
This  observer  examined  the  eyes  of  ninety- 
two  patients,  who  presented  themselves  at 
his  chnic,  suffering  from  some  form  of  den- 
tal disease^ — such,  for  example,  as  caries, 
periostitis,  or  neuralgia.  Considerable 
pains  were  taken  to  determine  the  range  of 
accommodation  in  both  eyes,  and  to  com- 
pare that  on  the  sound  with  that  on  the  un- 
sound side ;  whilst  reference  was  made  to 
the  tables  of  averages  for  each  eye  given 
by  Bonders.  Amongst  the  ninety-two  cases 
Schmidt  found  there  were  only  nineteen 
cases  in  which  the  range  o£  accommoda- 
tion was  normal,  or  better  than  normal;  in 
the  remaining  seventy-three  cases  the  range 
was  lowered,  and  in  most  inst^ices  consid- 
erably reduced.  In  unilateral  odontalgia, 
the  range  of  accommodation  was  reduced 
on.  the  same  side  in'  thirty  cases.^  In  fifty- 
one  cases  there  was  no  difference  in  the 
diminution  of  the  range  of  accommodation 
perceptible.  In  one  case,  the  eye  of  the 
si(ie  opposite  to  the  unsound  teeth,  was  the 
weaker  of  the  two.  In  nine  cases  the  teeth 
were  Various  on  both  sides.  It  appeared 
further  that  the  influence  of  dental  lesions 
on  the  accommodation  was  more  frequent, 
the  younger  the  patient,  the  ages  between 
ten  and  twenty  being  those  m  which  the 
paresis  was  most  marked.  After  thirty 
years  of  age  the  impairmient  of  the  power 
of  accommodation  was  much  less  frequent- 
ly observed. 

In  regard  to  the  locality  of  the  dental  le- 
sion ;  in  forty-one  cases  in  which  the  upper 
maxilla  was  affected,  paresis  of  accommo- 
dation was  observed  seventeen  times.     In* 
thirty-iiine  cases  in  which  the  lower  jaw  was 
affected,  the  paresis  was  observed  nineteen 
times.     Disease  of  the   teeth  of  the  lower 
jaw,  therefore,  appeared  to   be  somewhat: 
more  effective  in  producing  failure  of  ac- 
.    commodation  than  that  of  the  upper. 
•     The  nature  of  the  dentaJ  lesion  appeared 
to  be  of  littie  importance,  great  impairment 
of  accommodation  accompanying  compar-. 
atively  slight  disease,  whilst  extensive  dis- 
ease 6f>  the  teeth,  accompanied  by  severe 
"■■"' .  •    piaih^wifi;-'  associated  id  •  softie'-  instances 
*^*    *'with  only -dight  paresis  of*  accorn'mpdap^ 
•■"'• /tibn."-'    '•'[■'—  •■  -.'•''•    '".-'    •.-./'    "  .  ■'  \ 
The  explanation  of  this  remarkable  effect 
of  dental  lesion   is  not  quite  clear.     Two 
views  may,  it  appears  to  me,  be  taken  of 
it     We  may  regard  it  as  a  reflex  character, 


and  as  being  analogous  to  that  weakness  or 
paralysis  of  infancy,  and  which  we  may 
consider  to  be  of  the  nature  of  an  inhibi> 
tory  influence,  since  they  rapidly  supervene 
and  rapidly  vanish;  or  we  may  regard  it  as 
a  simple  result  of  the  generally  lowered 
tone  of  the  system,  consequent  on  the  de- 
pressing influence  exerted  on  the  nervo- 
muscular  and  circulatory  system  by  pro- 
longed toothache.  There  can  be  little 
doubt  that  the  sympathetic  nervous  system 
and  the  unstriated  miiscles  participate  in 
this  depression ;  and  we  can  easily  under- 
stand how  there  is  a  corresponding  diminu- 
tion in  the  power  of  the  ciliary  muscle,  and 
failure  of  accommodation. 

Schmidt  himself  advances  a  very  differ- 
ent explanation.  He  believes  that  in  these 
cases  a  reflex  stimulation  of  the  vaso-motor 
nerves  takes  place,  leading  to  increased  in- 
traocular pressure,  and  consequently  to  im- 
pairment of  the  power  of  accommodation. 
But  when  Schmidt's  paper  was  written  the 
actipn  of  the  vaso-motor  nerves  was  less 
known  than  at  present  And  such  reflex 
stimulation  would  seem  calculated  to  lead 
to  a  diminution,  rather  than  to  an  increase, 
of  intra-ocular  tension. 

Another  class  of  cases  in  which  a  reflex 
influence  appears  to  be  exerted  upon  mus- 
cular tissue  is  that  in  which  the  muscular 
tissue  of  the  iris  is  affected.  This  condition 
is  termed  iridopUgiay  or  mydriasis.  In  it  the 
pupil  is  widely  dilated  and  motionless, 
owing,  as  is  generally  believed,  to  paralysis 
of  the  sphincter  pupillse,  which  is  supplied 
by  the  ciliary  nerves  containing  branches 
of  the  third  nerve;  but  it  is  possible  that  it 
may  be  due  to  contraction  of  the  dilatator 
iridis,  if  such  a  muscle  ^really  exists,  and 
this  might  be  produced  either  by  irritation 
of  the  branches  of  the  sympathetic  or  of 
the  fifth  pair,  which  Bilpgh  bSelieves  supply 
it  (')  It  is  remarkable  and  suggestive  of  its 
mode  of  origin  that  mydriasis  rarely,  if  ever, 
occurs  simultaneously  on  both  sides,  and  in 
many  cases  that  I  have  seen  in  past  years  I 
have  scarcely  iever  been  able  to  trace  the 
aetiology,  though  I  must  admit  that'  I  have 
not  paid  specie  attention' to  the  teeth.  It 
is  instructive  to  find  that  in  one  case  re- 
coMeifl'byT)esmaTfes,*acure  waS  effected 
!&y  thV  extraction  of' a  carious  inolar,  and 
in  future  I  shall  certainly,  in  any  case  of 
the  kind  that  may  present  itself,  make  a 
careful  examination  of  the  teeth. 


1    Wcckcr,  i,  407. 


Digitized  b; 


i«GoogIe 


THE  CINCINNAtl  LANCBT  AND  CLINIC- 


57 


One  case,  and  so  fax  as  I  know  one  case 
only^  &f  axophthalmia  has  been  placed  on 
record.  It  is  contained  in  a  recent  number 
of  the  Reeu€Ud'Ophthalmohgii  oi  Gaiezows* 
ki,  p.  441,  and  is  repeated  by  Weinberg. 
The  chief  facts  of  the  case  are  that  a  widow 
presented  herself  in  the  out-patient  depart* 
ment  with  an  exophthalmia,  accompanied 
by  severe  j>ain  of  the  right  eye.  She  liad 
suffered  for  thirty-five  years  from  epikptk 
vertigo  and  cramp  of  the  stomach.  In  the 
month  of  March  of  last  year  she  had  &n  at- 
tack of  phlebitis  of  the  left  femoral  vein, 
and  on  examination  she  had  varices  in  this 
leg,  and  some  oedema  of  the  left  leg.  For 
five  weeks  previously  she  had  experienced 
Doises  in  the  right  ear,  with  fronto-temporal 
cephalalgia  ofi  the  same  side  and  pricking 
sensations  of  the  eye,  which  lost  its  normal 
a^>ect,  an^  she  had  intermittent  sleepless^ 
ness.  The  pricking  sensations  gave  place 
to  lancinating  pain,  the  eye  reddened,-  and 
the  bulbar  conjunctiva  was  strongly  injected. 
For  four  days  previous  to  her  appearance 
the  vision  had  become  hazy. 

On  examination  the  tension  found  to  be 
4-  I,  and  there  was  exophthalmia  of  the 
right  eye.  The  cornea  was  hazy ;  the  pal- 
pebral and  bulbar  conjunctiva  were  much  in- 
jected; the  movements  of  the  eye  outwards 
and  inwards  were  insufficient.  Ophthal- 
moscopic examination  showed  floating  par- 
ticles in  the  vitreous,  and  as  she  was  myolnc 
acrescent,  the  peripheric  retinal  veins  were 
injected.  The  whole  retina  was  redder 
than  natural ;  near  the  macula  were  several 
hemorrhagic  spots.  The  heart,  arteries, 
lungs,  and  the  urine  were  normal.  8he 
could  read  No.  i  at  three  inches  .distance. 
Two  leeches  were  ordered  to  the  right  tem- 
ple; alternating  instillations  of  atropine  and 
eserine  were  ordered,  but  the  former  gave 
pain  and  was  discontinued. 

Ten  days  later,  severe  periorbital  pain 
being  experienced,  with  acute  chemosis, 
the  teeth  were  examined,  and  two  carious 
teeth  and  a  stump  were  found  and  prompt- 
ly extracted.  The  results  were  remarkable. 
In  the  course  of  three  days  the  patient  was 
greatly  improved  in  health,  the  chemosis 
had  disappeared,  as  well  as  the  injection 
of  the  conjunctiva,  and  above  all  the  ex- 
ophthalmia. 

In  such  a  case  as  this  we  might  attribute 
the  relaxation  of  the  vessets  spoken  of  as 
conjunctivitis  to  paralysis  of  the  vaso-motor 
system,  and  consequent  pasisive  dilatation 
oC  ^  conjunctival  capillauries;  vhUat  the 


protmaion  of  the  globe  may  have  been  due 
to  relaxation  and  loss  of  tone  of  Turner's 
periorbital  unstriated  muscle  and  of  the 
several  recti  muflcles,  as  well  as  to  relaxa- 
tion of  the  vascular  and  lymphatic  systems 
behind  the  globe — ^all  conditions  that  are 
explicable  on  an  inhibitory  influence  being 
exerted  by  the  damaged  tooth. 

I1iat  strabismus  may  be  induced  by  den- 
tition, and  especially  by  difficult  dentition, 
isi  I  think,  generally  admitted.  Travers, 
as  long  ago  as  1824,  wrote:  *' Strabismus 
is  also  a  symptom  of  irritation  arising  from 
d^cult  dentition."  Yet  the  opinion  that 
dentition  is  a  cause  of  strabismus  seems  to 
rest  on  a  general  consensus  of  opinicm  only, 
rather  than  upon .  any  special  well-authenti- 
cated cases,  and  the  frequency  with  which 
it  is  referred  to  in  recent  books  is  much 
less  than  was  formerly  customary ;  in  fact, 
in  some  of  the  more  recent  treatises  in  Ger- 
many and  France  it  is  not  even  mentioned. 

This  is  attributable  to  the  important  gen- 
eralisation of  the  aetiology  of  strabismus 
made  by  Donders,  that  in  by  far  the 
greater  number  of  cases  it  is  due  to  hyper- 
metropia. 

Other  striated  muscles  that  have  been 
noticed  as  being  occasionally  afiected  in  a 
reflex  manner  by  disease  of  the  teeth  have 
been  the  levator  palpebrse  and  the  orbicula- 
ris palpebrarum;  the  former  supplied  by 
the  third  nerve,  the  latter  by  the  seventh; 
the  paralysis  or  paresis  of  the  former  lead- 
ing to  more  or  less  expressed  ptifsis,  the  lat- 
ter to  lagophthalmos,  Ely  (')  has  recorded 
three  good  cases  of  such  affections,  in  one 
of  which  there  was  paresis  of  the  orbicu- 
laris palpebrarum,  with  irregular  spasms  of 
the  ciliary  muscle  and  monocular  diplopia. 
In  another  there  was  paresis  of  the  rectus 
intemus  and  ciliary  muscles,  and  in  a  third 
case  partial  paresis  of  the  third  nerve. 

An  affection  that  is  not  unfrequently  ob- 
served is  that  which  is  teamed  blepharospasm^ 
or  incessant  winking  of  the  lids,  the  move- 
ment being  sometimes  limited  to  the  orbic- 
ularis palpebrarum,  but  at  others  extending 
to  other  muscles,  such  as  the  zygomatici 
and  levatores  angyli  oris.  This  affection 
is  well  known  to  be  associated  with  the 
error  of  refraction  known  as  hyperme- 
^opia,  when  a  powerful  effort  of  contrac- 
tion of  the  ciliary  muscle  is  demanded. 
The  impulse  emanadng  from  the  brain, 
instead  of  being  limited  to  the  nerve  supply- 
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ing  the  ciliary  muscle,  has  a  strong  ten- 
dency to  radiate  through  other  chimnels, 
and  consequently  to  a^ect  other  muscles; 
while  in  some  instances  the  secreto-molory 
fibres  of  the  fifth  nerve  are  excited,  and  a 
cc^ious  discharge  of  tears  results. 

But  that  similar  conditions  may  be  estab- 
lished in  a  reflex  manner  by  some  lesion  of 
other  nerves  is  well  shown  by  a  case  that 
was  reported,  many  years  ago,  by  Von 
Grafe  to  the  Medical  Society  of  Berlin.  In 
this  instance  the  blepharospasm  ceased 
almost  instantaneously  when  pressure  was 
made  upon  a  point  situated  below  the 
alveolus  of  the  third  inferior  molar  tooth. 
At  thi&  point  an  incision  was  made  down 
to  the  bone,  but  without  modifying  the 
blepharospasm  in  any  appreciable  degree. 
But  having  then  established  the  fact  that 
compression  of  the  sub-orbital  nerve  and  of 
the  temporal  branch  of  the  malar  mate- 
rially diminisheil  the  spasm,  section  of 
these  nerves  was  performed.  The  spasm 
immediately  ceased,  and  the  case  .was 
thought  to  be  cured,  but  it  reappeared  at 
the  expiration  of  a  fortnight.  The  section 
of  the  inferior  dental  nerve  performed 
within  the  month  ultimately  caused  the 
blepharospasm  to  cease  entirely,  and  it 
had  not  reappeared  four  weeks  after. 
A  case  of  convulsive  tic,  as  he 
terms  it,  has  also  been  recorded  by 
Mitchdl,  which,  supervening  spontane- 
ously, was  propagated  to  the  muscles  of 
the  neck  and  arms,  and  which  entirely 
disappeared  after  the  removal  of  seversd 
teeth. 

As  additional  evidence  of  the  influence 
of  the  stimulation  of  other  and  distant  parts 
of  the  nervous  system  on  the  orbicularis 
may  be  mentioned  the  observations  of 
Claude  Bernard;  for  this  experimenter 
found  that  section  of  the  sympathetic  is 
followed  by  partial  closure  of  the  lids,  and 
inversely  if  blephiv>'ospasm  is  induced  in  an 
animal  by  irritating  the  cornea  with  some 
caustic  substance  it  may  be  removed  by 
galvanizing  the  sympathetic  in  the  neck, 
when  the  lids  open  immediately,  as  if  by 
magic. 


Movements  of  the  Uterus.  —  Prof. 
Kronecker  and  Hew  Frommel  {Du  Bm  Ar- 
chive 1883,  Heft  3  and  3,)  have  made  ex- 
periments upon  this  point,  using  the  graph- 
ic method,  which  h^tofore  has  not  been 
employed.  Previous  observers  watched 
the  efifects  upon  the  bared  organ,  not  di^ 


counting  the  injurious  effect  of  evap<»ration 
and  cooling  of  the  uterus.  Thus  Frommel 
arranged  his  experiments  as  follows:  in 
the  vagina  of  a  rabbit  a  perfusion-cannula, 
widi  a  funnel-shaped  end  was  so  bound  in 
that  one  of  the  comua  was  connected  with 
the  funnel.  In  the  upper  end  of  this  cor- 
nu  of  the  uterus  a  ^mple  glass  cannula  was 
fastened.  The  other  one  of  the  comua  of 
the  uterus  was  ligated  near  the  os  uteri, 
since  a  want  of  synchrony  between  move- 
ment! of  the  comua  complicates  the  curve. 
Through  the  glass  cannula  a  six-tenth  per 
cent,  ^t  solution,  of  temperature  38**,  was 
conducted,  and  after  closure  of  the  upper 
cannula,  one  of  the  comua  was  under  a 
tension  of  about  ten  cm.  of  water.  The 
inlet  end  of  the  perfusion-cannula  was 
clamped  and  attached  to  a  Griinmach-Marey 
polygraph,  whose  lever  denoted  on  the 
kymographion  the  changes  of  the  cornua. 
The  spontaneous  movements  were  excluded 
by  a  section  above  the  respiratory  center, 
excluding  the  large  and  middle  brain.  The 
animal  breathed  well  and  regularly  ifor 
many  hours.  When  the  utems  was  care- 
fully replaced  in  the  abdominal  cavity  and 
the  temperature  and  circuFation  kept  as 
nearly  normal  as  possible,  then  wave  lines 
appeared  on  the  kymographion,  marked  as 
those  seen  in  movements  of  the  diaphragm. 
The  movements  are  spontaneous  and  rhyth- 
mic like  those  seen  with  excised  heart  of  a 
frog.     Their  conclusions  were  as  follows: 

I.  The  uterus  possesses  in  all  stages  of 
its  development  in  mature  rabbits  the  abili- 
ty to  cause  rhythmic  contractions. 

♦2.  When  the  temperature  sinks  (29**  C. 
in  rectum)  gradually  the  contractions  be- 
come more  seldom,  but  then  energy  does 
not  decrease;  if  the  normal  temperature  of 
the  animal  is  increased  (38**),  th^n  the  con- 
tractions become  more  frequent,  by  39® 
considerably  smaller,  and  by  40®  irregular, 
and  by  43*^  they  are  completely  lost. 

3.  Disturbances  of  the  circulation  influ- 
ence the  movements  of  the  uterus;  com- 
pression of  the  aorta  in  a  short  time  stops 
liiem. 

4.  The  movements  of  the  uterus  are  not 
connected  with  a  center  lying  outside  of 
them,  for  they  remain  after  complete  K^Zr 
^oxi.—Jourtud  of  Nervous  and  Medical  Dis- 
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Salicylate  of  Sodium  in  Phlegmasia 
Alba  Dolens. — M.  Vigar  states  that  he 
has  attended  four  cases  of  Ais  affection. 
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In  the  fiist  he  used  no  inlemal  remedies, 
limiting  himself  to  the  local  measures 
advised  by  various  authors,  keeping  the 
patient  in  bed  two  months,  and  even  then 
a  certain  degree  of  oedema  remained^  with 
a  few  nodosities  on  the  course  of  the 
inflamed  veins;  these  disappeared  very 
slowly,  and  at  the  end  of  five  months  slight 
traces  of  them  were  still  discoverable.  In 
his  other  three  cases  he  used  the  salicylate 
of  sodium,  with  very  good  results.  He 
gave  it  to  the  extent  of  one  drachm  per 
day,  and  after  the  first  day  found  that  iht 
temperature  fell  very  decidedly,  the  puhe 
became  slower,  and  the  oedema  diminished 
to  a  very  notable  extent;  the  disease  passed 
through  its  phases  of  inflammation  and 
repair  in  so  short  a  .time  that  not  one  of 
the  three  patients  was  confined  to  bed 
longer  than  the  thi^d  week.  No  signs  of 
cedema  or  of  nodosities  on  the  limb 
remained. — Glasgow  Medical  Journal, 


MISCELLANY. 

On  the  Comparative  Death-Rate  or 
Total  Abstainers  and  M(h>erate  Drink- 
ers, AS  Disclosed  by  the  Records  of  In- 
surance Companies.  —  Dr.  C.  R.  \>rftr 
dale  read  the  following  paper  before  -  die 
British  Medical  Temperance  Association: 

In  his  opening  remarks  the  author  of  the 
pq)er  said  he  had  compiled  the  following 
statistics  to  make  more  clear  than  before 
the  efiect  of  alcoholic  drinks  in  causing 
disease  and  death,  and  they  certainly 
tended  to  made  it  evident  to  all  who 
were  £amiliar  with  medical  evidence  that 
alcohol  in  future  should,  like  ether,  chlor- 
oform, and  opium,  be  considered  merely 
as  an  agent  of  the  physician,  and  not  as  a 
safe  article  of  daily  consumption.  The 
effect  of  alcohol  in  causing  disease  had 
gradually  become  known.  In  1865  Dr. 
Lancereaux,  of  Paris,  found  that  one- 
twentieth  of  all  the  deaths  occurring  in  the 
Parisian  hospitals  were  due  to  drink,  and 
Drs.  B.  W.  Richardson,  N6rman  Kerr, 
and  the  Committc,X)f  the  Harveian  Society 
had  estimated  the  deaths,  in  the  United 
Kingdom  direcdy  caused  by  alcohol  at  ^ 
about  40,500  annually,  which  was  also  not  \ 
£Eur  from  i  in  20  of  all  the  annual  deaths 
occurring  in  these  islands.  Dr.  Lees  had 
shown  at  Bradford  in  1881  that  the  Recha- 
bites  or  teetotallers  of  that  city  had  had 
an  average  of  4  days  2  hours  of  sickness, 
»d  a  dtttk  fate  of  i  to  141,  as  agaiast  the 


Oddfellows,  who  had  had  13  days  10  hours 
of  sickness  and  a  death  rate  of  i  in  44 
annually.  Many  of  the  London  insurance 
companies  recognized  the  fact  tjiat  tee- 
totallers' lives  were  much  better  than  those 
of  moderate  drinkers,  and  they  ffave 
bonuses  and  exacted  lower  premiums  from 
total  abstaining  customers.  The  Emperor 
made  a  reduction  in  its  premium  equal  to 
an  immediate  bonus  of  from  ^^5  to  ;^8  on 
an  assurance  of  ;^ioo  to  total  abstainers, 
ut,^  the  difference  of  the  preiiiiums  would 
secure  that  amount  more  assured.  In  the 
Whittington  Insurance  Company  teeto- 
tallers and  moderate  drinkers  are .  kept 
separate,  and  the  former  receives  a  much 
larger  bonus  every  five  years  than  the 
la^r.  Mr.  John  Phillips,  of  the  Sceptre 
Life  Assurance  Company,  says  that  thirty 
years'  experience  has  proved  that  total  al> 
stainers  are  much  better  lives  than  moder- 
ate drinkers.  He  mentions  that,  for  the 
six  years-  ending  Dec.  31,  1881,  the  ex- 
pected claims  in  the  General  Section  were 
375,  and  the  actual  claims  287,  or  77  per 
cent,  whilst  in  the  Temperance  Section  the 
eatpe^ed  claims  were  130,  and  the  actual 
claims  64,  or  only  46  per  cent  of  the  ex- 
pected claims.  And  this^  too,  in  a  society 
where  the  largest  amount  of  business  was 
obtained  from  a  most  abstemious  and 
regular  class  of  persons,  a  fact  shown  by 
the  comparatively  low  death  rate  of  those 
insured  in  the  General  Section,  far  lower 
than  is  usual  among  moderate  drinkers. 
Yet  the  total  abstainers  here,  as  elsewhere, 
live  far  longer.  In  the  Briton  Life  Asso- 
ciation, which  has  the  honor  of  having 
Dr.  B.  W.  Richardson  on  its  Board  of 
Direction,  total  abstainers  are  allowed  at 
once  to  insure  their  lives  at  premiums  of 
10  per  cent  less  than  those  of  moderate 
drinkers,  and  it  is  bdieved  that  this  is  even 
more  than  they  ought  to  pay  in  considera- 
tion of  their  far  lower  demands  on  the 
funds  of  the  office.  A  new  company,  the 
Blue*  Ribbon  Life,  Accident,  and  Industrial 
Insurance  Company,  indeed,  has  com- 
menced at  «ttce  to  allow  a  lower  premium 
to  all  total  abstainers  than  the  one  usually 
charged  by  companies  which  insured 
moderate  drinkers,  besides  granting 
bonuses  on  the  profits  every  five  years, 
as  is  common  to  other  insurance  compa- 
nies. The  results  of  the  Temperance  and 
General  Provident  Institution  have  been 
l<mg  known.  That  society  has  about 
i<>»ooo  policy  hoMcra  who   art  total  ah- 
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stainers,  and  some  20,000  who  are  moderate 
drinkers.  The  death  rate  of  the  mod^ate 
drinkers  is  fkr  higher  than  that  in  the 
Sceptre ;  for,  in  th^  16  years  between  1864 
and  1880  there  were  4,080  deaths  expected 
to  occur  among  these  moderate  drinkers, 
and  4,044  did  die,  or  about  99  per  cent. ; 
whereas,  on  the  other  hand,  of  2,418 
deaths  expected  to  occur  among  the  total 
abstainers  only  1,704,  or  70  per  cent, 
died.  And  in  those  16  years  the  widows 
and  legatees  of  these  moderate  drinkers 
were  expected  to  ask  for  ;;^833,792  ;  but 
the  actual  claims  were  ;^869,o58,  or  an 
excess  of  ;^35,296.  The  teetotallers,  on 
the  other  hand,  who  were  widows  and 
legatee^,  were  expected  to  demand  ;^48i,- 
000,  but  actually  clamed,  only  ^321,840, 
leaving  in  the  hands  of  the  Compatiy  no 
less  than  ;;^i59,i6o.  It  further  appears 
that  the  quinquennial  bonuses  paid  in 
society  to  teetotallers  were  17^  per  cent, 
greater  than  those  paid  to  moderate 
drinkers.  In  hot  climates  the  mortality 
caused  even  by  moderate  drinking  among 
Europeans  is  very  great.  Thus,  Colonel 
Sykes,  in  1849,  ^^  Madras  found  that  the 
total  abstaining  troops  had  5  deadis  in  450 
abstainers,  whilst  100  deaths  occurred 
among  4^318  moderate,  and  42  deaths 
among  942  immoderate  drinkers,  i>.,  at 
the  rate  of  ii.i  per  1,000  for  the  abstain- 
ers, 23.1  for  the  temperate,  and  44. 5  for 
the  intemperate*  Mr.  Bowser,  at  the 
meeting  of  the  Whittington  Life  Office,  in 
1881,  mentioned  that  the  death  rate  in  the 
Temperance  Section  had  only  been  23  per 
1,000,  and  in  the  General  Section  it  had 
been  50  per  1,000.  The  London,  Edin- 
burgh and  Glasgow  Insurance  Company 
insures  both  lives  and  against  accidents, 
and  in  both  sections  finds  that  the  total 
abstainers  are  far  safer.  In  the  prospectus 
of  the  Accident  Insurance  Section  it  says : 
**A  policy  holder  who  is  and  continued  to 
be  a  total  abstainer  from  alcoholic  fluid  is 
allowed,  after  three  years,  a  further 
reduction  of  7^  per  cent.,  making  20  per 
cent  in  all,  by  way  of  bonus  upon^  the 
above  conditions,  instead  of  12^  per  cent 
as  allowed  in  the  General  Section."  .  The 
Lancashire  and  Yorkshire  Accident  Com- 
pany acts  in  the  same  way,  and  claims  to 
have  been  the  first  company  to  think  of 
giving  this  boon  to  teetotallers. 

Taking  all  these  wonderful  statistics  to- 
gether, Dr.  Drysdale  said  that  henceforth  it 
was  out  of  the  question  to  aigue  that  a 


daily  dose  of  alcohol  could  do  no  harm. 
That  was  quite  against  the  evidence  of 
these  statistics.  As  a  consequence  of  them, 
he  confidendy  maintained  diat  medical 
men  would,  in  the  future,  'have  to  become 
themselves  total  abstainers,  and  advise 
^eir  patients  to  become  so,  only  using 
alcohol  in  case  of  disease.  As  it  y^as  at 
present,  if  some  one-twentieth  of  the 
population  died  poisoned  by  alcohol,  that 
agent  could  only  be  regarded  as  one  of 
those  formidable  ' 'positive  checks  to  popu- 
lation,'' which  cut  off  the  surplus  niimbers 
where  the  birth  rate  was,  as  here,  too  high 
for  the  food  supplies  to  maintain  in  health 
and  comfort — Medical  Press » 


Vaccinia  and  Variola. — Some  of  our 
readers  may  remember  how,  in  April  1881, 
Dr.  Leonhard  Voigt,  the  Superintendent  of 
the  Vaccine  Institute  at  Hamburg,  exper- 
imentally solved  the  Vexed  question  of  the 
origin  and  nature  of  cow-pox,  and  vindi- 
cated triumphandy  the  reputation  of  our 
immortal  countryman  Jeriner.  The  sub- 
ject, however,  is  of  such  importance  that, 
before  stating  the  conclusions  at  which  he , 
has  arrived  after  two  years'  constant  and 
laborious  observation  and  experiment,  it 
•may  be  as  well  shortly  to  recapitulate  his 
earlier  proceedings. 

Two  views  had  hitherto  been,  and,  not- 
withstanding Dr.  Voight's  absolute  demon- 
stration of  the  erroneous  character  of  one, 
are  still,  held  on  the  relation  between  cow- 
pox  and  small-pox.  Jenner  believed  that 
horse  and  cow-pox  were  originally  derived 
^om  man,  and  were,  in  fact,  modified 
forms  of  small-pox,  altered  by  their  trans- 
mission through  the  bodies  of  die  lower 
animals.  Ceely  and  Babcock  in  England, 
and  Thiele  in  Russia,  held  the  same  views, 
and  beheved  that  they  had  successfully 
effected  the  transformation.  The  former, 
in  1840,  sent  some  of  his  lymph  to 
Schneemann  in  Germany,  where  it  was 
I  long  used  with  the  best  results.  But  .Dr. 
I  Martin,  of  Boston,  a  strong  advocate  of 
animal  vaccination,  on  trying  to  repeat  the 
experiments  of  Ceely,  set  up  an  epidemic 
of  small-pox,  the  disease  spreading  from 
his  vaccinated  subjects  by  ordinary  conta- 
gion; and  the  like  unfortunate  consequence 
followed  other  attempts  of  the  same  kind, 
and  put  a  check  to  further  enterprise  in 
the  same  direction. 

The  second  opinion  is  that  of  the  French 
8cho<^  represented  in  this  country  by  die 
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veterinary  surgeon  Fleming,  and  shared  by 
many  of  less  note.  It  may  be  briefly 
stated  as  follows :  Small-pox,  sheep-^x  and 
goat-pox,  are  acute  specific  diseases,  highly 
infectious,  attended  by  general  febrile  dis- 
turbance, and  extremely  latal;  in  fact, 
bearing  a  close  resemblance  one  to  the 
other,  but  not  mutually  protective.  Horse- 
pox,  cow-pox,  and  camel-pox,  on  the  con- 
trary, are  merely  local  .diseases,  with  little 
fever,  and  no  danger  to  life,  communicable 
only  by  actual  contact  or  inoculation  ;  and 
yet,  strange  to  say,  each  of  them  is  antag- 
onistic to,  and  protective  against,  small- 
pox. ,  Small-pox,  they  say,  if  inoculated 
into  the  cow,  is  unaltered ;  the  local  mani^ 
festation  is  merely  a  blind  boil  #i  most 
cases,  but,  if  any  fluid  can  be  obtained 
from  it,  it  is  still  small-pox  virus  puije  and 
simple.  They  thus  account  for  Martin's  i 
unlucky  experience,  and  explain  away  I 
Ceely's  seeming  success  by  urging  that  his  ! 
supposed  vaccinations  were,  in  fact,  mild  j 
and  favorable  examples  of  inoculation  of ' 
small-pox  itself,  though  they  find  it  best  to 
ignore  the  subsequent  successes  of  Schnee- 
mann. 

This  was  tHe  position  of  parties  when,  in 
the  winter  of  r88o-i,  Voight  resolved  on 
investigaring  the  whole  question  afresh. 
His  first  attempts  to  inoculate  the  <:alf  with 
human  small-pox  were,  as  usual,  unsuc- 
cessful ;  indeed,  the  difficulty  is  such  that 
Reiter  failed  in  fifty  trials,  extending  over 
ten  years,  though  he  succeeded  in  the  fifty- 
first  On  the  fourth  occasion,  using,  pus 
from  a  virulent  case  of  unmodified  small- 
pox, Voight  was  rewarded  by  the  produc- 
tion of  a  bouton^  on  which  a  anall  vesicle 
appeared  for  a  few  hours.  He  found  what 
he  deemed  a  corpus  vile^  in  an  ill-nOurished 
scrofulous  child,  not  previously  vaccinated, 
and  under  treatment  for  itch,  in  a  ward  in 
which  small-pox  had  just  broken  out. 
Somewhat  rashly,  he  vaccinated  the  child 
with  the  fluid  from  his  vesicle ;  the  results 
were  alarming,  the  intense  fever,  axillary 
buboes,  etc;  but,  fortunately  for  all 
parties,  the  child  survived.  He  then  i 
vaccinated  a  calf  with  the  same  lymph,  and 
a  third  from  the  second,  and  so  on.  From 
the  fourth  in  succession  he  vaccinafted  four 
children;  of  these,  one  failed  to  take»  but 
the  others  were  rather  severely  afTeotod. 
From  the  thirteenth  and  fourteenth  calves 
he  again  vaccinated  children,  with  excel- 
lent results.  Indeed,  from  and  after  the 
ninth  in  a  series '  of  calves,   the  pustutes 


were  indistinguishable  fnun  the  best  Beau- 
gency  stock,  both  in  themselves  and  in 
Uieir  results  on  the  human  subject.  Voigt 
therefore  concUideis,  not  only  that  Jenner 
was  right  in  his  idea  of  the  origin  of  cow- 
pox,  but  that  Martin's  untoward  results 
were  due  to  his  having,  like  himself,  used 
variolous  matter  of  a  virulent  type,  and 
neglected  the  precaution  of  mitigating  it 
by  siK:cessive  transmissions,  or,  as  Pasteur 
wottidsay,  cultivations,  in  the  calf.  All 
cases  of  cow-pox  supposed  to  be  spontane-' 
ous  are,  he  believes,  cases  of  unintentional 
variolation,  or  retrpvaccination,  as  when  a 
woman  milks  a  cow  after  handling  her 
recently  vaccinated  infant  Thus,  too,  he 
explains  the  usual  seats  of  the  disease  in 
the  horse  and  the  cow,  tli^e  ankles  of  the 
former  and  the  udders  of  the  latter  being 
the  parts  most  frequendy  handled;  and 
the  exemption  of  the  nuiles,  bulls  or  oxen, 
is  easily  intelligible  on  the  same  hypothesis, 
for  in  retrovaccinadon  buU-calvps  are 
found  to  be  quite  as  susceptible  as  the 
other  sex.  The  various  sources  of  the  so- 
called  spontaneous  cow-pox  in  vaccine,  in 
modified  and  mild  variola,  or  in  variola  of 
a  severer  kind,  equally  account  for  the 
varying  intensity  of  the  results  obtained,  in 
the  first  vaccination  performed  therewith. 

Durii;^  the  past  eighteen  months  Dr. 
Voigt  and  his  colleagues  have  used  the 
**new  lymph"  on  a  large  scale,  both  for 
retrovaccinadon  of  the  calf  and  for  vacci- 
nations and  revaccinations  of  the  human 
subject  of  all  ages,  and  prefer  it  to  ordinary 
humanized  or  to  Beaugency  lymph.  Un- 
like the  older  stocks  pf  animal  lymph,  it 
keeps  remarkably  well  in  tubes,  with  or 
without  glycerine.  An  unavoidable  change 
of  quarters,  leading  to  a  temporary  deteri- 
oration, brought  out  the  fact  that  dry  and 
well-ventilated  stalls  were  essential  to  suc- 
cessrin  bovine  inoculations,  whether  with 
variolous  or  with  vaccinal  matter,  as  he 
had  already  been  led  to  consider  a  moder- 
atdy  low  temperature  more  favorable  than 
a  higher. 

In  his  most  recendy  published  report,  he 
sums  up  the  results  of  his  observations  under 
nine  heads,  which  may  be  looked  on  as  an 
epitome  of  the  whole  question. 

I.  It  is  possible  to  create  vaccine  by  the 
inoculation  of  the  calf  with  lymph  from  the 
pustules  of  human  beings  the  subjects  of 
small-pox,  but  success  must  not  be  expected 
in  every  case. 

a.    The  energy  of   v^ipl^-vaccine  ob- 
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tained  in  this  way  is  such  that  it  is  not  lit 
for  the  purpose  of  vaccinating  '^uman 
beings  until  it  has  been  several  times  d'ans- 
mitted  from  calf  to  calf,  or  from  ox  to  ox, 
and  its  intensity  has  been  thus  dimini^ed. 

3.  In  the  first  year  this  new  lymph  has  a 
greater  protective  power  than  animal  lymph 
of  older  stocks. 

4.  Vaccinia  and  variola  are  derived 
originally  from  the  same  contagium,  and 
give  to  those  affected  by  them  an  immunity 
one  against  the  other. 

5.  The  duration  of  this  immunity  de- 
pends on  the  intensity  of  the  pathological 
process. 

6.  After  the  lapse  of  twelve  years,  per- 
sons who  have  been  attacked  with  small- 
pox show  the  sa,me  susceptibility,  to  vacci- 
nation as  those  who  have  been  vaccinated 
at  an  equally  remote  period;  consequendy 
children  of  twelve  years  of  age,  vaccinated 
in  infancy,  present  a  moderately  favorable 
soil  for  the  poison  of  small-pox. 

7.  Therefore,  revaccination  bf  all  chil- 
dren at  or  even  after  the  age  of  twelve  is 
highly  to  be  recommended. 

8.  Animal  lymph,  originally  very  active, 
diminishes  in  efficacy  when  transmitted 
from  calf  to  .calf,  sooner  than  humanized 
lymph  transmitted  from  arm  to  arm.  On 
the  whole,  /.  ^.,  after  a  long  time,  human- 
ized lymph  gives  better  results  both  in  man 
and  beast;  whence  it  follows  that  animal 
lymph  from  old  stocks  gives  less  success 
than  retrovaccine  of  the  first  generation. 

9.  Carefully  generated,  and  in  well-venti- 
lated and  regulated  stalls,  variola-vaccine 
is  the  most  energetip  of  all,  not  only  when 
taken  direct  from  the  calf,  but  especially  in 
its  humanized  form.  Consequendy,  if  we 
would  obtain  the  most  powerfully  protec- 
tive lymph  we  should,  when  occasion  offers, 
from  time  to  time,  reproduce  a  stock  of 
variola-vaccine. — British  Medical  Joumai, 


Euthanasia. — From  death  there  is  no 
escape.  It  comes  to  every  one  sooner  or 
later,  and  to  all  it  is  the  most  serious  event 
of  life.  It  is  the  **king  of  terrors,"  and 
the  one  thing  from  whiqh  all  men  would 
escape  if  they  could. 

Some  have  this  fear  of  death  before  them 
all  the  days  of  their  lives,  embittering  all 
their  days-r-fdrttmktely  these  are*  but  few, 
•For  the  majority  therfe  is  a  blessed  forget- 
fulness  of  death,  and  when  it  com^s  it  is  as 
much  a  surprise  as  if  no  one  had  ever  died. 
Evep  to  the  last  gasp  ^%  ^prtjU  clingif  t^ 


life,  hopes  against  hope,  and  believes  in  a 
possible  recovery. 

Some  die  easy,  others  very  hard.  To 
I  some  it  comes  as  a  sleep,  a  freedom  from 
pain  and  suffmng,  a  rest  for  the  weary 
body  and  mina.  To  others  it  is  most  in- 
tensely painful,  and  the  struggle  to  die  is 
the  most  severe  and-  horrible,  and  pro- 
tracted for  hours  and  hours,  until  the 
bystander  is  heartsick,  ana  prays  for  death 
as  the  greatest  boon. 

Physicians  become  so  habituated  to  pain 
and  death  that  they  become  callous  to 
it,  and  do  not  feel  for  the  sufferer.  So 
long  as  there  is  the  faintest  chance  for  life 
they  may  remain  with  the  patient  and  fi^ht 
the  balie  with  death.  But  when  they  give 
up  ail  hope  and  say,  ''  He  must  die,  I  can 
do  nothing  more,"  they  turn  from  the 
house,  leaving  the  sufferer  to  bear  'the 
rending  of  soul  from  body  as  be^t  he  may. 

For  that  death  that  comes  as  sleep  we  all 
pray ;  from  that  which  comes  with  pain  and 
suffering  and  terror,  we  pray  to  be  deliv- 
ered. The  prayer-book  says,  "From 
speedy  death,  good  Lord  deliver  us."  It 
makes  a  grave  mistake,  and  we  say,  *  *  When 
death  comes  let  it  be  so  sudden  as  to  give 
no  warning." 

As  the  physician  thinks  the  matter  over, 
realizes  that  he  himself  is  to  wrestle  with 
this  terror,  that  his  dearest  relations  and 
friends  may  suffer  these  pangs,  he  will  real- 
ize that  he  may  have  a  duty  to  perform. 

Is  there  any  advantage  in  tHe  prolonged 
agonies  of  death?  No.  There  can  be 
none.  Would  it  be  better  for  the  sufferer 
to  sleep  his  life  away?  We  a|;y;wer  unhesi- 
tatingly, yes.  Why,  then,  should  not  the 
physician  see  to  it  that  this  blessed  euthan- 
asia, this  sleep  unto  death,  be  given  to 
every  sufferer? 

We  want  to  be  assured  there  is  no  hope, 
we  want  to  know  the  person  is  dying. 
With  this  knowledge  we  use  a*  hypodermic 
injection  of  one-fourth  or  one-third  of  a 
^in  of  morphine  over  the  sternum,  and 
in  ten  minutes  comes. rest,  freedom  from 
suffering,  and  sleep.  It  rarely  shortens 
the  patienf  s  life,  and  it  makes  death  easy. 

I  had  two  patients  within  a  year,  who, 
when  they  could  not  live,  found  it  almost 
impossible  to  die.  They  were  both  good 
men,  and  had  looked  death  in  the  face 
more  than  once  without  alarm.  In  the 
oiie,  after  a  ten  hours'  struggle  I  asked, 
Would  you  like  to  sleep?  The  answer  yes, 
j|Ln<l  the  expression  pf 'joy  replaciog  the 
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anguish,  were  enough  to  warrant  this  con- 
sideration of  the  subject.  One  injection  of 
morphia  and  there  was  rest  in  ten  minutes, 
and  a  sleep  that  fiaded  into  death  in  four 
hours.  In  another,  after  a  night  with 
death,  I  said  to  the  mother,  Shall  he  sleep? 
There  could  be  but  one  answer.  If  it  i^ 
possible  to  prevent  this  suffering  and  let 
him  sleep,  let  it  be  done  at  once. 

I  do  not  believe  that  it  is  right  for  one  to 
take  his  own 'life  because  life  is  only  pro- 
longed misery  and  suffering;  and  I  do  not 
diink  it  right,  in  such  a  case,  for  the  physi- 
cian to  do  that  which  would  shorten  the 
man's  days.  But  when  death  is  at  the 
door  and  will  not  be  said  nay,  then  to  open 
the  door  is  an  act  of  charity.  -^EcUctu  Med. 
Journal. 

Boards  of  Healtji  in  Ohio  and  Other 
States. — ^There  is  to  be  a  movement  all 
along  the  line  this  winter  for  boards  of 
heal3i  to  regulate  physicians.  It  will  be 
successful  in  most  States,  and  I  think'  likely 
in  Ohio,  and  physicians  will  take  notice 
and  set  their  houses  in  order. 

I,  with  others,  have  honestly  opposed 
this  legislation,  because  we  believe  in  the 
largest  freedom  in  this  as  in  other  things. 
It  is  true  that  freedom  sometimes  leads  to 
license,  as  it  has  in  this  case.  Within  the 
past  twenty  years  a  multitude  of  mushroom 
medical  colleges  have  sprung  up,  for  the 
sole  purpose  of  selling  diplomas,  and, 
strange  to  say,  the  trade  has  been  active 
and  lucrative.  '  Boards  of  health  will  kill 
diese  leeches,  and  to  that  extent  they  will 
do  a  good  work. 

I  conf^  that  I  am  tired  of  the  fight,  and 
I  do  not  care  to  be  considered  as  the  cham- 
pion of  all  this  nastiness.  Let  ''vitopath- 
ics,"  mesmerists,  health  doctors,  electri- 
cians, et  id  omne  genus ^  sit  in  their  own  dirt 
and  fight  their  own  battles. 

If  a  reasonable  bill  is  presented  to  the 
Ohio  Legislature  this  winter,  with  a  fair 
homcEopathic  and  eclectic  representation, 
we  will  offer  no  objections.  The  bill  will 
doubdess  take  the  form  of  the  Illinois,  Mis- 
souri, and  Minnesota  laws,  and  the  matter 
of  medical  education  will  soon  be  regulated 
by  a  concerted  action  of  these  bodies. 

And  yet  I  believe  that  entire  freedom  is 
the  most  desirabfe  state,  and  that  in  a  half 
oentury  people  will  come  to  this  conclur 
sion.  But  we  take  things  as  we  find  them, 
and  to  get  rid  of  objectionable  people, 
diploma  selling  and  other  ills,  we  will  suffpf 


thebonds,  and  probably  come  out  the  bct- 
terifor  the  purgation. — Eclectic  Med,  J(mmal, 

Cincinnati  as  a  Medical  Center. — 
Cincinnati  has,  according  to  a  correspond- 
ent of  the  Chicago  Medical  Jaumaly  463 
doctors,  **  regular,  irregular,  and  defec- 
tive," five  hospitals,  two  medical  colleges, 
two  medical  libraries,  five  medical  socie- 
ties, three  medical  journak,  and  a  health 
board,  and  an  extra  proportion  of  midwives 
and  bogus  medical  colleges. — Medical  Rec- 
ord. 


Selling  Adulterated  Drugs. — In  the 
test  case  against  Billings,  Clapp  &  Co., 
wholesale  druggists,  ^he  defendants  were 
found  guilty  last  week  of  selling  tincture  of 
opium  containing  a  less  quantity  of  mor- 
phine than  that  prescribed  by  the  Pharma- 
copoeia. They  were  fined  a  nominal  sum, 
and  will  take  tfie  case  to  the  Superior  Crimi- 
nal Court. — Medical  Record. 


Dr.  Willard  Parker  is  83  years  old ; 

Alonzo  Gark,  80;   A.  C.  Post,  77;   Isaac 

E.  Taylor  and  Austin  Flint,  71,  and  Frank. 

I  H.  Hamilton,  70.     Some   oi   these   distin- 

'  guished  medical   men    are   still   in  active 

'  practice,  notwithstanding  their  great  age. 

Female  Physicians  in  Insane  Asylums. 
I  — Dr.  Sarah  Stockton  has  been  appointed 
I  physician  to  the  female  department  of  the 
!  Indiana  State  Insane  Asylum. 
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A  Manual  of  Pathology.  (•) 

At  the  present  stage  0/  our  knowledge 
of  the  structural  changes  which  constitute 
diseafe  in  the  various  organs  and   systems 
of  the  body,  a  new  work  orf  the  subject  is 
received  with  a  cordial  welcome.      But,  in 
order  that  this   welcome   may   be   an   en- 
during one,  the  book   must   possess  some 
i  originality,    or    it    must    approach    more 
i  nearly  to  completeness  than   those   which 
'  have    preceded    it.        There    are   certain 
I  reasons  why,  at  the  present  time,    a  new 
:  manual  of  pathology  should  be  presented. 
I  For  a  number  of  years  no  work  laying 


t  Byjoac^  Coat».  M.D.,  Le«*turcr  on  Patholofry  in 
I  tht  Western  Infirmary,  Examiner  in  Pathology  in  the 
I  Uiiiveraity  of  Glasgow,  President  Pathological  and  Clin- 
ical Society,  Glasgow,  etc.  With  xy^  illustrations. 
'  Philadelphia:  H.  C.  Lea's  Son  ft  Co.  Cincippati ;  Ko^? 
,  pUrltf  ft  C(J     Cloth  S5.50;  sheep,  |6.jo, 
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special  claims  to  completeness  has  been 
presented  originally  in  the  English  lan- 
guage. In  each  of  our  text-books,  but  one 
division  of  the  subject  is  treated — either 
the  gross  pathology  or  the  microscopic,  but 
not  both.  Certain  advances,  too,  have 
been  made,  within  the  last  few  years, 
which  have  not  yet  been  given  in  book 
form.  The  author  of  the  woric  under  con- 
sideration, having  had  large  experience  in 
teaching  pathology  to  students,  recognized 
this  need  of  a  new  text-book  and  has  en- 
deavored to  meet  the  demand  in  the  pres- 
ent volume. 

The  work  does  not  contain  much  that  is 
strictly  original.  Much  originality  could 
not  be  expected ;  but  here  there  is  even 
less  than  one  would  T)e  led  to  infer  from  a 
hasty  examination ;  for,  while  some  refer- 
ences to  authorities  are  made,  a  number  of 
important  theories  are  given  without  due 
credit.  We  coincide  with  the  author  in 
doubting  the  propriety  of  these   omissions. 

The  author  is  to  be  commended  for  his 
attempt  to  write  the  description  of  macro- 
scopic appearances  with  that  of  the  mft:ro- 
scopic,  and  he  has  succeeded  in  its  execu- 
tion as  well,  doubtless,  as  could  be  done 
by  any  one  writer  on  a  subject  so  exten- 
sive, and  within  the  limits  of  a  volume  no 
larger  than  this  one. 

The  diction  of  the  work  is  good ;  its 
style  is  lucid,  and  being  original  to  the 
English  language,  it  is  free  from  the  pecu- 
liarities of  phraseology,  too  often  causing 
obscurity  in  most  of  the  translations. 

The  subject  is  treated  under  two  heads  : 
General  and  Special.  In  the  fowner  divi- 
sion diseases  are  discussed  in  their  general 
aspects  without  reference  to  location ;  in 
the  second  division,  the^  are  considered 
with  respect  to  their  manifestations  in  cer- 
tain organs  and  systems. 

Examining*  the  work  more  closely,  we 
observe  certain  chapters  which  may  be  re- 
garded as  the  nuclei.  Among  these  we 
would  note  the  article  on  bacteria.  With- 
out going  so  minutely  into  the  divisions 
and  subdivisions  as  is  done  by  some 
writers  in  their  classifications  of  the  micro- 
organisms, our  author  gives  a  concise  de- 
scription of  them,  including  the  bacilli  of 
charbon  and  tuberculosis.  The  views  of 
Koch  and  Ehrlich  as  to  the  infectiousness 
of  tuberculosis  and  the  importance  of  a 
special  bacillus  in  its  causation  are  in  the 
main  adopted.  The  method  of  staininjg 
bacteria  by  means  of  the  analine  dyes  is 


given,  but  Ihe  essential  features  of  the 
process  for  discovering  the  tubercle  bacillus 
are  unfortunately  omitted.  The  chapter 
on  the  **0rgan8  of  Circulation"  and  that  on 
the  * 'Nervous  System"  is  also  worthy  of 
mention.  The  latter  occupies  more  than 
eighty  pages  and  is  .well  illustrated.  The 
articles,  however,  lack  something  of  the 
conciseness  of  expression  found  in  other 
parts  of  the  work.  This  is  chiefly  due  to 
the  undeveloped  state  of  our»knowledge  on 
the  subjects,  but  some  of  it  is  owing  to  the 
fact  that  the  author  assumes  to  some  extent 
the  part  of  clinician  and  infers  patholog- 
ical conditions  yet  undemonstrated  from 
the  symptoms  that  are  observed.  In  the 
section  on  **piseases  of  the  Lung,"  is  an 
article  on  hypertrophy  in  which  the  author 
narrates  this  case :  In  an  individual  forty- 
six  years  of  age,  the  right  lung,  owing  to 
an  almost  total  collapse  of  the  left — congen- 
ital or  occurring  in  very  early  childhood — 
had  enlarged  so  as  to  fill  a  greater  part  of 
the  space  vacated.  We  are  told  that  the 
redundant  lung  tissue  had  not  the  appear- 
ance of  emphysema  **at  least  in  any 
considerable  degree."  But  when  we  read 
further  that  the  right  ventricle  of  the 
heart  was  greatly  enlarged,  that  the  pul- 
monary artery  showed  remarkable  thicken- 
ing of  its  walls,  and  that  the  individual 
**in  the  later  months  of  his  life  suffered 
from  serious  dyspnoea,  followed  by  signs 
of  venous  engorgement,"  we  hope  to  be 
pardoned  for  doubting  the  propriety  of  de- 
voting a  special  article  to  the  case.  Other 
parts  of  the  work  are  deserving  of  mention, 
but  we  must  omit  them. 

The  index  is  very  complete  and  contains 
in  addition  to  the  usual  catalogue  of  sub- 
jects, the  etymological  derivation  of  the 
terms. 

The  mechanical  execution  of  the  work  is 
excellent.  The  illustrations  are  taken  for 
the  most  part  from  other  authors,  to  whom 
credit  is  duly  given,  but  a  fair  number  of 
them  are  original. 

Whatever  be  the  true  relation  of  the 
merits  to  the  defects  in  this  work,  it  iscer- 
tain  that  no  one  can  read  it  without  benefit. 
And  while  we  cannot  say-  that  the  author 
has  attained  the  object  of  his  aim  as  fully 
as  he  could  desire  to  do,  or  as  he  may  do 
-in.-  future  editions  of  his  book,  we  feel 
safe  in  pronouncing  it  the  most  complete 
English  work  we  have,  and  we  recom- 
mend it  to  practitioners  and  to  students 
1^  ^  trusty  manu^,  j.m.f. 
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THE  TREATMENT   OF    PSORIASIS. 

By  CUNDELL-JULER,  M.D.,  LL.B., 
Cincinnati,  O. 

The  imp<Mtance  of  combining  both  con- 
stitutional and  local  treatment  in  the  cure 
of  psoriasis  is  of  paramount  importance. 
Hardy,  of  Paris,  and  Hebra,  of  Vienna,  as 
well  as  Wilson  and  the  late  Mr.  James 
Startin,  of  London,  carried  to  extremes  in 
their  practice  the  constitutional  and  local 
treatment  of  this  disease.  While  Hardy 
and  Wilson  place  too  much  reliance  in  the 
former,  Hebra  and  Startin,  on  the  con- 
trary, relied  too  much  on  the  latter  mode 
of  practice.  The  works  of  modem  Ameri- 
can writers  in  regard  to  the  treatment  of 
psoriasis  as  it  appears  in  this  country,  may 
be  consulted,  as  embodying  the  most 
rational  method. 

The  principles  of  medicine  apply  to  this 
affection  equally  as  well  as  in  the  treat- 
ment of  any  other  disorder  of  the  body. 
When  a  patient  first  comes  under  our  cogni- 
zance we  should  make  a  record  of  his  case, 
as  in  any  other  instance,  where  treatment 
is  likely  to  be  of  long  duration. 

We  thus  commence  with  the  name,  age, 
sex,  occupation,  residence,  and  of  what  he 
complains;  also  his  general  appearance. 

Then  shall  follow  the  history,  containing 
his  statement  as  to  whether  his  father  or 
mother  or  any  of  his  kindred  had  a  similar 
disease;  if  married,  whether  his  children 
are  affected  with  any  cutaneous  disorder; 
wheAer  he  has  had  syphilis,  or  other  affec- 
tions, as  rheumatism,  asthma,  etc.;  then  a 
record  should  be  made  of  the  nature  and 
duration  of  his  past  sicknesses,  if  any;  the 
date  of  his  present  malady,  the  treatment 
hidierto  pursued,  his  mode  of  living,  the 
nature  of  his  diet,  the  condition  of  his  bow- 
els, and,  in  the  case  of  a  female,  the  state 
of  die  menses. 

Having  dius  gathered  in  form  all  that 
may  be  learned  in  this  manner,  we  then 
give  our  own  description  of  the  case.  We 
examine  the  patient  as  to  the  state  of  the 
tongue,  the  pulse,  the  condition  of  the 
longs,  heart,  and  urine,  and,  finally,  we 
describe  the  state  of  the  skin,  giving  as 
graphic  and  accurate  a  description  as  possi- 
ble of  the  entire  case. 

After  which  we  may  mention  the  conclu- 
sions to  which  we  have  arrived  and  the 


method  of  treatment  we  intend  to  pursue. 
This  will  be  followed  by  a  record  of  our 
treatment  at  different  periods,  the  appear- 
ance of  the  eruption,  and  any  other  partic- 
ulars that  may  bear  upon  the  subject. 

Our  treatment,  of  course,  will  be  influ- 
enced by  what  we  have  already  learned. 
We  should,  while  administering  a  certain 
remedy,  vary  its  adjuncts  according  as  the 
patient  is  strong  or  weak,  fleshy  or  spare; 
whether  it  i#an  old-standing  case  or  recent; 
whether  the  disease  is  continuous  or  peri- 
odic, and  whether  general  or  limited  in 
appearance.  We  have  to  adopt  our  treat- 
ment to  the  site  covered,  and  judge  of  its 
chronicity  by  ascertaining  how  long  it  re- 
mained in  one  form  before  it  changed  its 
aspect  We  have  not  merely  to  cure  the 
disease  as  presented  to  us,  but  what  is  most 
difficult  in  psoriasis,  prevent  its  recurrtng. 
We  have  not  only  to  subdue  symptoms,  but 
search  out  and  cure  their  cause.  We  have 
not  to  prescribe  blindly  this  or  that  drug 
because  it  happens  to  have  cured  a  similar 
case,  but  we  have  to  pass  from  that  method 
adopted  at  the  dawn  of  medical  science 
and  secure  to  our  patient  all  the  help  which 
modem  research  has  placed  within  our 
readi.  Sir  Erasmus  Wilson  remarks:  "The 
medical  man  allays  the  constitutional  dis- 
turbance and  the  lepra  gets  well,  not  by 
virtue  of  his  medicine,  but  spontaneously. 
It  is  the  failure  to  see  this  fact  in  its  true 
light  that  imports  so  many  suggestions  andf 
remedies  into  the  treatment  of  lepra — reme- 
dies which  flourish  for  a  week  in  the  peri- 
odical in  which  they  first  appear,  then 
probably  languish  for  a  year  in  some 
annual  abstract  of  delusive  cures,  and  tken 
are  forgotten  for  ever,  and  deservedly  so — 
not  even  leaving  behind  them  the  appre- 
ciation of  that  small,  thin  streak  of  truth 
upon  which  they  were  founded."  This 
empirical  method  of  trying  new  remedies 
Hippocrates  denounced  as  *•  slippery." 

Differences  in  treatment  are  often  de- 
manded in  the  case  of  a  child,  an  adult,  or 
an  aged  person;  nor  should  we  treat  alike 
the  dissipated,  broken-in-health  person,  or 
the  weatherworn,  ill-nourished,  dispensary 
patient  and  the  delicately  nurtured  child  of 
the  nouveaux  enrichis,  the  dyspeptic  of  the 
nervo-sanguine  temperament,  or  the  pletho- 
ric gormand  of  the  club-house.  Treatment 
must  be  also  adapted  to  the  nationality  of 
our  patient,  .the  manner  of  his  early  train- 
ing, the  character  of  his  food,  the  frequency 
of  his  ablutions,  and  the  habitude  of  the 
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man.  The  mode  of  procedure  t^iat  might 
be  deemed  appropriate  for  a  German,  a 
Frenchman,  or  an  Englishman  in  his  own 
country,  changes  its  character  with  the 
country  he  visits.  In  such  cases  what  is 
one  man's  food  may  be  another  man's 
poison.  The  application,  however,  of  the 
principles  of  medicine,  is  the  same  every- 
where. 

The  secretions  of  the  child  should  be 
corrected  with  an  acid  and  stomachic 
remedies,  as  calcined  magnesia  and  powr 
dered  rhubarb,  well  triturated  in  a  mortar, 
with  the  addition  of  syrup.  In  the  case  of 
the  over-fed  child,  hydrargyri  cum  creta, 
grains  fYve,  triturated  with  one  drachmn  of 
lump  sugar  for  ifteen  minutes  in  a  warm 
mortar,  and  given  in  five-grain  doses  every 
evening.  In  addition  to  this  treatment,  a 
simple,  nutritious  diet  should  be  enjoined, 
regulating  the  quantity  by  the  actual  need 
of  the  child.  In  the  case  of  one  who  is 
ill-fed  and  emaciated,  approaching  us  with 
an  unsteady  gait  and  a  somewhat  melan- 
choly cast  of  countenance,  lime-water  and 
milk,  cod-liver  oil,  and  beef  essence,  or 
even  a  little  wine  for  its  stomach's  sake, 
may  be  given.  In  the  adult  the  excretions 
by  the  kidneys,  bowels,  and  skin  must 
receive  special  attention,  and  any  gouty  or 
rheumatic  tendency  corrected.  Regulating 
the  diet  in  psoriasis  is  not  so  important  as  in 
eczema,  acne,  prurigo,  etc.  It  is,  there- 
fore, not  necessary,  as  a  rule,  to  deprive 
the  German  or  Englishman  of  his  malt 
iiguors,  or  the  Frenchman  or  Italian  of  his 
wme.  In  all  cases  we  should  discounte- 
nance intemperance  and  diaallow  whisky 
or  brandy.  In  the  aged  especially,  the 
nature  of  the  diet  seems  of  no  moment  in 
arresting  or  aggravating  the  disorder.  As 
an  episode  I  shall  relate  the  instance  of  a 
patient  of  mine,  eighty-four  years  of  age, 
inclined  to  attacks  of  colic  and  constipa- 
tion, who,  after  having  been  to  a  funeral, 
and  being  somewhat  fatigued,  walked,  on  a 
cold,  blustering  day,  across  the  Covington 
suspension  bridge.  The  following  day  an 
eruption  appeared  upon  his  lower  extremi- 
ties, which  a  druggist  treated  for  tetter,  but 
afterward  for  erysipelas.  When  he  applied 
to  me  this  acute  attack  of  psoriasis  had 
extended  to  the  knees,  and  was  attended 
with  considerable  itching.  Seven  grains  of 
potassii  bromidum  at  bedtime  were  pre- 
scribed, and  spiced  soup,  with,  a  little  wine, 
as  a  part  of  his  diet.  He  made  a  rapid 
recovery,  and  had  no  relapse.     In  the  case 


of  a  wealthy  neighbor  of  his  who,  about  the 
same  time,  suffered  from  a  similar  affection, 
no  internal  medicines  were  given.  He 
bought  his  tickets  for  the  bath  at  wholesale, 
and  came  regularly  to  his  ablutions  in  the 
city,  till  pneumonia  laid  him  low. 

Having  discussed  the  preliminaries  of 
treatment,  special  remedies  now  invite  our 
consideration.  They  comprise  arsenic,  anti- 
mony, colchicum,  aconite,  iron,  iodide  of 
potash,  bromide  of  calcium,  acetate  of  pot- 
ash, tar,  carbolic  acid,  balsam  of  copaiba, 
and,  in  exceptioiial  cases,  atropine,  pilo- 
carpine, ergotine,  and  eserine.  Those  who 
may  not  object  to  the  taking  of  medicine  in 
a  bullcy  form,  can  imbibe  some  of  the 
vegetable  alteratives  with  advantage,  as  the 
althcea  officinalis  (marshmallow),  the  arc- 
tium  lappa  (lesser  burdock),  guiacum, 
sassafras,  mazereum,  dulcamera,  galium, 
aperine  (goose  grease),  etc.,  in  the  form  of 
decoction. 

In  chronic  cases  of  psoriasis,  presenting 
the  dry,  scaly  appearance  without  any  local 
excitement,  arsenic  ranks  almost  as  a  spe- 
cific. The  terminal  nerves  penetrating  the 
papillae  pierce  the  rete  malpighii  and  are 
lost  in  die  cells.  Some  observers  think 
when  they  enter  the  epidermis  they  degen- 
erate into  granules  of  nervous  substance, 
which,  becoming  free,  are  transj>orted  into 
the  inert  layer  of  the  epidermis.  Arsenic 
exercises  its  sedative  effect  upon  these 
wandering  nerve  elements,  and  especially 
upon  the  rete  malpighii  controlling  cell 
elements,  and  eliminating  effete  material 
from  the  skin.  Arsenic,  according  to 
Prof.  Hans  Meyer,  acts  by  increasing  the 
acid  of  the  blood,  which  Dr.  Brunton 
thinks  is  due  to  its  diminishing  oxidation. 
Dr.  Gaskell  showed  that  acid  in  the  blood 
produced  dilatation  of  the  blood-veesels, 
and  this  relaxation  probably  induces  the 
oedematous  condition  of  the  eyelids.  In 
administering  arsenic,  in  thousands  of  cases 
of  skin  disease,  I  have  invariably  com- 
menced with  five-drop  doses  of  Fowler's 
solution,  or  ten-drop  doses  of  De  Valan- 
gin's  solution.  Fowler's  solution  contains 
4  grs.  arsenious  acid  to  one  fluid  ounce,  or 
)4  gr.  to  gi.  iDe  Valangin's  solution  con- 
tains I  ^A  grs.  to  one  fluid  ounce,  or  nearly 
^  gr.  to  3i.  The  smallest  fatal  dose  of 
arsenious  acid  on  record,  according  to 
Taylor,  is  2^  grs.  In  some  cases  it  has 
been  necessary  to  continue  it  even  when 
its  toxical  effects  were  visible.  In  certain 
instances  its  curative  properties  weye  npt 
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evident  till  poisonous  symptoms  were  mani- 
fSest  In  these  cases  its  nervine  sedative 
action  has  given  rise  to  paresis  of  the  nerve 
that  presides  over  secretion,  and  rarely  to 
a  Dumbness  in  the  upper  extremities.  To 
avoid  any  baneful  effects  following  diis 
action,  it  is  well  to  administer  eyery  alter- 
nate evening  a  compound  rhubarb  pill. 

Owing  to  the  rapid  metamorphosis  of  tis- 
sue in  Sie  child,  young  people  are  very 
tolerant  of  the  drug,  and  many  require, 
before  a  cure  is  consummated,  as  large 
doses  as  those  given  to  the  adult.  Com- 
bining the  dru^  freely  with  water  will  pre- 
vent its  producmg  any  stomachic  disturb- 
ance. Here  I  shall  remark  that  the  manner 
in  which  each  writer  on  dermatology  dis- 
courses on  the  action  of  arsenic,  besets  the 
remedy  with  so  many  precautions  diat  one 
might  suppose  he  (the  writer)  had  mis- 
taken every  conceivable  symptom  com- 
plained of  by  the  patient  as  due  to  the 
remedy.  The  medicinal  and  the  poison- 
ous dose  are  so  far  apart  that  the  nonsense 
interpolated  might  be  extruded,  with  bene- 
fit to  the  author's  reputation.  A  medical 
floan  sent  a  lady  to  me  suffering 
from  eczema,  who,  under  his  care, 
was  intolerant  of  one-drop  doses,  yet 
from  me  took  five-drop  doses  of  Powler*s 
solution  three  times  a  day  with  impunity. 
In  some  cases,  when  we  have  not  rightly 
interpreted  the  indicatio^s  for  the  use  of 
arseniCy  we  are  inclined  to  think  that  our 
patients  possess  a  peculiar  idiosyncrasy 
prohibiting  its  administration;  there  may, 
however,  simply  exist  some  modifying 
omdidon  of  the  body,  rendering  the  full 
dose  of  the  remedy  inadmissable.  In  such 
a  case  the  curative  properties  of  the  nervine 
sedative  may  be  better  developed  under 
die  influence  of  small  doses.  Such  a  case 
was  the  following:  I  was  summoned  b^  a 
]^ysician  to  the  bedside  of  a  boy  suffering 
severely  from  corea,  to  whom  five-drop 
doses  of  Fowler's  solution  had  been  given 
without  any  benefit;  one  drop  was  then 
given,  and  continued  every  hour.  He 
rq>idly  recovered;  and  the  lad,  whom  I 
ibund  writhing  in  bed,  was  subsequently 
sent  by  his  physician,  who  lives  in  this  city, 
10  thank  me  for  his  cure. 

Arsenic  and  iron,  which  have  the  power, 
wbeii  in  combination,  of  increasing  die 
mnnber  of  red  blood-corpuscles  and  thus 
equalizing  the  relative  constituents  of  the 
blood,  may  be  given  with  advantage  in 
;  where  there  is  a  withered  appearance 


of  the  skin  and  loss  of  areolar  tissue.  In 
the  cases  of  pale,  flabby,  marasmatic  young 
persons,  good  may  accru  to  dicm  by  admin- 
istering a  combination  of  arsenic,  vinum 
ferri,  and  cod4iver  oil  In  cases  of  invet- 
erate disease,  when  the  skin  is  dry,  inac- 
tive, and  the  leprous  scales  lie  closely,  like 
barnacles,  upon  the  skin,  pilocarpine,  in 
small,  repeated  doses,  is  a  remedy  well 
worthy  consideration.  When  considerable 
itching  is  present,  accompanied  with  bright, 
red,  and  swollen  patches  of,  psoriasis  as 
large  as  dollar  pieces,  and  sometimes  inter- 
mingling with  each  odier,  atropine  and 
aconite  are  more  appropriate  medicines 
than  arsenic.  In  such  instances,  as  far 
back  as  i860,  I  was  wont  to  prescribe  five- 
drop  dotes  of  the  vinum  antimoniale 
throe  times  a  day.  Dr.  Thomas  Hunt, 
at  the  Western  Dispensary  for  Skin  Dis- 
eases in  London,  long  before  that  time, 
had  been  in  the  habit  of  giving  antimony 
in  such  cases  with  great  success.  It  is 
wonderful  how  Ais  medicine  fits  in  where, 
by  reason  of  the  heat,  burning  and  inflana- 
matory  condition  of  the  part,  arsenic  is 
counter-indicated.  It  gives  rise  to  a  gentle 
diaphoresis  of  the  system  generally,  and  so 
has  a  derivative  effect  upon  the  morbid 
local  action.  In  diis  manner  it  may  relieve 
any  threatened  conjestion  of  lung  tissue. 

Atropine  is  serviceable,  as  is  also  aco- 
nite, when  an  indication  is  present  for  the 
administration  of  arsenic ;  but  where  we 
would  withhold  the  remedy  because  of  the 
hypersemic  condition  of  the  skin,  we  also 
combine  belladonna  with  arsenic;  when 
we  would  prevent  oedema  of  the  skin,  ergot- 
ine  is  given  in  cases  where,  without  any 
inflammatory  action,  there  is  a  lax  condi- 
tion of  the  dermal  blood-vessels,  as  is  often 
the  case  in  elderly  persons  affected  with 
psoriasis. 

In  chronic  psoriasis,  where  there  is  a 
history  of  rheumatism,  or  a  dull,  gray, 
dead-looking,  persistent  condition  of  the 
scaly  masses,  the  administration  of  the 
potassii  iodidum,  in  doses  of  ten  grains 
three  times  a  day,  is  indicated.  Dr.  King 
Chambers,  in  **  Restorative  Medicine," 
thinks  this  remedy  does  good  by  restoring 
the  imperfect  vitality  of  the  white  fibrous 
tissues  in  the  many  diseases  where  this 
medicine  is  given. 

I  have  seen  the  happiest  results  follow 
the  use  of  liquor  ammonia  acetatis.  The 
acetate  of  potash,  combined  with  the  spir- 
itus  aetheris  nitrosi,  has,  after  a  preliminary 
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course  of  arsenic,  a  wonderful  effect  in 
causing  the  detachment  of  the  scales  from 
the  convalescent  skin. 

The  local,  but  no  less  important,  treat- 
ment now  claims  a  share  of  our  attentiph. 

A  gendeman  from  Milwaukee,  speaking 
to  me  of  his  wife,  who  has  been  afflicted 
since  she  was  four  years  of  age  with  psori- 
asis, and  who  now,  at  the  age  of  thirty- 
dght  years,  is  entirely  covered  with  the 
disease,  says:  **Not  only  has  she  used 
almost  every  known  external  remedy  with- 
out receiving  the  slightest  benefit,  but  bas 
taken  gallons  of  Fowler's  solution,  without 
getting  either  worse  or  better.".  This  itin- 
erant medication  goes  tp  show  the  absyrcjity 
of  using  remedies  when  tlie  object  to,  be 
attained  is  not  clearly  understood  or  per- 
sistently and  intelligentiy  pursued. 

The  application  of  local  remedies  a^s 
soothing,  detergent  or  stimulating  jn  char- 
acter, is  especially  indicated  in  long-standing 
cases,  where  we  have  reason  to  b^ieye  that 
the  intra-epidermic  nerves  lying  broken 
among  the  layers  of  imbricated  .scales, 
are  incapable  of  transmitting  any 
impression  from  the  perip^iery  to  the 
nerve  centres.  In  such  cases  the  dilated 
capillaries  ire  not  the  result  of  peripheral 
or  central  excitation  of  nerves,  but  of  their 
exhaiistion  or  lack  of  inhibitory  power. 
Arsenic  in  such  cases  should  give  place  to 
diuretics  and  eliminatives,.  whjch,  by. 
depleting  the  system  generally,  at  the  s^ipe 
time  stimulating  the  vessels  by  local  means 
would  cause,  by  absorption  of  exuded 
material  arid  exfoliation  of  scales,  the.  ab-^ 
ruption  of  the  limited  disorder. 

In  the  use  of  local  remedies  suitable .  to 
each  case  the  physician  has  to  be  wisely 
discriminative  in  his  selection.  It  happens, 
as  is  well  known  to  those  familiar  ^  with 
cutaneous  affections,  that  success  depends, 
on  the  ability  of  the  physician  to  adapt, his 
varied  treatment  to  the  varying  condition 
of  the  affected  part.  A  medicine  valuable 
to  a  certain  extent  in  the  cure,,  is  utterly 
worthless  if  continued  when  the  local  dis- 
ease is  arrested  in  it?  progress  towards 
resolution  and  calls  for  a  suitable  change 
in  the  remedy  applied. 

In  the  treatment  of  general  psoriasis  by 
external  measures  care  niust  be  taken  in 
the  use  of  the  hot  air,  the  vapor,  or  ttie 
medicated  bath,  not  to  cause  a  too  rapid 
desquamation  of  the  pachydermatous  cover- 
ing. I  have  seen  sad  results  follow  Jhe 
§udden  withdrawal  of  the  protective  cov- 


ering of  the  hypersemic  skin.  To  mention 
one  such  instance  must  suffice :  Sarah  C, 
aged  57,  married,  tall  in  stature,  but  had 
lost  flesh.  Functions  of  the  body  normal 
Catamenia  ceased  nine  years  ago,  at  which 
time  a  scaly  eruption  gradually  disseminated 
itself  over  the  entire  body,  covering  the 
head,  face  and  hands,  as  well  as  the  ex- 
tremities with  dense,  white  scales.  The 
grey  masses  cracked  at  the  flexures  of  the 
joints  into. deep  fissures  and  she  walked 
with  considerable  difficulty  and  in  a 
slouching,  shuffling  manner.  The  admin- 
istration of  arsenic,  which  had  given  rise  to 
oedema  and  also  swelling  of  the  abdomen, 
was.  folio  wed  by  diuretics.  After  the  use 
of  glycerine  baths,  the  scales  fell  off  in 
large  masses  without  leaving  the  ordinary 
red  inflamed  appearance  of  the  skin.  Her 
walk  became  easier,  and  while  congratula- 
ting herself  upon  this  rapid  recovery,  she 
was  suddenly  seized  (September  6th)  with 
delirium  and  fell  unconscious  to  the  flbor. 
She  subsequently  recovered  and  being 
cured,  of  the  skin  disease,  walked  abroad, 
but  on  October  7th,  while  in  the  reception 
room,,  she  again  fell  to  the  floor.  She, 
however,  after  appropriate  treatment  was 
permanently  restored  to  health  and  returned 
to  her  home  in  the  country.  The  use  of 
water  dressing,  vapor  or  hot  air  when  lim- 
ited in  its  application  is  excellent  treatment, 
but  it  is  not  desirable  to  have  the  imbri- 
cated scales  covering  a  broad  surface  of  die 
body  fall  away  suddenly  in  large  masses. 
This  would  leave  the' delicately  tinted  skin 
exposed  to  the  stimulating  action  of  the 
air,  as  well  .as  the  underlying  ganglia, 
which  seem  to  be  the  real  centres  of  the 
sense  of  temperature  and  pain  and  which 
have  already  been  unduly  excited  by  the 
rough  surfaces  of  the  supernatent  scales. 
In  diis  condition,  therefore,  the  nerves  are 
the  more  likely  to  transmit  to  the  central 
nervous  system,  after  exposure,  to  the  air 
(especially  if  it  contains,  an  undue  amount 
of  ozone),  a  morbid  impression  giving  rise 
to  the  nervous  phenomena  already  described. 
Scales  may  be  removed  by  applying  over 
the  affected  part  of  the  body  wet  dressing 
covered  witli  oil  skin,:  so  in  like  manner 
the, '  extremities  may  be  packed.  The 
sod(}en  scales  may  then  be  readily  ekvated 
,  and  removed  and  suitable  remedies  applied 
to  the  skin.  The  patches  also  may  be 
cleansed  of  scales  by  rubbing  them  with* 
piece  of  flannel  dipped  in  one  of  the  many 
detergent    washes,     as    ilebra's    spiritus 


Digitized  by 


Google 


TttE  croCTNNATI  LANCKT  ANt)  CUNtC 


^ 


saponis  alkalinus,  consisting  of  two  parte  of 
soap  and  one  of  alcohol,  or  his  preparation 
coDsisdng  of  equal  parts  of  pix  liquida, 
alcohol  and  sapo  viridis,  which  has  been 
named  by  Anderson  saponis  viridis  cum- 
pice.  It  is  necessary,  however,  to  bear  in 
miBd  that  tar  is  quickly  absorbed.  Its 
poisonous  effects  are  recognized  by  the 
production  of  headache,  vomiting  and 
fever,  with  dark  colored  feces  and  urine. 
Sometimes  it  ^ves  rise  to  the  appearance 
of  acne.  Besides,  its  use  is  aho  productive 
of  inflammatory  action  of  the  skin.  Dr. 
Jno.  Kent  Spender,  of  Bath,  Eng.,  insists 
npon  Ae  merest  trace  of  tar  being  used  in 
any  of  the  preparations  where  its  presence 
is  necessary.  At  one  time  in  the  dreary 
days  gone  by  I  remember  a  physician 
saying  of  a  man  tfius  afflicted,  that  if  he 
could  be  put  in  a  barrel  of  tar  he  would  be 
cured.  Indeed  the  tarry  preparations  were 
used  without  any  precautions  whatever. 
The  remedies  also  of  use  are  Vlem- 
inckx  solution  consisting  of  calcis  ^ss, 
sulphuris  sublimati  Ji,  aqua  ^x.  Boiled 
down  to  3  vi  and  filtered,  and  used  in 
some  obstinate  cases.  It  may  be  rubbed 
with  nail  or  small  brushes  over  the  affected 
part  In  the  same  manner  may  be  used  a 
solution  of  the  sulphuret  of  calcium.  Also 
the  oil  of  cade,  obtained  from  the  juniper, 
3i  mixed  with  gi  of  almond  oil,  or  to  Ji  of 
cerate  or  to  Ji  of  eau  de  cologne.  Squire, 
of  London,  uses  gij  of  creasote  to  Ji  of 
cerate.  Duhring  recommends  ji  to  ^iv  of 
creasote  to  Ji  of  cerate.  I  prefer  applying 
the  pure  carbolic  acid  with  a  camel's  hair 
brush.  Some  writers  advise  carbolic  acid 
3ss  to  Ji  of  glycerine.  When  of  the  size 
of  a  coin,  Anderson  uses  cantharidal  blis- 
tering fluid.  One  drachm  of  ol.  cadini  with 
one  ounce  of  cold  cream,  or  one  drachm 
of  oil  of  cadmium  to  one  ounce  of  cerate. 
When  the  disease  has  to  be  removed  from 
the  face  or  head  the  ung.  hydrargyri  ammo- 
Diati  or  the  ung.  hydrargyri  nitratis  or  the 
ang.  hydrargyri  biniodi,  used  in  France,  in 
the  proportion  of  thirty  grains  to  one 
ounce  of  cerate,  should  be  used;  the 
stren^  of  the  unguents  being  reduced  as 
the  disease  convalesces.  Lubricating  the 
affected  skin  with  almond  oil  or  vaseline 
that  gives  an  alkaline  reaction  is  grateful  to 
the  feelings  of  the  patient.  Cosmoline,  a 
proprietary  preparation  made  from  petro- 
feim,  I  have  seen  especially  useful  in  soft- 
ening the  hands  when  the  scales  had  been 
■tBoved.     Chrysophanic  add,   combined 


with  vaseliile  in  the  proportion  of  one 
drachm  of  the  former  to  one  ounce  of  the 
latter,  varying  the  strength  to  meet  the  in- 
dications, is  one  of  the  newly  lauded 
remedies  in  this  disease.  Owing,  how- 
ever^ to  its  staining  linen,  discoloring  the 
adjacent  skin  of  the  diseased  part  upon 
which  it  is  applied,  and  giving  rise  to  some 
irritation  it  will  soon  fall  into  disuse. 
Salicylic  acid,  in  the  proportion  of  one 
drachm  to  two  ounces  of  eau  de  cologne, 
is  a  more  cleanly  preparation.  It  is  very 
efficacious  when  rubbed  on  the  affected 
part  with  a  sponge  in  removing  the  scales 
from  the  face.  Lotions  made  of  borax, 
boracic  acid,  chloride  of  potash,  or  alcohol 
are  also  useful.  Naphthol,  derived  from 
naphthaline,  one  of  the  many  preparations 
distilled  from  coal  tar,  was  introduced 
about  six  years  ago  by  Kaposi,  of  Vienna, 
who  thought  it  contained  the  curative 
elements  of  tar.  It  is  more  of  a  parasiti- 
cide than  a  remedy  for  psoriasis,  yet  it  is 
found  beneficial  when  applied  to  the  face 
or  hands.  Eighty  grains  of  naphthol  may 
be  combined  with  one  ounce  of  either 
cerate,  alcohol  or  oil.  Pyrogallic  acid, 
intrckiuced  by  Jarisch,  obtains  great  favor 
with  Dr.  Van  Harlingen,  of  Philadelphia, 
who  prescribed  it  in  the  proportion  of  half 
a  drachm  to  one  ounce  of  cerate.  It  must 
be  admitted,  however,  that  it  has  a 
tendency  to  stain  the  skin,  which  becomes 
more  marked  if  in  the  meanwhile  alkalies 
are  used.  If  used  continuously  over  too 
broad  a  surface  it  is  liable  to  produce 
strangury  and  tinge  the  urine  with  the 
color  of  tar.  An  attempt  has  recently 
been  made  to  dispense  with  greasy  appli- 
cations and  bring  the  local  remedy  into 
direct  and  continuous  contact  with  the  dis- 
eased tissue.  Prof.  Pick,  of  Prague,  has 
introduced  medicated  gelatine ;  Dr.  Geo. 
Fox  and  Sessemann,  chysarobin  in  collo- 
dion and  Prof.  Auspitz,  of  Vienna,  chryso- 
robin  in  gutta  percha,  Mr.  Ernst  Wilfert, 
pharmaceutist,  of  Fourth  and  Walnut  Sts., 
Cincinnati,  has  prepared  medicated  gela- 
tine sticks,  containing  the  salts  of  chrysa- 
robin.  After  dissolving  a  piece  of  one  of 
these  sticks  in-  a  cup  immersed  in  hot 
water,  it  may  be  applied  with  a  camel's 
hair  brush  as  often  as  deemed  necessary. 
Auspitz  dissolves  one  part  of  purified  gutta 
percha  in  ten  parts  of  chloroform  and  after 
having  removed  all  the  scales  from  the 
affected  part  by  the  use  of  hot  water  and 
soap^  repeats  the  application  every  third 
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day,  for  twelve  seances,  which  usually  arc 
sufficient  to  perfect  the  cure.  While  under 
treatment  the  skin  loses  its  purplish  border 
and  assumes  its  normal  white  appearance. 
Dr.  Van  Harlingen  applied  to  the  face  a 
ten  per  cent,  solution  or  emulsion  of 
chrysorobin  in  liquor  gutta  percha  and  was 
pleased  with  the  result.  Plaster  muslins 
have  been  proposed  by  Unna,  who,  instead 
of  smearing  the  glycerine,  as  Pick  does, 
over  the  gelatine  and  chrysorobin,  blends 
the  glycerine  with  the  gelatine. 

I  have  used  these  local  preparations  but 
seldom,  lest  the  mind  of  the  platient  should 
be  diverted  from  the  importance  of  internal 
medication  and  hopes  awakened  that  can- 
not be  realized.  But  when  both  local  and 
general  treatment  are  combined,  we  are 
almost  justified  in  saying  that  in  most 
cutaneous  affections,  if  the  patient  fail  to 
reach  the  goal  of  his  desires,  it  is  due  to 
his  indifference  to  the  advice  given  him. 


A    CASE    OF    OVARIOTOMY. 

By  H.  R.  McClellan,  M.D., 
Xenia,  O. 

Mrs.  S.,  a  widow,  sixty-four  years  of  age, 
native  of  this  State,  family  history  nega- 
tive, sparingly  developed,  poorly  nourished, 
married  late  in  life,  gave  birth  to  one  child, 
this  when  at  the  age  of  forty. 

At  the  time  of  the  operation,  patient's 
nervous  system  was  much  depressed  and 
her  general  condition  greatiy  below  par. 
This  was  consequent  upon  the  fact  that  for 
nearly  twenty  years  she  had  had  the  sole 
care  of  an  invalid  husband  and  helpless 
child;  herself  in  the  mean  time  having 
suffered  successively  from  a  compound, 
comminuted,  fracture  and  from  pyemia. 
To  which  must  be  added  the  history  of  the 
tumor  we  are  about  to  describe,  which  had 
its  beginning  fully  nine  years  ago. 

When  fir^t  discovered,  this  tumor  was  of 
very  small  size,  lying  wholly  in  the  iliac  fos- 
sa of  the  right  side,  clearly  circumscribed 
and  readily  movable.  Its  subsequent  his- 
tory is,  in  brief,  as  follows : 

During  the  first  seven  years  its  growth 
was  very  slow,  giving  rise  to  no  symptoms 
or  annoyance  whatsoever.  At  the  end  of 
this  time,  however,  having  increased  so 
much  in  size,  the  woman  presenting  the  ap- 
pearance of  being  advanced  to  about  the 
fifth  month  of  pregnancy,  she  complained 
^  the  usual  &]mptoins,  naxnelyi  dull  and 


dragging  pain  in  the  iliac  region,  especially 
of  me  right  side,  dysuria,  rectal  disorders, 
etc.,  etc. 

By  the  end  of  the  eighth  year  of  its 
growth  it  had  attained  such  size  as  to  give 
die  patient  the  appearance  of  a  woman  at 
the  full  term  of  pregnancy.  Consequendy 
added  to  the  symptoms  above  mentioned, 
there  were  now  devoloped  difficulty  of  res- 
piration and  oedema  of  the  lower  extremi- 
ties. So  severe  indeed  were  these  latter 
symptoms,  that  tapping,  as  a  palliative 
measure,  was  resorted  to  August  21st,  1882, 
at  which  time  forty  pounds  (a  quandt^ 
equal  to  more  than  half  the  patient's  maxi- 
mum weight)  of  a  light,  straw-colored,  lim- 
pid fluid  was  removed.  The  tumor  was  at 
this  time  determined  to  be  a  unilocular  cyst 
of  the  right  ovary,  with  rather  long  pedicle 
and  but  few,  if  any,  adhesions. 

Subsequent  tapping  was  resorted  to  with 
results  as  follows : 

Febi:uary  5th,  1883,  twenty-four  poimds 
of  fluid  were  removed* 

May  I  St,  1883,  twenty-seven  and  a  half. 

June  24th,  1883,  twenty-four. 

The  character  of  the  fluid  removed,  re- 
mained the  same  throughout  But  the  re- 
lief attained  for  the  patient  was  progressive- 
ly less  after  each  subsequent  tapping,  and, 
as  will  be  seen  from  the  above  figures,  the 
rapidity  of  accumulation  progressively  in- 
creased ;  so  much  so  that  at  the  date  of  the 
last  tapping,  the  patient  herself  had  become 
convinced  of  the  fact  that  her  only  chance, 
not  only  for  recovery,  but  for  life,  lay  in 
the  early  removal  of  the  tumor.  And  in 
her  determination  to  take  advantage  of  this 
one  chance,  was  evinced  a  degree  of  forti- 
tude in  marked  contrast  with  her  broken 
down  and  debilitated  condition. 

July  ist  was  the  dajr  fixed  upon  for  the 
operation.  The  patient  in  the  mean  time 
having-  been  put  upon  an  active  tonic 
course  of  treatment 

Dr.  Charles  Dunlap,  of  Springfield,  per- 
formed the  operation,  the  elder  Dunlap  and 
local  members  of  the  profession  being  pres- 
ent 

The  operation  itself  was  extremely  inter- 
esting and  instrucrive.  A  free  incision  was 
made  in  the  median  line  fully  ten  inches  in 
length,  the  peritoneum  being  cautiously  ex- 
posed was  divided  on  a  grooved  director, 
whereupon  the  tumor  at  once  presented, 
and  on  examination  two  small  points  of 
adhesion  were  found  on  its  posterior  surface. 
These  were  tvHj  broken  up  by  the  h«Ad 
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of  the  operator,  which  allowed  the  tumor, 
wiA  its  rather  long  pedicle,  to  slip  through 
the  large  opening  without  the  use  of  the 
trocar.  The  pedicle  was  now  made  secure 
by  transfixtng  it  with  a  double  ligature  of 
strong  silk.  It  was  then  divided,  tibe  tumor 
removed,  the  stump  returned  within  the 
cavity,  and  the  endis  of  the  ligature  with- 
drawn at  the  lower  angle  of  the  wound. 

Next  followed  what  we  consider  the  most 
important  part  of  the  operation,  namely, 
the  careful  removal  of  even  the  minutest 
particle  of  foreign  matter,  the  operator 
leaving  not  a  viscus  unturned  until  satisfied 
perfectly  as  to  its  thorough  cleanliness. 

The  wound  was  now  closed  by  ten  deep 
interrupted  sutures  and  as  many  adhesive 
straps  alternating  with  them.  The  further 
dressing  consisted  in  fastening  the  ends  of 
the  ligature  to  a  light  roll  of  linen,  apply- 
ing a  piece  of  soft  linen  next  the  wound, 
upon  which  was  laid  a  light  cotton  compress. 
And  finally  in  passing  a  many-tailed  flan- 
nel bandage  around  the  abdomen  and  fas- 
tening it  over  the  compress. 

The  whole  time  of  the  operation,  from 
the  time  of  commencement  of  the  admin- 
istration of  the  anaesthetic  (which  in  this 
case  was  the  A.  C.  E.  compound)  till  the 
completion  of  the  dressing,  was  a  little  less 
than  thirty  minutes.  The  greater  part  of 
this  time  was  consumed  by  the  careful  and 
diorough  cleansing  of  the  parts  prior  to 
closing  the  wound,  which  was  the  only  an- 
tiseptic precaution  observed  throughout  the 
operation. 

The  after  treatment  was  of  the  simplest 
sort  The  patient  was  in  need  of  very  little 
attention  till  the  third  day,  when  the  sutures 
were  removed,  and  the  wound  found  uni- 
ted by  first  intention,  excepting  the  part 
immediately  about  the  ligature.  The  linen 
next  the  wound  was  thereafter  removed 
daily,  thus  keeping  the  parts  perfecdy  clean 
without  disturbing  the  woimd,  so  that  prac- 
tically the  original  dressing  remained 
throughout 

About  the  fourteenth  day  the  ligature 
came  away,  and  healing  of  the  lower  angle 
immediately  followed.  On  the  twenty-first 
day  the  patient  was  able  to  sit  up.  And  at 
the  end  of  the  fourth  week  was  able  to 
walk  about,  being  in  need  of  nO  further 
attention. 

'  In  the  foregoing  report,  without  preten- 
sion to  detail,  our  object  has  been  to  em- 
phasize what  appears  to  Us  to  be  the  three 
laponaxit  factors  in  the  casCi     First,  the 


patient  was  greatly  debilitated  by  long-con- 
tinued impaired  nealth,  yet  possessed  that 
wonderful  fortitude  of  mind  which  has  so 
often,  in  similar  cases,  determined  a  favor- 
able prognosis.  Second,  the  extreme  gen- 
tleness and  perfect  cleanliness  in  the  opera- 
tion itself;  and,  finally,  the  value  of  non- 
interference in  the  after  treatment. 
•  Before  closing  it  may  be  of  interest  to 
the  profession  to  know  that  as  the  result  of 
his  work  during  the  year  1883,  Dr.  A. 
Dunlap  is  able  to  report  as  follows  ; 

Nineteen  cases  of  ovariotomy,  with  sev- 
enteen recoveries  and  two  deaths ;  two  op- 
erations for  uterine  fibroids,  with  one  recov- 
ery and  one  death. 


WHAT  IS  MEANT  BY  NERVOUS 
PROSTRATION? 

A  Papec  read  before  the  Philadelphia  County  Medical  So- 
ciety, December  19,   1883. 

By  Roberts  Bartholow,  M.p.,  LL.D. 

ProfesRorof  Materia  Medina  and  General  Therapeutics, 
in  »he  Jefferson  Medical  College  of  Philadelphia. 

The  popular  conception  of  the  condition 
now  known  as  *  *  nervous  prostration  "  is  a 
state  of  debility,  in  which  nervous  derange- 
ments predominate.  A  man  actively  en- 
gaged in  business  or  in  public  life,  presentiy 
finds  himself  unequal  to  his  daily  tasks;  he 
suffers  odd  sensations  in  his  head :  his  di- 
gestion is  disordered;  he  is  weak;  wakeful- 
ness, mental  depression,  and  a  thousand 
and  one  new  sensations  of  strange  charac- 
ter and  fearful  portent,  are  superadded. 
The  unfortunate  subject  of  these  ills  now 
recoils  from  his  work,  giveis  himself  up  to 
the  consideration  of  his  symptoms,  and  re- 
laxes his  hold  on  the  interests  and  occupa- 
tions of  his  life.  All  the  world  declares 
that  he  has  **  nervous  prostration,"  and  this 
explanation  satisfies.  Physicians  say  '  *  neu- 
rasthenia" or  **  hypochondria,"  according 
to  their  habits  of  mind  or  to  their  training. 
Sometimes  this  condition  is  called  the 
* 'American  Disease."  Indeed  there  is  a 
general  notion,  widely  prevalent,  that  neu- 
rasthenia is  a  peculiarly  American  malady. 
The  late  Dr.  Beard  was  the  apostle  of  this 
dispensation,  and  he  not  only  was  noisy  and 
persistent  in  his  advocacy  of  that  view,  but 
claimed,  indeed,  to  have  first  clearly  de- 
fined neurasthenia,  and  to  have  classified 
under  this  designation  the  numerous  symp- 
toms pertaining  thereto.  If  we  cannot  ad- 
mit Dr.  Beard^s  claim  in  its  entirety,  if  we 
experience  riepulsion  at  his  tremendous  but 
unconscious  egousm^  we  are  still  compelled 
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to  acknowledge  that  his  work  in  this  con- 
nection is  the  most  important  that  has  ap- 
peared. He  was  peculiarly  fitted  to  differ- 
entiate this  malady  by  reason  of  the  quick- 
ness and  acuteness  of  his  intellect,  his  pow- 
er of  analysis  in  its  subtlest  aspects,  and 
his  far-reaching,  his  omnivorous  faculty  for 
related  facts. 

The  term  neurasthenia^  advocated  by 
Beard,  is  by  no  means  of  recent  origin. 
The  corresponding  French  word,  used  in 
the  same  sense  as  we  now  employ  it,  has 
been  a  stock  word  of  French  neurological 
medicine  for  fifty  years.  Under  the  terms 
spinal  irritation,  hysteria,  hypochondriasis, 
the  nervous  state,  etc.,  symptoms  of  the 
the  same  character  as  those  now  included 
in  the  word  neurasthenia  have  been  de- 
scribed. Besides  the  general  state,  similar 
derangements  of  functions  of  particular 
organs  have  been  separately  considered,  as 
palpitation  of  the  heart,  headache,  flatu- 
lence, impotence,  etc.  In  the  word  lieu- 
raithenia — popularly,  nervous  prostration — 
the  whole  morbid  complexus  is  included. 
The  question  I  have  to  consider  is  whether 
this  is  a  real,  a  substantive  disorder.  Are 
the  notions  now  generally  entertained  about 
it  founded  on  a  true  conception  of  the  con- 
ditions? 

I  need  not  enlarge  on  the  importance  of 
a  correct  understanding  of  a  morbid  state^ 
which  is  supposed  to  be  due  to  the  condi- 
tions of  modern,  especially  of  American, 
life.  Without  stoppmg  now  to  question  the 
soundness  of  the  prevailing  doctrine,  I  will 
place  before  you  die  clinical  history  of  two 
cases,  representatives  of  the  two  types 
of  neurasthenia.  These  may  be  designated 
respectively  as  the  con^stwe  and  the  ancsmic 
varieties.  The  latter  are  greatly  more  nu- 
merous, but  the  former  are  not  uncommon, 
as  Beard  admits. 

Case  1. — ^The  Congestive  TVpe. 

Mr. ,  a^ed  44,  president  of  one  of 

the  largest  railroad  corporations  of  the 
West.  He  is  now  a  robust  man,  5  feet  10 
inches  in  height,  196  pounds  in  weight,  and 
has  a  very  dark  complexion,  his  type  of 
constitution  being  the  so-called  bilio-nervo- 
sanguineous.  Beginning  his  career  at  an 
early  age  in  a  subordinate  position,  he  has, 
by  the  force  of  a  superior  intellect  and  of 
a  physique  that  no  labor  could  subdue, 
risen  to  the  highest  office,  and  now  controls 
vast  interests.  Ambitious,  enterprising, 
resolute,  he  has  carried  these  faculties  into 
all  his  work»  and  has  shrunk  from  no  tasks. 


however  severe — from  no  responsibility, 
however  onerous.  As  he  has  risen  in  posi- 
tion, social  engagements  have  also  added 
to  his  burdens.  His  mode  of  life  has 
changed  to  some  extent.  His  habits  have 
become  more  sedentary,  although  diversi- 
fied by  frequent  railroad  journeys;  the 
pleasuresof  the  table,  including  wine-drink- 
mg  and  late  suppers,  have  been  more  and 
more  indulged  m;  excessive  smoking  has 
been  added  to  these  indulgences;  and  thus, 
whilst  his  physical  powers  have  been  slowly 
impaired  by  bad  hygiene,  the  demands  on 
his  mental  powers  have  increased.  Exten- 
sive interests,  uncertain,  often  precarious, 
business  arrangements,  and  the  incessant 
watchfulness  required  when  vast  combina- 
tions may  be  wrecked  through  failiure  at 
any  point,  demand  the  highest  use  of  every 
faculty;  and  thus  to  work  is  added  worry. 

Three  years  ago  Mr. ob^rved  that 

he  was  not  feeling  well,  and  that  he  could 
not  work  as  before.  He  became  dull,  es- 
pecially after  meals,  had  a  constant  head- 
ache, dizziness  and  throbbing  of  the  tem- 
ples; he  applied  his  mind  with  difficulty, 
and  all  of  the  head  symptoms  were  increased 
by  the  efforts  made ;  he  had  a  good,  rather 
a  keen,  appetite;  a  heavily  coated  tongue, 
flatulence,  constipation  and  some  colic 
pains,  Tlie  bladder  was  rather  irritable, 
especially  at  night;  sexual  inclination  had 
declined  with  lessened  power,  and  various 
ill-defined  but  annoying  sensations  were 
felt  about  the  penis,  scrotum  and  perineum. 
During  the  first  year  the  symptoms  increased; 
the  attacks  of  vertigo  were  sometimes  very 
severe,  so  that  he  had  to  support  himself 
for  a  moment  to  save  him  from  falling.  On 
several  occasions  he  became  very  much 
dazed,  even  lost  consciousness  momentarily, 
and  once  wandered  some  distance  frox^  the 
proper  route  he  was  taking.  Anomalous 
sensations  of  creeping  and  crawling,  cold- 
ness and  tingUng,  andoflen  a  burning  heat, 
were  felt  in  the  scalp;  sudden  detonation 
in  the  center  of  the  head  apparently ;  buz- 
zing and  singing  in  the  ears,  and  very  con- 
stant headache,  were  also  experienced.  In 
the  extremities,  the  tongue,  and  the  geni- 
tals, there  were  felt  peculiar  tingling,  numb- 
ness, coldness,  creeping,  and  similar  sensa- 
tions. During  the  whole  time  of  the  exis- 
tence of  his  symptoms,  Mr. suffered 

from  depression  of  spirits,  a  deep  melan- 
choly in  fact,  and  he  lived  in  constant  ap- 
prehension of  failure  of  mind. 

Physkians  whom   he    consulted  in  the 
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West,  located  the  malady  in  the  brain,  di- 
agnosticated cerebral  hyperemia,  the  pre- 
lude to  softening. 

When  Mr.  came  to  see  me,  sixteen 

months  ago.  the  symptoms  just  detailed 
continued,  and  were  ralther  increased  than 
diminished.  The  objective  examination 
fiimished  the  following  details: 

His  face  is  full,  the  eylids  puffy,  and  the 
lower  lid  swollen  into  a  bag ;  the  conjunc- 
tivae are  injected,  the  sclerotic  muddy,  and 
the  pupil  sluggish  in  movement  On  oph- 
dialmoscopic  examination,  the  fundus  is 
seeo  to  be  injected,  small  vessels  promi- 
nent, veins  swollen.  There  is  no  optical 
defect,  except  that  due  to  his  age.  The 
memhrana  tympani  is  also  rather  deeply 
red,  and  vessels  too  small  t^  be  seen  ufider 
ordinary  circumstances  are  now  in  view. 
Hearing  is  unaffected.  Motility,  sensibili- 
ty—the tactile,  pain  and  temperature 
senses — are  unaffected;  and  the  reflexes  re- 
main normal,  although  pr9bably  a  little 
daggi^  The  electrical  reactions  are  nor- 
mal 

His  tongue  is  heavily  coated,  the  In-eath 
fool.  His  appetite  is  good,  but  a  sense  of 
fulness  at  the  epigastrium  persists  for  seve- 
ral hours  after  meals ;  acidity  and  eructa- 
tions of  rather  foul  gas  now  and  then  oc- 
cur. The  stools  have  the  normal  appear- 
ance— consistence,  color  and  odor.  .The 
urine  is  copious,  acid,  ^)ecific  gravity  rath- 
er high  (102 s  to  1030),  and  there  are  traces 
of  sugar,  as  is  usual  imder  such  circum- 
stances. 

The  action  of  the  heart  is  good,  the 
pulse  re^lar,  the  tension  of  the  vessel 
rather  high.  The  respiratory  movements 
and  murmurs  are  normal.  The  area  of  he- 
patic dulness  is  rather  enlarged,  and  the 
splenic  dulness  seeitis,  also,  to  be  in- 
creased. 

Subjectively  the  following  symptoms  are 
experienced;  Various  strange  sensations  in 
the  scalp;  a  persistent  headache;  blurred 
vision  at  dmes;  vertiginous  feelings  oc- 
curring irregularly  and  of  varying  severity ; 
despondency,  vague  apprehensions;  fear 
of  places,  especiily  of  crowded  assem- 
blages; difficulty  of  deoiding  questions 
very  trivis^l  or  otherwise,  in  place  of  former 
protnptness ;  impaired  memory  for  persons, 
names  and  things.  • 

Notwithstanding  this  extended  Jist  of 
symptoms,  Mr.  — -  did  not  have  an  ill 
look,  but,  on  the  contrary,  on  superficial 
examination,  appeared  to  be  robust     To 


him  and  his  immediate  family  the  situation 
seemed  in  a  high  degree  alarming.  The 
surrender  of  his  position  and  •  his  businsss 
interests  was  regarded  as  imminent.  To 
the  apprehension  awakened  by  his  head 
symptoms  was  added  the  diagnbsis  of  cere- 
bral congestion,  and  hence  the  profound 
melanchdy.into  which  he  was  plunged. 

Commentary, — My'  conclusion  was  that 
the  disturbance  in  the  functions  of  the 
brain  and  nervous  system  were  secondary 
to  derangement  of  the  assimilative  proces- 
ses— of  die  primary  and  secondary  assimi- 
lation— ^and  that  to  the  functional  disorder 
thus  caused  are  added  the  effects  of  intro- 
spection, and  the  realization  by  the  cen- 
ters of  conscious  impressions  to  an  unusual 
extent,  of  ordinary  peripheral  excitations. 
,  My  reasons  for  coming  to  this  conclusion 
will  appear  hereafter.  The  remedies  con- 
sisted in  a  careful  regulation  of  the  diet,  in 
baths,  exercise,  xn,  a  reduction  of  the  hours 
devoted  to  work,  buj  not  the  cessation  of 
work;  in  the  use  of  a  laxative  quantity  of 
sodium  phosphate  daily,  and  in  the  admin- 
istration of  the  aqueous  extract  of  ergot, 
with  the  chloride  of  gold  aiul  sodium,  and 
a  minute  quantity  of  bichloride  of  mercury. 
If  dme  and  space  would  allow,  the  details 
of  the  hygienic  management — so  important 
in  these  cases-^ould  very  profitably,  I 
think,  occupy  our  attention.  But  I  must 
pass  on  to  the  next  case. 

Case  2. — The  Anemic  Type. 

Mr. ,  aged  57 ;  lawyer  by  profession. 

His  type  of  somadc  constitution  is  the  ner- 
vo-sanguine;  weight,  145;  height,  #5  feet 
9  inches.  He  has  immense  mental  energy, 
extraordinary  quickness  of  perception,  a 
capital  logical  and  critical  faculty,  and  fine 
oratorical  power.  These  native  abilities, 
conjoined  with  extensive  cultivation,  soon 
placed  him  amongst  the  foremost  men  of 
the  bar  of  the  city  where  he  practiced,  and 
have  long  maintained  him  in  that  position. 
For  many  years  he  has  been  a  dyspeptic, 
and  suffered  much  from  eructations  of  gas, 
from  acidity  and  flatulence.  At  times — 
months,  even  years  intervening — ^he  has  ex- 
perienced very  severe  seizures,  sccompanied 
by  extreme  mental  depression,  alternating 
with  an  extreme  ipental  exaltation.  Dur- 
ing the  past  five  years  he  has  had  two  at- 
.tacks  of  gout,  neither  severe  nor  protracted. 
During  the  whole  course  of  hte  profession-  • 
al  life  he  has  sustained  no  reverses,  en- 
coui>tered  no  other  anxieties  than  those  of 
a  successful  lawyer,    and  has  been  rather 
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singularly  free,  indeed,  from  the  worries  of 
life.  Receiving  last  summer  the  pomina- 
tion  as  a  candidate  to  an  important  office, , 
this  cultivated  gentleman,  scholar  andlaw- 
yer,  this  man  of  pice  tastes  and  hijjh  tone, 
entered  on  a  canvass  marked  by  Viturpera- 
tion  and  slander  to  an  unusual  extent  About 
the  same  time  some  business  interests  be- 
came entangled  and  caused  no  little  wof ry. 
During  the  campaign  he  visited  some  ma- 
lajious  districts  and  spoke  several  times  at 
night  in  jthe  open  air,  .  A  speaker  of  great, 
readiness  and  power,  he  never  suffered  from 
any  considerable  fatigue  after  public  spe^k-' 
ing,  and  hence  he  was'  now  surprised,  to 
find  himself  exceedingly  tired  after  even  a 
brief  effort  He  began  to  have  drenching 
night  sweats,  lost  his  appetite,  grew  weak 
and  was  compelled  to  return  home.  Jt  was 
then  ascertained  that  he  had  malarial  fever,' 
and  was  treated  accordingly.  But  at  this 
time,  and  subsequently,  symptoms  not  inec- 
essarily  of  malarial  origin  appeared.  He. 
became  frightfully  dyspeptic,  had  enormous 
eructations  of  gas,  and. very  considerable 
flatulence;  his  arms  and  legs  had  a  numb 
feeling,  attended  with  "pins and  needles;"' 
he  walked  with  some  difficulty,  partly  be- 
cause of  weakness ;  he  was  somnolent  and 
slept  a  good  deal,  and.  his  spirits  were  ex- 
tremely depressed,  especially  on  awaking 
in  the  morning.  During  these  periods  of 
depression  he  was  so  overwhelmed  with  de-' 
spondency  that  he  was  apprehensive  he 
would  lose  his  self-control  entirely. 

When  he  placed  himself  under  my  charge, 
he  ha<i  still  a  slight  daily  paroxysm  of  fever, 
the  exacerbation  occurring*  in  the  morning, 
but  this  disappeared  in  a  few  days  under 
the  action  of  some  efficient  doses  of  qui-, 
nine.  He  was  very  weak,  pallid,  and  ema- 
ciated, and  slept  a  good  deal  of  the  time. 
He  had  no  headache ;  his  vision  was  rather- 
dull,  and  ideas  and  speech  slow.  Every 
morning  on  awaking  he  was  profoundly 
melancholic,  and  all  the  annoyances  which 
the  campaign  had  developed  were  gone 
over  in  his  mind.  He  could  talk  of  noth- 
ing else — think  of  nothing  else  than  his  ill 
feelings  and  the  disagreeable  political  and 
personal  slanders  of  which  he  had  been 
made  the  victim.  He  complained  much  of 
the  numbness  of  his  hands,  of  weakness  in 
the  limbs ;  and  he  talked  incessantly  of  his 
depressed  feelings.  The  bladder  became 
imtable,  and  he  was  compelled  to  rise  every 
two  or  three  he  u  s  during  the  ni^ht,  the- 
urine  being  acid,  and  depositing  heavily  of 


uric  acid.  Presently  the  scmnoletce  was 
displaced  by  inscmnia,  and  he  slept  less 
and  less,  and  rose  in  the  morning  haggard, 
exhausted  and  horribly  nervous  and  de- 
pressed. Ordinary  hypnotics  proved  une- 
qual to  the  effort  to  force  sleep,  and  increas- 
ing doses  of  chloral  became  necessarv.  His 
mental  activity,  heretofore  so  remarkable, 
declined,  and  the  effort  to  force  his  min4 
to  the  performance  of  any  work,  such  as 
letter-writing,  caused  a  sensation  of  fatigue. 
He  also  became  undecided,  even  in  small 
matters,  ceased  to  have  any  inclination  to 
go  out  and  mingle  with  the  public,  and 
grew  more  and  more  averse  to  political 
movements.  He  reached  a  point  finally 
when  to  meet  strangers  caused  him  great 
distress,  excite^  the  circulation,  and  in- 
duced a  cold  sweat. 

As  it  became  indispensable  that  he  should 
resume  the  canvass^  he  made  a  strong  ef- 
fort, and  notwithstanding  the  fatigue,  men- 
tal and  moral  depression  and  exposure  of 
public  speaking,  handshaking,  and  other 
matters  of  political  expediency,  he  actually  • 
improved  somewhat  The  insomnia,  im- 
table bladder,  and  hypochondriasis,  how- 
ever, conthiued,  but  to  a  less  degree.  In 
a  few  weeks,  by  means  chiefly  hygenical, 
I  succeeded  in  stopping  the  chloral,  natural 
sleep  w^  resumed,  al&ough  it  remained 
somewhat  fitful.  Suitable  dietetic  regula- 
tions, baths,  exercise  and  medicmes, 
pro  re  natUy  Vemoved,  or  at  least  greatly 
modified,  the  principal  symptoms.  Two 
weeks  at  AUantic  City  accomplished  ik)  lit- 
tie  good,  and  when  he  returned  to  Phila- 
delphia last  week  he  appeared  to  be  nearly 
his  old  self. 

Crnnmentary :  In  this  case  we  have  exhib- 
ited that  complexus  of  symptoms  entided 
neurasthenia  or  nervous  prostration  in  its 
anaemic  form,  produced  by  several  factors 
— moral  and  somatic.  The  moral  were 
very  influential,  but  imless  the  conditions 
producing  bodily  depression  had  occurred, 
the  former  causes  could  hardly  have  effected 
such  results.  Long-standing  dyspepsia  had 
prepared  the  way;  malarial  intoxication 
and  fatigue  contributed  an  important  series 
of  changes,  and -upon  this  weakened  bodily 
state  were  precipitated  crushing  moral  in- 
fluences. 

These  cases,  whose  histories  I  have  just 
read,  are  typical— each  is  the  representa- 
tive of  a  group.  The  causes  are  complex; 
the  effects  are  not  limited  to  one  organ,  or 
set  of  or^ans^  but  involve  the  system  in 
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general. .  To  name  this  malady  from  the 
disturbance  in  one  system  seems  to  me  an 
error,  unless  the  definition  is  sufficiently 
elastic  to  include  all  the  functions  affected. 
Neurasthenia  names  one,  only,  of  the  parts 
involved.  To  entitle  this  the  "American 
Disease"  is  a  strange  misnomer.  It  might, 
with  more  propriety,  be  called  the  **  French 
Disease;"  for  a  condition  known  as  the 
"nervous  state,"  as  "nervism,"  as  "neu- 
rasthenia," and  similar  terms,  has  bfcen 
recognized  and  frequently  described  by 
French  writers  from  an  early  period  in  this 
century.  In  France  have  existed  the 
auses  in  the  most  influential  formi  The 
frequent  pc^itical  convulsions,  the  exacting 
social  life  of  the  great  cities,  and  the  har-' 
rassing  struggle  for  existence  inseparable 
torn  the  state  of  the  great  mass  of  the 
population^  induce,  if  any  mere  external 
conditions  can,  that  which  is  called  ner- 
vous exhaustion.  There  are  two  factors 
supposed  to  be  especially  influential  in  this 
country — work,  and  our  exciting  political 
and  social  life.  I  believe  that  the  effect  of 
these  is  greatly  overrated. 

The  brain,  of  all  the  organs  of  the  body, 
illustrates  in  the  most  perfect  manner  that 
which  has  been  happily  styled  **  the  princi- 
ple of  least  action;"  that  is,  to  exei:ute 
given  tasks,  it  expends  the  least  possible 
force,  or,  to  express  the  same  idea  in  an- 
other form,  its  work  is  done  with  ease,  with 
the  nunimum  of  effort  Given  a  certain 
amount  of  repose  (sleep),  and  supplied 
with  proper  nutriment  (heakhy  blood),  the 
brain  will  do  its  allotted  work  continuously 
during  its  working  (the  waking)  hours.  So 
&r  from  being  injured  by  severe  labor,  car- 
ried on  under  normal  conditions,  the  brain 
is  improved  by  it  Mental  activity,  like 
muscular  exercise^  keeps  the  brain  in  a 
healthy  state.  When,  therefore,  a  man 
says  he  is  suffering  from  the  effects  of  men- 
tal overwork,  I  want  ta  know  what  his 
vices  are.  \Vorry  may  be  one  of  these; 
worry  is  exhausting.  The  worries  of  life 
do  infinitely  more  harm  than  the  work  of 
life,  how  onerous,  soever,  it  may  be.  The 
cases  I  have  just  read  illustrate  this. 

I  deny  that  life  is  more  exciting  on  this 
side  of  the  Atlantic.  The  one  prire  of  life 
s  money,  and  to  get  possession  of  it  is  the 
saprcine  piirplose,  tb  'the  attainment  of 
which  every  energy  is  put  forth.  *Is  it  less 
so  elf ewhere  ?  Who  are  the  people  that 
fai»«e  money,  and  make  no  effort  to  ob- 
tiia  it?   Here  life  i§  l^ss  ^xcitin^,  b^gause 


our  political  condition  is  stable,  and  but 
comparatively  little  exer.ion  is  required  to 
secure  a  comfortable  subsistence.  I  am 
speaking  now  of  the  mass  of  the  population 
and  not  of  the  few  consumed  by  ambition 
for  political  and  social  distinction,  or  led  by 
a  pitiless  greed.  It  is  the  very  ease  and 
luxury  of  our  American  life  that  causes 
mischief.  It  is  the  indulgence  in  eating 
and  drinking,  the  abuse  of  alcohol  and  to- 
bacco, sexual  excesses,  sedentary  habits, 
and  too  luxurious  lives  generally,  that  in- 
duce the  state  of  the  system  called  nervous 
exhaustion.  If  I  had  time,  each  of  these 
should  be  considered  in  relation  to  this 
subject  In  the  first  case  I  narrated,  the 
pleasures  of  the  table  and  disordered  assim- 
ilative functions  caused  the  trbuble.  In 
the  second  case,  dyspepsia,  malarial  toxae- 
mia and  unusual  fatigue  were  the  pathoge- 
nic factors.  *  In  both,  the  effects  of  these 
causes  were  increased  by  moral  influences, 
in  one,  the  anxieties  involved  in  vast  bus- 
iness enterprises;  in  the  othe-,  the  fxci:e- 
.ment  of  a  hot  political  contest.  These 
moral  causes  would  have  had  no  injurious 
effect,  had  not  the  somatic  condijons  been 
unfavorable. 

I  come  now  to  the  most  difficult  part  of 
my  subject  I  have  to  answer  this  import- 
ant question:  Why  are  the  somatic  de- 
rangements caused  by  the  conditions  re- 
ferred tp,  in  some  cases  accompanied  by 
the  mental  and  ner\'Ous  symptoms  which 
belong  to  neurasthenia?  Why  do  some 
subjects  with  indigestion  and  assimilative 
disorders,  or  with  the  results  of  dyspepsia 
and  malaria,  suffer  from  the  derangements 
of  the  mental  and  nervous  functions,  and 
not  others?  I  might  here  take  refuge  be- 
hind an  accepted  generalization,  and  say 
that  the  presence  or  absence  of  the  neuro- 
tic type  of  constitution  explained  the  diff- 
erence in  the  result  There  is  aptness  in 
thip  explanation,  but  it  is  not  entirely  ade- 
quate. There  is  a  mental  condition  of 
great  importance,  and  unless  we  compre- 
hend this,  we  fail  to  realize  all  the  possibil- 
ities of  the  nervous  side  of  these  cases.  I, 
however,  barely  hint  at  the  main  points, 
under  these  arcumstances.  Besides,  I 
wish  to  avoid  a  too  metaphysical  discussion 
of  the  subject 

Ib  the  conduct  of  life  every  man  who 
has  a  position  to  make  or  to  maintain,  ex- 
erts a  certain  moral  force  to  hold  himself 
up  to  his  work.  Some  men  are  so  happily 
constituted  that  they  are  quite  unconscious 
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of  the  effort  and  stand  in  the  front,  serene- 
ly confident.  Others  are  all  the  time  la- 
boring ;  they  feel  it  and  know  it,  and  like 
the  soldiers  of  Thomas's  corps  at  the  battle 
of  Chicamauga,  sorely  pressed,  now  and 
then  looked  back,  to  see  whether  their  grim 
and  resolute  commander  was  still  behind 
them  with  his  invincible  courage.  Men 
conscious  of  making  the  effort  to  keep  up, 
need  but  little  excuse  to  surrender  them- 
selves to  their  sensations.  At  the  present 
time  nervous  prostration  is  much  feared; 
its  symptomatology  is  a  common  subject  of 
discussion;  and  hence,  familiar  with  its 
eharacter,  a  man  who  is  arrested  in  his  ca- 
reer by  some  of  the  ailments  supposed  to^ 
belong  to  it,  his  imagination  readily  sup-' 
plies  the  rest.  When  a  man  begins  the 
study  of  his  bodily  sensations,  having  a 
certain  model  in  his  mind,  he  has  little  dif- 
ficulty in  fiUing  out  the  details.  All  the 
world  knows  that  when  the  attention  is 
strongly  fixed  on  an  organ  of  the  body, 
functional  disturbances  of  it  ensue,  and  fi- 
nally structural  changes  may  be  induct. 
No  part  of  the  body  is  without  sensation, 
even  in  health.  To  perceive  these  se*sa- 
tipns  the  attention  needs  to  be  withdrawn 
from  external  things,  and  concentrated  on 
the  part  Thus  it  is  when  the  subject  ot 
neurasthenia  pursues  the  introspection,  he 
becomes  conscious  of  numerous  sensations, 
which,  because  now  felt  for  the  first  time, 
are  new.  Under  these  circumstances,  also, 
the  seat  of  conscious  impressions  becomes 
more  acutely  perceptive.  Suggestion  adds 
its  quota  of  symptoms. 

To  the  indefinite  and  multiplying  ner- 
vous symptoms  developing  thus  subjective- 
ly, must  be  added  the  reflex.  Headache, 
vertigo,  tinnitus  aurium,  amaurosis,  diplo- 
pia, hallucinations  and  illusions,  defects  of 
speech,  paralysis,  are  reflex  symptoms  on 
the  part  of  the  brain ;  palpitation,  intermit- 
tent pulse,  angina  pectoris,  laryngismus 
stridulus,  asthm^  are  amongst  the  reflexes 
of  the  respiratory  organs  and  heart ;  neu- 
ralgia, anaesthesia,  and  other  disorders  of 
the  sensory  nerves,  and  local  paralyses, 
affections  of  the  motor  nerves,  fncluded 
amongst  the  nerve  reflexes,  may  all  be  de- 
pendent on  re.lex  excitations  proceeding 
from  the  stomach.  Indeed,  there  is  no 
symptom  in  Beard's  catalogue  of  those  be- 
longing to  neurasthenia  that  may  not  be 
due  to  merely  reflex  influences  having 
their  initial  seat  in  the  digestive  apparatus. 
It  follows  that  the  term  neurasthenia,  or  its 


common  equivalent,  nervous  prostration, 
is  either  inadequate  or  it  expresses  too 
much.  Inadequate  if  the  complex  of  symp- 
toms includes  the  functional  disturbances  . 
of  all  the  organs  affected,  expresses  too 
much  if  the  malady  is  merely  a  nervous 
one. 

In  reply  to  the  question:  **What  is 
meant  by  nervous  prostration  ?"  I  respond, 
a  disease  usually  functional,  situated  m  one 
of  more  organs,  during  the  course  of 
which  reflex  disturbances  of  the  brain  oc- 
cur, and  numerous  subjective  sensations  in 
all  parts  of  the  body  are  realized  by  the 
consciousness." 

I  deny  that  neurasthenia  is  a  primary 
nervous  affection,  or  that  it  is  a  substantive 
disease.  I  hold  that  it  is  symptomatic 
and  secondary. 

This  conception  fixed  in  the  mind,  the 
treatment  of  neurasthenia  is  successfiil  or 
unsuccessful  according  to  the  measuri?  of 
our  skill  in  localizing  ^e  initial  disturbance 
and  in  addressing  our  remedies  to  that  as 
well  as  to  the  general  state. 

DISCUSSION. 

Dr.  Mills,  m  opening  the  discussion, 
by  request  of  the  Chair,  said :  I  understand 
that  Dr.  Bartholow  denies  that  a  disease 
exists,  primarily  nervous  in  origin,  wliich 
can  be  called  neurasdienia.  He  classes  all 
cases  so-called  under  two  heads,  congestive 
*and  anaemic,  and  holds  that  the  symptoms 
presented  are  chiefly  reflex  effects  of  diges- 
tive or  other  visceraJ  troubles.  I  have  no 
doubt  that  many  cases  are  to  be  thus  ex- 
plained, but  we  have  others  in  which  the 
cerebral  condition  is  primary.  In  cases 
with  the  symptoms  as  detailed  in  the 
paper,  we  may  perhaps  clearly  as<5ribe 
them  to  the'  causes  and  conditions  referred 
to  by  Dr.  Bartholow,  hut  other  cases  may 
be  explained  in  a  different  manner. 

In  individuals  whose  higher  ganglionic 
centres  are  so  constituted,  from  bad  inher- 
itance or  poor  training,  or  both,  that  they 
cannot  bear  much  strain,  when  subjected 
to  this  strain,  these  centres  exhaust.  We 
have  certain  functions  called  organic  func- 
tions, respiration,  vaso-motor  action,  etc., 
with  centres  in  medulla  oblongata  and 
spinal  cord.  These  functions  must  be 
maintained  as  long  as  tl^  individual  exists. 
Their  centres  must  be  nourished  and  sus- 
tained m  a  uniform  way.  Presiding  over 
automatic  movements,  they  must  be  kept 
in  the  highest  tone,  must  have  good  blood 
and  plenty  of  it.     It  is  a  principle  brought 
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out  in  the  paper  that  local  diversion  of 
blood  to  any  one  organ  or  part  will  take  it 
from  other  organs  or  parts ;  and  we  may, 
in  accordance  with  this,  have  the  higher 
brain  diverting  blood  from  the  lower,  or 
lower  brain  from  the  higher;  We  have 
nerams  symptoms,  the  result  of  this  over- 
strain of  nerve-centres,  and  the  disturbance 
of  the  equilibrium  of  the  circulation, 
thereby  brought  about. 

I  am  inclined  to  differ  from  Dr.  Bartho- 
low,  and  agree  with  Dr.  Beard  as  to  the 
propriety  of  the  term  "American  disease'." 
The  social  and  business  exigencies  in  this 
country  are  different,  are  more  tax- 
ing than  in  Europe.  In  England,  for 
instance,  men  become  mature  and  enter 
paWic  life  at  later  periods  than  here.  In 
France  the  difference  is  not  so  great,  but 
the  more  absolute  division  of  society  into 
grades  and  castes  prevents  too  fierce  a 
struggle  for  high  position.  Here  every 
man  has  the  chance  to  rise  to  the  highest 
position,  and  men  enter  especially  political 
life  in  youth.  Americans  are  not  trained 
for  special  lines  of  life-work.  They  often 
attempt  work  too  high  for  their  mental 
powers  and  break  down. 

Dr.  Tyson  :  I  have  many  times  tsked 
myself  the  question,  "What  is  nervous 
prostration  ?"  The  answer  was  always,  "It 
is  not  a  nervous  disease,  certainly  not  an 
organic  nervous  disease,  and  probably  not 
a  functional  one.  It  is  rather  a  condition 
of  muscular  fatigue,  and  it  may  be  nervous 
fatigue.  Most  of  the  cases  are  accom- 
panied by  digestive  derangements,  which 
art  responsible  for  many  of  the  symptoms, 
mostof  which  are  reflex."  At  the  same 
time,  I  admit  that  some  of  the  symptoms 
are  puzzling,  and  not  easily  explained. 
Among  these  is  the  pain  in  the  back  of  the 
head,  often  referred  to  as  the  result  of 
**nerve  tire,"*  and  sometimes  regarded  as 
an  important  indication  of  cerebral  dis- 
order, which  it  is  not  In  women,  uterine 
derangement  is » often  responsible  for  the 
complex  symptoms  known  as  nervous 
prostration. 

The  point,  however,  that  attracted  me 
in  the  paper  read  was  allusion  to  the  con- 
dition of  the  urine. in  one  of  the  cases.  It 
was  described  as  dark  brown,  of  high 
specific  gravity,  containing  a  trace  of 
sugar.  I  hiave  seen  such  cases,  and  think 
it  iiot  unlikely  that  the  apparent  sugar  re- 
action is  reaQy  due  to  one  add,  which  is 
often  ibundandy  present  in  these  urines  of 


deranged  digestion.  If  we  get  rid  of  the 
excess  of  unc  acid  by  allowing  it  to  pre- 
cipitate spontaneously,  or  precipitate  it  by* 
the  addition  of  an  acid,  the  sugar  -reaction 
with  the  copper  tests  does  not  take  place. 
Other  characters  of  the  urine,  particularly 
its  dark  color  and  scantiness,  are  not  usual 
to  sugar-containing  urine. 

Dr.  Eskridge  :  The  most  important 
point  in  the  subject  is  whether  the  condi- 
tion called  neurasthenia  is  primarily  a 
nervous  disorder,  or  a  disturbance  in  other 
parts  of  the  body.  I  would  have  been 
better  pleased,  if  Dr.  Mills  had  elaborated 
more  thoroughly  his  statements  as  to  the 
organic  functions.  He  said  these  func- 
tions must  be  well-nourished,  and  that  fail- 
ure in  them  is  due  to  failure  in  the  upper, 
nervous  system.  I  would  have  liked  if 
he  had  gone  further  in  his  explanation.  Is 
this  failure  due  to  disturbance  in  the  brain 
and  upper  portion  of  spinal  cord  primarily, 
or  to  failure  in  other  yarts  of  the  body. 
Those  who  have  paid  attention  to  this  sub- 
ject say  that  breakdown  does  not  occur 
unconnected  with  either  wOrry  or  vice.  1 
have  never  seen  a  case  from  mental  over- 
work alone.  In  five  cases  of  neurasthenia 
of  which  I  have  notes,  one  was  from 
sexual  excess ;  two  from  worry  connected 
with  family  troubles ;  another  from  alco- 
holic excess,  with  sexual  vices ;  and  the 
fifth  firom  sunstroke,  followed  by  over- 
sexual  indulgences. .  In  the  last  case  it 
seemed  as  if  the  brain  was  primarily  at 
fault.  It  appears  to  me  that  nervous  pros- 
tration, so-called,  is  a  depressed  condition 
of  the  whole  system,  the  trouble  manifest- 
ing itself  as  a  general  nervous  condition 
secondarily,  after  organs  other  than  the 
brain  have  been  primarily  affected.  •  The 
therapeutics  also  favor  this  view,  because 
the  cases  are  benefited,  not  by  agents  ad- 
dressed to  the  nervous  system  alone,  but 
by  hygienic  and  tonic  measures. 

Dr.  Glasgow  :  I  have  come  to  regard 
these  cases  as  not  nervous  in  origin, 
but  as  largely  due  to  digestive  trou- 
bles. They  are  cured  by  attention  to 
the  disordered  functions.  I  have  known  a 
short  residence  in  Adantic  City,  without 
any  medical    treatment,   to  suffice   for  a 


ciure. 


Dr.  BARTHOtoWj  in  closing  the  discus- 
sion, said :  The  great  question  is,  is  neuras- 
thenia functional,  or  does  it  arise  from 
organic  chang;e  in  the  nervous  system  ?  I 
maintain  that  It  is  largely  reflex  and  fi^t^ 
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quently  from  gastric  disturbance.  Neuras- 
thenia in  women  is  associated  with  an 
^naemic  condition  and  ovarian  and  uterine 
disorders.  They  are  pale  and  weak,  and 
if  they  are  subjected  to  any  moral  or 
mental  trouble  give  way,  but  if  they  are 
w^ll  nourished  sustain  any  kind  of  shocks 
without  suflfering  in  health. 

In  regard  to  the  term  * 'American  dis- 
ease/' and  to  the  claim  that  the  peculiar 
conditions  of  American  life  are  causative 
of  neurasthenia,  it  will  suffice  to  say  that 
in  some  of  the  European  states  a  higher 
grade  of  education  is  maintained  than  in 
5iis  country.  In  Prussia,  for  instance, 
every  one  is  taught  to  read ;  educatipn  is 
more  general  than  in  Massachusetts.  The 
struggle  to  m^iintain  existence,  and  hence 
tlie  demands  on  the  brain,  are  severer 
there  than  here,  and  although  neurasthenia 
is  said  to  be  uncommon,  there  are  diseases 
similar  to  that  called  nervous  exhaustion  in 
this  country,  arising  from   similar  causes. 

Worry  has  been  mentioned  as  a  cause  of 
nervous  exhaustion;  now,  worry  hurts  a 
man  just  in  proportion  to  his  condition.  If 
he  is  in  gdod  health,  or  phlegmatic  in  tem- 
perament, the  worry  may  be  well  borne, 
but  if  he  is  out  of  health,  worry  will  have 
a  powerful  effect  on  the  nervous  system.  I 
do  not  deny  that  various  causes  may  pro- 
duce brain  disease,  but  I  deny  that  the  so- 
called  neurasthenia  is  due  to  an  organic 
lesion  of  the  nervous  system.  I  maintain 
that  it  is  part  of  a  morbid  complexus ;  a 
retlex  condition,  in  large  part,  of  maladies 
situated  in  the  stomach,  the  liver,  the 
uterus  or  other  organs. 

ACADEMY  OF  MEDICINE. 
Meeting  of  Dec.  lo,  1883. 

W.  }V.  SEELY,  M.D.,      W.  H.  WENNING,  H.D., 

Pnsidenty  in  the  Chair.  Seentary, 

Typhlitis, 

Dr.  Jas.  T.  Whittaker  introduced  this 
subject  for  discussion  with  the  remark  that 
inflammation  of  the  caecum  and  vermiform 
appendix  is  in  individual  cases  so  obscure, 
both  in  the  cause  and  its  symptoms,  that 
the  disease  is  frequendy  not  recognized. 
He  was  led  to  make  some  observations  on 
this  affection  by  a  c^e  that  recently  came 
under  his  notice.    A  youog  lady,  married. 


was  seized  with  sndden  pain  in  the  right 
iliac  region,  at  the  dining  table.  She  was 
at  once  confined  to  bed  with  the  symptoms 
of  peritonitis,  from  which  she  died  on  the 
fifth  day.  At  the  autopsy  nothing  foreign 
was  found  in  the  abdominal  cavity,  but 
death  was  discovered  to  have  been  due  to 
a  perforation  peritonitis,  commencing  at  the 
vermiform  process. 

Typhlitis  (from  typhhSy  blind)  is,  as  its  name 
indicates,  an  inflammation  of  the  caecum 
or  Iflind  ^\xc\i  of  the  ascending  colon.  It 
is  a  disease  that  often  escapes  recognition, 
and  to  Dupu^tren,  the  credit  is  due  of  first 
having  described  it  as  a  separate  affection. 
Puchet  first  described  an  inflammation  of 
the  vermiform  appendix  as  a  perityphlitis, 
and  Oppolzer  first  described  an  inflamma- 
tion of  the  connective  tissue  about  caecum 
under  the  name  of  paratyphlitis.  He 
proposed  to  distinguish  this  as  an  inflam- 
mation of  the  connective  tissue,  more  es- 
pecially behind  the  caecum.  Typhlitis  is 
thus  limited  to  an  inflammation  of  the  cae- 
cum and  vermiform  appendix  whilst  peri 
and  paratyphlitis  are  processes  secondary 
to  it,  or  may  arise  independendy,  as  the  re- 
sult of  other  affections.  Matterstock  called 
speciirt  attention  in  the  etiology  of  the  dis- 
ease to  the  vermiform  appendix,  and  Kraus- 
hold  recommended  the  early  evacuation  of 
the  effusion,  a  treatment  first  carried  out 
by  Willard  Parker,  in  1843. 

It  is  a  singular  feature  in  this  disease  that 
it  has  a  predilection  for  the  male  sex.  Ac- 
cording to  Matterstock,  three-fourths  of  all 
the  cases  occur  in  men,  the  age  most  pre-' 
disposing  being  between  21  and  30  years 
of  age,  next  most  frequent  between  11  and 
20,  with  a  declining  ratio  af  both  extremes 
of  life.  It  has  been  observed  that  the  ver- 
miform process  is  subject  to  great  variation 
in  size,  shape  and  attachment.  It  is  usual- 
ly a  .tube  the  size  of  a  goose  quill  from 
three  to  six  inches  in  length.  It  is  retained 
in  place  by  a  small  mesentery,  and  has  a 
closed  end  terminating  in  a, blunt  point;  it 
is  lined  with  a  mucous  coat  for  its  entire 
length.  It  is  considered  a  relic  of  a  sub- 
sidiary stomach  found  in  some  of  the  lower 
animals,  and  occurs  in  the  form  described 
above,  only  in  man  and  in  the  ape.  In- 
vestigations have  shown  some  verv  curious 
anomalies.  Sometimes  its  direction  is  ex- 
acdy  opposite  to  the  normal;  it  may  l>e 
long  or  snort,  curved  around  the  ilium,  etc. 
Sometimes  it  is  altogether  absent.  It  be- 
comes of  greatest  interest  on  account  of  its 
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frequent  seat*  of  ulceration  in  dysentery, 
typhoid  fever,  syphilis,  etc.  The  ^frequent 
occurrence  of  ulceration  in  tuberculosis 
gives  sufl&dent  explanation  of  the  frequency 
of  typhlitis  in  this  disease. 

It  often  becomes,  as  is  well  known,'  a 
receptacle  for  inspissated  feces,  worms  and 
other  foreign  bodies,  on  which  account 
pathologists  have  called  it  the  ''deathtrap." 
So  frequent  is  this  process  the  seat  of  dis- 
ease that  Toff  claims  that  every  third  per- 
son shows  traces  of  cicatrization  in  this  or- 
gan, an  estimate  which  Kraushold,  how- 
ever, holds  too  high. 

Among  the  causes  of  typhlitis  constipa- 
tion is  mentioned  as  a  cardinal  factor.  This 
is  considered  so  frequent  that  a  special  form 
is  designated  under  the  tide  typhlitis  sUrcor- 
gHs,  which  is  said  to  be  very  common  in 
East  Siberia,  on  account  of  the  constipa- 
tion arising  from  the  peculiar  diet  in  this 
country.  A  sedentary  occupation  is  also 
said  to  predispose  to  this  disease.  That 
constipation  is  not  the  cause  in  most  cases 
is  evident  from  the  fact  that  females  and 
the  aged,  who  are  most  subject  to  consti- 
pation, are  almost  altogether  exempt  from 
it  The  true  cause  is  probably  a  local  pa- 
resis of  the  intestine,  set  up  by  an  intesti- 
nal catarrh  or  the  presence  of  a  foreign 
body.  Coprostasis  is  never  so  severe  in  its 
•  effects,  as  sdone  to  lead  to  typhlitis.  The 
disease  may  be  due  to  a  virus  or  germ  in- 
gated  with  the  food  or  drink,  which  lodges 
at  this  part.  Fecal  concretions  and  not 
foreign  bodies,  are,  according  to  Matter- 
stock,  the  .  most  common  causes  of  per- 
f(«atioD.  A  sttidlX  foreign  body  may  form 
the  center  for  the  crystallization  of  feces. 
A  supposed  foreign  body  has  proved  to  be 
only  an  intestinal  concretion.  Hecker  and 
Bi^  have  fouftd  meconium  in  the  new 
bom  child  a  cause  of  typhlitis. 

The  post  mortem  examination  shows  the 
oniinary  lesions  of  peritonitis  and  intesti- 
nal inflammation.  The  peritoneikn  is 
swollen  and  agglutinated  to  the  surround- 
ing structures,  the  intestinal  walls  are  oede- 
matotts.  An  abscess  may  form  of  varying 
siie,  sometimes  even  attaining  the  size  of  a 
man's  head.  Pus  may  discharge  into  the 
doodenum  or  other  organs,  in  fact  in  all 
(fiiaent  directions.  Duddenhausen  and 
Aofrecht  observisd  cases  of  pylophlebitis  as 
a  result  of  an  abscess  in  ^his  region,  whilst 
older  writers  have  reported  cases  where  the 
pK&ckarged  through  the  diaphragm  into 
teikma,  lungs^  pericardium,  or  into  the 


vagina,  uterus,  etc.  Eichhorst  lately  de- 
scribed an  instance  where  the  abscess  dis- 
charge through  the  umbilicus.  Often  le« 
sions  about  the  vermiform  appendix  set  up 
symptoms  quite  at  a  distance  from  the 
seat  of  the  disease,  as  for  instance,  dropsy, 
milk  leg,  etc.  This  vermiform  process  may 
be  cut  during  the  progress  of  the  disease, 
into*  two  or  three  pieces,  and  again  the 
point  of  perforation  may.  have  become  in- 
visible. Kraushold  reports  an  instance  of 
death  from  typhlids  where  only  a  dimple  on 
the  c«cum  indicated  the  site  of  the  orifice 
of  the  vermif6i:m  process. 

The  symptoms  of  typhlitis  or  its  varia- . 
tions,  peri-and  paratyphlitis  may  be  either 
sudden  or  insidious.  In  children  there  are 
usually  certain  prodromata  as  colicky  pains, 
the  maintenance  of  a  stooped  posture,  icte- 
rus, and  a  palpable  tumor  in  the  right  iliac 
region.  In  adults  the  symptoms  are  gen- 
erally in  their  inception,  more  tempestuous; 
a  chUl  followed  by  fever,  a  severe  painp  in 
the  right  ilium,  vomiting,  later  singultus,  an 
expression  of  anxiety,  etc.,  are  the  most 
common  symptoms.  In  the  beginning, 
t^hlitis  simulates  the  onset  of  some  infec- 
tious disease  and  it  is  only  when  the  severe 
pain  in  the  right  iliac  region  is  described 
that  the  nature  of  the  disease  is  first  made 
out  Children  may  sometimes  complain  of 
pain  in  the  epigastrium.  No  tumor  may 
be  detected  on  palpation,  but  a  resist- 
ance may  be  felt  by  increasing  pressure. 
Sometimes  gargling,  etc. ,  is  felt  as  in  typhoid 
fever.  The  tumor  is  sausage-shaped  and 
in  peri-  and  paratyphlitis  is  more  localized 
about  the  head  of  the  colon.  There  is 
dullness  on  percussion,  and  palpation,  or 
palpatory  au5culation,  may,  though  rarely, 
elicit  a  friction  sound.  Then  follow  the 
disturbances  of  digestion:  anorexea,  vom- 
iting, constant  constipation;  in  short,  the 
whole  course  of  the  disease  shows  the  symp- 
toms of  intestinal  occlusion.  The  tongue 
is  coated,  may  be  glazed  or  fissured;  fever, 
though  not  always  present,  -shows  an  irreg- 
ular range.-  The  urine  is  lessened  in  c^uan- 
tity  of  high  specific  gravity  and  contains  a 
large  amount  of  indigo.  When  perfora- 
tion occurs,  collapse  sets  in  with  meteorism, 
and  death  quickly  closes  the  scene.  Not 
infrequently  this  accident  is  the  result  of  an 
accident,  as  a  blow  or  a  fill,  emesis;  the 
slightest  agitation,  and  even  immoderate 
laughter  is  recorded  as  having  produced 
this  calamity.  Paratyphlitis  is  more  inside 
ious,  there  is  less  ^turbanct  of  the  «U* 
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mentary  canal,  fullness,  and  instead  of  -se^ 
vere  pain  on  pressure  there  is  parasthesia, 
a  feeling  of  numbness  or  formicatioki,  or  in 
consequence  of  the  pressure  on  the  iliac 
vein,  the  so-called  milk  leg  may  result 
Symptoms  of  pyemia  may  set  in  slowly, 
terminating  in  marasmus.  Some  persons 
are  peculiarly  liable  to  repeated  attacks  of 
this  affection ;  thus  Eichhorst  mentions  *  an 
instance  where  a  4)erson  had  five  attacks 
of  paratyphlitis  in  five  years. 

In  cases  due  to  simple  impaction  of  feces 
the  history  of  the  case  is  different,  and  the 
sausage-like  tumor  is  relieved  by  an  opera- 
.  tion  of  the  bowels. 

With  the  symptoms  as  enumerated,  pain 
in  tlie  iliac  region,  the  formation  of  a  saus- 
age-like tumor  and  disturbances  of  the  di- 
gestive apparatus,  a  diagnosis  is  not  diffi- 
cult, though  the  distinction  between  peri  and 
para-typhlitis  and  typhlitis  is  not  always  so 
easy.  Other  affections,  as  cancer,  are  ex- 
cluded by  the  suddeness  of  the  onset,  the 
absence  of  cachexia,  etc.,  age  of  the  pa- 
tient, etc.  The  duration  of  typhlitis  is 
very  variable,  it  may  last  for  days,  month?, 
years,  and  even  for  life.  According  to 
Matterstock  one-half  of  all  the  cases  suc- 
cumb in  the  first  three  days.  An  uncom- 
plicated attack  may  last  from  14  to  21 
days,  but  exacerbations  or  remissions  may 
occur  for  months  and  years*  The  progno- 
sis is  most  favorable  in  typhlitis  stercoralis, 
which  is  not  grave,  though  it  not  infre- 
quently; proves  fatal,  because  not  discover- 
ed and  relieved.  Every  form  of  the  disease 
is  more  fatal  in  children  than  in  adults ;  the 
proportion  of  deaths  being  just  reversed 
according  to  statistics.  The  mortality  in 
adults  is  said  to  be  about  30  per  cent 
while  it  reaches  as  high  as  70  per  cent  in 
children.  A  fistula  renders  the  prognosis 
more  grave  whilst  a  perforation  means 
almost  certain  death,  although  two  instan- 
ces were  mentioned  by  ihe  speaker  where 
recovery  took  place  after  perforation. 

Under  the  opium  treatment  the  mortality 
has  been  greatly  lessened.  Also  the  early 
evacuation  of  pus  diminishes  the  danger  of 
a  fatal  result. 

Predisposed  patients  should  avoid  every- 
thing that  might  set  up  or  aggravate  an  at- 
tack of  intestinal  catarrh, and  as  soon  as  any 
of  the  symptoms  of  irritation  in  the  ileoce- 
cal region  appear  the  patient  ought  to  be 
put  to  bed  immediately  and  absolute  rest 
enjoined.  The  treatment  may  be  summed 
Vp:    Opium  in  the  pre-  and  aspirauon  or 


indsion   in  the   post-suppnraTtive  stage  of 
typhlitis.  ^ 

DISCUSSION. 

Dr.  Conner  said  that  although  the  es- 
sayist had  treated  his  subject  with  great 
completeness  there  were  several  points  that 
die  speaker  would  like  to  have  mentioned ; 
they,  however,  belonged  more  to  perityph-  * 
litis  and  abscess  about  the  appendix  vermi- 
formis  than  inflammation  of  the  coecum.  He 
recollected  three  cases  of  this  kind ;  in  the 
first,  a  son  of  the  late  Dr.  Blackman,  a  cal- 
culus plugged  up  this  tube  to  the  extent  of 
one  and  a  half  inches;  in  the  second  case 
was  found  a  large  abscess  outside  of  the 
peritoneum;  and  in  the  third  the  appendix 
was  entirely  cut  across,  death  occurring 
from  peritonitis.  Where  an  abscess  occurs 
tiie  question  as  to  active  interference  at 
once  arises,  and  also  when  the  abscess  is  to 
be  opened.  The  speaker  was  of  the  opin- 
ion that  in  the  majority  of  instances  a  space 
of  seven  to  nine  daysou^ht  to  be  allowed 
to  elapse  before  an  incision  is  made.  Thus 
far,  at  least,  the  earlier  as  well  as  the-4ater 
operations  have  been  unfortunate;  if  we 
wait  about  a  week  we  can  see  what  changes 
have  taken  place,  and  this  period  also  per- 
mits the  individual  to  get  over  the  primary 
stage.  There  is  no  reason,  however,  why 
an  accumulation  of  pus  about  the  head  of 
the  coecum  should  be  allowed  to  be  left 
any  more  there  than  elsewhere.  Sometimes 
imdeed  an  abscess  springs  from  the  neigh- 
borhood and  it  requires  some  skill  to  difier- 
entiate  between  it  and  an  affection  of  the 
ccecum.  The  acuteniess  of-  the  symptoms 
and  the  rapid  development  of  the  disease 
indicate  the  starting  point  of  the  trouble, 
but  if  afterwards  there  is  no  such  clear  evi- 
dence of  the  beginning  of  the  affection,  and 
it  proceeds  from  bad  to  worse,  the  best 
thing  that  can  be  done  is  to  make  a  free  in- 
cision in  a  line  from  the  inguinal  canal  to 
the  spine  of  the  ilium.  An  aspiration  is 
generally  not  sufficient  at  this  time,  because 
if  perforating  peritonitis  sets  in  death  is  al* 
most  sure,  and  laparotamy  is  then  justifia- 
ble. A  free  incision  of  the  peritoneum 
must  be  made  for  the  evacuation  of  fluids 
and  a  thorough  washing  out  estabUshed  to 
relieve  the  patient  If  the  peritonitis  de- 
pends on  a  perforation  of  the  appendix  ver- 
miformis  there  can  be  no  objection  to  clos- 
ing the  perforation;  no  harm  can  be  done 
by  cutting  out  the  ragged  edges  of  the 
wound^and  sewing  the  two  parts  together. 
Some  very  curious  GOiKUtions  are  aooietimM 
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found  in  these  parts;  the  gpeaker  once  saw 
the  apex  of  the  appendix  tied  down  to  the 
inferior  region  of  Ae  peritoneum,  near  the 
orary,  so  that  it  was  impossible  to  break  it 
up  from  the  ovary. 

In  conclusion  the  speaker  again  called 
attention  to  the  importance  of  making  an 
incision,  not  too  soon  nor  too  late  when 
there  is  an  abscess.  Aspiration  may 
answer  well  but  not  where  there  is  pus  in 
any  considerable  quantity.  If  the  abscess 
has  once  been  tapped  and  there  is  a  re-ac- 
cumulation, cut  at  once  upon  it  The 
chances  of  an  unsuccessful  issue  are  slight, 
but  if  unrelieved  necrosis  of  the  expanded 
vingofthe  ilium  is  almost  certain  if  the 
disease  itself  is  not  directly  fatal. 

Dr.  Forchheimer  said  that  to  him  eti- 
ology was  most  interesting.  He  reported 
six  or  seven  cases  several  years  ago  and  in 
each  instance  he  was  able  to  trace  the 
cause  in  a  foreign  body.  He  had  ^en 
about  twelve  to  fifteen  cases  of  typhlitis  in 
children  and  in  every  one  of  them  he  had 
made  out  the  same  cause ;  none  of  them 
were  due  to  a  coprostasis,  or  tuberculous 
disease,  or  anything  of  a  specific  nature. 
He  knew  that  his  experience  was  different 
from  the  statements  as  given  in  statistics  on 
this  subject.  In  every  case  there  was 
vomiting  and  disturbance  of  the  digestive 
apparatus  and  a  localized  pain  in  the  abdo- 
men whicii  could  be  traced  down  to  the 
right  iliac  region  where  the  foreign  body 
stopped.  In  several  cases  the  obstructing 
mass  could  be  dislodged,  and  in  one  in- 
stance it  again  lodged  in  the  left  side, 
whence  it  was  after  a  while  expelled  as  a 
foreign  body.  Besides  the  digestive  dis- 
turbancesy  dysenteric  symptoms  manifested 
by  a  discharge  of  a  viscid,  glairy  mucus,  in- 
(&ating  a  catarrh  of  the  large  intestine,  was 
a  peculiarity  common  nearly  to  all  these 
cases  at  the  termination  of  thie  disease.  In 
(m  instance  the  etiology  was  particularly 
ioteresting.  This  patient  was  first  seen 
four  years  ago  with  an  attack  of  this  disease, 
ante  which  time  he  had  seven  repetitions ; 
tibe  cause  was  obscure  until  the  speaker  no- 
ticed that  this  patient  was  ali^ays  laid  up 
after  dancing.  Thinking  that  the  irritation 
of  die  abdominal  muscles  might  have  some- 
thing  U)  do  with  these  attacks  he  forbade 
dbocing  and  ^ce,  the  patient  had  no  more 

De.  ftANsoHOFF  narrated  an  instance 
ileis  a  man  had  more  than  twenty  attacks 
iI^lhKtis.    After  the  fim  attack  a  fistula 


appeared  and  disappeared  again  spontane- 
ously, the  patient  being  always  left  in  good 
health  afterwards.  The  speaker  could  not 
account  for  the  cause  of  this  singular  phe- 
nomenon. The  disease  seems  to  be  more 
apt  to  occur  in  summer  than  in  winter,  ow- 
ing perhaps  to  the  ingestion  of  more  indi- 
gestible food. 

He  differed  with  Dr.  Conner  as  to  the 
propriety  of  performing  .la(>aratomy  in  per- 
forating peritonitis,  because  as  it  is  shock 
that  kill^  the  patient,  an  operation  could  be 
of  no  service.  Pus  was  there  a  considera- 
ble length  of  time  and  death  would  occur 
before  the  end  of  the  operation.  However, 
if  an  o[>eraticm  is  to  be  performed  where  the 
trouble  lies  in  the  vermiform  appendix,  the 
speaker  thought  this  appendage  might 
as  well  be  cut  out  altogether  as  to  stitch 
the  wound  together. 

Dr.  Conner  replied  that  laparotomy 
has  been  already  successfully  performed 
for  this  affection, and  what  is  good  surgery 
in  one  case  is  also  good  surgery  in  anodier. 
Perforation  is  sure  to  be  fatal  and  there  is 
no  use  in  letting  the  trouble  go  on  allowing 
the  abdomen  to  take  up  the  refuse  pro- 
ducts. 

Cr.  Whittaker  ako  advocated  opening 
the  peritoneum  where  there  is  a  suspicion 
of  the  existence  of  a  foreign  body ;  nothing 
is  gained  by  waiting.  Perforation  is  so 
universally  fatal  that  it  has  almost  become 
a  law  to  do  nothing  in  the  way  of  treatment 
except  simply  for  euthanasia.  The  speak- 
er hoped  that  the  surgeons  would  extend 
their  operations  to  other  cases  of  perfora- 
tion, as  for  example,  from  the  gall-bladder. « 
He  had  often  seen  death  from  this  cause 
and  if  he  had  such  a  case  again  he  would 
like  to  give  the  patient  the  forlorn  hope  of- 
fered, by  the  removal  of  the  foreign  body. 
When  a  fecal  accumulation  or  infkunmation 
from  any  cause  has  existed  for  a  long  time 
the  objection  to  an  operation  holds  good, 
but  we  musl  remember  that  these  accidents 
^e  mostly  sudden  and  relief  to  be  effective 
must  be  immediate.  The  speaker  said  if 
he  were  a  victim  of  perforation  himself, 
he  wQuld  entreat  his  attendants  to  look  for 
the  foreign  body  or  concretion,  and  to 
close  by  suture  the  wound  made  by  its  es- 
cape. 

Academy  of  Medicine. — Dr.  J.  L. 
Cleveland  will  report  a  case  of  aneurism 
of  the  abdominal  aorta  at  the  next  meet- 
ing, Jan.  azst^ 
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ROYAL    MEDICAL    AND    CHIRUR- 
GICAL  SOCIETY. 

Tuesday,  December  nth,  1883. 

John  Marshall,  F.R.S.,  President  in  the 
Chair. 

I/iigA  Amputations  for  Senile  Gangrene, 
Jonathan  Hutchinson,  F.R.S.,  read 
a  paper  on  the  above  subject,  which  began 
by  the  statement  that  the  author's  chief, 
object  was  to  urge  the  safety  and  .expedi- 
ency of  amputating  in  senile  gangrene,  if 
the  operation  were  done  atj  a  good  distance 
from  the  disease.  In  the  common  form  of 
gangrene  of  the  toes  and  foot,  the  lower 
third  of  the  thigh  was  the  part  suggested, 
and  in  rare  cases  in  which  the  hand  was 
affected,  the  middle  of  the  tipper  arm. 
After  remarking  on  tlie  fact  that  amputa- 
tions had  hitherto  generally  proved  disap- 
pointing, owing  to  the  return  of  the  dis- 
ease, the  author  urged  that  this  was  owing 
to  their  having  usually  been  done  too  low 
down.  The  calcifkiation  of  the  arteries, 
upon  which,  in  the  main  the  disease  de- 
pended, was  usually  greatest  near  the 
periphery,  and  hence  the  difficulty  as  to 
supply  of  blood  for  the  nutrition  of  the 
flaps.  This  source  of  danger  was  not 
encoimtered  if  the  amputation  were  done 
sufficiendy  high.  In  a  series  of  cases  in 
very  old  patients,  the  author  had  not  en- 
countered the  recurrence  of  gangrene 
excepting  in  one.  In  three,  the  stump  *had 
healed  well.  In  a  fourth,  in  which  the 
padent,  although  not  old,  was  prematurely 
•senile,  and  the  calciflcadon  of  the  arteries 
extreme,  the  recovery  had  also  been  ex- 
cellent In  this  instance  the  femoral 
artery  was  so  rigid,  that  it  stuck  out  from 
the  &ce  of  the  stump  like  a  small  bone. 
One  of  the  patients,  in  whom  the  stump 
had  healed  without  a  drawback,  was  70 
years  old.  In  two  of  the  cases,  the  other 
fbot  had  been  subsequendy  threatened  with 
gangrene.  As  to  the  time  to  be  selected, 
Sie  author  thought  that,  as  soon  as  the 
patient  was  so  ill  as  to  be  confined  to  bed, 
and  the  disease  well  estiblishbd,  it  was 
better  to  do  the  operation.  Spontaneous 
cure  was,  he  urged,  very  exceptional,  and 
a  great  majority  of  such  cases  ended  in 
death,  after  a  long  period  of  much  suffer- 
ing. The  thiiintr  the  patient,  the  le  s 
probable  was  the  risk  of  the  ampuaion. 
In  a  few  cases  in  which  the  thigh  is  excep- 
tionally fat  and  the  tissues  flabby^  it  might 


be  wise  to  hesitate  as  to  recommending  it 
In  all  of  his  cases  Lister's  precautions  had 
been  carefully  used,  and  in  two  or  three 
the  patient  had  aever  -experienced  the 
slightest  pain  frojn  the  day  of  the  operation. 

DISCUSSION. 

The  President,  in  returning  thanks  to 
Mr.  Hutchinson  for  his  paper,  expressed 
his  pleasure  at  learning  how  greatiy  mod- 
em improvements  in  the  methods  of 
operation  had  extended  the  range  of  dis- 
ease to  which  relief  could  be  given,  and 
expressed  his  confidence  in  their  ultimate 
general  adoption. 

Mr.  Rivington  remarked  that,  in  an 
experience  which  certainly  would  hardly 
deserve  to  be  called  extensive,  he  had 
never  met  with  any  case  where  there  was 
spontaneous  recovery  after  the  gangrene 
had  spread  beyond  the  anterior  half  of  the 
foot ;  and  he,  therefore,  welcomed  any 
assistance  from  amputation.  He  had  him- 
self amputated  two  or  three  times ;  in  the 
last  case,  the  patient  was  aged  between  60 
and  70,  the  gangrene  reached  above  the 
ankle ;  he  amputated  in  the  lower  third  of 
the  leg  with  antiseptic  precautions ;  slight 
sloughing  followed,  and  the  carbolic  dress- 
ings were  discontinued.  The  sloughs 
came  away,  and  the  stump  healed  well. 

Mr.  J.  W.  HuLKE  iiad  not  found  Mr. 
Hutchinson's  evidence  as  conclusive  in 
favor  of  his  practice  as  he  had  hoped. 
The  cases  which  had  been  brought  for- 
ward seemed  to  belong  to  different  cate- 
gories; one  was  a  case  of  frost-bite,  an- 
other of  gangrene  after  a  bum,  a  third  of 
moist  gangrene,  and  only  two  were  cases 
of  pure  senile  gangrene.  As  to  the  re- 
covery of  gan^ene  without  operation,  he 
quoted  a  case  iji  which  he  had  seen  recov- 
ery after  gangrene  had  spread  all  over  the 
foot  and  lower  third  of  the  leg  as  well. 
He  was  himself  inclined  to  an  expectant 
and  conservative  treatment,  and  could 
never  put  aside  the  maxim  that  the  risk  of 
amputation  in  the  leg  increased  with  every 
inch  of  its  greater  distance  from  the  fbot 

Mr.  Barwell  had  only  once  amputated 
for  senile  gangrene,  and  in  that  case  below 
the  knee ;  the  result,  however,  had  been 
fortunate.  He  understood  -that  Mr. 
Hutchinson's  chief  reason  for  recommend- 
ing high  amputation  was  that  he  might 
find  the  arteries  in  a  less  advanced  state  of 
degeneration.  His  case,  however,  in 
which  the  femoral  artery  had  stood  out 
like  a  piece  of  bonei  seemed  to  show  the 
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small  effect  that  the  condition  of  the  main 
arteries  had,  compared  to  the  condition  of 
the  minor-  arterioles. 

Mr.  Croft  said  that  he  had  never  had  a 
case  of  senile  gangrene  to  operate  upon. 
He  was  struck  with  the  tide  of  the  paper, 
"Senile  Gangrene;"  and  had  expected  to 
hear  a  list  of  cases  of  gangrene  in  older 
persons  than  those  to  whom  Mr.  Hutchin- 
son had  referred.  The  great  majority  of 
deaths  in  senile  gangrene  occurred  from 
blood-poisoQing,  more  or  less  marked ;  the 
object  of  high  amputation  was  to  remove 
the  local  cause  of  this  blood-poisoning, 
with  a  large  margin ;  and  such  a  principle 
he  thought  thoroughly  sound.  The  re- 
moval of  the  dangers  from  l>lood-poisoning 
by  the  use  of  antiseptic  precautions,  he  had 
been  glad  to  notice,  was  provided  for  by 
Mr.  Hutchinson,  and,  h^  had  no  doubt, 
contributed  considerably  to  his  success. 

Mr.  Godlee  mentioned  the  case  of  a 
man,  aged  about  50,  who  was  at  present 
under  treatment  in  University  College  Hos- 
pital. He  had  been  admitted  in  the 
summer  months  with  gangrene  of  several 
toes  of  the  right  foot ;  no  pulsation  could 
be  detected  in  the  external  iliac  or  femoral 
artery  on  the  right  side.  -  The  gangrene 
was  progressive,  and  an  operation  seemed 
imperative.  He  performed  amputation  at 
thckneg,  preserving  the  patella  and  soft 
parts  around,  in  the  hopes  of  supplying  the 
stump  with  blood  from  the  internal  iliac 
artery  by  the  anastomosis  round  the  knee. 
No  vessel  was  tied  in  the  operation ;  there 
was  dight  oozing  afterwards,  and  a  dot 
formed  on  the  inner  side  of  the  stump; 
antiseptic  precautions  were  used.  There 
was  no  suppuration  or  blush  about  the 
stump  for  several  weeks,  but,  finally,  the 
dot  suppurated.  Owing  to  the  condition 
of  the  bpne  in  the  stump,  a  drainage  tube 
had  to  be  inserted,  and  portions  of  the 
dying  bone  had  twice  to  be  cutaway.  •  The 
stump  had,  at  length,  almost  healed ;  it  was 
probable,  however,  that  a  third  piece  of 
the  bone  would  need  removal.  He  agreed 
that  the  use  of  antiseptics  was,  in  these 
cases,  very  important,  and  hoped  that  -it 
might  lead  to  the  possibility  of  operating 
nearer  to  the  border  of  the  gangrene  than 
had  been  possible  before  they  were  intro- 
duced. , 

Mr.  W.  H.  Cripps  contrasted  the  com- 
paratively hopeful  tone  that  was  now 
adq)ledin  cases  of  senile  gangrene  with 
datwkich  obtained  in  a  previous  geneiar. 


tion,  as  evidenced  by  the  complete  hope- 
lessness with  which  Brodie  spoke  of  any 
gangrene  that  had  gone  beyond  the  foot 
He-  detailed  a  case  in  Mr.  Holden's 
practice,  which  he  had  the  opportunity  of 
observing  in  St.  Bartholomew's  Hospital, 
where  the  anterior  half  of  the  foot  was 
gangrenous,  and  in  which  Mr.  Holden 
amputated  in  the  lowest  third  of  the  leg, 
and  the  case  ended,  after  slight  sloughing, 
.in  complete  recovery.  He  was  inclined 
to  suggest  that  low  amputation,  with  anti- 
septics, should  be  tr^ed  before  recourse 
was  had  to  as  high  an  amputation  as  Mr. 
Hutchinson  had  recommended. 

Mr.  Savory  said  that  Mr.  Hutchinson'^s 
suggestions  seemed  to  him  to  involve  very 
serious  risks,  especially  with  such  patients 
as  those  to  whom  it  was  proposed  to  apply 
them.     He  felt  afraid  diat,  in   the  cases 
which  Mr.  Hutchinson  had  brought  under 
notice,  there  was  some  danger,  of  being 
misled  by  a  name,  and  brought  to  consid- 
er, as  instances  of  one  disease,    what   Mr. 
Hulke  had  so  very  jusdy  pointed  out  were 
cases  of   very  diffenent  characters.     Mr.. 
Hutchinson's  proposals  had  reminded  him 
of  M.  Larrey's  similar  advice  to  amputate 
boldly  in  traumatic  gangrene,   at  a  time 
when  n6  one  else  ventured  to  interfere,  i 
For  a  time,   the  proposal  was  frequently" 
adopted,  until  Vincent  started  a  reaction 
by  showing  all  the  mischief,   as  well  ais 
good,  that  might  result      In  any  consider- 
ation of  gangrene,  it  should  never  be  foff , 
gotten  that  there  were  two  different  ca,te- . 
gories,  in  one  of  which  the  injury,  4nd,  in 
the  other,  the  constitutional  state,  was  the 
predominant  factor,  and  it  was  irration^  to 
treat  both  alike.      So  far  as  the  miscliief 
was  constitutional,  he.  regarded  amputation, 
as  unlikely  to  do  good.      In   cases,  o4  in- 
jury, before  he  could  amputate^  he  must 
feel  sure  that  the  operation  was  less  severe, 
than  the  injury,  and,  indeed,  had  a  con-, 
siderable  margin  of  advantage.      Such   an' 
advantage  might  often,  perhaps,  be  foun<l. 
in  traumatic  cases,  but  very  seldom  in  con- 
sdtutional    cases,    where     the    traunoatic. 
origin  \^as  so  trivial  thatthey  were  naturally 
called  spontaneous.      In.  Mr.  Hut<^nsbn.'s; 
cases  there  were  many  that  were   not;  i^ 
stances  of   that  dry  condition  which  he 
regarded  as  characteristic  of  senile  gai^. 
grene.  ■<       ... 

Mr.  Jonathan  Hutchinson  said  i  he- 
would  reply  first  to  the  criticism  that  hift 
cases  were  not  all  examples  of  tme  senik 
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gangrene^  With  the  exception  ot  the  first, 
which  he  had  adduced  simply  to  prove  the 
advantages  of  amputation  through  the 
thigh  over  that  through  the  leg,  he  must 
^bmit  that  they  were  all  of  the  senile  form. 
AH  the  patients  were  between  sixty  and 
eighty,  excepting  one;  and  although,  in 
that  case,  the  patient  was  only  forty-eight, 
he  was  prematurely  scnle,  his  arteries 
being  calcified  in  an  extreme  degree.  The 
difficulties  of  defining  senile  gangrene 
must  be  admitted  by  all;  the  best  defini- 
tion which  he  could'  give  of  it  was  that 
which  he  had  ventured  in  the  paper,  viz: 
gangrene  due  to  calcification  of  arteries. 
This  form  of  gangrene  always  presented 
peculiarities,  and  was  almost  always  pro- 
gressive. He  could  not  admit  Mr.  Savory's 
description  of  the  type  form  of  senile  gan- 
grene as  being  that  in  which  the  limb  dried 
up.  In  his  experience,  nine-tenths  of  the 
m^st  definite  cases  of  senile  gangrene  were 
moist  and  not  dry,,  while  the  most  typical 
examples  of  mummified  limbs  were  in  asso- 
ciation with  other  causes;  nK)St  certainly 
senile  gangrene  and  dry  gangrene  were  not 
s3monymous  tenns.  Nor  could  he  admit 
that  senile  gangrene  was  always  sponta- 
neous, for  not  unfrequently  some  sKght 
injury,  attended  by  inflammation,  appeared 
to  act  as  its  local  and  exciting  cause. 
Although  we  were  accustomed  to  classifj^ 
gangrene  as  traumatic  and  spontaneous,  it 
must  never  be  forgotten  that,  in  almost  all 
cases,  both  constitutional  afid  local  influ- 
ences had  their  share!  In  some  cases  the 
one  predominated,  and  in  others  the  other; 
but  it  could  seldom  or  never  be  said  that  a 
gangrese  was  due  wholly  either  to  local  or 
to  constitutional  influences.  He  was  glad 
that  Mr.  Savory  had  so  ably  reminded 
theni^  of  the  important  step  in  surgical 
practice  which  was  taken  when  M.  Larrey 
recommended  amputation  in  traumatic  gan- 
grene without  waiting  for  a  line  of  demar- 
kation;  he  also  felt  indebted  to  Mr.  Croft 
for  suggesting  that  the  present  discussion 
should  be  widened,  so  as  to  include  other 
forms  of  gangrene  than  those  purely  senile. 
He  felt  sure  that  the  line  of  practice  which 
he  had.  endeavored  to  recommend  would 
.  be  fbund  applicable  to  a  larger  class  than 
those  referred  to  in  his  paper.  Having 
tegsntd  to  the  risks  which  all  forms  and 
conditions  of  gangrene  necessarily  entailed, 
of  death  from  septicsemia  when  acute,  and 
from  ipoiti  and  exhaustion  when  chronic, 
tM'Mi«vtd  iliat  the  rale  of  practice  ought 


to  be  to  amputate  early  in  all  cases,  unless 
it  was  thought  that,  by  so  doing,  more  of 
the  limb  would  be  sacrificed  than  was  neces- 
sary. He  could  think  of  no  other  consid- 
eration which  would  induce  him  to  delay ; 
for,  unquestionably,  the  relief  to  the 
patient's  pain,  and  the  removal  of  the 
danger  of  blood-poisoning,  was  most  defi- 
nitely secured  by  amputation.  With  anaes- 
thetics, the  operation  caused  no  shock; 
with  Esmarch's  bandage,  there  need  be  no 
loss  of  blood ;  and  with  Lister's  dressings, 
or  an  equivalent,  the  wound  ought  to  heal 
without  fever  and  Without  suppuration.  In 
two  of  the  cases  which  he  had  narrated,  in 
both  of  which  the  arteries  were  most  exten- 
sively diseased,. in  one  (the  patient  being 
close  upon  eighty)  the  healing  of  the  stump 
had  been  literally  that  referred  to.  In  one 
of  them  the  patient  suffered  from  diabetes 
and  albuminuria  at  the  same  time;  but  he 
was  now  alive  and  well,  three  years  after 
the  amputation  of  his  thigh. 

He  fully  accepted  the  criticisms  of  Mr. 
Savory  and  Mr.  Hulke,  that  his  cases  were 
not  sufficiendy  numerous  to  warrant  the 
formation  of  a  new  rule  of  practice;  cer- 
tainly we  must  wait  the  result  of  further 
experience.  Since  he  had  written  his  paper, 
however,  he  had  succeeded  in  finding,  after 
much  search,  an  important  piece  of  statis- 
tical information.  It  consisted  of  %  record 
by  Mr.  James,  of  Exeter,  of  no  fewer  than 
five  cases  of  gangrene  of  the  feet  in  old 
patients,  in  which  amputation  had  been 
performed.  In  some  the  amputation  had 
been  through  the  leg,  and  in  others  through 
the  thigh;  although  it  would  appear  that, 
in  nearly  all,  the  stump  had  been  for  a  time 
in  an  unhealthy  condition,  all  five  patients 
had  ultimately  recovered.  In  two  both 
limbs  had,  with  an  interval,  been  removed, 
and  in  one  of  these,  Mr.  James  stated,  he 
had  himself  seen  the  patient  walking  about 
on  two  wooden  legs.  These  cases  were  all 
done  before  the  introduction  of  antiseptics 
and  of  improved  methods  of  dealing  with 
arteries.  Mr.  Dix,  of  Hull,  had  also  sup- 
plied him  with  the  notes  of  a  case  in  which 
he  had  amputated  close  below  the  knee, 
and  the  patient  had  recovered.  With  re- 
gard to  the  selection  of  the  place  of  ampu- 
tation, Mr.  Hutchinson  said  that  his  own 
experience  would  lead  him  to  hold  strongly 
to  the  opinion  expressed  in  his  paper,  that 
the  lower  third  of  the  thigh  was  the  safest 
place.  He  did  not  believe  that  the  com- 
mOB  dictum  as  to  increase  of  risk  as  wt 
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ascend  the  limb  was  true.  Tlie  lower  third 
of  the  thigh  offered  several  definite  advan- 
tages; there  was  only  one  bone  to  cut,  and 
o&n  only  a  single  artery  to  deal  with. 
The  artenes  in  the  upper  third  of  the  leg 
were  often  more  or  less  difficult  to  secure, 
and  recurrent  hemorrhage  was  by  no  means 
oncommon.  He  had  often  seen  amputa- 
tion in  the  lower  third  of  the  thigh  heal 
absolutely  by  first*  intention,  while  he  had 
very  seldom  indeed  witnessed  this  result  in 
the  upper  third  of  the  leg.  These  reasons, 
added  to  the  yet  more  weighty  one,  which 
had  been  prominendy  mentioned  in  his 
pspcT,  that  the  greater  the  distance  from 
the  gangrene  the  less  wfe  it  likely  to  recur 
in  the  stump,  led  him  to  believe  that  future 
experience  would  demonstrate  the  superi- 
ority of  the  position  recommended.  In 
elderly  persons  the  saving  of  six  inches 
more  or  less  in  the  length  of  the  stump, 
was  not  a  matter  of  much  importance,  and 
it  was  certainly  not  worth  while,  with  that 
object  in  view,  to  diminish  the  probability 
of  rapid  painless  recovery. — BrUish  Medical 
JouniaL 


Persi^fent  Epistaxis. — There  are  few 
things  more  trying  to  the  young  doctor 
(and  to  the  old  one  too)  than  a  persistent 
hemorrhage  from  the  nose.  As  the  blood 
keeps  dropping,  dropping,  dropping,  so 
equally  do  the  physicians  spirits.  Dr.  Gu- 
edevo  tells  us  in  L Indepaidente^  November 
i5»  1883,  that  he  succeeded  in  controlling 
two  cases  with  the  following,  given  in 
teaspoonful  doses  every  fifteen  minutes; 
after  some  vomiting,  the  hemorrhage  ceas- 
ed :  Tartrate  of  antimony  and  potash,  gr. 
ij;  distilled  water,  f^iv.;  simple  syrup,  fl 
yj. — Medical  and  Surgical  Reporter, 


The  New  York  Post  Graduate  School 
OF  Medicine  has  been  so  successful  that  it 
win  move  to  a  new  building  on  or  about 
February  ist,  1884,  which  will  enable  it  to 
give  hospital  advantages  to  its  matriculates. 
The  new  building  is  very  large,  being  h\^ 
stories  high  and  having  a  frontage  of  9^ 
feet.  The  new  announcement  gives  a  list 
of  140  physicians  who  were  matriculates 
ftw  the  year  ending  November  ist,  1883. 


At  the  next  meeting  of  the  Cincinnati 
Medical  Society,  Tuesday  evening,  January 
22nd,  Dr.  B.  P.  Goode  will  read  a  paper 
on  Epilepsy. 
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promptly  doing  so 


Cincinnati,  January  19,  1884. 


Ohio  State  Sanitary  Associatiok. — 
The  first  meeting  of  the  Ohio  State  Sanitiffy 
Association  will  be  held  in  the  Board  of 
TrAde  Room,  City  Hall,  Columbus,  Ohio, 
February  14  and  15;  1884. 

First  Session,  10  A,M. — Thursday y  Feb.  14. 
temporary  organization. 

Prayer.— By  Rev.  W.  E.  Moore,  LL-D,, 
Columbus.  ^ 

Address  of  Welcome.  —  J.  F.  Baldwin, 
M.D.,  Editor  of  Columbus  Medical  Journal, 
Columbus. 

Response. — ^John  Simpson,  Ph.D.,  Sup't 
of  Public  Schools,  Mansfield. 

APPOINTMENT    OF    COMMITTEE     ON    PERMA- 
NENT ORGANIZATION. 

Importance  of  Sanitation. — Wm.  Mc^-row 
Beach,  M.D.,  London- 
Plea  for  the  Organization  of  a  State  Board 
of  Health.— C.  M.  Finch,  M.D.,  President 
Board  of  Education,  Portsmouth. 
Second  .Session,   1:30  P.M. 
Drainage  and  Water  Supply. — Prof.  E.'Il. 
Hyatt,  M.D.,  Delaware. 

Sewerage  and  Water  Supply  of  Youngs^ 
town. — John  McCurdy,  M.D.,  Youngs* 
town. 

The  Effects  of  Sanitation  upon  the  Or- 
gans of  Vision. — Prof  W.  R.  Aihick, 
M.D.,  Cincinnati. 

Sanitation  cf  Schools.  —  Prof.  W.  C; 
Conklin,  M.D.,  Dayton. 
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9  VOLUNTEER  PAPERS. 

Third  Session,  7:30  P.  M. 

General  Discussion.  — Resohtiy  That 
Legalized  State  Sanitation  has  become  a 
Necessity  in  the  State  of  Ohio  for  the 
General  Protection  of  its  Citizens.  To  be 
opened  by  Prof.  Starling  Loving,  M.D., 
Columbus. 

•    N.  B. -^Members  of  both  Houses  of  the 
State  Legislature  especially  invited. 
Fourth  Session,  9  A,M. — Friday,  Feb.  15. 

Prayer.  —  Rev.  Washington  Gladden, 
D.D.,  Columbus. 

REPORT  OF  COMMITTEE  ON    PERMANENT  OR- 
GAN IZAtlON, —ELECTION  OF   OFFICERS. 

Some  Reasons  for  the  Establishment  of 
a  Board  of  Health.— Prof.  D.  N.  Kinsman, 
M.D.,.  Columbus^ 

Diphtheria.  —  S.  H.  Smith,  M.  D., 
Warren. 

Tobacco  from  a  Sanitary  Standpoint. — 
J.  W.  Craig,  M.D.,  Mansfield. 

Fifth  Session,  1:30  P.M. 

The  Excellent  Fruits  of  the  State  Board 
of  Health  Law  in  West  Virginia. — ^James 
E.  JReeves,  M.D.,  Secretary  State  Board  of 
Health,  Wheeling,  W.Va. 

Vital  Statistics.  —  Lew  Slusser,  M.D., 
Canton. 

The  New  Fashion.— Prof.  C.  A.  Lee 
Reed,  M.D.^  Hamilton. 

What  shall  be  done  with  the  Sewage  and 
Garbage?— Prof.  Edwin  Orton,  LL.D., 
Ohio  State  Geologist,  Columbus. 

VOLUNTEER  PAPERS. 

Miscellaneous  business. 

Introduction  of  officers^lect. 

•Remarks  by  retiring  Chairman. 

Adjournment. 

J.  F.  Baldwin,  M.D.,  Columbus;  C.  A. 
Lee  Reed,  M.D.-,  Hamilton;  S.  H.  Smith, 
M.D.,  Warren;  E.  H.  Hyatt,  M.D.,  Del- 
aware;  W.  W.  Jones,  M.  D.,  Toledo, 
Counseling  Committee, 

RAILROADS. 

The  following  railroads  will  return  dele- 
gates at  om  cent  per  mile,  upon  presentation 
.  to  their  ticket  agents  at  Columbus,  of  a 
certificate  that  they  have  paid  full  fare  one 
way,  signed  by  the  Secretary  of  the  Asso- 
dation :    .   .^ 

Indiana,  Bloomington  &  Western. 
.   Cohunbus,  Hocking  Valley  &  Toledo. 

Cleveland,  Akron  &  Columbus. 

Scioto  Valley. 

Cleveland,  Columbus,  Cincinnati  &  In- 
dianopolis. 


Ohio  Central. 

The  following  railroads  will  sell  round 
trip  tickets  to  all  persons  who  will  attend 
the  meeting  of  the  Association,  at  two  cents 
per  mile,  upon  presentation  to  the  local 
ticket  agent  of  a  certificate  furnished  for 
that  purpose : 

Pittsburgh,    Cincinnati  &  St    Louis  or 
C,  St.  L.  &  P.  R.R. 
.  Baltimore  &  Ohio.     * 

These  certificates  will  be  forwarded  on 
application  to  R.  Harvey  Reed,  M.D., 
Acting  Secretary,  Mansfield,  Ohio. 


The  Cincinnati  Obstetrical  Society. — 
The  annual  election  of  officers  of  this  Soci- 
ety took  place  January  loth  at  the  office  of 
Dr.  J.  Trush.  The  following  officers  were 
elected  for  the  ensuing  year: 

President-^Y^x,  C.  O.  Wright. 

Vice-President— \>x.  W.  H.  Wenning. 

Recording  Secretary — Dr.  Clara  Ellsbury. 

Corresponding  Secretary — Dr.  James  G. 
Hyndman. 

Treasurer  and  Curator — Dr.  George  E. 
Jones. 


^tXttXit^ns. 


MEDICINE. 

MOELI  ON  THE   REACTION  OF  THE  PUPIL 

ON  Stimulation  of  theSensorv  Nerves. 
It  is  well  known  that  stimulation  of  .the 
sensory  nerves  causes  dilation  of  the  pupil. 
Moeli  (Archrv,  f.  Psych.  Bd.  xiii.,  p.  692) 
has  almost  never  failed  to  obtain  this  result 
in  women  and  children,  though  in  some 
women  over  fifty  the  reaction  was  not  so 
marked  as  in  younger  individuals.  In  men 
over  fifty,  ordinary  stimulation  failed  to 
evoke  it  in  a  number  of  cases,  but  powerful 
electric  stirtuli  generally  succeeded.  Moeli 
made  observadoifs  on  the  condition  of  re- 
action in  various  nervous  diseases.  In 
general  paralysis  he  found  that  where  the  pu- 
pils reacted  well  to  the  stimulus  of  light, 
sensory  stimulation  failed  to  produce  dila- 
tation of  the  pupil  in  13  per  cent,  of  the 
men ;  there  was  a  decided  dilatation  in  74 
per  cent,  men,  and  100  per  cent,  women. 
Where  the  pupils  did  not  react  to  light, 
there  was  no  d^atation  in  65  per  cent,  men, 
and  20  per  cent,  women ;  decided  dilatation 
in  10  per  cent  men,  and  14  per  cent, 
women.  In  cases  of  tabes  with  pupils  not 
reacting  to  light,  dilatation  was  obtained 
very  rarely^  and  then  it  was  ytxy  slight, 
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and  obtained  only  after  strong  stimvilation. 
It  is  interesting  to  note  that  in  male  gener- 
al paralytics  with  retained  patellar  reflex 
the  pupil  did  not  react  to  light  in  36  per 
cent,  whereas  in  paralytics  with  absent 
patellar  reflex  ti^  pupil  did  not  react  to 
light  in  as  many  as  83  per  cent.  The  cor- 
responding flgures  in  women  were  40  per 
cent  and  63  per  cent.  These  figures  sug- 
gest a  connection  between  disease  of  the 
posterior  cord  and  the  aflection  of  the  pu- 
pils. In  epilepsy,  the  pupils  dilated  rapidly 
after  even  slight  sensory  stimulation.  The 
dilatation  of  the  pupil  in  these  cases  is  not 
due,  as  Schiff  and  others  have  held,  to 
"an  actual  cerebral  sensation,"  for  it  is 
found  during  sleep,  in  coma,  and  in  cases 
of  hysteria  with  hemiansesthesia  after  stim- 
ulation of  the  anaesthetic  side.  And  the 
absence  of  the  pupil  reaction  must  not,  es- 
pecially considering  its  frequency  in  tabes, 
be  put  down  to  disease  of  the  cerebral  cor- 
tex, and  is  too  often  done  in  cases  of  gen- 
eral para]3rsis. — Brain. 


A  Case  of  Poisoning  by  TuIipeth  Mine- 
ral; Death.  By  A.  McPhedran,  M.B., 
in  the  Mediced  News, 

I  am  not  aware  that  any  instance  of  poi- 
soning by  yellow  sulphate  of  mercury  has 
been  published,  or  that  such  a  result  has 
ever  before  occurred  from  its  administration, 
and  deem  it,  therefore,  a  duty  to  report 
the  following  case.  A  medicine  that  has 
been  so  unreservedly  commended  by  so 
high  an  authority  as  Dr.  Fordyce  Barker, 
of  New  York,  must  be  used  by  many  prac- 
titioners in  both  the  United  Sutes  and 
Canada.  Should  it  occasionally  miscarry 
with  even  less  disastrous  results  tl\an  in  the 
case  given  below,  it  is  very  desirable  that 
such  a  fact  be  known  to  the  profession  ^en- 
eraUy,  that  due  caution  may  be  exercised 
in  its  administration. 

I  was  consulted  in  August  of  last  year 
by  a  woman  for  her  child,  aged  five  months, 
on  account  of  a  croupy  cough  which  had 
begun  two  days  before,  and  was  growing 
worse.  There  were  symptoms  occasionally 
of  slight  spasms  of  the  larynx,  and  the 
mother  was  apprehensive  of  **  croup."  The 
cough  was  due  to  a  slight  catarrh  of  the 
lar)nttx  and  trachea,  with  pretty  free  Secre- 
tion. The  child  was  healthy  and.  well 
nourished,  though  small.  Fearing  an  at- 
tack of  dyspnoea  during  the  night  from 
spasm  of  the  larynx,  it  was  thought  advisa- 
ble to  b^  prepared  to  give  an  emetic,  and 


two  powders,  three  grains  each,  of  turpeth 
mineral,  were  ordered,  with  directions  that 
one  should  be  given  as  soon  as  an  attack  of 
spasm  threatened.  The  second  powder 
was  directed  to  be  given  in  fifteen  minutes 
if  the  first  failed  to  produce  vomiting.  No 
doubt,  however,  was  entertained  of  the 
prompt  action  of  the  first  powder. 

During  the  night,  the  mother  thought  it 
necessary  to  make  the  child  vomit,  ^nd 
gave  one  powder,  a  litde  of  which  was  not 
swallowed,  but  returned  mixed  with  saliva, 
so  that  probably  about  two  grains  were  ta- 
ken. A  few  minutes  afterwards,  the  child 
seemed  greatly  distressed,  and  made  fruit- 
less eflbrts  to  vomit.  The  second  powder 
was  given  in  a  quarter  of  an  hour,  but  only 
increased  the  suflering  without  producing 
emesis. 

I  was  immediately  sent  for,  and  on  my 
arrival  found  the  child  in  great  agony. 
The  tongue  was  slighdy  whitened,  Juid  the 
throat  filled  with  mucus.  Shortly  after- 
ward the  bowels  began  to  move.  The 
motion  was  of  normal  consistence,  and 
dark-yellow  color;  the  subsequent,  ones 
consisted  of  white,  coagulated  mucus  and 
watery  fluid,  in  which,  at  first,  could  frie- 
quently  be  seen  lights  yellow  particles, 
which  probably  consisted  of  turpeth  min- 
eral. The  evacuations  were  very  frequent, 
and  soon  became  almost  continuous.  The 
child  could  swallow  nothing,  so  that  litde 
could  be  done  to  give  relieif.  An  enema^ 
was  given,  but  it  returned  1  immediately. 
After  about  two  hours  collapse  began  to  set 
in.  The  pain  came  in  paroxysms,  during 
which  there  were  efforts  to  vomit.  The 
collapse  gradually  increased  and  death 
took  place  in  eleven  hours,  with  signs  of 
slight  convulsions. 

These  symptoms  are  identical  with  those 
due  to  acute  poisoniiig  by  the  perthloride 
of  mercury.  The  lemon-yellow  color  of 
the  powder  precludes  the  possibility  of  its 
being  other  than  the  yellow  sulphate.  A 
short  time  previously  I  prescribed  this 
emetic  for  diphtheritic  laryngitis  in  a  child 
under  two  years  old.  The  prescription 
was  filled  from  the  same  botde  of  the  medi- 
cine as  was  used  to  fill  the  order  in  the 
above  case.  In  that  case,  four  and  a  half 
grain  doses  were  given,  and  each  <)ose 
caused  prompt,  easy  emesis  without  any 
perceptible  depression  following  its  acdon. 
Full  doses  were  ordered  in  each  case,  in 
the  expectation  that  the  most  pifompt  action 
would  be  Ql;»tm^d  without  any  increase  ia 
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the  depressing  effects.  I  was  led  ^o  give 
die  preference  to  turpeth  mineral  for  the 
infant  from  observing  how  perfectly  it  met 
all  the  requirements  of  an  emetic  in  the 
case  of  the  child.  My  friend  Dr.  Cam- 
eron, of  this  city,  has  since  had  similar 
experience  with  this  medicine.  He  ordered 
it  for  a  child,  and  the  first  dose  not  produc- 
ing emesis,  a  second  was  given.  This  also 
failed  to  accomplish  the  object  aimed  at, 
but  a  severe  diarrhoea  was  produced,  which 
terminated  fatally. 

Paralysis  of  Individual  Fibres  of  the 
Recurrent  Laryngeal  Nerve. — In  Nos. 
46-49  of  the  BerUfur  KUnische  Wochemchrift 
Dr.  Felix  Semon  of  St.  Thomas's  Hospital, 
has  communicated  an  exhaustive  paper  on 
the  proclivity  of  the  abductor  fibres  of  the 
recurrent  laryngeal  nerve  to  succumb  ear- 
lier than  the  abductor  fibres,  or  even  ex- 
clusively in  all  forms  of  organic  disease  or 
injury,  central  or  peripheral,  acute  or 
chronic,  which  concern  the  motor  nerves 
of  the  larynx.  The  general  validity  of  this 
law  he  first  stated  in  the  Archives  of  Laryn- 
fffh^  July,  1881.  In  the  papers  now  be- 
fore us,  there  are  notes  of  fifty-eight  care- 
fully observed  cases,  with  twenty-one  ne- 
cropsies, all  of  which  are  in  strict  accord 
with  the  statements  Dr.  Semon  has  made. 
Many  of  these  cases  have  been  under  the 
author's  own  observation;  the  remainder 
have  been  reported  by  men  of  the  highest 
reputation;  and  so  far  no  well-authentica- 
ted case  has  been  l>rought  forward  which 
would  invalidate  his  conclusions.  The  un- 
doubted occurrence  of  transitory  and  vary- 
ing isolated  paralysis  of  the  abductors, 
which  Dr»  Semon  has  always  contended,  is 
characteristic  of  functional  disorders  of  the 
motor  nerves  of  the  larynx  in  cases  of  soft 
lymphatic  goitre,  is  only  seemingly  contra- 
dictory to  his  teach  ing,  as  these  paralyses 
can  be  explained  on  the  theory  of  transito- 
ry anaemia  of  certain  regions  of  the  brain. 
The  occurrence  of  an  isolated  paralysis  of 
the  abductors  from  central  causes  can  only 
be  understood  on  the  assumption  that  the 
nucleus  of  the  spinal  accessory  nerve  con- 
sists of  strictly  differentiated  ganglionic 
cells ;  and  the  author  points  out  that  the 
proclivity  of  the  laryngeal  abductors  to  suc- 
cumb to  organic  disease  is  not  a  pathologi- 
cal curiosity,  but,  as  Ferrier  has  shown  m 
reference  to  the  abductors  and  extensors  of 
the  body,  a  part  of  a  general  law.  In  con- 
clusion, the  author  lays  great  stress  on  the 


diagmi^tic  importance  of  this  proclivity. 
He  shows,  practically  as  well  as  theoreti- 
cally, that  in  piure  unilateral  paralysis  of  an 
abductor,  there  is  no  •alteration  either  in 
voice  or  respiration ;  so  that  unless  a  laryn- 
goscopic  examination  i^  carried  out  as  a 
matter  of  routine  in  all  cases  of  evident  or 
suspected  organic  disease  of  the  brain, 
neck,  and  thorax,  an  early  and  sometimes 
the  only  symptom  may  escape  notice ;  and 
he  claims,  under  these  circumstances,  for 
the  laryngoscope,  the  position  occupied  by 
the  opthalmoscope  in  the  .diagnosis  of  cere- 
bral and  renal  disease.  If,-  as  it  would  ap- 
pear from  this  careful  and  exhaustive  pa- 
per, the  foregoing  statements  are  unexcep- 
tional, there  can  indeed  be  no  doubt  of  the 
extreme  importance  of  this  fact  in  anatom- 
ical and  physiological,  as  well .  as  in  diag- 
nostic  respects. — British  Medical  Journal, 

The  Results  oe  the  Collective  In- 
vestigation Committee  on  Acute  Rheu- 
matism and  Chorea. — It  is  now  about 
eighteen  months  since  the  memoranda  and 
cards  on  acute  rheumatism  and  chorea 
were  issued  by  the  Collective  Investigation 
Committee,  and  last  July  preliminary  re- 
ports on  the  results  of  a  year's  work  were 
published  in  the  Collective  Investigation  Rec- 
ord, The  one  on  chorea,  prepared  by  Dr. 
Stephen  Mackenzie,  deals  with  128,  that  on 
acute  rheumatism,  by  Dr.  Mahomed,  deals 
with  208  filled-up  cards.  Both  are  full  of 
valuable  material,  and  promise  much  for 
the  future  of  the  Collective  Investigation 
movement  Such  retiuns,  recording  as 
they  do  the  common  ailments  of  the  pa- 
tient, his  family  history,  antecedents,  and 
surroundings,  will,  when  sufficiently  num- 
erous, do  much  to  enlarge  our  conceptions 
of  disease,  and  will  furnish  us  with  abund- 
ant suggestions  for  future  lines  of  investi- 
gation. Let  us  for  a  moment  review  some 
of  the  details  of  the  first  year's  work  on 
rheumatism  and  chorea. 

With  regard  to  sex,  the  decided  prepon- 
derance of  chorea  in  the  female  and  the 
slight  preponderance  of  rheumatism  in  the 
male  are  in  accordance  with  other  statis- 
tics. But  below  the  age  of  twenty  females 
are  oftener  affected  with  acute  rheumatism 
than  males,  and  it  is  curious  to  find  that 
between  the  ages  of  ten  and  fifteen,  the 
period  at  which  chorea  is  most  prevalent, 
there  exists  the  same  proportion  between 
the  sexes  in  the  two  diseases,  thus  there  are 
18  cases  of  acute  rheumatism  in  girls,  6  in 
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boys ;  43  cases  of  chorea  in  girls,  14  in  boys 
— that  is  in  both  rheumatism  and  chorea. 
E :  M=3 :  X .  Conclusions  cannot,  of  course, 
be  drawn  from  such  a  few  cases ;  but,  as 
we  have  not  been  able  to  find  in  any  text- 
book on  children's  diseases  a  reference  to 
the  influence  of  sex  on  acute  rheumatism 
at  this  age,  the  returns  of  the  Committee 
are  worth  remembering. 

Other  points  recorded  of  chorea  are,  that 
it  is  met  with  in  great  excess  in  the  lower 
classes,  most  frequently  in  persons  of  spare 
habit,  of  weak  or  moderate  vigour,  and  in 
those  whose  growth  is  moderate  or  rapid ; 
thus  the  patient  was  stout  in  only  16,  strong 
in  only  24,  and  growth  was .  slow  in  only 

17  instances.  Of  antecedent  diseases,  ane- 
mia was  present  in  22.5,  scarlatina  in  32, 
and  definite  rheumatism  in  24.22  per  cent, 
of  the  cases;  in  three  other  cases  rheuma- 
tism is  given  as  the  exciting  cause;  and,  in 
four  others,  it  occurred  during  or  after  at- 
tacks of  chorea, „  making  a  percentage  of  30 
in  which  the  two  affections  were  definitely 
associated;  it  should  be  noted  also  that 
rheumatism  occurred  during  the  attack  in 

18  per  cent.  In  other  cases,  **  vague  pains'' 
are  recorded.  Under  exciting  cause,  fright 
has  a  percentage  of  28,  mental  overwork 
of  22  ;  heart  disease  was  present  in  27.34 
per  cent  of  the  cases.  Information  with 
regard  to  "common  ailments"  is  scanty; 
the  chief-mentioned  are  various  forms  of 
headache,  neuralgia,  and  other  nervous  de- 
rangements; urticaria  occurred  in  three 
cases,  eczema  in  one,  and  pit3rriasis  rubra, 
with  a  temperature  reaching  104®  Fahr., 
in  another  case;  We  should  like  to  have 
seen  much  more  information  about  the  skin 
m  chorea,  and  we  find  that  there  is  no 
question  put  with  regard  to  it  on  the  chorea 
card.  It  b  important  to  note,  not  only 
captions,  but  also  the  condition  of  the 
skin  as  to  moisture  or  dryness,  before,  dur- . 
in^  and  after  the  attack.  The  bearing  of 
this  in  relation  to  the  varying  states  of  the 
skin  in  rheumatic  fever  is  obvious  enough, 
and  we  suggest  that  a  suitable  inquiry  on 
this  point  be  inserted  on  the  chorea  card. 

Turning  now  to  the  very  interesting  re- 
port on  acute  rheumatism.  Amongst  "re- 
cent antecedents,"  exposure  to  cold  and 
wet  is  given  in  nearly  41  per  cent,  of  the 
cases;  in  other  14.4  per  cent  fatigue  also 
enters  as  a  factor,  and  in  other  9.  i  per 
cent  it  is  alone  registered  as  an  exciting 
canse.  In  future  reports,  we  hope  to  see 
pcwise  iikformation  with  regard  to 


these  antecedents.  The  usual  lay  explana^ 
tion,  that  the  patient  was  exposed  to  cold 
and  wet,  has  never  yet  been  thoroughly 
sifled,  and  perhaps,  now-a-days,  we  are  too 
apt  to  give  little  attention  to  this  explana- 
tion, and  do  not  seek  to  trace  a  direct  con- 
nection between  the  part  exposed  and  the 
part  first  affected.  We  can  recall  the  case 
of  a  man  who  slept  in  a  night-shirt  with 
damp  wristbands,  and  awoke  in  the  morn- 
ing with  his  wrists  painful  and  slightly 
swollen,  acute  rheumatism  ensuing.  A  re- 
markable example  of  a  direct  connection 
between  rheumatism  and  cold,  is  related  by 
Dr.  Garden,  of  Aberdeen.  An  infant, 
aged  9  months,  was  very  fond  of  its  bath, 
and  some  girls  amused  themselves  by 
plunging  it  in  cold  water ;  for  the  next  four 
or  five  days  it  was  feverish,  and  cried  if  the 
left  leg  was  moved;  it  was  then  noticed 
that  the  left  wrist,  knee,  and  foot,  were 
tender  and  swollen,  and  subsequently  oth- 
er joints  were  affected.  Traumatic  and 
other  causes  were  excluded,  and  there  was 
no  family-history  of  rheumatism. 

Tonsillitis  is  stated  to  have  preceded  the 
rheumatic  attack  by  variable  periods  in 
over  2^  per  cent,  and  to  have  been  the 
prevailing  minor  ailment  in  9  per  cent 
We  should  be  glad  to  know  how  often  it 
occurs  at  the  onset,  and  how  often  during 
the  course  of  rheumatism ;  and,  in  future 
observations,  a  few  words  as  to  the  appear- 
ance of  the  throat  and  a  reference  to  the 
possibility  of  scarlatinal  infection  would  be 
valuable.  Lasegue  (Archives  GeneruUs  di 
Medicine^  1880)  describes  two  varieties  of 
rheumatic  angina,  one  precursory  to  acute 
rheumatism  running  a  typical  course,  the 
other  occurring  often  late  in  the  course  of 
an  irregular  subacute  rheumatism;  and  he 
cTonsiders  that,  corresponding  as  they  do  in 
time  to  the  two  varieties  of  scarlatinal 
angina,  they  afford  another  proof  of  the 
close  connection  between  scarlet  fever  and 
rheumatism,  and  the  occasional  occurrence 
of  nephritis  in  the  latter.  He  also  adduces, 
as  further  evidetice  of  the  correlation  of 
the  two  diseasee;  and  we  may  incidentally 
mention  that  Leegaard  has  collected  eleven 
cases  of  nephritis  as  complication  of  rheu- 
matic fever.  Boeck,  too,  has  frequendy 
observed  acute  rheumatism  and  erythema 
nodosum  occur  as  sequelae  to  attacks  of 
sore-throat,  and  particularly  to  angina  folr 
licularis. 

The  common  ailments  to  which  the  sub- 
jects of  acute  rheumatism  are  chiefly  liaUe 
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belong,  according  to  this  investigation,  to 
the  neurotic  type,  and  we  find  no  mention 
of  lumbago,  or  of  other  so-called  **  muscu- 
lar rheumatism." 

No  fewer  than  33  cases  of  persistence  of 
the  disease  in  one  or  more  joints,  are  re- 
ported. It  is  scarcely  necessary  to  insist 
how  very  important  it  is  that  full  details  of 
the  further  progress  of  these  cases  should 
be  forthcoming,  knowing,  as  we  do,  but 
litde  of  the  suppuration,  ankylosis,  or  dis- 
organization of  joints,  which  occasionally 
occur  as  sequelae  to  rheumatic  fever.  Korte 
{BeH.  KUn,  Woch.  1880),  describes  six 
cases  of  resulting  suppuration  in  one  joint, 
and  excision  was  necessary  in  four  of  the 
cases.  Voelkel,  Huber,  and  others,  have 
also  recorded  examples  of  this  rare  sequela. 
Didier  has  written  a  thesis  on  five  cases  of 
spontaneous  dislocation  following  acute 
rheumatism,  probably,  he  says,  due  to  soft- 
ening and  stretching  of  the  fibrous  joint- 
apparatus,  and  to  muscular  contraction. 
More  accurate  knowledge  of  such*  excep- 
tional cases  is  needed  before  we  can  pre- 
tend to  fathom  the  nature  of  rheumatism. 
As  Mr.  Hutchinson  remarked  lately,  in 
Manchester,  "  the  study  of  what  are  called 
rare  diseases  is  by  no  means  a  matter  of 
mere  curiosity ;  we  can  often  far  better 
study  the  laws  of  a  whole  group  from  a 
rare  and  exaggerated  example,  than  we  can 
from  dozens  of  the  more  common."  If,  on 
the  one  hand,  in  its  occasional  development 
from  over-fatigue  or  shock ;  in  its  chronic, 
and  in  some  of  its  hyperpyrexia!  manifesta- 
tions ;  and  in  the  occasionally  ensuing  mus- 
cular paralysis  and  atrophies,  and  other 
nervous  phenomena,  there  is  much  point- 
ing to  the  nervous  origin  of  rheuma- 
tism ;  on  the  other  hand,  in  its  rare  termi- 
nation in  suppurative  arthritis,  and  in  its 
relationship  to  scarlatina  and  the  puerputal 
state,  we  have  many  suggestions  of  its 
affinity  to  septicaemia  or  pyaemia. 

And  this  leads  us  to  ask  for  observations 
on  the  joint-affections,  otjier  than  pyaemic, 
which  sometimes  occur  in  association  with 
the  puerperal  state.  The  possibility  of  a 
causal  relationship  existing  between  preg- 
nancy, parturition,  and  rheumatism,  seems 
to  have  received  little  attention  from  Eng- 
lish writers  on  midwifery  and  diseases  of 
women;  cases,  at  least,  indistinguishable 
from  true  rheumatism  have  been  met  with 
during  or  after  labour,  and  we  must  look 
to  those  engaged  in  family  practice  for 
more  Ught  on  such  exceptional  instances. 


Potain  (Gaz.  des  Hop,,  No.  19,  1882)  des- 
cribes three  forms  of  articular  disease  after 
labour ;  the  first  tends  to  suppuration,  and 
occurs,  as  is  well  known,  in  the  pyaemic  va- 
riety of  puerperal  fever;  the  second,  less 
dangerous,  superveties  two  or  three  weeks 
after  a  confinement,  and  is  usually  uni-ar- 
ticular;  there  is  often  much  effusion;  the 
disease  is  persistent,  and  commonly  ends 
in  ankylosis,  and  thus  resembles  gonor- 
rhceal  rather  than  ordinary  rheumatism ; 
the  third  form,  by  its  migratory  character, 
and  by  its  frequent  cardiac  complications, 
is  closely  allied  to,  if  not  identical  with, 
acute  articular  rheumatism. 

A  remarkably  interesting  case  of  scarla- 
tina and  polyarticular  acute  rheumatism  in 
a  lying-in  woman,  is  related  by  Dr.  Paul 
Grenser,  in  the  Archiv  fur  Gynakolcgu, 
1880.  The  labour  was  natural,  and  the 
woman  did  well  till  the  sixth  day,  when  a 
scarlatinal  rash  appeared;  there  was  py- 
rexia, sore-throat,  and  albuminuria;  des- 
quamation began  on  the  eleventh  day;  was 
excessive,  and  disappeared  on  the  seven- 
teenth day.  On  the  eleventh  day,  nearly 
all  the  joints  of  the  right  hand  were  swol- 
len and  painful ;  on  the  sixteenth  day,  the 
left  elbow,  left  shoulder,  and  pubic  articu- 
lations, were  affected;  on  the  twenty-second 
day,  the  right  elbow,  and  on  the  twenty- 
fifth  day,  the  left  hip,  were  attacked.  On 
the  nineteenth  day,  an  extensive  crop  of 
miliaria  rubra  appeared  on  the  new  skin, 
and  remained  for  many  days.  Tison  {These 
di  Paris,  1876)  gives  notes  of  twenty-three 
cases  of  rheumatism  in  pregnancy.  He 
considers  that  pregnancy  predisposes  to 
rheumatism  in  two  ways,  first,  by  influence 
on  the  general  health;  and  secondly  by  the 
leucorrhoeal  and  other  simple  (not  gonor- 
rhoeal)  discharges  which  are  so  often  pres- 
ent at  this  time.  The  disease  usually  oc- 
curs towards  the  middle  of  pregnancy,  is 
subacute  or  chronic  in  character,  attacks  a 
few  joints,  or  sometimes  only  one  joint,  is 
prolonged  and  persistent,  and  in  half  the 
cases  terminates  in  ankylosis,  but  rarely  or 
never  in  suppuration. 

The  results  obtained  by  the  Investigation 
Committee  with  regard  to  chorea  and  acute 
rheumatism,  without  considering  otfters 
equally  valuable,  convince  us  that  the  col- 
lective movement  merits  all  our  support 
Many  of  the  working  details  are  capable 
of  improvement,  and  we  do  not  like  to 
hear  of  **a  final  report  on  pneumonia;" 
for  the  main  object  c2r  the  scheme,  we  take 
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it,  is  to  collect  records  of  the  family  history 
of  disease,  and  this  is  not  attained  by  the 
mere  filling  up  of  cards  on  isolated  cases 
of  disease.  For  example,  a  practitioner 
has  a  patient  suffering  from  chorea ;  he  fills 
up  and  posts  his  card  to  the  secretary;  dur- 
ing the  next  twenty  years  the  patient  or 
oAer  members  of  the  family  to  which  he 
belongs  may  pass  through  various  minor 
ailments  or  more  serious  illness ;  the  bear- 
ing of  these  on  the  pathology  of  chorea 
may  be  of  great  importance ;  at  any  rate, 
they  should  receive  a  brief  record,  and  we 
want  a  simple  yet  complete  method  to  en- 
able the  busy  practitioner  to  note  these 
fiawrts.  The  JJfe-History  Album,  lately  is- 
sued by  the  Committee,  though  thorough 
enough,  is  too  elaborate  to  be  wholly  sat- 
isfactory. Possibly  an  annual  post-card  or 
circular  letter  from  the  secretaries  to  each 
contributor,  asking  for  a  brief  account  of 
subsequent  medical  events  in  the  famdy  to 
which  his  case  belonged,  would  partly  meet 
the  difficulty.  We  trust  the  Committee  will 
soon  find  a  simple  and  practical  way,  and 
we  must  not  be  accounted  too  sanguine  if 
we  have  a  vision  of  a  time  when  every  case 
of  illness  in  the  land  will  find  a  place  in 
this  new  medical  literature.  A  large  staff 
of  workers  would  be  necessary  to  deal  with 
such  an  enormous  mass  of  material ;  but,  if 
the  profession  show  themselves  in  earnest, 
die  public  will  begin  to  see  the  importance 
ai  the  project,  and  the  time,  we  hope,  is 
not  far  distant  when  secretaryships  and 
curatorships  to  the  Collective  Investigation 
Committee  will  be  well-paid  Government 
appointments. — British  Med,  Journal, 


SURGERY. 

Aphorisms  concerning  Ligation  for 
Arterial  Hemorrhage. — By  John  B. 
Roberts,   M.  D.  in  the  Polyclinic. 

I  have  elsewhere  expressed  an  opinion 
tfaa(  styptics  are  practically  useless  in  gen- 
eral surgery,  because  either  needless  or  in- 
efficient; and  ^lat  hemorrhage  should  be 
controlled  by  either  pressure  or  ligation. 
I  now  desire  to  formulate  the  manner  of 
applying  ligation  to  the  arrest  of  arterial 
deeding.  The  five  rules  which  should 
guide  the  surgeon  are  expressed  in  the  fol- 
lowing aphoristic  sentences: — 

I.  In  primary  hemorrhage  do  not  ligate  or- 
krifs  not  actually  bleeding,  but  have  the  patient 
(onrfuify  watched. 

Hwoos  for  tl»s  role^ 


I.  It  is  possible  that  bleeding  has  per* 
manentl^  ceased. 

3.  It  IS  difficult  to  be  sure  from  which 
arteries  the  bleeding  came. 

3.  All  manipulations  in  wounds  are  to 
be  avoided  unless  demanded. 

Exceptions  to  this  rule : — 

1.  When  a  large  vessel  is  plainly  seen 
pulsating  in  the  wound. 

T.  When  the  occurrence  of  even  slight 
secondary  hemorrhage  would  be  disas- 
trous, as  in  very  ansmic  patients. 

3.  When  the  patient  must  necessarily  be 
away  from  surgical  scrutiny. 

II.  In  both  primary  and  secondary  hemorr- 
hage the  ligature  should  be  applied,  when  prac- 
ticable,  in  the  wound  at  the  point  where  the  ar- 
tery  bleeds  and  not  above,  in  the  continuity  of 
the  vessel. 

Reasons  fof  this  rule  :— 

r.  It  is  frequently  impossible  to  know 
which  artery  is  injured  until  the  wound 
is  opened. 

2.  Secondary  hemorrhs^e  may  occur 
even  after  such  ligation  in  continuity  from 
establishment  of  the  collateral  circulation. 
This  secondary  bleeding  may  come  even 
from  the  proximal  end  of  the  cut  vessel,  if 
a  branch  of  considerable  size  is  given  off 
between  the  wound  and  point  of  liga- 
tion. 

3.  Ligation  in  continuity  makes  a  sec- 
ond wound  and  adds  the  possible  compli- 
cations of  this  wound  to  the  patient's 
original  dangers. 

4.  Ligation  in  continuity  remains  as  are- 
serve  step,  still  possible  if  ligation  of  the 
wound  fails. 

Exceptions  to  this  rule : —  None. 

III.  If  the  artery  is  completely  severed  both 
ends  should  be  ligated;  tfit  is  partly  divided  or 
punctured,  a  UgcUure  should  be  applied  on  each 
side  of  such  wound. 

Reason  for  this  rule : — 

The  collateral  circulation  will  probably 
cause  secondary  hemorrhage  from  the  dis- 
tal portion  of  the  vessel,  unless  double  li- 
gation is  adopted. 

Exceptions  to  this  rule. 
.  When  the  distal  end  of  the  artery  can- 
not be  found,  pressure  must  be  made  in  its 
neighborhood. 

IV.  If  a  large  artery  is  wounded  near  Us 
origin,  tie  it  below  the  wound,  and  tie  the 
trunk  from  which  it  arises  both  above  and  be- 
low the  point  of  origin  of  the  branch.  If  a 
trunk  is  wowtded  near  the  origjin  <^  a  large 
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ordinary  mannir^  and  apply  a  third  ligature  to 
the  branch. 

Reason  for  this  rule : — 

The  force  of  a  large  current  of  blood 
near  the  internal  clot  may  lead  to  its  dis- 
placement and  cause  secondary  bleed- 
mg  when  the  silk  ligature  causes  ulceriation 
of  the  external  clot,  or  the  catgut  or  flat 
ligature  has  been  absorbed. 

Exceptions  to  this  rule.  •  • 

None. 

V.  When  ligation  of  the  artery  in  the  wound 
is  impracticable  J  as  happens  in  deep  wounds  of 
the  pelvis y  Hgatiou  ih  continuity  may  be  per- 


Treatment  of  Epithelial  Tumors  by 
Arsenical  Paste. — M.  Gares  (These  de 
Paris,  1883)  recommends  the  method  em- 
ployed by  Leboulbene.  The 'paste  is  made 
as  follows:  R. — Arsenious  acid,  i  part; 
sulphate  of  mercury,  3  parts;  calcined 
sponge,  *6  parts;  add  water  sufficient  to 
make  a  soft  paste.  After  a  litde  ammonia 
hsLs  been  applied  to  the  surface  of  the  tu- 
mor, a  small  quantity  of  the  paste  is  ap- 
plied; the  quantity  to  be  applied  varies 
according  to  the  dimensions  of  the  tumor. 
The  paste  is  applied  by  means  of  a  piece 
of  tinder,  and  secured.  There  is  general- 
ly some  pain,  but  not  sufficient  to  cause 
serious  inconvenience  until  the  second  day. 
After  a  time  varying  from  four  to  six  days, 
the  tumor  becomes  detached  and  falls  off, 
leaving  a  wound  which  soon  begins  to  cica- 
trize. The  chief  advantage  of  this  paste 
lies  in  its  elective  properties,  pursuing  the 
ramifications  of  an  epithelioma  in  a  re- 
markable manner. — The  Medical  News, 


Prognosis  of  Resection  of  the  Va- 
gus.—A.  Yogt\{Centralbl.  f  Chir,)  reports 
three  cases  of  resection  of  the  vagus. 

The  first  case  was  one  of  extirpation  of 
carcinomatous  glands  in  the  neck,  during 
which  one  and  one-fifth  inch  of  the  left  in- 
ternal jugular  and  two  inches  of  the  left 
vagiis  were  resected.  It  was  rather  re- 
markable that  the  left  recurrent  was  not  af- 
fected until  nine  days  after  the  operation. 
Up  to  this  time  the  voice  was  loud  and 
clear;  then  total  paralysis  of  the  left  vocal 
chord  came  on.  Nogel  thinks  that  there 
must  have  been  an  anastomotic  connection 
between  the  right  vagus  and  left  superiOT 
laryngeal. 

The  second .  case  was  one  of  partial  ex- 
tkpalioii  of  the  larynx,  a  portion  of  inter- 


nal jugular,  three  and  one-fifth,  inches  of 
the  common  carotid,  and  large  pieces  of 
the  vagus,  sympathetic,  and  hypoglossal 
nerves.  Death  occurred  ten  hours  after  the 
operation,  from  loss  of  blood. 

The  third  case  was  one  of  lympho-sar- 
coma'of  the  neck;  extirpation  with  rejec- 
tion of  the  right  vagus,  a  part  of  the  cer- 
vical plexus,  section  of  the  sympathetic, . 
ligation  of  the  internal  jugular  and  subcla- 
vian veins,  and  vertebral  and  subclavian 
arteries.  Death  occurred  in  four  days  from 
loss  of  blood.  As  far  as  paralytic  accidents 
are  concerned,  the  operation  does  not  seem 
to  be  contra-indicated. — The  Medical  News, 


Treatment  of  Fistul^e  of  Stenq's 
Duct. — Dr.  Edouard  Martin  {Revue  de 
Thirap.)  has  recently  published  a  clinical 
study  of  this  affection,  in  which  he  draws 
the  following  conclusions : 

1.  From  an  etiological  point  of  view, 
fiistulae  of  Steno's  duct  may  be  classified 
almost  equally  as  traumatic  fistulse,  and 
pathological  ^stulse  following  abscess  and 
inflammation. 

2.  Their  treatment  varies  a  great  deal 
according  to  the  indications;  it  is  therefore 
a  grave  error  to  choose  any  one  procedure 
to  the  exclusion  of  all  others,  for  a  distinct 
application  in  these  cases. 

When  the  anterior  extremity  of  the  canal 
is  permeable,  cauterization,  aided  in  some 
cases  by  dilatation,  may  effect  a  cure. 
When  the  anterior  extremity  is  closed,  it  is 
necessary  either  to  produce  glandular  atro- 
phy by  compression  or  by  evacuating  the 
saliva  externally,  a  procedure  not  without 
inconveniences,  though  it  has  given  good 
results  in  the  hands  pf ,  Louis,  Borel,  and 
Julliard,  or  else  to  make  an  artificial  duct. 
For  this  purpose  Martin  believes  that  simple 
puncture  with  a  large  trocar,  followed  by 
introduction  of  a  large  drain  tube  left  in  situ 
for  a  few  days,  is  sufficient  in  the  majority 
of  cases  to  insure  the  permeability  of  the 
artificial  duct  Should  this  show  a  ten- 
dency to  close  up,  a  caftulated  sound  may 
be  passed,  or  the  duct  may  be  dilated  by 
laminaria.  Deguise's  method  of  double 
puncture,  with  B^clard's,  Gosselin's,  Tr6- 
lot's,  or  Richelof  s  modifications,  should  be 
reserved  for  exceptional  cases.  — Medical 
News, 


The  Radical  Cure  of  Hydrocele. — 
By  John  A.  Wyeth,  M.D.,  New  York,  in 
the  Annals  of  AnatOfny  and  Surgiery: 
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genito- 
scrotal 


TTie  operation  of  iiijecting  an  irritating 
liquid,  such  as  tincture  of  i(xline,  pure  or 
diluted  with  water,  or  port  wine  and  water, 
alcohol,  etc.,  into  the  sac  of  a  hydrocele 
which  has  been  previously  more  or  less 
completely  emptied,  is,  as  is  well  known, 
highly  recommended  by  most  text-books 
on  surgery  as  efficient  and  harmless. 
Nevertheless,  fatal  results  have  followed 
tfiis  procedure,  and,  dangerous  and  exten- 
sive sloughing  (so  easily  are  the  tissues  of 
the  scrotum  mfiltrated)  has .  followed  the 
simple  evacuation  of  the  contents  of  the  sac 
when  no  injection  has  been  made.  Sir 
Astley  Cooper  (•)  reports  two  fatal  cases 
after  injection;  Gross  (»)  gives  another 
case ;  still  other  mention  is  made  of  fatal 
results  in  * 'Holmes'  Surgery,"  (3)  and  I 
shall  report  a  case  further  pn. 

Every  surgeon  of  experience  in 
urinary  diseases  knows  that  the 
tissues  are  easily  infiltrated  I  have  seen 
extensive  cedema  of  the  entire  scrotum  and 
penis  follow  a  few  hours  after  an  explora- 
tory puncture  of  a  hydrocele  made  with  a 
small-sized  hypodermic  needle,  the  fluid 
oozing  out  of  the  puncture  in .  the  tunica 
vaginalis  and  into  the  layers  of  the 
scrotum.  Mr.  Davey  reports  an  instance 
in  which  extensive  sloughing  occurred,  and 
even  death  has  resulted  from  this  simple 
puncture.  {*) 

The  following  case  I  desire  to  record 
here:  M.  S.,  aged  forty-three,  Germany, 
dgar-maker;  family  history  good.  Patient 
says  he  had  syphilis  **a  good  many  years 
ago;"  gonorrhoea  several  times,  the  last 
attack  t^iree  years  ago;  had  sore  on  penis 
at  the  same  time;  no  stricture,;  no  pain. 
Three  months  prior  to  June  27,  1883,  he 
noticed  that  the  scrotum  began  to  swell  at 
the  lowest  portion  on  the  left  side,  which 
contiiiued  to  increase  in  size  to  date  before 
given.  The  tumor  measured  six  inches 
long/ and  had  a  transverse  circumference 
of  about  ten  inches.  Urine  contaii^  a 
trace  of  pus  and  albumen,  considered  to  be 
'^^  liquor puris.  , 

On  June  27,  at  the  request  of  a  surgical 
friend,  who,  being  compelled  to  ateent 
himself  frcrni  the  city,  had  insisted  that  I 
should  treat  this  case  by  injecting  the  sac 
with  ibdine,    I   did  this  operation.    The 


X  Van  Bsrca  and  Keyes.    GcnHp-Urinary  DiMat«a,  p. 

a  STrt^m  of  <?urarery.     Vol.  ii.,  p.  815. 

3  Holnea'  Surgery.     Vol.  v.,  p  89-00. 

4  Holmes'  Surgery.      Vol  r.,  p.  89.    BritUh    Medical 
Joorsal,  i»57,  p.  503. 


method  advised  by  Van  Buren  and  Keyes 
was  followed:  The  fluid,  measuring  about 
eight  ounces,  was  drawn  off  with  a  medium 
sized  aspirator  needle,  and  one-half  che 
quantity  of  tincture  of  iodine  was  thrown 
in  and  immediately  drawn  back  into  the 
aspirator.  A  small  quantity,  estimated  at 
about  one-half  an  ounce,  would  not  return 
through  the  needle,  and  was  allowed  lo 
remain  in  and  to  trickle  out  through  the 
trocar  wound. 

Pallor  and  other  evidences  of  slight 
shock  followed  the  operation,  which  was 
done  at  lo  a.m.  At  4  p.m.  patient  had  a 
chill  lasting  fifteen  minutes,^  followed  by 
delirium  and  a  rapid  pulse  scarcely  per- 
ceptible at  the  wrist.  Half  an  ounce  of 
whisky  was  given  per  orem.  By  this  time  » 
dark  blue  spot,  insensible  to  the  touch  and 
as  large  as  a  silver  dollar,  had  made  its 
appearance  on  the  scrotum,  extending  .to 
the  median  raph^.  A  free  incision  was 
now  made  into  the  tunica  vaginalis  through 
this  spot,  the  cavity  was  washed  out,  and 
the  scrotum  covered  with  a  poultice^  The 
iodine  which  was  left  in  was  washed  out, 
together  with  a  few  small  brown  clots, 
which  I  took  to  be  coagulated  hydrocele 
fluid,  stained  with  iodine.  Urine  passed 
six  hours  after  operation  was  colored  with 
iodine,  ^nd  the  breath  had  a  pecuHar  odor. 
Temperature ^n  this  day  was,  at  3:40  p.m.^ 
loi®;  4:20  p.m.,  102°;  8i>.m.,  99.8°; 
10  p.m.,  99.7°.  Quacntity  of  urine  in  first 
twenty-four  hours,  3  xv. 

June  28.  Temperature  from  i  to  11  a.m., 
99**.  At  2  a.m;  passed  Jv.  dark  urine. 
Slight  vomiting,  and  a^ain  at  9  a.m.,  after 
taking  milk.  Cellulitis  of  scrotum,  penis, 
and  contiguous  skin  of  abdomen,  i  p.m.', 
temperature,  loi*';  4  p.m.,  temperatin-e, 
102;  urine,  5  ixss.  29.  Sloughmg;  re- 
newed poultices ;  urine,  Jixss.  30.  Ditto; 
urine,  5  xiv. 

July  I.  Patient  more  comfortable;  treat- 
ment continued ;  urine,  3  xiii.  2.  Tem- 
perature, 99  to  100°;  bowels  moved.  3. 
Temperature,  100  to  loi**.  4.  Patient 
was  seized  with  a  severe  diarrhea,  followed 
by  eleven  evacuations,  which  greatly^  pros- 
trated him  before  they  could  be  checked* 
with  quinine,  bismuth,  and  opium;  uriae, 
Jxv 

July  5.  At  6  a.m.,  while  attempting  to 
sit  up  in  bed  and  lift  himself  by  his  hands, 
he  cried  out  as  if  in  great  pain,  and  fell 
back  instantly  dead. 

An  autopsy  w2^§  refused. 
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The  cause  of  death  must  be  left  to 
surmise.  I  think  diat  uraemia  can  be 
excluded,  not  only  from  the  quantity  of 
urine,  which  though  small  ^as  sufficient  to 
wash  out  the  urea,  but  from  the  care  taken 
to  keep  up  a  regular  yet  not  extreme 
di£q>horesis. 

The  inflammation  was  not  severe  enough 
to  exhaust,  since  the  temperature  was  not 
high.  The  sudden  and  severe  diarrhea, 
with  the  extreme  prostration  which  it 
caused,  added  to  the  already  bad  condition 
of  the  man,  I  think,  produced  in  him  fatal 
heart  failure,  which  the  digitalis  infusion 
given  at  intervals  could  not  overcome. 

It  is  evident  that  the  absorption  of  the 
-  iodine  was  the  entering  wedge,  which  was 
followed  by  the  other  accidents  which 
produced  the  fatal  result. 

In  the  other  cases  of  hydrocele  which  I 
have  treated,  I  have  always  done  the  open 
operation — i.^.,  free  incision  and  stitching 
the  parietal  layer  of  the  tunic  to  the  integu- 
ment at  the  margin  of  the  wound,  at  times 
cqiling  a  small  drainage  tube  into  the  sac. 
These  have  all  been  cured,  notwithstanding 
that  in  one  case  of  large  double  hydrocele 
several  injection  operations  had  previously 
failed.  I  have  heard  of  no  disasters  fol- 
lowing this  method,  and  believe  it  both 
safer  and  surer  than  any  other.  I  sin- 
cerely hope  that  surgeons  will  practice  and 
recommend  to  their  students,  as  I  do  in- 
variably to  the  Surgical  Class  of  the  Poly- 
clinic, the  operation  by  incision,  to  the 
exclusion  of  other  operations  which  I 
believe  are  more  dangerous. 


Eucalyptus  in  Gangrene  of  the 
Lungs. — Dr.  Bonamy  {Le  Courtier  M^d.) 
relates  the  case  of  a  man,  about  fifty  years 
of  a^e,  who  Was  admitted  to  hospital 
sufTermg  from  cough,  dyspnoea;  and  fever. 
A  few  days  after  admission  the  fetid  odor 
of  his  breath  became  so  extreme  that  it 
was  necessary  to  separate  him  from  the 
other  patients.  There  was  dulness  in  the 
axillary  line  on  the  left  side  over  the 
middle  portion  of  the  lung.  At  this  point 
there  was  tubular  respiration,  and  crepitant 
'  rales  were  audible  at  the  end  of  inspiration. 
The  sputa  consisted  of  a  black  matter, 
detached  portions  of  which  were  swim- 
ming in  an  abundant  seroiis  fluid.  The 
cough  was  incessant,  and  the  odor  intoler^ 
able.  A  diagnosis  was  made  of  gangrene 
of  the  lung  of  superficial  extent.  The 
patient  was  first  put  upon  a  mixture  con- 


taining carbolic  acid,  but  no  improvement 
followmg,  this  was  replaced  by  tincture  of 
eucalyptus.  In  two  days  after  the  .last  pre- 
scription the  odor  of  the  breath  was  much 
less  offensive,  and  in  less  than  two  weeks 
the  patient  was  cured. — The  FracHiiontr, 


Iodine,  Externally  and  Internally 
IN  Amenorrhcea  and  Dysmenorrh<£a. — 
It  is  rare,  says  Charon,  (Revue  de  Therap) 
that  amenorrhcea  and  dismenorrhoea  are 
not  complicated  by  lumbo-abdominal  neu- 
ralgia which  adds  to  the  painfql  state  of 
the  utero-ovarian  apparatus  in  these  affec- 
tions. 

Tincture  of  iodine  freely  applied,  every 
two  or  three  days,  over  the  region  of  the 
kidneys,  acts  very  much  in  the  same  man- 
ner as  the  application  of  heat,  that  is  to 
say,  it  stimulates  the  centers  of  vaso-motor 
innervation  of  the  lumbar  portion  of  the 
cord,  and  of  the  sympathetic,  and  at  the 
same  time  tends  to  relieve  the  congestion 
of  the  genital  apparatus.  By  this  conges- 
tion the  normal  uterine  flow  is  interfered 
with,  being  retarded  or  suppressed. 

The  tincture  of  iodine  alone  will  suffice 
when  the  lumbo-abdominal  neuralgia  is  not 
internal.  If  the  neuralgia  is  internal,  Cha- 
ron employs  the  morphinated  tincture  of  io- 
dine :  Tincture  of  iodine  30  parts,  sulphate 
of  morphia  i  part  Used  internally,  io- 
dine is,  of  all  die  emmenagogues,  one  of 
the  surest  in  its  action,  more  particularly  in 
cases  of  corpulent  perscms  with  very  white 
skin,  in  whom  the  lymphatic  type  is  prer 
dominant.  Iodine  may  also  be  employed 
with  good  effect  in  the  following  formula, 
whatever  may  be  the  cause  of  the  menstru- 
al trouble:  Tincture  of  iodine  i}i  parts, 
tincture  of  aconite  .2  parts,  syrup  of  tolu 
400  parts.  S.  Dose,  one,  two  or  three 
teaspoonfuls  before  each  meal,  or  one 
spoonful  for  three  days,  two  for  three  da)rs, 
and  three  for  as  long  a  time  as  may  be  de- 
sired. —Medical  News, 


Gelsemium  for  Aft^R-Pains. — After- 
pains  are  sometimes  exceedingly  rebellious, 
hence  our  readers  will  be  pleased  to .  \€6iin 
that  Dr.  Holt  {N.  K  Med.  Journal,  Dec.  8, 
1883),  has  used  the  fluid  extract  of  gelse- ' 
mium,  in  doses  of  a  fraction  of  a  drop^ 
frequently  repeated.  In  the  case  of  a 
patient  in  whom  opium  was  not  tolerated, 
and  where  all  other  remedies  had  been 
tried,  the  relief  from  gelsemium  was  prompt 
and  decided* 
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MISCELLANY. 

Sewage  as  an  Evangelizing  Agent. — 
The  Sanitary  Engineer  of  New  York  is  re- 
spoDsible  for  the  following  amusing  mix- 
ture :  A  reporter  had  to  attend  two  meet- 
ings, one  for  the  conversion  of  the  Jews  to 
Christianity,  and  the  other,  which  followed 
immediately  after,  was  on  the  subject  of 
conversion  of  sewage  into  lime  and  cement. 
In  the  printer's  hands  the  folios  got  mixed 
up,  and  the  report  read  :  *'The  Chairman, 
after  the  meeting  had  been  opened  with 
payer,  explained  that  the  conversion  of 
the  Jews  was  one  of  the  peatest  works 
that  could  engage  the  attention  of  our  san- 
itary authorities.  Filtration  was  the  most 
perfect  method  that  could  be  adopted  for 
purification,  but  a  filter  had  its  limits. 
There  was  a  popular  notion  that  the  sew- 
age contained  a  vast  amount  of  wealth,  but 
the  sludge  must  be  taken  out  of  it  for  pur- 
poses of  irrigatiDn,  as  it  otherwise  choked 
the  pores  of  the  land,  and  they  were  a 
wandering  race  spread  over  tiie  whole  face 
of  the  habitable  globe.  They  were  denied 
the  inimitable  blessings  of  Christianity, 
which  might  be  counted  by  thousands  of 
tons  per  annum  allowed  to  run  to  waste, 
when  by  a  judicious  admixture  of  lime  and 
day,  the  benighted  Hebrews  who  sat  in 
darkness  might  easily  be  converted  into 
lime  and  cement  for  building  purpose,  and 
if  thus  deodorized,  after  being  first  dried 
and  burned  in  a  kiln,  this  ancient  race 
would  once  more  tajce  its  proud  position 
among  the  nations  of  the  world.  Sub- 
scriptions were  eamestiy  solicited  for  the 
purpose,  though  he  (the  speaker)  disclaim- 
ed any  idea  of  making  a  profit  out  of  the 
process,  and,  in  conclusion,  he  urged  in- 
creased efforts  in  the  good  work,  showing 
that,  thus  deodorized  by  a  very  no^\  pro- 
cess of  evangelization  in  large  tanks  con- 
structed for  the  purpose,  the  grateful 
Hebrews  might  flow  over  the  land  without 
injury  to  vegetation,  while  the  expense  of 
conversion,  which  was  progressing  as  rap- 
idly as  the  best  friends  of  Christianity  could 
wish,  would  be  more  than  repaid  by  the 
sale  of  the  phosphate  of  lime  and  valuable 
cement  for    building  purposes." — Medical 


The  retirement  of  Mr.  Carl  Schurz  a  few 
weeks  ago  from  the  editorship  of  one  of 
the  leading  journals  of  New  York,  on  the 
ground  that  irreconcilable  differences  ex- 


isted between  him  and  iiis  associates  with 
regard  to  the  conflict  of  the  telegraph  and 
radroad  men  with  their  employers,  has 
awakened  curiosity  in  no  ordinary  degree; 
and  hence  when  he  defines  his  position 
upon  the  question  at  issue,  viz:  ''Corpo- 
rations, their  Employes  and  the  Public,"  as 
he  does  in.  the  North  American  Review  for 
February,  he  is  sure  to  command  an  atten- 
tive hearing.  Senator  J.  J.  Ingalls  writes 
of  "John  Brown's  Place  in  History,"  his 
purpose  being  to  disprove  the  several  counts 
m  the  indictment  of  the  hero  of  Pottawat- 
omie contained  in  the  recent  article  by  the 
Rev.  David  ,N.  Utter.  The  question, 
**Must  the  Classics  Go?"  is  discussed  by 
Prof.  Andrew  F.  West,  of  Princeton  Col- 
lege, who  presents  a  very  forcible  argument 
for  th^  retention  ef  Greek  and  Latin  in  the 
curriculum  of  our  educational  system. 
**Race  Increase  in  the  United  States,"  by 
Congressman  J.  Randolph  Tucker,  makes  a 
very  substantial  contribution  to  sociological 
science; 

Finally,  an  important  question  in  hy- 
giene, "Rival  Systems  of  Heating,"  is 
treated  by  Dr.  A.  N.  Bell  and  Prof.  W. 
P.  Trowbridge,  who  point  out  the  advan- 
tages and  disadvantages,  from  the  stand- 
points of  both  economy  and  of  health,  of 
the  different  methods  in  use  for  warming 
houses.  Published  at  30  Lafayette  Place, 
New  York,  and  for  sale  by  booksellers 
generally. 


A  Novel  Theory  of  Voice  Training* 
Dr.  Carter  Moffat  delivered  a  lecture  in 
the  Christian  Institute,  Glasgow,  recently, 
to  a  large  audience,  mainly  composed  of 
professional  men  and  musical  critics,  on 
voice  training  by  chemical  means.  Dr. 
Moffat  maintained  that  the  presence  ot 
peroxide  of'hydrogen  in  the  air  and  dew  of 
Italy  had  some  connection  with  the  beauty 
of  the  Italian  vocal  tone.  A  series  oif  illus- 
trations by  people  taken  from  the  audience, 
who  inhaled  a  chemical  compound  made  to 
represent  Italian  air  were  largely  satisfac- 
tory— a  full,  clear,  rich,  mellow  tone  being 
produced  by  one  application.  Severed  • 
gentlemen  present  gave  their  favorable 
opinion  of  the  new  idea.  Dr.  MofEaifs 
own  illustrations  were  quite  unique. 
Taking  what  was  originally  a  voice  of 
power  and  resonance  but  destitute  of  in- 
tonation, he  showed  by  chemical  means 
this  could  become  a  tenor  of  great  range. 
Some  twenty  notes,  ranging  from  the  lower 
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to  the  higher  register,  were  sung  witfiout 
any  effort  by  the  possessor  of  a  voice  of 
this  character. — Medical  Press. 


A  New  Method  of  Tooth  Drawing. — 
A  small  square  of  India-rubber,  pierced 
with  a  central  hole,  is  pushed  over  the 
tooth  until  the  upper  part  of  the  root  is 
reached.  The  rubber  gradually  contracts^ 
pulls  on  the  root,  and  the  tooth  is  finally 
enucleated  without  causing  any  pain. 
Four  or  five  days  complete  the  operation, 
while  very  slight  bleeding  and  slight  swell- 
ing of  the  gum  are  the  only  inconveni- 
ences. This  procedure  is  recommended 
by  a  dentist  of  Geneva. — Med.  and  Surg. 
Reporter. 


Faith  is  sometimes  personified,  as  a 
drenched  female  clinging  to  a  sea-washed 
rock;  but  a  better  personification  would 
be  a  bald-headed  man  buying  a  bottle  of 
patent  hair  restorer. 


Interesting  to  Dentists.  —  While  a 
servant  girl  in  Thurso  was  cleaning  a  fish 
an  Friday,  the  21st  ult,  she  found  in  its 
stomach  a  complete  set  of  false  teeth. — 
Medical  Press. 


§iMio0t:ai>ltB* 


A  Treatise  on  Bright's  Disease  op  the 
Kidneys  :    Its  Pathology,  Diagnosis,  and 
Treatment.       With    Chapters    on    the 
Anatomy  of  the  Kidney,   Albuminuria, 
and  the  Urinary  Secretions.  (*) 
This  is  the  latest  and  among  the  best  of 
the  treatises  published  on  the  subject  of 
the  much-discussed  and  increasingly  inter- 
esting question  of  Bright*s  disease.     It  has 
the  great  merit  of  being  based  upon  the 
personal  observations  of  Dr.  Millard  during 
the  past  twenty-six  years.     The  histologic^ 
studies  and  drawings  are  chiefly  his  own. 
In  a  word,  the  work  is  not  a  mere  compi- 
lation.    This  is  the  author's  statement  in 
the  preface,  ai>d  it  is  borne  out  in  its  peru- 
sal.    Every  practitioner  is  more  interested 
in  the  personal  experience  of  competent 
observers  than  in  a  mere  compilation. 

The  author  considers  that  all  forms  of 
nephritis  may  be  comprised  in  three  varie- 
ties:     I.  croupous;  II.  catarrhal  or  inter- 


I.  By  Heory  B.  Millard,  M.D..  A.M.  With  numeront 
original  tllui trations.  McW  York :  William  Wood  ft  Co. 
slt4. 


stitial;  III.  suppurative.  The  waxy  and 
fatty  kidney  he  regards  as  being  simply 
intercurrent  or  subsequent  development 
upon  one  of  the  above  forms,  and  not 
independent  of  other  lesions.  Suppura- 
tive nephritis  he  claims  to  be  an  extension 
of  inflammatory  processes  frdm  the  urethra, 
bladder  or  the  pelvis  of  the  kidney;  also 
as  a  result  of  acute  infectious  diseases, 
embolism,  pyaemia,  calculous  irritation, 
and  bacteria.  He  does  not  regard  croup- 
ous (parenchymatous),  catarrhal  (intersti- 
tial) nephritis  a3  essentially  distinct  dis- 
eases, but  as  identical,  and  differing  only 
in  the  degree  in  which  the  connective  tissue 
and  epithelia  are  respectively  involved; 
they  always  co-exist,  and  one  can  not  be 
developed  without  the  other  being  affected 
in  some  degree. 

Dr.  Millard  assumes  that  the  chronic 
parenchymatous  affection  is  inflammatory, 
which  is  not  agreed  to  by  all  authorities. 
Thus  the  author  conforms,  in  his  views,  to 
the  theory  of  the  unity  of  Bright's  disease, 
which  ma3r  be  said  to  be  the  notion  of 
many  Continental  physicians;  but  English 
patholo^sts  are  becoming  more  favorable 
to  the  view  of  plurality  in  the  forms  of  this 
affection;  that  morbid  anatomy,  in  the 
language  of  Charcot,  represents  not  suc- 
cessive stages  of  a  single  disease,  but  dis- 
tinct anatomical  states  connected  in  life 
with  well  characterized  symptomatic  groups. 

The  physiological  anatomy  of  the  kid- 
neys, with  all  the  new  views,  is  clearly 
discussed,  and  illustrated  by  admirable 
m  i  croscopical  representations  —  in  fact, 
every  theme  in  the  book  is  profusejy 
deleniated. 

The  work  is  divided  into  twenty-eight 
chapters.  Among  the  most  notable  are 
those  in  which  aie  considered  the  epithelia 
of  the  urinary  tubes;  the  significance  of 
the  existence  or  non-exiltence  of  albumen 
in  the  urine,  and  the  general  conditions  of 
its  occurrence  in  healdi  and  disease. ;  tests 
for  albumen;  the  importaivce  and  signifi- 
cancy  of  casts ;  general  directions  for  exam- 
ining the  urine  for  casts  and  epithelia; 
nephritis  without  albumen;  nephritis  in 
general;  acute  and  chronic  croupous  ne- 
phritis; acute  and  chronic  catarrhal  or 
interstitial  nephritis  and  their  treatment 

We  are  impressed  with  the  great  value 
of  Dr.  Millard's  treatise,  and  predict  for  it 
a  wide  demand.  The  author  is  the  well- 
known  translator  of  Charcot's  excellent  book 
on  Bright's  disease. 
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THE  RECENT  EPIDEMIC  OF  DIPH- 
THERIA IN  MANSFIELD,  IN  ITS 
RELATIONS  TO  SANITARY  CON- 
DITIONS AND  WATER  SUPPLY. 

A  paper  r«ad  bcibre  th«  North  Central  Ohio  llodical  So- 
ciety, December  38,  1M3. 

By  Mary  J.  Finley,  M.  D.,  Mansfield,  O. 

The  unusual  prevalence  of  diphtheria  in 
this  city  during  the  present  year,  has  brought 
the  subject  of  its  relation  to  sanitary  condi- 
tions and  water  supply  prominently  before 
the  profession.  So  large  a  proportion  of 
Catal  cases  occurred  in  the  first  few  weeks 
of  the  outbreak  of  the  disease,  that  public 
attention,  eagerly  seeking  for  a  reason,  was 
directed  to  the  sanitary  surroundings  of  the 
fiunilies  which  suffered  so  severely.  In  every 
instance  the  laity,  and,  perhaps  the  physi- 
cians also  found  something  to  which  they 
were  willing  to  ascribe  either  the  origin  of 
the  disease,  or  at  least  its  malignancy.  Re- 
ports of  these  discoveries  increased  in  mag- 
nitude with*  every  repetition,  and  soon  the 
air  was  full  of  vague  rumors  of  frightful 
hlth,  of  cellars  little  better  than  cesspools, 
of  tainted  wells.  People  lifted  up  their 
hands  in  horror  as  they  spoke  of  these 
dreadful  sources  of  death,  while  they 
crowded  to  the  funerals  of  the  victims  and 
sat  in  the  house  possibly  in  the  same  rpom, 
in  which  some  little  sufferer  had  breathed 
out  its  last  poison  laden  breath,  then 
went  home  and  took  their  own  children  in 
their  arms  and  thanked  God  that  their  cel- 
lars were  clean,  and  still  the  diphthe- 
ria spread. 

During  the  summer,  with  the  abatement 
ofthe  disease,  popular  excitement  subsi- 
ded, but  the  deaths  of  four  children  occur- 
ring in  rapid  succession  in  October  again 
created  the  liveliest  apprehension,  and 
again  wells,  cellars  and  *' fills"  occupied  a 
prominent  place  in  the  popular  imagina- 
tion. 

Under  these  circumstances,  I  have  ven- 
tured to  offer  to  this  association,  in  lieu  of 
the  essay  which  I  was  appointed  to  read  at 
the  present  meeting,  the  following  report 
of  a  house  to  house  inquiry  into  the  source 
of  water  supply  and  the  sanitary  surround- 
ingspf  households  in  this  city  in  which  fa- 
tal cases  of  diptheria  have  occurred  from 
January  ist  to  December  ist,  1883.  Be- 
tieving  that  however  imperfect,  a  record  of 
Pl)jenred  faft  is  of  «»9j:5  value  \l^  imy- 


thing  else  which  I  could  present  to  this  so- 
ciety, confessing  that  it  is  by  no  means  e|[- 
haustive  nor  even  so  thorough  as  it  might 
have  been  had  I  more  experience  in  such 
work;  but  assuring  you  that  so  far  as  it 
p;oes  it  is  careful,  accurate,  in  all  in  which 
It  claims  accuracy,  and  cpnscientious. 

It  is  a  fair  assumption  that  the  houses  in 
which  fatal  cases  have  occurred,  are  those 
in  which,  if  in  any,  the  disease  has  been 
produced,  or  its  malignancy  increased  or 
determined,  by  unsanitary  local  conditions. 
The  inquiry  has  been  directed  to  ascertain- 
ing such  conditions  in  and  about  these 
houses  as  might  tend  to  the  contamination 
of  air,  soil,  or  water.  Where  well  water 
was  used,  it  has  been  tested  for  the  presence 
of  organic  matter,  animal  or  vegetable, 
and  for  these  substances  which  are  gener- 
ally recognized  as  evidences  of  contamina- 
tion by  animal  waste,  either  near  or  re- 
mote. 

*  That  indefinite  compound  which  we  call 
sewage  poison,  eludes  the  chemist's  most 
delicate  tests,  but  there  are  certain  sub- 
stances, which  in  the  natiu-e  of  things  are 
so  invariably  associated  with  it,  that  find- 
ing the  latter  we  can  confidently  assert  the 
presence  of  the  former;  these  are  putref)r- 
mg  organic  matter,  ammonia,  nitrites,  ni- 
trates, and  chlorides.  The  first  of  these, 
when  found  in  the  water  of  wells  or  springs, 
indicates  that  excrementitious  matters  have 
found  their  way  into  such  waters  with  little 
if  any  filtration. 

The  first  step  in  the  return  of  organic 
matter  to  the  mineral  kingdom  results  in 
the  formation  of  ammonia;  the  oxidation 
of  this  substance  gives  nitrous  acid  which 
uniting  with  the  bases  of  the  soil  forms  the 
nitrites.  Further  oxidation  produces  nitric 
acid  ^d  the  nitrates.  These  substances, 
therefore,  in  the  order  named,  give  evi- 
dence of  the  near  or  remote  access  of  the 
products  of  animal  waste  to  the  water  in 
which  they  are  found. 

It  is  true  that  a  trace  of  free  ammonia 
may  be  foimd  in  the  purest  water,  but  the 
presence  of  albuminoid  ammonia  shows 
that  animal  or  vegetable  matter  in  a  putres- 
cible  state  is  in  the  water. 

Another  substance  which  tells  unmistak- 
ably of  house  slops  or  cesspool  drainage  is 
chloride  of  sodium.  All  of  this  harmless 
salt,  of  which  such  enormous  quantities 
are  consumed  in  domestic  nw,  finds  its 
way  ultimately  to  the  house  drain  or  ces^ 
fWh  W^  ^hmver  the  soakiige  (iQm  t^f.sfi 
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'finds  its  way  without  thorough  filtration 
'  through  the  soil,  it  carries  with  it  the  chlo- 
ride«.  A  trace  of  these  salts  is  properly 
to  be  found  in  all  natural  water,  but  the 
presence  of  more  than  two  or  three  grains 
of  chlorine  per  gallon  is  evidence  of  sew- 
age contamination. 

With  a  few  exceptions  the  tests  have 
been  qualitative  only.  For  organic  matter 
.and  albuminoid  ammonia,  permanganate 
of  potash  and  Nessler's  reagent,  (iodide  of 
potash,  bichloride  of  mercury  and  caustic 
soda),  were  used.  The  result  of  these  two 
tests  is  recorded  as  showing  presence  or  ab- 
sence of  organic  matter.  For  ammonia, 
caustic  potash  and  hydrochloric  acid  were 
•used;  for  nitrates,  sulphate  of  iron  and  sul- 
phuric acid;  for  nitrites,  Price's  test,  (iodide 
of  potash  and  starch),  and  for  chlorides, 
nitrate  of  silver.  The  latter  was  made 
quantitative  when  the  qualitative  analysis 
diowed  more  than  a  trace  of  chlorine. 

From  Jan.  ist  to  Dec.  ist,  three  hundred 
aJid  twenty-nine  cases  of  diphtheria  are  re^ 
ported  to  me  by  physicians  as  occurring  in 
the  city.  During  the  same  time  there  were 
twenty-seven  deaths  from  this  disease.  A 
fatality  of  about  84  per  cent 

Besides  the  cases  reported  as  well  marked 
diphtheria,  every  physician  reported  that  he 
had  attended  an  unusually  large  number  of 
cases  of  catarrhal  sore  throat  and  tonsillitis ; 
many  remarking  that  these  were  somewhat 
diphtheritic  in  character,  or  showed  the 
**  diphtheritic  influence." 

By  months  the  deaths  occurred  as  fol- 
lows: 2  in  Januarv,  lo  in  February,  none 
in  March,  3  in  April,  2  in  May,  one  in 
June,  2  in  July,  none  in  August,  2  in  Sep- 
tember, 4  in  October,  i  in  November. 
Twelve  deaths  occurred  in  the  first  five 
weeks  of  the  outbreak  of  the  disease. 

Deaths  occurred  in  nineteen  families. 
The  nineteen  houses  occupied  by  these 
families  are  widely  scattered  over  the  city, 
and  yet  to  some  extent,  arranged  in  groups. 
Three  are  situated  on  S.  E.  Diamond  street, 
within  a  distance  of  about  two  blocks.  Two 
are  on  Mulberry  street,  and  two  on  Walnut 
street  between  Fourth  and  Bloom  streets 
these  four  are  within  a  block  of  each  other. 
Two  are  on  Bowman  street,  directly  oppo- 
site to  each  other.  The  other  houses  are 
scattered.  Only  one  of  them  is  on  *  *  the 
flats,"  the  only  part  of  the  city  which  is 
defective  in  natural  drainage,  and  the  part 
which  being  occupied  by  the  poorest  and 
most  ignorant    part  of  the  popu^tign  is 


presumably  most  defective  in  general  clean- 
liness* 

The  first  fatal  cases  occurred  in  the 
family  of  William  Knie,  No.  17  S.  E. 
Diamond  street.  Two  children,  aged 
respectively  three  and  five  years,  died  here 
in  the  last  week  of  January.  Three  other 
children  had  diphtheria  and  recovered. 
This  is  a  good  large  frame  house,  in  a  lot 
two  or  three  feet  above  the  level  of  the 
street,  grass  covered  in  front,  cultivated 
behind  the  house.  The  ravine  through 
which  Tan  Run  flows  passes  along  the 
back  of  the  lot.  Cellar  under  part  of  the 
house,  floored  with  stone,  and  drained  by 
tile  emptying  on  the  street  gutter,  always 
dry,  now  clean.  Well  water  is  used  from 
a  well  in  the  front  yard,  about  two  feet 
from  the  house ;  it  is  thirty-two  feet  deep 
in  the  clay,  walled  with  stone,  the 
bottom  covered  wUh  plank  boards  ;  never 
goes  dry ;  after  prolonged  rains  the  water 
sometimes  looks  a  little  muddy.  Privy  on 
back  of  the  lot,  a  shallow-boarded  vault 
about  120  feet  from  the  well.  Privy  on 
adjoining  lot,  80  feet  from  the  well.  No 
sink  or  drain  for  kitchen  slops.  Lot  looks 
clean. 

Another  family,  including  three  children, 
live  in  part  of  this  house.  They  did  not 
have  diphtheria.  Used  cistern  water. 
Well  water  shows  a  faint  milky  tint,  is 
tasteless,  odor  ofiensive  in  forty-ei^ht 
hours.  Deposits  a  thick,  light-brownish 
sediment.  Contains  ammonia,  a  trace 
of  organic  matter,  nitrates  distinctly 
present,  nitrites  a  faint  trace.  Chlorine, 
seven  grains  per  gallon. 

On  February  3d  a  child  died  in  the 
family  of  X.  Yeager,  No.  11  S.E.  Dia- 
mond street,  and  on  February  9th  another 
child.  The  third  child  had  a  mild  sore 
throat. 

This  is  a  fair  sized  new  frame  house  on 
the  side  of  the  hill  sloping  down  to  Tan 
Run.  Its  immediate  surroundings  are 
clean.  Ground  on  two  sides  of  the  house 
has  been  filled  to  the  depth  of  about  five 
feet.  Cellar  under  whole  house,  back  of 
it  is  on  a  level  with  the  surface.  It  is  not 
drained,  but  always  dry.  Now  clean  and 
pure.  Privy,  sixty  feet  from  house,  a 
boarded  pit.  No  sink  or  drain  for  slops. 
Lot  neither  sodded  nor  cultivated.  A 
tannery  stands  on  the  opposite  side  of  the 
street.  Odors  from  it  said  to  be  very 
offensive  at  times. 

Another  family  moved  in  part  of  this 
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house  in  April  and  had  a  case  of  diph- 
theria in  May  which  recovered. 

Water  is  obtained  from  the  Knie  well. 

On  February  3d  occurred  also  the  first 
death  in  the  family  of  John  Marshall,  14 
Bowman  street.  This  was  followed  by 
two  more  on  the  7th  and  one  on  the  13th. 
One  of  these  cases  was  a  young  i^oman 
aged  18  years.  Four  other  cases,  one 
child  and  three  adults,  recovered.  This  is 
a  good  sized  new  frame  house  in  a  large 
grassy  lot  in  the  upper  part  of  the  city. 
An  old  water  course,  now  utilized  as  a 
sewer,  comes  down  past  the  side  of  the  lot, 
crosses  Bowman  street  and  continues  down 
between  the  hills  of  Fourth  and  Bloom, 
for  a  distance  of  about  two  blocks, 
when  it  crosses  Bloom  by  a  culvert  under  a 
very  deep  fill  and  empties  into  Toby's  Run. 
This  hollow  has  been  filled  in  where  it 
crosses  Bowman  street  and  west  of  the 
street  to  a  point  a  few  feet  above  the  Mar- 
shall house.  The  water  is  conveyed 
under  the  fill  by  a  die  drain  as  far  as  the 
street  and  by  a  stone  culvert  under  the 
street;  openings  from  the  gutters  admit  the 
surface  water.  This  drain  has  a  good  fall 
and  always  contains  water. 

The  house  has  a  cellar  under  its  central 
part  The  under  flcRor  space  of  the  re- 
mainder is  well  ventilated.  Cellar  is 
drained  by  tile  emptying  into  the  sewer 
tile  without  a  trap.  It  is  dry  except  when 
the  cistern  overflows.  The  latter  is  under 
the  kitchen  and  has  a  wooden  overflow 
pipe,  which  leaks  and  allows  the  wat^r  to 
drain  into  the  cellar,  from  whence  it  passes 
to"  the  sewer.  An  untrapped  sink  in  the 
coal  house,  back  of  the  kitchen,  leads  by  a 
tile  to  the  sewer.  Both  well  and  hydrant 
water  were  used.  For  several  weeks  be- 
fore diphtheria  invaded  the  house  the  only 
water  drawn  firom  the  well  was  a  pitcher 
full  every  evening  by  Mr.  Mar^all  for 
drinking.  The  children  may  or  may  not 
have  used  it. 

The  well  is  in  the  front  yard  about  eight 
feet  from  the  house  and  ten  feet  from  the 
tile  sewer;  it  is  eighteen  feet  deep  in  earth, 
is  walled  with  stone ;  the  stream  comes  in 
about  two  feet  above  the  bottom,  and  is 
not  appreciably  affiected  by  changes  of 
weather.  Privy,  about  seventy  feet 
from  the  well,  i?  a  walled  pit  eight  feet- 
deep.  Water  rises  in  it  in  Wet  weather. 
General  appearance  of  place  neat  and 
clean.  A  year  and  a  half  before  diph- 
A^fia  appeared  fertilizing  ** phosphates" 


were  stored  on  the  back  of  lot  for  a  short 
time.  Front  of  lot  is  filled  to  a  depth  of 
two  feet.  Well  water  has  a  slight  l^ownish 
tint,  small  brown  particles  floating  through 
it  Half  a  dozen  water  fleas  (Daphnia 
Pulex)  in  a  half-pint  botde.  Deposits  oo 
standing  a  pale  brownie  sediment  Odor 
of  decayed  wood  after  forty-eight  hours. 
Analysis  gives  a  considerable  amount  of 
organic  matter;  free  ammonia,  a  trace; 
ctuorine  five  grains  to  the  gallon;  no 
nitrates ;  no  nitrites. 

February  4th  a  child  died  in  the  famiXj 
of  G.  P.  Krouse  and  on  the  nth  a  chBd  in 
the  family  of  John  Krause,  one  remaining 
child  in  each  family  had  the  disease  and 
recovered.  The  houses  occupied  by  diese 
families  are  49  and  51  Walnut  street,  two 
large  new  brick  hous^,  built  on  the  same 
plan,  standing  near  together  in  a  good 
sized  grass  covered  lot.  Cellars  under  the 
whole  house,  not  drained,  now  dry,  said  to 
be  always  so.  A  sink  in  the  pantry  leads 
by  an  untrapped  pipe  to  a  dry  well  in  the 
back  lot;  this  is  dyQ  feet  deep,  walled  wkh 
stone.  Both  families  use  water  from  the 
same  wdl ;  it  is  six  feet  from  the  house, 
twenty-one  feet  deep,  eleven  feet  in  the 
rock  and  walled  with  brick  and  cemented 
down  to  the  rock.  The  dry  well 
is  about  twenty  feet  distant;  one  privy 
is  fifty-five  feet,  the  other  ninety  feet 
from  the^  well;  both  shallow,  unwall- 
ed  pits.  *  A  stable  is  about  eighty  feet 
from  the  well.  Chickens  had  been 
killed  and  bled  on  the  lot  between  the 
well  and  stable  in  large  numbers.  Water 
clear  and  bright,  odorless  and  tasteless. 
Contains  ammonia  a  trace,  nitrates  a  trace, 
no  nitrites,  a  faint  trace  of  organic  matter, 
chlorine,  two  and  a  half  grains  to  the  gallon. 
Two  other  families,  living  on  either  side  of 
these  houses,  used  water  from  this  well. 
Both  have  children.  No  cases  of  diphtheria 
occurred  in  either. 

February  27th  two  children  died  in  the 
family  of  Wm.  Leutzy,  13  Bowman  street 
Two  other  cases  recovered.  The  mother 
took  the  disease  while  nursing  the  Marshall 
children.  This  is  a  comfortable  new 
frame  house,  of  average  size,  on  the  lower 
side  of  the  street,  opposite  to  the  Marshall 
house  described  above.  The  lot  is  on  one 
side  of  the  hollow  of  the  water  cGdurse  apd 
had  to  be  filled  several  feet  before  the 
foundations  of  the  house  was  laid.  The 
front  is  filled  to  the  level  of  the  street,  the 
back  is  much  lower.     The  filling  was  with 
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tle«i  earth.  The  entire  lot  is  covered 
with  grass.  The  culvert  described  in  con- 
nection with  the  Marshall  house  opens  on 

•  the  adjoining  vacant  lot  about  thirty-five 
feet  from  the  front  of  the  house.  The 
water  runs  in  a  deep  gutter  through  this 
lot,  the  front  of -which  has  been  partly 
filled  and  is  dry,  but  the  back  part  has  not 
been  filled,  is  several  feet  lower  than 
the  lots  on  either  side  of  it  and  the  alley 
across  its  lower  end,  and  much  of  the  time 
is  saturated  with  water.  The  water  of  the 
gutter  is  convey^  under  the  alley  by  a 
wooden  culvert  Cellar  under  the  front  of 
'house,  basement  under  back,  both  drained 
and  always  dry ;  drain  opens  on  surface. 
A  sink  oh  the  porch  leads  by  a  drain  to  the 
surface  of  the  back  lot.  Privy,  a  boarded 
pit-  fiiity-eight  feet  from  the  house.  Cis- 
tern water  is  used  for  all  purposes,  from  a 
large  cistei'n  six  feet  from  the  house.  It 
contains  a  bricK  "chimney  filter."  The 
eritire  premises  look  neat  and  clean. 

On  April  4th  a  child  of  Mr.  E.  Shiith 
died  at  "No.  42  East  Third  Street.  The 
remaining  child  had  the  disease  also. 
This  hoiiise  is  a  small  old  frame  structure 
crowded  between  two  other  houses.  The 
back  lot  is  cultivated,  it  is  above  the  level 
of  the  house  and  does  il6t  appear  particu- 
larly clean.  There  is  a  little  cellariinder  the 
back  part  of  the  house,  it  is  undrained  and 
.  without    windows.      Water    runs    into    it 

*  during  heavy  rains,  but  soon  passes  off"  as 
the  bottom  is  not  below  the  street  level. 
Vegetables  are  not  kept  in  it  and  it  does 
not  appear  either  damp  or  dirty,  but  the 
entire  house  has  a  very  ancient  and  musty 
Odor.  It  is  very  poorly  lighted.  Hydrant 
water  is  used.  Privy,  about  seventy  feet 
from  the  house,  is  an  unwalled  earth  pit. 
Two  weeks  after  the  death  of  the  child  this 
family  left  the  house  and  another  ^mily 
(without  children)  moved  in.*  Three  days 
after  coming  to  the  house  a  young  woman 
took  diphtheria  and  had  a  severe  attacks 

The  next  death  occurred  April  13th  in 
the  family  of  William  Etz,  No.  61  N.  E. 
Diamond  Street.  Two  other  children  had 
the  disease  and  three  escaped  infection. 
This  is  a  large  brick  house  on  a  hillside 
near  the  flats.  The  immediate  surround- 
ings ate  neat,  clean,  and  good,  but  the  ad- 
joming  lot  on  the  upj)er  side  is  the  reverse 
of  all  this.  Cellar  under  part  of  the 
house ;  it  is  drained  by  pipes  leading  to 
street  gtitter ;  floor  is  cemented,  but  both 
walls   and  floor  become    A^mp   in    wet 


weather.  Well  water  is  used.  Well  is 
four  feet  from  the  house,  twenty  feet  deep 
and  walled  with  stone.  It  never  goes  dry, 
but  becomes  a  little  muddy  in  w^t  weather. 
A  privy,  stable  and  pig  sty  are  within  fifty 
feet  of  the  well  on  the  lot  above  referred 
to ;  each  of  these  is  a  very  dirty  specimen 
of  its  class.  No  other  families  use  water 
from  the  well.  Water  has  a  faint  milky 
tint,  odor  offensive  after  forty-eight  hours, 
and  has  a  rather  unpleasant  taste.  Analy- 
sis shows  ammonia  distinctly,  present, 
organic  matter  present,  nitrates  present, 
nitrites  a  trace.  Chlorine  11^  grains  to 
tie  gallon. 

April  27th,  a  child  died  in  the  family  of 
William  Niman,  40  Mulbert-y  street;  no 
other  cases.  This  was  the  only  child  in  the 
family.  The  house  is  a  good-sized  brick,  in 
a  neat  sodded  lot  A  sewer  empties  on  the 
gutter  of  the  opposite  side  of  the  street. 
This  is  a^tone  sewer,  24x30  inches,  hav- 
ing a  length  of  1,258  feet  and  a  fall  of  40 
feet  in  its  entire  length.  It  crosses  diago- 
nally from  Market  to  Mulberry  streets,  re- 
ceiving .  the  storm-water  from  the  upper 
part  of  Market  street  and  from  part  of 
Third  street.  Nearly  all  the  houses  in  its 
course  pour  their  sewerage  into  it.  There 
is  a  cellar  under  the  main  part  of  the  house, 
not  drained,  bjit  always  dry;  no  drain  for 
kitchen  slops.  Water  is  obtained  from  a 
well  in  the  cellar  of  the  adjoining  house. 
Depth  of  well  not  known;  said  to  be  shal- 
low. Cellar  is  not  drained,  except  by  the 
well ;  it  is  always  dry.  Privy,  80  feet  from 
the  house,  a  walled  pit;  water  rises  in 
it  in  wet  weather.  In  this  house  were  fivt 
cases  of  diphtheria  in  May ;  all  recovered. 
The  water  is  clear  and  bright,  odorless  and 
tasteless.  Analysis  shows  a  trace  of  ammo- 
nia, organic  matter  a  faint  trace;  no 
nitrates,  no  nitrites,  chlorides  in  small 
amount 

May  25th,  Dr.  H.  L.  Hall  lost  a  child; 
the  remaining  child  had  the  disease  also. 
The  Doctor*a  residence,  41  Mulberry,  is  a 
handsome  new  frame  house  in  a  sodded  lot 
The  appearance  of  the.  entire  premises  is 
exceptionally  neat  and  cJean.  The  cellar 
is  not  drained,  but  has  a  rock  bottom,  and 
is  always  dry.  The  sewer  above  described 
passes  .under  a  corner  of  the  house  and 
opens  in  front  of  the  adjoining  lot.  A  sink 
in  the  kitchen  empties  into  this  sewer  by  a 
pipe  which  has  an  elbow-trap.  Hydrant 
water  is  used. 

May    27th,   ^    child    of   Sheriff   G*tte§ 
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died  at  the  County  Jail,  S;  E.  Diamond 
street;  no  other  cases;  two  other  children 
in  the  family.  The  jail  is  a  handsome  new 
brick  building,  erected  in  1880,  surrounded 
by  an^ample  yard,  well  kept  Celler  under 
^e  entire  building;  floor  cemented  under 
dwelling,  ground  floor  under  jail;  both  are 
always  dry.  Pipes  fk)i)a  all  the  water- 
closets,  b^ins,  etc.,  empty  into  upright 
discharge-pipes,  which  are  carried  above 
the  roof.  The  pipes  are  all  trapped  before 
entering  these  uprights;  the  latter  empty 
into  sewer  pipes  without  traps.  The  main 
sewer,  a  large  tile,  discharges  in  Tan  Run. 
It  has  a  length  of  between  200  and  300 
feet,  and  a  fall  of  over  30  feet  in  its  length. 
It  is  said  that  when  the  wind  comes  from 
the  southeast,  so  as  to  strike  the  mouth  of 
the  main  discharge-pipe,  an  offensive  smell 
is  perceptible  over  the  entire  house.  There 
is  no  water  in  the  pipes  on  one  side  of  the 
jail,  as  it  has  never  been  used;  the  traps 
cm  that  side  are  probably  dry,  and  admit 
gases  from  the  drain  when  the  wind  strikes 
it.  Outside  the  kitchen  door  is  a  sink, 
built  up  with  brick  to  the  level  of  the  door, 
which  is  about  five  feet  above  the  ground; 
it  is  one  and  a  half  feet  square  on  the 
inside.  At  the  time  diphtheria  was  in  the 
house  it  'had  not  been  used  for  a  year,  and 
was  full  of  a  mass  of  rotting  garbage.  The 
building  is  admirably  ventilated  throughout 
Hydrant  water  is  used. 

June  3d,  a  child  of  W.  J.  Davis  died  at 
91  North  Water  street;  two  other  cases, 
both  children.  This  is  a  little  old  frame 
house  on  the  flats.  The  little  yard  in  front 
is  without  grass,  and  behind,  is  cultivated. 
There  is  no  cellar  under  the  house.  The 
floors  are  near  the  ground,  and  under  space 
not  ventilated.  The  house  i^  damp  gener- 
ally. Well  water  is  used;  well  is  close 
beside  the  porch  in  front  yard.  It  is  twelve 
feet  deep,  walled  with  stone;  the  bottom 
rock ;  is  not  aftected  by  dry  or  wet  weather. 
The  privy,  a  shallow  pit  lined  with  boards, 
is  about  130  feet  from  well;  water  rises  in  it 
in  wet  weather;  has  been  several  times 
removed  and  the  old  pit  covered.  A  pig- 
sty is  about  200  feet  from  the  well.  A 
•number  of  other  families  use  water  from  (his 
well,  none  of  whose  members  had  diph- 
theria. Water  is  dear  and  bright;  no  un- 
pleasant taste;  odor  decidedly  offensive 
after  standing  two  days.  Ammonia  in  deci- 
ded amount;  organic  matter  present;  no 
nitrates,  no  nitrites.  Chlorine,  twelve  and 
one-half  grains  to  the  gallon. 


July  ist,  a  child  died  in  the  family  of 
Peter  Miller,  62  South  Sugar  street;  on« 
other  child  had  the  disease,  and  one  ea* 
caped  infection.  The  house  is  an  old 
frame  structure,  which  was  in  •  course  of^ 
extensive  repairs  at  the  time  the  child  took 
sick.  The  cellar  is  drained  into  a  puivert) 
was  dry  all  summer;  now  dry  and  fairly  , 
clean.  Back  lot  cultivated;  front,  sodded., 
Well  water  is  used,  fVom  a  weH  sixty  feet 
deep,  walled  with  stone,  and  abotil,  fifteen 
feet  from  the  back  of  the  house.  The  . 
privy,  a  shaUow-boarded  pit,  is  fifty  feet 
from  the  well,  and  a  pig-pen  about  sixty* 
five  feet  Water  rises  in  the  privy  and 
stands  on  the  lot  during  wet  weather. 
While  there  is  no  accumulation  of  fil<h, 
there  is  a  lack  of  cleanliness  in  the  genera) 
appearance  of  things.  Two  other  famiUes 
use  water  from  the  well ;  no  cases  of  diph-* 
theria  in  either.  The  water  is  bright  and 
cle^,  tasteless;  odor  offensive  after  forty- 
eight  hours.  Analysis  gives  ammonia  a 
trace  and  organic  matter  a  trace;  no  jii- 
Urates,  no  nitrites.  Chlorine,  ten  grains 
per  gallon. 

July  8th  the  next  death  occurred,  a  child 
of  T.  Hunt,  McPherson  street  This 
street  lies  west  of  the  fair  ground,  and, 
although  in  the  ci^  limits,  is  practically  in 
the  country.  The  house  is  a  miserable 
litde  old  frame  building,  with  rotting  floors, 
standing  in  a  flat,  wet  fleld.  A  ^uggish 
little  stream,  which  goes  dry  in  summer, 
runs  within  a  few  feet  of  it  The  cellar  is 
half  full  of  water,  and  foul;  is  never  dry. 
A  drain  leads  from  it  to  an  old  barrel,  from 
which  the  water  is  dipped  when  it  gets  full. 
Well  water  is  used,  obtained  from,  a  well 
on  another  lot  at  a  considerable  distance. 
The  surface-surroundings  of  the  well  arc 
clean;  the  lot  being  higher  than  those  . 
about  it  The  well  is  lifcy  leet  deep,  walled 
with  stone,  the  bottom,  sand,  covered  with 
boards..  Four  other  families  use  water 
from  it;  none  of  them  had  diphtheria. 
The  water  is  clear,  bright,  tasteless,  and 
ddorless.  Contains  no  ammonia,  no 
organic  matter,  no  nitrates,  no  nitrites,  no 
chlorides. 

September  23d  the  next  death  occurred, 
that  of  a  man,  aet  46  years.,  S.  L.  Baker, 
comer  of  Mulbery  and  Second  ^eets. 
This  was  the  first  case  in  the  house;  there 
were  three  other  cases  of  sore  throat  sub- 
sequently. The  house  is  a  large,  frame 
cottage,  in  a  sodded  lot;  the  general  suf^ 
roundings  dean  and  bright     Cellar  unde* 
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entire  house;  is  divided  in  two  parts  by  a 
waD.  The  west  cellar  is  drained  to  the 
street-gutter,  and  the  floor  cemented.  The 
other  is  neither  drained  nor  cemented,  and 
is  sdways  damp.  When  the  cistern  is  full 
there  is  often  standing-water  in  it,  as  the 
over-flow  pipe  of  the  cistern  leaks.  The 
windows  and  outside  door  were  kept  open 
all  summer.  The  bedroom  is  over  this 
<^ar.     Hydrant  water  is  used. 

September  17th,  a  child  died  in  the 
family  of  D.  Demig,  15  Cemetery  street; 
one  other  child  had  the  disease  and  one 
escaped  infection.  The  house  is  a 
small,  neat  frame  building,  standing  on  a 
bank  four  or  five  feet  above  the  level  of 
the  street.  Lot  is  sodded  in  front,  culti- 
vated behind  the  house.  There  is  a  cellar 
under  the  front  of  the  house,  not  drained, 
but  always  dry.  One  of  the  purest  and 
neatest  of  cellars.  Well  water  is  used, 
from  a  well  on  an  adjoining  lot.  The  well 
is  Mxty  feet  deep  in  the  clay  and  walled 
with  stone.  In  very  wet  weather  water 
becomes  a  little  muddy.  The  well  is  eight 
feet  from  the  house,  and  about  seventy-five 
feet  from  a  privy  and  pig-sty.  The  gen- 
eral surface-surroundings  are  not  above 
suspicion.  One  other  family,  including 
six  children,  uses  the  water;  had  no  diph- 
theria. The  wa^er  is  clear  and  sparkling, 
tasteless  and  odorless.  Ccn  ains  ammo- 
nia a  faint  trace,  no  organic  matter,  nitrates, 
a  trace,  no  nitrites,  no  chlorides. 

October  ist,  a  child  died  in  the  family 
of  P.  Traxler,  15  Daisy  street  The  two 
other  children  had  the  disease.  This  house 
is  a  Ismail  new  frame,  in  a  rather  new 
neighborhood,  the  general  appearance  of 
which  is  neat  and  dean.  Front  of  lot  is 
sodded,  back  cultivated.  Cellar  under  part 
of  the  house ;  it  is  drained  to  the  alley 
back  of  lot ;  is  always  dry.  During  the 
summer,  all  the  garbage  from  the  adjoining 
house,  not  more  than  12  feet  distant,  was 
thrown  in  a  depression  between  the  two 
houses  and  became  very  offensive.  Well 
water  is  used  from  a  well  twd  lots  distant 
Well  is  said  to  be  deep,  walled  with  stone. 
It  is  8  feet  frpm  the  house,  and  about  75 
feet  from  a  privy.  Immediate  surface  sur- 
roundings clean.  Two  other  families,  one 
including  children,  use  this  well ;  they  had 
no  diphtheria.  Water  has  a  faint,  milky 
tint,  is  tasteless  and  odorless.  Contains, 
ammonia  a  slight  trace,  no  organic  matter, 
nitrates  a  trace,  no  nitrites,  chlorides  a 
treiqe. 


October  24th,  one  child  of  C.  Cronaber^ 
ger  died,  and  on  November  ^d  the  remain- 
ing child.  No  other  cases.  This  house, 
9  W.  Market  street,  is  one  of  a  row  of  old 
frame  buildings,  crowded  on  Market,  just 
west  of  the  business  blocks  that  front  on 
Main  street.  It  is  in  the  oldest  part  of  the 
city.  There  is  no  yard  in  front  and  only  a 
few  feet  space  behind  the  house.  Cellar, 
under  front  of  house,  is  drained  without 
traps,  into  an  old  well  under  the  back 
porch.  This  well  has  been  long  unused, 
is  70  feet  deep.  The  cellar  is  always  wet; 
water  constantly  trickles  through  the  wall, 
and  rises  in  one  comer  of  the  floor.  An 
old  cistern,  long  unused  and  always  full  of 
water,  is  under  the  kitchen.  It  has  a  very 
offiensive  smell.  A  long  privy  with  five 
compartments  stands  parallel  with  the 
kitchen  and  about  18  feet  from  it  on  the 
north  side,  and  on  the  east  are  two  more 
about  9  feet  from  it ;  near  these  is  an  old 
pit  which  was  covered  a  few  years  ago, 
and  another  old  cistern  full  of  stagnant 
water.  Slops  are  thrown  into  an  open 
drain  which  leads  to  the  street  gutter.  Hy- 
drant water  is  used. 

October  25,  one  child  of  M.  McDermott 
died,  and  on  the  27th  another  died.  Two 
other  children  had  the  disease.  This  house 
is  on  the  Spring  Mill  road,  north  of  the 
fair  ground.  It  is  a  large  frame  house, 
standing  in  a  large  grassy  lawn,  in  a  loca- 
tion which  appears  a  very  desirable  one. 
Cellar,  under  part  of  the  house,  is  not 
drained,  and  often  contains  water  which 
appears  to  leak  from  the  cistern,  when  the 
latter  is  full.  It  is  now  damp.  Well  water 
is  used  for  drinking;  cistern  water  for 
cooking.  Cistern  is  dose  beside  the  house. 
Water  is  said  to  come  into  it  from  the  bot- 
tom. The  well  is  on  a  neighboring  lot.  It 
is  18  feet  deep,  8  feet  in  the  rock,  and  is 
walled  with  stone.  It  is  four  feet  from  the 
edge  of  a  bam  yard,  and  1 50  feet  from  a 
privy.  Two  other  families  used  this  water; 
both  had  diphtheria.  Cistem  water  has  a 
slight  brownish  tint  Contains,  ammonia  a 
trace,  no  organic  matter,  no  nitrates,  no 
nitrites,  no  chlorides.  Well  water  is  dear, 
bright  and  tasteless.  Has  an  unpleasant 
odor  after  standing  two  days.  Contains 
ammonia,  organic  matter,  nitrites  a  trace, 
nitrates  a  trace.  Chlorine  3^  grs.  per 
gallon. 

I  hope  I  have  now  given  you  as  dear  an 
idea  of  the  sanitary  conditions  existing  in 
and  around  these  houses  as  the  limits  of 
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this  paper  win  allow.  It  is  a  fact  worthy 
of  note  that  but  three  of  these  families  be- 
long to  the  very  poor ;  all  others  are  well 
housed,  well  fed,  well  clothed;  while  the 
larger  number  of  them  are  people  in  very 
comfortable  circumstances,  who  are  .  sur- 
rounded, not  only  by  the  necessaries  of  life, 
but  by  its  comforts  and  luxuries.  All  of 
the  houses  except  three  are  on  the  hill- 
sides. 

The  same  set  of  inquiries  were  made  in 
each  case.  Where  no  sinks  or  drains  are 
mentioned,  kitchen  slops  are  thrown  on  the 
lot.  When  not  otherwise  stated,  wells  are 
said  to  be  not  visibly  affected  by  changes 
in  siuface  moisture.  I  saw  nowhere  any 
accumulation  of  garbage.  In  many  in- 
stances this  is  carried  away  as  feed  for  pigs. 
Some  families  keep  chickens,  which  serve 
them  as  scavengers. 

Six  of  these  places  may  be  pronounced 
in  fairly  good  sanitary  condition.  Five  of 
them  are  undoubtedly  bad,  and  the  remain- 
ing eight  are  suspicious. 

Eleven  families  use  well  water  only. 
Two  use  both  well  and  hydrant  water. 
Five  use  hydrant  water  only,  and  one  uses 
cistern  water  only.  The  proportion  using 
well  water  is  about  the  same  as  that  in  the 
city  at  large. 

Accordmg  to  the  sanitary  tests  used,  and 
to  a  microscopic  examination  not  herein 
reported,  the  water  of  thre«  wells  is  good, 
of  six  bad,  and  of  the  remaining  two  sus- 
picious. In  every  case  except,  perhaps, 
one,  the  conditions  favoring  contamina- 
tion were  present. 

Of  the  six  families  with  good  sanitary 
surroundings,  all  used  well  water ;  one  from 
a  well  classed  good,  three  from  wells  classed 
bad,  and  two  from  a  well  classed  suspi- 
cious. From  nine  of  these  wells  other  fami- 
lies than  those  having  deaths  from  diphthe- 
ria obtained  water;  in  every  instance  there 
were  children  among  them ;  in  six  instann 
ces  no  cases  occurred  in  these  families ;  in 
three  instances  diphtheria  occurred  in  all 
families  using  the  well.  Of  these  three 
wells,  two  are  bad  and  one  suspicious. 

For  the  sanitary  condition  of  the  city  at 
large,  nature  has  done  a  great  deal,  art 
very  little.  Mansfield,  situated  on  the  di- 
vide between  the  waters  of  Lake  Erie  and 
the  Ohio  River,  has  an  altitude  of  about 
600  feet  above  the  level  of  the  lake.  It 
has  an  area  of  2,200  acres,  and  a  popula- 
tion of  11,000.  The  general  surface  incli- 
nation,  which  is  from  south  to  north  and 


from  west  to  east,  is-  broken  by  numerous 
hollows  and  ravines,  affording  admirable 
surface  drainage.  Tan  Run  flows,  in  a 
deep  ravine,  almost  through  the  heart  of 
the  city,  and  Tobey  Run  through  a  hollow 
north  of  the  central  part.  B^  stream^ 
empty  into  the  Rocky  Fork,  which  crosseB 
the  northeast  corner  of  the  dty.  The  top 
of  South  Hill,  at  the  southern  limit  of  the 
city,  is  290  feet  above  the  bed  of  the 
Rocky  Fork;  and  Mailcet  street,  near  the 
western  limit,  is  265  feet  above  the  same 
level.  The  storm  water  nfshes  swifdy  down 
these  hills,  cleansing  streets  and  alleys  as  it 
goes. 

The  soil  rests  upon  drift  clays.  It  con- 
tains a  large  quantity  of  lime.  Fragments 
of  limestone  and  debris  of  silicious  rocks 
are  largely  mingled  with  the  drift,  render- 
ing it  freely  pervious  to  water.  The  under- 
lying rock,  which  is  the  waverjy  sandstone, 
is  seamed  and  fissiu-ed  in  every  direction. 
While  this  condition  is  favorable  to  natural 
drainage  and  secures  us  from  soil  satura- 
tion, it  is  not  favorable  to  the  purity  of  un- 
derground streams.  There  is  a  possibility 
that  vaults  and  wells,  at  considerable  dis- 
tances from  each  other,  and  in  any  direc- 
tion as  regards  surface  conformation,  may 
have  free  communication. 

One  of  the  great  sanitary  advajitages  of 
this  city,  which  must  preserve  it  for  many 
years  to  come  from  soil  pollution,  even 
with  the  present  system  of  earth  pit  privies, 
is  that  excellent  thing,  space.  Lots  are 
usually  180  feet  deep  and  60  feet  wide.- 
Except  on  the  business  streets,  which  are 
compacdy  built,  every  house  has  in  front 
*its  grass  plat,  from  the  ample  lawn  to  the 
modest  yard,  and  behind  is  plenty  of  room 
for  out-buildings,  and  for  croquet  ground 
or  kitchen  garden,  as  taste  or  means  of 
dwellers  may  elect.  There  is  no  crowding. 
Everywhere  there  is  ample  spac6  for  those 
great  sanitarians,  pure  air  and  bright  Sun- 
shine, and  for  that  best  of  disinfectants, 
clean  earth. 

The  city  is  abundandy  •  supplied  with 
fine  pure  water  drawn  from  two  springs, 
one  a  mile,  the  other  half  a  mile  from  the 
city.  The  works  are  capable  of  supplying^ 
daily  190  gallons  per  capita.  In  &pite  of 
this  copious  supply  of  water  above  suspi- 
cion, two-thirds  of  the*  people  still  cling  to 
the  use  of  well  water.  Less  than  700  fami- 
lies are  supplied  with  hydrants.  There  is  no 
system  of  sewerage,  a  defect  which  is  like- 
ly soon  to  be  remedied.    Then  sewer  gais 
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will  give  us  a  ready  excuse  for  all  cases  of 
disease  which  resist  our  skill. 

Diphtheria  is  no  new  visitant  in  Mans- 
field. For  the  following  facts  in  regard  to 
its  history  here,  I  am  indebted  to  our  hon- 
ored townsman,  the  venerable  Dr.  Wm. 
Bushnell.  The  Doctor  came  here  in  1828, 
when  this  was  on  paper  a  city  and  on  the 
ground  a  village,  with  houses  few  and  far 
between,  and  a  population  of  720.  In  that 
year  diphtheria  maMe  its  first  appearance. 
There  were  only  a  few  cases.  The  Doc- 
tors had  never  s^en  anything  like  it,  and 
did  not  know  what  to  call  it.  Dr.  Bushnell 
recognized  it  as  the  disease  which  had  been 
called  cankered  sore  throat,  or  canker  rash, 
by  the  New  England  doctors  when  he  was 
a  boy.  In  1831  it  became  very  prevalent 
and  very  malignant.  Hundreds  of  cases 
occurred  in  Mansfield  and  the  surrounding 
country.  About  one-third  of  those  attacked 
died.  Dr.  Bushnell  himself  lost  two  chil- 
dren, and  Dr.  Miller  one.  Many  of  the 
cases  showed  more  or  less  rash ;  this  was 
less  frequently  seen  in  the  dark  than  in  the 
fair.  Some  had  the  ulcerated  throat  with- 
out the  rash,  others  the  rash  without  the 
ulcerated  throat,  and  others  the  two  to- 
gether. 

In  1833  the  same  disease  appeared  in  a 
malignant  form  along  the  Black  Fork,  and 
followed  both  banks  of  that  stream.  In 
1840  it  was  again  very  prevalent  and  ma- 
lignant in  and  about  Mansfield. 

Since  that  time  Richland  County  has 
scarcely  ever  b^en  entirely  free  from  it. 
Sometimes  it  is  in  one  town  or  neighbor- 
hood, sometimes  in  another,  appearing  in 
greater  prevalence  and  with  more  malig- 
nancy every  few  years.  It  has  seemed  to 
cling  to  no  particular  localities,  but  visits 
alike  the  tops  of  the  ridges  and  the  borders 
of  the  streams.  It  has  shown  no  social 
preferences  but  has  invaded  alike  the  homes 
of  the  rich  and  of  the  poor,  of  the  dwell- 
ers in  the  counuy  and  the  denizens  of  the 
town. 

After  a  full  consideration  of  all  the  facts 
which  I  have  been  able  to  gather,  I  can 
only  arrive  at  the  conclusion  that  neither 
sanitary  conditions  nor  water  supply,  either 
originated  the  present  outbreak  of  diphthe- 
ria in  this  city,  contributed  to  its  spread, 
or  increased  its  virulence.  Except  in  so 
far  as  the  cold,  moist  atmosphere  from 
damp  cellars  conduces  to  catarrhal  affec- 
tions of  the  respiratory  mucous  membrane 
Tendering  it  weaker  to  resist  the  special 


contagion  of  diphtheria,  and  in  so  far  as  the 
general  deterioration  of  vital  processes  in- 
duced by  any  impurity  of  air  or  water,  ren- 
ders the  system  less  able  to  throw  off  the 
poison  of  disease,  and  less  able  to  maintain 
its  integrity  until  the  disease  shall  have 
spent  its  force. 

While  the  present  report  shows  that  there 
may  be  som^  connection  between  the  ma- 
lignancy of  diphtheria  and  bad  sanitation 
and  impure  water,  yet  the  very  multiplicity 
of  the  presumed  unsanitary  conditions  pre- 
cludes the  possibility  of  ascribing  a  specific 
influence  to  any  one  of  them.  Well  water, 
sewer  gas,  damp  cellars,  foul  soil,  rotting 
garbage,  and  filled  lots  appear  to  have  ex- 
erted an  equal  influence.  Are  we  to  sup- 
pose that  the  special  poison"of  diphtheria  is 
engendered  by  or  finds  its  favorite  nidus  in 
each  of  these  ?  Yet  to  each  of  them  has 
been  ascribed  with  as  much  justice  the 
causation  of  various  other  diseases,  typhoid, 
scarlet,  and  yellow  fevers,  dysentery,  chol- 
era, erysipelas.  Must  we  believe  that  each 
of  them  possesses  some  half  dozen  differ- 
ent poisons,  each  of  which  is  at  some  time, 
for  some  unexplained  reason,  in  the  as- 
cendant? Or  shall  we  not  rather  believe 
that  given,  the  specific  cause  producing 
any  epidemic  disease,  all  factors  which  tend 
to  a  lowering  of  the  standard  of  health 
render  the  individual  more  liable  to  suc- 
cumb to  its  influence  and  less  able  to  en- 
dure its  effects. 

A  careful  study  of  a  number  of  reports 
on  diphtheria  in  different  parts  of  the  United 
States  and  in  other  countries,  has  con- 
vinced me  that  epidemic  diphtheria  occurs 
with  almost  equal  malignancy  under  the 
best  and  the  worst  sanitary  conditions.  The 
most  desirable  hygienic  surroundings,  and 
the  most  irreproachable  water  supply  afford 
no  security  against  its  attack. 

It  had  been  my  intention  to  quote  from 
these  reports  and  give  full  reference  to 
them ;  but  this  paper  has  already  exceeded 
its  proper  leng^,  and,  with  this  hasty  and 
incomplete  summing  up,  I  must  leave  the 
subject  in  your  hands. 

M.  Charcot  has  been  elected  Member 
of  the  Academie  des  Sciences,  in  the  Sur- 
gical and  Medical  Section,  by  416  votes, 
against  46  given  to  M.  Sappey. 

Dr.   Philip  Leidy  recommends  oil  of 
dtronella  (two  drops  to  the  drachm)  to  dis- 
{ guise  the  odor  of  iodofoniL 
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ERGOTININE. 

By  H.  WiLFERT,  M.D.,  Cincinnati,  O. 

Since  the  publication  of  the  chemical 
analysis  of  Ergot,  by  Wiggers,  in  1831, 
where  the  first  mention  was  made  of  ergo- 
tine  as  being  the  active  principle  of  ergot, 
various  extracts  and  active  ingredients  have 
been  obtained,  all  said  to  be  the  chief  ac- 
tive constituent  of  the  drug. 

The  Ergotinine  of  Wiggers  has  not  been 
accepted  as  the  alkaloid  of  ergot,  because 
it  consists  of  complex  extractive;,  matter,  of 
a  reddish  brown  color,  insoluble  in  water 
and  ether,  and  contains  neither  sclerotic 
acid  (soluble  in  water)  nor  ergotine  (soluble 
in  ether). 

Bonzean  obtained  a  product  to  which  he 
also  has  given  the  name  Ergotine.  It,  how- 
ever, has  been  shown  to  be  nothing  more 
than  a  mixed  extract  of  the  drug.  The 
egotine  of  Bonzean  is  of  a  reddish  brown 
color,  soluble  in  water  and  about  60  per 
cent  alcohol.  Wenzell,  in  1864,  discov- 
ered in  ergot  two  alkaloids.  Ergotine  and 
ecbolline,  possessing  very  powerful  haemas- 
tatic  properties.  Wenzell's  ergotine  is  of 
the  consistency  of  a  thick  syrup,  and  of  a 
brownish  black  color,  soluble  in  water 
and  in  alcohol,  but  insoluble  in  ether. 

These  three  products  differ  as  to*  their 
chemical  composition  and  physiological 
action. 

Tanret,  who  has  as  far  back  as  1875  dis- 
covered an  alkaloid  in  ergot  has,  of  late, 
again  brought  it  to  the  notice  of  the  medi- 
cal profession.  The  ergotine  of  Tanret 
seems  to  be  a  new  alkaloid.  Ergotinine, 
as  the  discoverer  prefers  to  call  it,  in  or- 
der, as  he  says,  that  it  may  not  be  con- 
founded with  the  various  ergotines  already 
in  the  market,  crystalizes  in  fine  white 
prismatic  needles,  which  colors  rapidly  un- 
der the  action  of  light  and  air,  especially 
when  in  solution.  It  is  insoluble  in  water, 
but  soluble  in  alcohol,  ether  and  chloro- 
form. Salts  formed  with  mineral  acids  are 
not  as  soluble  as  those  formed  with  organic 
adds.  Both  a  syrup  and  a  solution  of 
ergotinine  is  prepared  by  Tanret.  ,  The 
fimis  indicated  when  ergot  is  to  be  given 
by  the  mouth  j  the  second,  hypodern^ic  in- 
jection. The  strength  of  the  syrup  is  one 
milligramme  of  ergotine  to  the  tablespoon- 
ful  of  simple  syrup,  20  drops  of  the  solu- 
tion represent  the  same  amount.  Most  of 
the  solutions  of  ergot  and  ergotine  do  not 
keep  for  a  long   time   without  causing  2t 


precipitate,  this  may  be  said  of  ergotine. 
Tanret  recommends  to  hermetically  seal 
the  bottle,  and  to  keep  it  protected  from 
light;  and  should  a  precipitate  form,  to 
filter  the  solution  before  using  it. 

Ergotine  has  been  used  in  all  cases 
where  ergot  was  indicated  and  has  been 
recommended  very  highly  as  a  true  and  re- 
liable haemostatic.  Dujardin-Beaumetz  gives 
the  dose  of  Tanret*s  crystallized  ergotine 
for  hypodermic  use  as  five  milligrammes 
(7-100  gram). 


jl0jcijetB  ^tpoxts. 


ACADEMY  OF   MEDICINE. 
Meeting  of  Dec.  17,  1883. 

WM.  JUDKINS,   M.D.,      W.  H.  WENNING,  M.D., 

Vice-President^  in  the  Chair      Secretary, 
Typhoid  Fetter. 

Dr.  F.  Forchheimer  remarked  that  the 
present  prevalence  of  typhoid  fever,  which 
almost  approaches  that  of  an  epidemic,  led 
him  to  make  a  few  observations  on  this  dis- 
ease, especially  as  it  presents  some  unusual 
features,  chief  among  which  is  an  uncom- 
mon severity  among  children. 

A  boy,  about  four  years  of  age,  was  at 
first  attacked  with  the  usual  symptoms: 
malaise,  pain  in  the  stomach  and  head, 
epistaxis,  fever,  moderate  constipation, 
coated  tongue,  etc.  For  four  or  five  days 
the  fever  gradually  increased  until  it 
reached  a  maximum  of  104*^  Fah.  in  the 
evening.  In  the  second  week  the  fever 
took  the  ordinary  course  of  a  continued 
remittent  character,  but  with  it  was  associ- 
ated a  singular  symptom  of  unusual  rarity, 
namely,  in  connection  with  cough  there  de- 
veloped a  hoarseness  which  deepened  more 
and  more  until  total  aphonia  set  in.  With 
this  complete  loss  of  speech  the  patient 
also  became  delirious,  a  fact  which  would 
have  led  to  some  difficulty  in  diagnosis,  if 
the  previous  observations  had  not  been 
made.  It  was  too  difficult  to  examine  the 
boy  with  the  laryngoscope ;  he  was  very 
resdess,  tossing  his  head  about  the  bed  in 
all  directions,  and  this  restlessness  in- 
creased when  the  larynx  was  touched.  A 
diagnosis  of  perichondritis  laryngea  was 
made ;  however,  more  from  the  knowledge 
of  the  symptoms  described  as  belonging 
to  this  affection,  than  from  an  actual  ex- 
amination in  this  case.  This  aphonia  per- 
sisted for  five  or  six  days,  the  fever  gradu- 
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ally  subsided,  and  with  the  disappearance 
of  the  latter,  speech  suddenly  returned. 
In  the  fourth  week  the  pulse  became  full, 
regular  and  slow,  but  the  restlessness  be- 
came again  manifest,  the  child  again  tossed 
about  in  bed,  and  the  pupils  showed  a  pe- 
culiar play,  that  is,  they  reacted  to  lights 
became  contracted,  but  this  contraction 
was  not  lasting ;  it  disappeared  shortly. 
The  spots  on  the  skin  so  characteristically 
described  by  Trousseau  appeared,  and  the 
caise  was  thought  to  be  one  of  meningitis, 
depending  on  some  degenerative  process 
in  the  brain.  The  temperture  again  began 
to  rise  and  reached  a  maximum  of  105^ 
Fah.  in  the  rectum,  and  remained  thus  for 
four  days.  It  then  began  to  fall,  conscious- 
ness returned;  and  now,  in  the  fifth  week, 
the  patient  is  perfectly  restored.  The 
temperature  was  not  very  high  in  the  be-, 
ginning,  but  the  speaker  took  the  oppor- 
tunity of  testing  the  new  antipyretic  lately 
recommended  :  kairin.  He  gave  it,*  how- 
ever, in  small  doses  (one-quarter  gram  ev- 
ery hour)  and,  he  must  confess,  with  a  very 
good  result;  a  reduction  of  temperature 
occurred  so  prompdy  as  he  never  witnessed 
before.  The  only  objection  to  its  use  was 
the  great  collapse  that  followed  its  adminis- 
tration, which  was  also  gre*ater  than  he 
ever  saw  before.  He  observed  that  a  pro- 
fuse, clammy  sweat  set  in,  the  pulse  be- 
came very  weak,  and  the  patient  vomited 
once  or  twice.  For  this  reason  he  gave 
the  kairin  for  two  or  three  days  only.  For 
the  perichondritis.  Dr.  Tauber,  who  had 
been  requested  also  to  see  the  case,  ordered 
inhalations  of  steam  and  cold  applications 
to  the  throat.  The  meningitis  was  con- 
trolled with  the  internal  use  of  bromide  of 
potassium  and  small  doses  of  opium,  under 
which  treatment  the  patient  continually 
improved  unto  complete  restoration. 

The  speaker  added  that  typhoid  fever  is 
commonly  regarded  as  a  rare  affection  in 
young  children,  but  during  the  present 
time  he  witnessed  a  large  number  of  cases 
with  all  the  complications  as  they  are  usu- 
ally found  in  adults. 

DISCUSSION. 

Dr.  Cleveland  said  he  desired  to  call 
special  attention  to  one  point  mentioned 
by  the  previous  gentieman  in  connection 
with  the  secondary  effect  of  kairin,  not 
that  the  speaker  himself  had  had  any  per- 
sonal experience  with  this  new  remedy,  but 
on  account  of  its  resemblance  in  the  subse- 
quent symptoms  of  coUap§€,  ^o  salicylic 


acid.  For  this  reason  he  regarded  the  free 
use  of  salicylic  acid  pushed  to  its  fullest 
physiological  effect  as  decidedly  hazardous. 
It  will  also  engender  profuse  perspiration, 
an  irritable  stomach,  and  the  symptoms  of 
collapse.  If  there  be  any  possibility  of 
aborting  typhoid  fever  (which  the  speaker 
really  did  not  believe)  it  can  be  affected 
by  the  bold  use  of  salicylic  acid ;  but  in 
genuine  typhoid  fever  with  tenderness  and 
an  irritable  state  of  the  bowels  he  did  not 
consider  it  wise  to  resort  to  this  agent.  In 
small  doses,  perhaps,  it  may  not  be  injudi- 
cious. In  regard  to  the  symptoms  of  ty- 
phoid fever  as  they  occur  in  children  he 
could  also  add  that  they  resemble  in  tiearly 
every  respect  those  that  occur  in  the  disease 
in  adults. 

Dr.  Nickles  thought  that  the  chief  indi- 
cation in  the  treatment  of  typhoid  fever  is 
to  secure  a  reduction  of  temperature.  Al- 
though typhoid  fever  is  in  all  probability 
caused  by  some  low  organism  in  the  sys- 
tem, we  have  no  specific  for  its  destruction 
unless  it  be  perhaps  calomel,  which  is  con- 
verted into  corrosive  sublimate  when  taken 
into  the  body,  thus  acting  as  a  parasiticide 
u|X)n  the  disease  germ  in  the  ilium.  Iodine 
was  at  one  time  said  to  modify  the  disease 
wh^  given  in  the  first  week, but  this  is  also 
now  correctly  doubted.  We  have  now 
many  antipyretic  medicines  recommended 
among  which  quinine,  salicylate  of  sodium, 
resorcin  and  kairin  are  the  principal.  Of 
all  these  the  speaker  found  quinine  the 
most  eflficient— ^nw/i/ft/  tt  be  given  in  large 
doses.  He  gave  it  in  doses  of  one  scruple  to 
adults  when  the  temperature  is  130**  or 
over  in  the  axilla,  or  104**  or  over  under 
the  tongue  in  the  evening,  the  only  time 
for  its  administration.  Sometimes  the  tem- 
perature will  fall  several  degrees  after  one 
single  dose ;  in  one  instance  it  fell  from 
105®  in  the  evening  to  99°  the  next  morn- 
ing. Usually,  however,  when  there  is  a 
rapid  fall  of  the  temperature,  profuse  sweat- 
ing will  follow,  and  it  may  be  laid  down  as 
a  rule  that  what  markedly  lowers  the  tem- 
perature will  be  followed  by  this  symptom, 
no  matter  what  agent  is  employed. 

In  the  mean  time  the  speaker  gave  hy- 
drochloric acid,  not  because  he  attributed 
a  specific  action  to  it,  but  because  experience 
Kas  shown  that  in  typhoid  fever  there  is  a 
deficiency  of  hydrochloric  acid  in  the  se- 
cretions of  the  stomach,  and  he  therefore 
administered  it  for  the  purpose  of  aiding 
digestion.       H^  gave  3  ij.  of  the  dilute 
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acid  in  the  24  hours  to  digest  the  milk,  the 
nutrient  article  administered. 

He  was  strongly  opposed  to  the  use  of 
salicylic  acid,  because  it  is  an  irritant,  an 
escharotic  to  the  mucous  membrane  of  the 
stomach,  causing  ulceration.  It  cannot  be 
given  in  solution  because  it  requires  400 
parts  of  water  to  dissolve  it;  it  must  there- 
fore be  given  either  in  powders  or  capsules, 
in  the  solid  state.  Some  manufacturers 
claim  that  only  the  impure  article  has  irri- 
tant properties,  and  an  individual  is  now 
going  around  the  city  claiming  that  his 
preparation,  because  it  is  made  of  oil  of 
wintergreen  is  not  an  irritant,  but  it  is  well 
known  that  the  pure  salt  also  has  this  prop- 
erty. The  use  of  salicylic  acid  is  irrational 
anyhow  because  it  does  notentfcrthe  blood 
as  such,  being  insoluble ;  it  is  converted 
into  an  alkali  which  is  readily  soluble. 

Dr.  Cleveland  replied  that  he  did  not 
mean  the  administration  of  salicylic  acid 
alone,  becouse  he  combined  it  with  the 
bicarbonate  of  soda.  He  used  the  term  sa- 
licylic acid  only  because  it  is  the  basis  of  its 
compounds,  the  salicylates. 

Dr.  Nickles  replied  that,  he  took 
the  previous  speaker  by  his  word,  but  as 
salicylate  of  sodium  is  officinal  there  is  no 
necessity  of  combining  the  acid  with  bi- 
carbonate of  soda. 

The  reports  on  the  use  of  kairin  have 
thus  far  been,  favorable ;  in  doses  of  one 
grain  it  will  reduce  the  temperature  four  or 
five  degrees,  if  given  hourly,  for  unless  its 
use  is  kept  up  the  temperature  will  again 
rapidly  ascend.  As  a  rule  a  remedy  that 
reduces  the  temperature  rapidly,  will  also 
lose  its  effect  very  soon.  This  is  as  true  of 
salicylic  acid  as  of  kairin. 

Small  doses  of  all  these  agents,  however, 
are  no  use  in  lowering  the  temperature. 
Ten  grains  of  quinine  will  not  reduce  the 
temperature,  even  if  the  same  dose  be  re- 
peated in  a  few  hours,  whilst  twenty  grains 
will,  and  this  dose  need  not  be  repeated  in 
the  twenty-four  hours. 

Dr.  Ransohoff  enquired  how  Dr. 
Nickles  administered  quinine  in  such  large 
doses  without  disturbing  the  stomach,  es- 
pecially m  children,  who  vomit  easily. 

Dr.  Nickles  replied  that  in  adults,  if 
there  be  any  fear  of  quinine  not  un- 
dergoing solution  and  absorption,  it 
ought  to  be  combined  with  hydrochloric 
acid.  If  the  tongue  is  dry  and  fever  high, 
quinine  ought  to  be  given  in  solution,  if 
pot,  the  PQ^y^er  pjay  be  given.  jTjc  jpeak- 


er  always  divided  one  scruple  into  four 
powders,  of  which  one  was  to  be  given 
every  ten  or  fifteen  minutes.  If  the  patient 
vomits  the  first,  give  him  another,  if  the 
second,  then  another,  and  so  on,  until  the 
medicine  is  retained.  It  is  not  usual  for 
the  patient  to  vomit  the  second  or  third 
dose.  In  children  he  gave  the  quinine  in 
powder  diffused  through  milk;  although 
still  bitter,  it  is  not  so  much  so  as  when 
given  in  solution.  If  it  is  not  tolerated 
by  the  stomach  at  all  he  would  give  it  per 
rectum. 

To  a  question  of  the  advisability  of  com- 
bining this  drug  with  tannin,  Dr.  Nickles 
replied  that  he  objected  to  this  combina- 
tion because  it  was  rather  insoluble,  but  it 
might  be  given  because  it  is  tasteless,  and 
may  be  given  in  those  cases  where 
the  sulphate  cannot  at  all  be  given. 

Dr.  Cassat  objected  to  quinine,  especi- 
ally in  children,  because  it  is  a  nauseous 
medicine.  As  heat  is  said  to  be  the  dan- 
gerous element  by  causing  destruction  of 
the  muscular  tissue,  he  relied  chiefly  on  the 
antipyretic  action  of  cold  water,  sponging 
the  body  continuously  until  the  temperature 
came  down.  If  the  ton^e  is  dry  and  fis- 
sured he  gave  an  emulsion  of  turpentine 
combined  with  carbolic  acid,  (two  drops  of 
turpentine  and  a  quarter  drop  of  carbolic 
acid  every  2  hours,  to  children),  which  is 
not  nauseous.  Cold  water  keeps  down  the 
temperature  equally  well  and  is  not  so  diffi- 
cult to  administer  as  quinine  to  children ; 
it  is  preferable  to  everything.  If  there  be 
much  diarrhoea  he  also  gave  some  subni- 
trate  of  bismuth. 

Dr.  Nickles  said  that  universal  experi- 
ence will  not  accord  with  these  remarks. 
Washings  of  cold  water  will  not  materially 
reduce  the  temperature;  the  patient  must 
be  put  in  a  bath  for  ten  or  fifteen  minutes 
at  a  time  as  is  done  in  the  hospitals  in  Eu- 
rope, but  also  these  other  antipyretic  reme- 
dies must  be  added.  When  the  tempera- 
ture is  very  high  the  speaker  also  had  the 
patient  sponged,  simply  because  it  is  very 
agreeable  to  him,  and  it  quiets  the  nervous 
system  when  the  skin  is  temporarily  cool- 
ed. As  the  dryness  of  the  tongue  in  ty- 
phoid fever  is  due  to  high  temperature,  he 
could  not  see  how  oil  of  turpentine  could 
modify  the  tongue.  The  secretions  being 
all  diminished,  turpentine  will  not  in  mod- 
erate doses,  (ten  to  thirty  drops  every  3 
hours),  reduce  the  temperature.  It  may 
hasten  the  peristaltic  action,  overcome  tb^ 
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ulceration  of  the  mucous  membrane  and 
also  increase  the  activity  of  the  kidneys, 
but  it  increases  no  other  secretions  except 
the  urinary. 

Dr.  Stewart  remarked  that  Frerichs,  in 
his  clinic,  which  the  speaker  attended  last 
.  June,  said  that  calomel  was  really  the  most 
rational  method  of  treating  typhoid  fever 
in  the  'beginning,  but  that  the  profession 
objected  to  its  use  because  of  the  ciatharsis. 
Frerichs  also  holds  that  calomel  is  changed 
into  the  bichloride  of  mercury,  which  is 
the  best  antiseptic  against  the  minute  organ- 
isms, the  essential  cause  of  typhoid  fever. 

With  quinine  the  speaker  had  some  very 
interesting  experience  while  an  interne  at 
the  Cincinnati  Hospital.  During  the  in- 
tense heat  of  the  summer  in  1881,  many 
cases  of  sunstroke  were  brought  to  the  hos- 
pital, amounting  to  120  cases  in  one  week. 
To  reduce  the  high  temperature  quinine 
was  given  in  large  doses;  but  as  it  could 
not  be  given  either  by  ipouth  or^rectum,  it 
was  administered  hypodermically  in  a 
strong  solution  containing  one-half  grain  to 
the  drop,  until  ten  to  thirty  grains  were 
injected.  Although  these  injections  were 
sometimes  repeated,  a  reduction  in  temper- 
ature was  never  achieved.  Certainly,  by 
this  method,  the  effect  of  quinine  ought  to 
have  been  obtained.  On  the  other  hand, 
cold  baths  always  reduced  the  temperature 
in  all  of  these  cases.  The  speaker  also 
observed  the  failure  of  quinine  in  other  dis- 
eases, notably  in  puerperal  fever,  where 
large  doses,  of  twenty  or  thirty  grains  in  a 
single  dose,  or  ten  grains  repeated  every 
half  hour,  did  not  cause  a  reduction  of  the 
temperature. 

Dr.  Forchhkimer  said  he  had  hoped 
that  the  discussion  would  be  limited  to  a 
t6nsideration  ot  typhoid  fever  as  it  occurs 
in  children.  It  is  known  that  in  children 
it  is  different  from  the  disease  as  it  occurs 
in  adults.  As  a  rule,  the  younger  the 
child  the  less  the  danger,  and  particularly 
in  very  young  children  the  death  rate  is 
almost  nil.  On  this  account  active  treat- 
ment is  usually  not  called  for,  but  at  tht 
present  time  the  disease  is,  even  among 
children,  unusually  severe.  Of  all  reme- 
dies quinine  is  the  most  nauseous  for  chil- 
dren, making  it  difficult  to  administer  and 
to  keep  down  in  the  stomach,  especially  in 
the  dose  recommended  by  the  Germans — 
one  gram,  or  fifteen  grains.  This  quantity 
is  so  bulky  that  in  a  young  child  it  will  fill 
the  cesphagus  and  stomach,  so  that  it  can 


not  be  retained;  but  unless  it  be  given  in 
large  amount,  or  at  least  in  divided  doses 
within  one  hour,  quinine  does  no  good. 
The  speaker  tried  to  give  it  per  rectum  in 
double  the  ordinary  dose,  but  found  that 
even  by  this  method  it  will  not  be  retained. 
The  tannate  of  quinine  he  also  tried  when 
he  could  not  give  the  sulphate,  in  the  same 
doses  as  the  latter,  mixed  with  powdered 
licorice,  but  he  found  that  children  will 
occasionally  not  retain  even  this  salt.  He 
therefore  looked  with  pleasure  to  the  new 
antipyretic  kairin.  Unfortunately  this  agent 
is  also  unpleasant  to  take,  but  not  quite  so 
bad  as  quinine. 

He  would  caution  against  the  use  of  cold 
baths  in  children,  for  it  has  already  hap- 
pened that  children  have  been  put  in  cold 
water  alive  and  were  taken  out  dead. 
Children  are  very  liable  to  collapse  if  put 
into  a  cold  bath  when  fever  is  high.  For 
this  reason  the  speaker  discarded  cold 
baths  altogether,  substituting  for  them  either 
the  wet  pack  (cold-water  wrappings),  or, 
preferably,  the  lukewarm  bath.  This  may 
be  repeated  every  two  hoUrs  and  can  be 
easily  intrusted  to  the  parents. 

Dr.  Reamy  said  there  could  be  no  ques- 
tion that  typhoid  fever  is  less  fatal  in  chil- 
dren than  in  adults.  The  high  temperature 
has  not  the  same  damaging  effect,  and 
ulceration  of  the  intestines  rarely  proceeds 
to  perforation  in  a  child  ^  at  *  least  the 
speaker  never  saw  a  case  of  death  from  this 
cause,  although  children  may  die  from 
hemorrhage. 

He  also  agreed  to  the  difficulty  of  giving 
quinine  to  young  children;  but  when  we 
recognize  that  typhoid  fever  in  a  child  is 
'not  dangerous  if  let  alone,  and  even  less  so 
if  uncomplicated,  it  is  not  necessary  to  give 
quinine.  The  nausea  of  quinine  is  due  to 
mixing  it  with  syrups,  etc. ,  to  disguise  the 
taste.  The  best  way  to  take  quiifine  is 
simply  in  water;  it  is  still  very  bitter,  but 
this  bitterness  is  not  very  lasting,  and  no 
nausea  follows. 

The  speaker  thought  that  Dr.  Nickles 
had  hardly  done  justice  in  his  reference  to 
turpentine  as  an  agent  of  litde  value  in 
typhoid  fever,  Nor  was  his  statement  en- 
tirely correct  in  answer  to  a  previous  speaker, 
who  recommended  turpentine  when  the 
tongue  is  very  dry,  that  this  dryness  is  the 
result  solely  of  the  increased  temperature; 
although  it  is  generally  associated  with  high 
fever,  a  furred  tongue  is  found  in  certain 
conditions  of  the  intestines  independentiy 
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of  increase  of  temperature,  but  this  furring 
is  frequently  intensified  by  lying  with  the 
mouth  open.  The  intestinal  derangement 
is  not  always  in  proportion  to  the  height  of 
the  fever,  and  turpentine  has  a  special 
action  on  the  mucous  membrane  of  the 
bowels. 

As  regards  calomel  the  speaker  would 
reply,  that  in  the  years  1851-53,  when 
typhoid  fever  scourged  the  central  part  of 
this  State,  and  was  then  attended  with  a 
fearful  mortality,  calomel  was  the  sovereign 
remedy.  It  was  given  in  three  or  four- 
grain  doses  three  or  four  times  a  day,  and 
its  purgative  action  controlled  with  opium 
and  acetate  of  lead.  Physicians  relied 
upon  calomel  so  strongly  that  they  could 
not  account  for  the  fact  that  the  disease 
would  not  abate  under  this  treatment. 
Most  of  the  patients  died  at  the  end  of  the 
second  week.  Calomel  was  then  discon- 
tinued and  the  mineral  acids  employed 
instead. 

The  danger  of  collapse  attending  the  sud- 
den depression  of  temperature  is  referred 
to  by  several  British  authors,  and  the  vari- 
ous substances  recommended  for  this  pur- 
pose are  no  safer  than  veratrum  viride  when 
judiciously  given. 

Dr.  Osmond  said  he  remembered  the 
fatal  epidemic  alluded  to  by  the  previous 
speaker,  from  the  years  1850-53.  He 
recollected,  also,  the  filthy  bam-houses, 
stables,  and  outhouses,  which  formed  so 
favorable  a  soil  for  the  spread  of  typhoid 
fever.  The  causes  were  then  understood 
by  many,  and  a  rational  plan  of  treatment 
attempted.  The  turpentine  treatment  was 
first  recommended  by  Dr.  Wood,  of  Phila- 
delphia. The  speaker,  who  was  then  prac- 
ticing medicine,  had  good  success  with  its 
use,  an  amelioration  of  the  symptoms 
following  in  almost  every  case. 

It  must  be  remembered,  however,  that 
typhoid  fever  runs  a  definite  course,  and 
turpentine  can  not  cut  this  short  The 
•speaker  also  always  favored  calomel,  espe- 
cially when  combined  with  morphia,  and 
he  observed  that  when  ptyalism  was  estab- 
lished the  patient  was  generally  on  the  way 
to  recovery.  He  also  favored  cold  effu- 
sions, and  particularly  for  farmers,  who 
can  not  be  accused  of  too  great  personal 
cleanliness,  baths  were  very  serviceable. 
He  sometimes  added  soda  or  lye  to  the 
water  to  render  it  slightly  alkaline. 

If  it  was  not  these  agents  that  controlled 
somewhat  the  terrible  mortality,  what  was 


it?  Turpentine  inhalations  have  lately  been 
again  recommended  as  a  new  treatment  for 
diphtheria;  and  calomel,  when  converted 
into  the  bichloride,  is  said  to  be  the  most 
powerful  antiseptic.  If  these  agents  act  as 
parasiticide,  and  the  poison  of  typhoid  be 
a  germ,  certainly  no  treatment  could  be 
more  rational.  Large  doses  of  calomel 
will  almost  always  prove  fatal;  it  must, 
therefore,  be  given  in  small  doses. 

Dr.  Nickles  was  of  the  opinion  that 
calomel  can  be  Of  service  only  in  the  first 
few  days  of  the  disease,  when  die  poison 
is  still  in  the  alimentary  canal,  but  to  be 
effective  it  must  be  given  not  in  small,  but 
in  large  doses,  to  purge  briskly.  Turpen- 
tine was  recommended  by  Wood  only  at 
the  end  of  the  second  week,  and  when  the 
tongue  is  dry  and  fissured.  It  has  certain- 
ly some  good  qualities,  but  not  enough  to 
induce  us  to  place  too  much  reliance  on  it 
as  a  curative  agent  in  typhoid  fever. 

Everybody  will  admit  that  the  tongue 
will  become  dry  when  a  patient  breathes 
with  his  mouth  open ;  but  the  drjmess  of 
the  tongue  in  typhoid  fever  is  directly  ow- 
iug  to  the  fever,  and  not  alone  to  the  fact 
that  the  patient  breathes  through  his  open 
mouth. 

To  dissolve  quinine  in  sufficiently  large 
doses  for  administration  in  typhoid  fever  in 
water  alone,  requires  an  enormous  amount 
of  fluid  (as  one  part  of  quinine  is  soluble 
only  in  about  700  parts  of  water)  in  the 
proper  dose,  making  a  quantity  too  great 
to  be  taken  at  one  time.  Moreover,  when 
it  is  dissolved,  quinine  is  intensely  bitter, 
more  so  than  when  given  in  powder;  for 
solids  are  almost  tasteless. 

Dr.  Reamv  replied  that  he  did  not  mean 
a  solution  of  quinine,  but  a  mixture,  in  the 
same  manner  as  the  previous  speaker  re- 
commended it  to  be  given  with  milk  in 
young  children.  Just  because  it  is  not  dis- 
solved it  is  less  bitter  with  water  alone, 
whereas  when  other  substances,  as  acids, 
are  added  to  increase  its  solubility,  the  bit- 
terness is  correspondingly  increased.  He 
endorsed  everything  that  was  said  about 
turpentine,  except  the  statement  that  it 
does  not  reduce  the  temperature  when  the 
intestinal  derangement  is  threatening. 

Wood  at  first  made  the  statement  that 
children  and  old  people  very  rarely  con- 
tract typhoid  fever.  In  a  personal  corre* 
spondence,  however,  with  the  speaker  in 
1855,  this  eminent  physician  said  that  he 
would  take  back  all  these  statements^  as 
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subsequent  experience  led  him  to  think 
otherwise.  The  speaker  also  perfectly  agreed 
with  Dr.  Forchheimer  in  cautioning  against 
the  use  of  cold  water  baths  for  high  fever  in 
children,  as  they  are  extremely  hazardous^ 
In  conclusion,  however,  he  thought  every 
contribution  to  the  treatment  of  this  very 
important  disease,  ought  to  be  carefully 
weighed,  and  every  man  ought  to  be  al- 
lowed to  express  his  clinical  observations 
for  the  guidance  of  others. 


NEW    YORK    NEUROLOGICAL    SO- 
CIETY. 
Meeting  of  January  8,  1884. 
President,   Dr.    Wm.  J.    Morton,  in  the 

the  Chair. 
Note  on  the  Use  of  Ment/wl  as  an  Anodyne, 

Dr.  E.  C.  Wendt  showed  a  little  con- 
trivance, called  by  the  Germans  *  *  migrano 
stift,"  and  explained  the  method  of  its 
application  and  uses.  It  consisted  of  a 
piece  of  menthol  moulded  into  a  conical 
shape,  and  secured  in  a  little  wooden  box, 
closed  by  a  cover  to  prevent  evaporation, 
soiling,  and  breaking.  It  seemed  to  be 
very  little  known  here,  although  it  was 
much  used  abroad,  especially  for  sick 
headache. 

His  attention  had  first  been  directed  to 
the  anodyne  properties  of  menthol  by  a 
short  notice,  published  in  the  Medical  Record 
of  April  28,  1883,  by  Dr.  Camann.  That 
gentlemen  had  recommended  an  alcoholic 
solution  of  menthol  (3i  to  gss.  alcohol)  to 
be  painted  over  the  afftc.ed  parts.  Dr. 
Wendt  had,  since  that  lime,  often  used 
this  solution,  and  found  it  a  rather  reliable 
anodyne.  Its  paic-r^lieving  action  was 
restricted,  however,  to  the  slighter  ailments, 
especially  those  of  a  neuralgic  character. 
Since  his  acquaintance  with  the  solid 
menthol-cone,  he  had  frequently  substituted 
the  direct  application  of  menthol  by  means 
of  the  latter  for  the  solution  formerly  em- 
ployed. He  would  admit  that  the  only 
advantage  which  the  solid  cone  or  pencil 
had  over  the  solution  consisted  in  the 
greater  simplicity  of  its  application,  its 
ready  portability,  and  the  fact  that  its 
vapor  was  not  apt  to  irritate  the  eyes  of  sus- 
ceptible patients.  He  had  repeatedly 
heard  complaints  in  that  direction  from 
ladies  regarding  the  solution,  which  was 
obviated  by  using  the  cone. 

In  this  country  menthol  had  not  yet  re- 
lived that  amount  of  recognitioii  from  the 


profession  to  which  its  pain-obtunding  prop- 
erties would  seem  to  entitle  it;  in  fact, 
litde  seemed  to  be  known  about  it,  and 
for  this  reason  Dr.  Wendt  thought  it  mi^ht 
not  be  amiss  to  quote  a  descriptive  notice 
which  had  appeared  in  the  MuUand  Medical 
Miscellany  of  October,  1885 : 

**  Menthol,  or  menthyhc  alcohol,  is  a 
crystalline  substance  deposited  from  the 
oil  of  peppermint,  prepared  in  China  and 
Japan  from  mentha  arvensis  var.  piperances 
SLTid  gladmta." 

It  formed  the  chief  ingredient  of  a  much- 
valued  remedy  for  neuralgia  before  its 
nature  or  source  was  generally  known. 
Under  the  name  of  po-ho-yo,  or  gputtes  Jap- 
onaises,  it  has  been  sold  in  small  bottles, 
labeled  with  Chinese  characters.  It  is  a 
white  crystalline  stearoptine,  melting  when 
pure  at  97**  Fahrenheit,  and  is  obtained  by 
the  Japanese  from  the  oil  of  peppermint  by 
submitting  it  to  freezing  several  times  in 
succession  until  no  more  menthol  crystal- 
lizes out  It  is  also  said  to  be  contained  in 
the  American  and  English  oils  of  pepper- 
mint, but  probably  in  small  quantities  only. 
It  is  somewhat  surprising  that  the  Japanese 
peppermint  plant,  which  is  grown  in  Eng- 
land as  a  curiosity,  has  not  been  cultivated 
in  that,  country  as  a  source  of  the  drug, 
the  supply  of  menthol  being  uncertain,  the 
demand  great,  and  the  price,  in  conse- 
quence, occasionally  very  high. 

Menthol  is  said  to  be  sometimes  adulter- 
ated with  crystals  of  epsom  salts,  to  which 
it  bears  a  great  resemblance.  These  being 
insoluble  in  alcohol  or  chloroform,  in  which 
fluid  menthol  is  freely  soluble,  can  easily 
be  detected.  Samples  of  fine  crystals 
sometimes  contain  some  essential/  oil, 
adhering  to  them,  a  fact  which  must  be 
taken  into  consideration  when  the  men- 
thol is  made  into  cones  or  pencils. 

Menthdl  is  but  slighdy  soluble  in  water, 
although  imparting  a  strong  odor  and  taste 
to  that  liquid,  and  is  soluble  in  aqueous  al- 
kalies.    It  is  soluble  in  fixed  and  volatile  . 
oils  and  in  ether. 

Although  Dr.  Wendfs  experience  with 
menthol  had  not  yet  been  a  very  extended 
one,  it  had  nevertheless  been  sufficient  to 
convince  him  of  the  utility  of  the  drug,  in 
a  rather  large  class  of  cases.  Thus,  as  al- 
ready stated,  he  had  found  it  a  pleasant 
and  reliable  anodyne  in  all  the  lesser  neu- 
ralgias, and  especially  in  those  so  frequent- 
ly occurring  about  the  face.  But  it  was 
jJso  servicea^  in  many  painful  affection^ 
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due  to  inflammatory  processes.  For  exam- 
ple in  mumps,  in  the  cervical  adenitis  so 
often  accompanying  sore  throat  and  in  nu- 
merous other  affections,  where  pain  was  a 
prominent  symptom,  menthol  might  be 
used  to  advantage.  With  regard  to  its 
topical  action  it  was  similar  to  that  of  acon- 
ite, over  which  it  had  the  advantage  of  not 
being  poisonous. 

Dr.  Wendt  remembered  one  rather 
striking  case  of  quite  severe  supraorbital 
neuralgia,  which  refused  to  yield  to  theole- 
ate  of  aconitia,  but  was  mudi  benefited  by 
the  menthol.  But  on  the  whole,  in  violent 
attacks  he  had  found  it  almost  useless.  In 
typical  migraine  for  instance,  where  the 
pain  was  at  all  severe,  and  in  all  deep-seat- 
ed aches  of  more  than  very  moderate  inten- 
sity it  had  'no  appreciable  effect,  except 
perhaps  the  indirect  physical  action  of  dis- 
tracting the  sufferer's  attention. 

DISCUSSION. 

Dr.  Roberts  asked  Dr.  Wendt  if  he 
had  tried  the  prolonged  application  of 
menthol. 

Dr.  Wendt  said  that  he  had  in  some 
cases  of  hemicrania,  though  without  decid- 
ed benefit  Nevertheless,  the  patients  ex- 
perienced a  pleasant  sensation  of  coolness 
of  the  surface  followed  by  a  feeling  of 
agreeable  warmth. 

Dr.  Morton  desired  to  ask  Dr.  Wendt 
in  what  sense  he  used  the  word  anodyne. 
Dr.  Wendt  said  in  the  usual  one  of  afford- 
ing relief  from  pain  by  blunting  sensi- 
bility. 

Dr.  Morton  thought  that  menthol 
probably  acted  more  after  the  manner  of 
counter-irritants  by  insuring  relief  in  a  re- 
flex rather  than  directly  local  way.  Mus- 
tard was  a  typical  peripheral  nerve-irritant, 
and  it  seemed  to  him  that  the  action  of 
menthol  coulJ  be  best  explained  on  the 
same  principle  of  procuring  peripheral 
nerve-impressions  in  a  reflex  way. 

Dr.  Morton  continued  that  his  attention 
had  been  first  called  to  the  menthol-cone 
by  Dr.  Wendt  He  chanced  to  be  at  the 
latter^s  office  one  day  when  suffering  from 
a  headache.  A  few  strokes  of  the  menthol 
gave  him  at  once  a  sense  of  relief.  He 
lelt  the  effects  of  the  peppermint  to  be  as 
gratefully  cooling  as  the  application,  say  of 
cold  metal.  In  brachial  heuralgia,  as  well 
as  in  sciatica  he  had  been  pleased  with  the 
good  effects  of  menthol.  He  thought  the 
drug  was  deserving  of  further  trials. 

1^  Ralph  L.  Parsons  read  a  paper  on 


Detention  in  Asylums, 

The  reiader  spoke  first  of  the  question, 
whether  sane  persons  were  not  often  im- 
properly or  unjustly  detained  in  asylums 
for  the  insane;  and  secondly,  whether 
many  uncured  and  incurable  patients,  who 
were  now  methodically  detained  in  asylums 
might  not  advantageously  be  returned  to 
their  relatives,  or  placed  in  the  care 
of  private  families  under  State  super- 
vision. 

It  was  assumed  in  the  first  instance  that 
the  detention  of  patients  after  recovery  had 
taken  place,  for  a  longer  time  than  might 
be  required,  was  quite  possible  and  even 
probable  in  some  instances.  But  he  claim- 
ed that  such  detentions  were  not  usually 
serious  to  the  patient;  that  on  the  other 
hand,  too  early  discharges  might  be  more 
injurious.  It  was  also  admitted  that  ma- 
liciously unjustifiable  detentions  were  quite 
possible,  as  any  other  sort  of  injustice  is 
possible  on  the  part  of  persons  holding  po- 
sitions of  power  and  responsibility.  But 
reasons  were  urged  by  Dr.  Parsons  in  sup- 
port of  the  belief  that  such  malicious  deten- 
tions were  at  least  very  rare ;  that  senti- 
ments of  honor  and  professional  pride  were 
strong  deterrents,  to  say  nothing  of  the 
great  danger  of  detection  in  the  commis- 
sion of  the  wrong,  and  the  ease  with  which 
patients,  who  were  decidedly  insane,  ob- 
tained their  enlodgement  through  the  in- 
tervention of  the  courts. 

Cogent  reasons  were  given  why  various 
classes  of  convalescents  ought  to  remain 
under  the  asylum  care  for  a  period  of  time 
after  they  appeared  to  be  well ;  as  for  in- 
stance, when  they  would  be  immediately 
subjected  to  the  exciting  cause  of  their  in- 
sanity on  their  return ;  when  the  progress 
toward  convalescence  had  been  character- 
ized by  relapses,  or  when  dangerdus  delu- 
sions had  been  entertained  and  had  faded 
away  so  gradually  that  there  were  difficul- 
ties in  judging  whether  they  had  passed 
away  entirely. 

But  on  the  other  hand  the  discharge  of 
certain  uncured  curables  before  they  were 
well  was  advised,  as  when  after  making  a 
certain  degree  of  improvement,  this  im- 
provement stopped  and  the  patient  seemed 
to  retrograde.  It  might  be  safe  and  high- 
ly advisable  to  discharge  some  of  these 
patients  before  they  were  well. 

The  major  part  of  the  paper  was  devoted, 
however,  to  an  advocacy  of  the  discharge 
firom  the  asylum  of  harmless  incurables^ 
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and  their  return  to  the  care  of  their  friends 
or  placing  them  with  ordinary  families  as 
boarders,  and  in  some  sort  as  members  of 
the  families. 

It  was  claimed  by  the  reader  that,  how- 
ever comfortable  and  happy  such  patients 
may  appear  to  be  in  large  asylums,  there 
are  many  causes  of  annoyance  and  discom- 
fort that  would  not  be  experienced  in  ordi- 
nary family  life ;  that,  notwithstanding  the 
fine  buildings  they  occupy  and  their  free- 
dom from  care,  they  are  still  prisoners  and 
exposed  to  many  disagreeable  associations 
and  associates. 

Quotations  were  made  from  Dr.  Buck- 
nill  and  from  Dr.  Maudsley,  strongly  sup- 
porting these  views. 

The  question  was  then  considered,  what 
classes  of  incurables  might  safely  and  with 
benefit,  be  released  from  asylum  restraints. 
Since,  in  the  case  of  a  great  majority  of 
such  patients  and  a  moderate  cost  of  main- 
tenance would  be  essential,  those  only 
would  be  adapted  who  were  quiet  and  ord- 
erly and  would  require  no  especial  attend- 
ance or  supervision.  Habits  of  industry 
would  be  favorable. 

Whether  such  patients  would  do  better 
with  their  relatives  or  with  strangers  would 
depend  on  the  cirsumstances  of  the  family, 
the  state  of  health,  the  surroundings,  the 
feelings  or  notions  of  patients,  etc.  It 
would  be'  found,  however,  that  many  pa- 
tients who  would  not  do  well  with  their  own 
kindred  would  be  happy,  contented,  and 
useful  with  congenial  strangers.  It  would 
be  impossible  for  the  patient  to  resume  his 
former  position  and  influence  in  his  own 
family,  and  hence  he  would  be  subjected 
to  irr.tating  restrictions  and  annoyance 
there. 

As  a  preliminary  measure,  a  system  of 
legalized  furloughs  was  advocated,  to  the 
end  that  at  first  the  patient  might  still  be 
under  legal  restrictions  and  easily  returned 
to  the  asylum,  if  the  trial  at  large  should 
prove  a  failure. 

Properly  constituted  authorities  should 
make  the  selection  of  patients  for  the  trial, 
with  the  assistance  and  under  the  advice 
of  the  Asylum  Supermtendent. 

The  families  in  which  the  patients  should 
be  placed  should  be  selected  with  great 
care.  While  at  first  there  might  be  found 
very  few  suitable  families  who  would  as- 
sume the  charge,  it  was  thought  that  when 
a  beginning  had  been  made,  plenty  of  suit- 
able homes  would  be  ofiCcred.     &eferencc 


was  made  to  the  multitude  of  respectable 
and  responsible  families  who  take  summer 
boarders  for  a  moderate  compensation  and 
the  probability  that  some  of  these  families 
would  prefer  one  or  two  permanent  patient 
boarders  to  a  number  of  sane  boarders  for 
a  short  season  during  the  busiest  portion  of 
the  year.  A  suitable  system  of  visitation 
and  of  reports  was  advocated.  The  pa- 
per closed  with  the  following  summary  of 
conclusions,  to  wit : 

I.  That  in  as  much  as  many  recoveries 
take  place  in  Asylums  for  the  Insane,  it  is 
to  be  expected  that  some  convalescent  pa- 
tients may  at  any  time  be  found  irfthe 
wards. 

That  while  possibly  now  and  then  a  con- 
valescent patient  may  be  detained  on  pro- 
bation an  unnecessary  period  of  time,  such 
cases  are  not  of  frequent  occurrence,  nor 
important  in  their  consequences  when  they 
happen ;  and  that  when  they  do  occur  the 
detention  is  very  rarely  indeed  through 
criminal  intent. 

That  many  harmless  incurables  are  un- 
necessarily detained  in  Asylums  for  the 
Insane;  that  these  incurables  would  be 
happier  in  the  enjoyment  of  ordinary  fami- 
ly life  and  associations,  and  that  systematic 
efforts  should  be  made  to  secure  their  en- 
lodgement  and  their  establishment  under 
family  care. 

4.  That  under  certain  circumstances  cu- 
rable patients  should  be  removed  from  asy- 
lum restraint  and  associations  while  yet 
uncured. 


PATHOLOGICAL  SOCIETY  OF 

PHILADELPHIA. 

Thursday  Evening,  Jan.   10,  1884. 

The  President,  Dr.  Tyson,  in  the  Chair. 

Osteo-MyeUtis  of  the  Tibia.      Exhibited  by 

Dr.  C.  M.  Wilson. 
Geo.  L.,  set.  42,  was  admitted  into  the 
surgical  ward  of  the  Pennsylvania  Hospital 
November  26th.  Sixteen  days  previously 
he  had  been  knocked  down  on  shipboard 
and  had  sustained  a  wedge-shaped  fracture 
of  the  tibia  and  an  oblique  fracture  of  the 
fibula  of  the  right  leg  about  the  middle. 
When  admitted  the  fragments  were  in  mal- 
position and  partially  united.  There  was 
considerable  deformity,  the  lower  fragment 
of  the  tibia  being  tilted  up  and  overlapping 
the  upper  fragment  By  appropriate  treat- 
ment the  fracture  retained  in  fairly  good 
position  and  the  case  was  progressing  favor- 


Digitized  by 


Google 


THE  CINCINNATI  LANCET  AND  CLINIC. 


"3 


ably  until  the  afternoon  of  December  26, 
just  one  month  after  admission,  when  he 
had  a  severe  chill  followed  by  a  tempera- 
ture of  103^**  F.  He  complained  of 
violent  pain  in  left  shoulder  joint.  He  was 
treated  with  salicylate  of  sodium.  Next 
morning  his  temperature  was  102^**  F. 
with  intense  pain  in  both  shoulders  and 
elbows.  The  same  anti-rheumatic  treat- 
ment was  continued  under  the  supposition 
that  the  case  was  one  of  acute  articular 
rheumatism,  the  man  having  been  exposed 
to  a  draught.  The  afternoon  of  the  second 
day  he  had  a  severe  chill  with  an  evening 
temperature  of  1041^**  F.  and  a  presystolic 
mitral  murmur  was  detected.  Dr.  Wilson 
now  considered  the  case  to  be  one  of  py- 
aemia, and  gave  massive  doses  of  quinia, 
stimuli  and  digitalis,  Man  steadily  grew 
worse  and  died  of  exhaustion  on  the  morn- 
ing of  December  30. 

Post-mortem,  26  hours  after  death. 
Rigor  mortis  marked.*  Body  well  nour- 
ished. Posterior  portion  of  body  much 
discolored;  extensive  ecchymoses  over 
arms  and  shoulders.  Small  patches  over 
abdomen  and  chest ;  i  ^  ounces  of  clear 
serum  in  the  pericardial  sac,  with  many 
ecchymoses  over  the  surface  of  the  heart. 
Both  sides  of  heart  relaxed  and  partially 
filled  .with  post-mortem  clots.  The  valves 
on  right  side  appeared  normal.  The  aortic 
valves  were  incompetent  and  their  free 
borders  were  roughened  by  recent  vegeta- 
tion. There  was  also  some  slight  thicken- 
ing and  contraction.  The  mitral  valves 
showed  old  thickening  as  well  as  signs  of 
recent  inflammation.  The  endocardium 
of  the  left  ventricle  showed  numerous  spots 
of  ecchymoses.  The  heart  weighed  16  oz. 
and  its  tissue  was  a  good  deal  softened. 
Spleen  normal.  Left  kidney  weighed  7 
oz.,  was  somewhat  swollen  and  its  tissues 
were  slightly  flabby.  The  capsule  was 
thickened  and  somewhat  adherent  The 
organ  was  congested  and  somewhat 
swollen.  Right  kidney  weighed  6  oz.  and 
presented  same  appearances  as  the  left. 
Liver  was  large,  swollen  and  marked  by 
the  ribs.  Its  surface  was  motded  with 
rounded  yellowish  patches,  surrounded  by 
dark  red  areolae.  Section  showed  it  to 
be  markedly  congested.  Its  weight  was  4 
pounds,  4  ounces..  Lungs  much  con- 
gested. The  base  of  the  left  being  an- 
teriorly bound  down  by  old  adhesions. 
The  brain  was  not  examined.  Examina- 
tion of  the  fracture  showed  it  to  be  un- 


united and  there  was  no  callus  detectable. 
The  i>eriosteum  tore  easily.  On  section 
the  medulla  of  the  cavity  of  the  tibia 
showed  marked  evidences  ©f  inflammation. 
There  was  a  puffy  septum  of  granulating 
tissue  between  the  ends  of  the  fragments. 
Above  there  was  evidence  of  extravasated 
blood  and  two  and  one-half  inches  above 
the  line  of  fracture  there  was  a  small  cir- 
cumscribed medullary  abscess.  The  me- 
dullary cavity  was  inflamed  and  streaked 
with  red  lines. 

Through  the  kindness  of  Prof.  Brinton 
and  Dr.  Longstreth,  Dr.  Wilson  was  en- 
abled to  show  several  pictures  illustrative 
of  osteo-myelitis.  This  is  the  only  case  of 
death  from  simple  fracture  recorded  at  the 
Pennsylvania  Hospital,  This  disease  must 
be  a  very  rare  sequel  of  simple  fracture. 
It  is  not  necessarily  a  fatal  disease,  as  the 
inflammation  may  become  circumscribed, 
a  depot  of  pus  formed,  and  the  destructive 
processes  end  there,  or  a  portion  or  the 
whole  of  a  bone  may  die  or  be  removed. 
It  is  easy  to  see  how  a  virulent  inflamma- 
tion going  on  to  suppuration,  with  no  vent 
to  the  pus,  as  in  this  specimen,  could 
readily  give  rise  to  septic  poisoning.  Dr. 
Wilson  acknowledged  his  indebtedness  to 
Dr.  Longstreth  both  for  the  specimen  and 
assistance  in  its  preparation. 

DISCUSSION. 

Dr.  Tyson  said  that  he  had  seen  many 
cases  of  osteo  myelitis  from  gun-shot  injur- 
ies during  the  late  war,  but  he  could  not 
recall  a  case  where  the  medullary  canal 
was  encroached  upon  -by  a  condensing 
osteitis,  as  in  this  specimen. 

Dr.  Nancrede  related  a  case  of  fatal 
septic  trouble  following  a  simple  fracture 
of  the  thigh,  where  the  starting  point 
seemed  to  him  to  have  been  a  superficial 
ulceration  of  the  spine,  produced  by  the 
adhesive  plaster.  Possibly,  section  of  the 
bone  might  have  revealed  an  osteo  mye- 
litis, but  as  the  fracture  was  firmly  united, 
he  thought  that  the  skin  abrasion  was  the 
starting  point,  and  related  two  cases  of 
pyaemia  produced  by  equally  trivial  causes. 

Dr.  Longstreth  related  a  case  seen  by 
him  when  a  resident  physician  at  the  Penn- 
sylvania Hospital.  The  patient  had  a  frac- 
ture of  the  thigh  of  three  weeks  standing, 
and  was  apparently  doing  well,  when 
chills,  sweats,  lung  consolidation,  etc.,  etc., 
ushered  in  a  fatal  attack  of  pyaemia.  A 
post-mortem  revealed  osteo  myelitis  and 
general  pysemic  manifestations.     A 
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ble  explanation  of  Dr.  Wilson's  case,  the 
subject  had  been  on  board  ship  for  three 
weeks  after  his  injury,  where  the  treatment 
must  have  been  of  the  crudest  description. 

Dr.  Eskridge  called  attention  to  the 
endocardial  trouble  found  in  septic  disease, 
which  he  had  been  taught,  as  a  student,  to 
consider  was  of  an  ulcerative  form,  and  of 
fatal  prognostic  import.  He  had,  however, 
seen  two  cases  which  presented  all  the 
symptoms  of  ulcerated  endocarditis,  but 
which  had  recovered;  while  in  two  others, 
with  a  similar  clinical  history,  post-mortem 
examination  revealed  only  a  simple  non- 
ulcerative endocarditis. 

Dr.  Shakespeare  asked  whether  this 
condensing  osteitis  might  not  have  been 
due  to  a  previous  syphilitic  trouble. 

Sktltctions. 

SURGERY. 

Catheter  Fever.  —  By  Sir  Andrew 
Clark,  Bart,  M.D.,  LL.D.',  m  Mtd,  Press-, 
Somewhere  about  the  year  1850,  one  of  the 
medical  officers  of  Haslar  Hospital  (who, 
I  dare  say,  will  be  kept  in  remembrance  by 
my  former  messmate,  Sir  Joseph  Fayrer), 
between  fifty  and  sixty  years  of  age,  of 
nervous  constitution,  but  apparentiy  in  ro- 
bust health,  requested  me  to  examine  his 
urine.  Accordingly,  I  submitted  it  to  as 
careful  an  examination  as  I  was  then  com- 
petent to  make,  and  all  that  I  could  find 
out  against  it  was,  that  it  was  too  great  in 
quantity,  too  low  in  density,  and  too  pale 
in  color.  He  then  informed  me  that  he 
had  trouble  with  his  bladder,  that  he  meant 
to  consult  Sir  Benjamin  Brodie,  and  that 
he  wished  me  to  accompany  him  for  that 
purpose  to  London.  Sir  Benjamin  exam- 
ined his  patient,  drew  off  a  large  quantity 
of  urine  from  the  bladder,  told  him  he  was 
suffering  from  simple  enlargement  of  the 
prostrate,  prescribed  the  regular  use  of  the 
catheter,  and  with  a  few  general  cautions 
against  a  careless  diet  and  exposure  to  cold 
he  quickly  but  kindly  dismissed  us  both. 
We  returned  to  Haslar. '  In  about  a  week, 
the  patient  was  free  from  local  discomfort, 
and  without  complaint  of  his  general  health, 
but  then  he  began  to  feel  and  look  ill.  He 
lost  his  appetite ;  was  tormented  by  thirst; 
had  nausea;  became  feverish;  took  to  his 
bed;  got  daily  worse;  and,  notwithstand- 
ing the  efiforts  of  his  colleagues,  who  could 
not  agree  as  to  the  nature  of  his  malady. 


he  died  in  about  three  weeks  from  the  be- 
ginning of  his  illness.  No  post-mortem 
examination  was  allowed.  The  case  here 
so  imperfectiy  narrated  made  upon  my 
mind  an  impression  which  has  never  been 
effaced;  but,  until  about  the  year  1865,  I 
saw  no  other  case  exactiy  resemt^ling  it. 

In  that  year,  I  was  summoned  by  Mr. 
Peter  Marshall  to  visit  a  gentleman  suffer- 
ing from  fever.  Certainly  he  was  in  what 
is  called  vaguely  amongst  our  elder  breth- 
ren, a  typhoid  state.  He  was  between  fifty 
and  sixty  years  of  age.  He  was  lying  on 
his  back  in  bed,  apparentiy  in  a  state  of 
great  prostration.  The  face  was  laintiy. 
yellowish  and  mottied,  the  lips  dry,  the  pu- 
pils dilated,  and  the  breath  foetid.  The 
tongue  was  small,  brownish  red,  dry,  trem- 
ulous; there  was  complete  anorexia.  The 
bowels  had  been  i^nperfectiy  relieved.  The 
urine,  habitually  removed  by  the  catheter, 
was  low  in  density,  acid,  and  deposited  on 
standing,  a  littie  muco-pus,  and  contained 
a  small  quantity  of  albumen.  The  heart's 
action  was  quick  and  frequent,  the  pulse 
small  and  compressible.  The  bases  of  both 
lungs  were  congested.  The  skin,  subicte- 
ric,  and  for  the  most  part  rough  and  dry,- 
was  here  and  there,  chiefly  about  the  hands 
and  feet,  bedewed  with  watery  sweat.  The 
acuteness  of  all  the  special  senses,  was 
blunted ;  and  the  patient  dull,  heavy,  and 
indifferent,  could  yet  be  roused  to  speak, 
and  to  answer  clearly  questions  put  to  him. 
The  temperature  of  the  body  at  the  time  of 
examination  in  the  afternoon  was  103®. 
The  story  of  this  case  resembled  the  story 
of  the  case  first  narrated.  The  patient, 
supposed  to  be  healthy,  but  suffering  from 
an  affection  of  the  bladder,  was,  a  few 
weeks  before  my  visit,  placed  upon  the 
daily  use  of  the  catheter,  did  well  .0  about 
a  week,. then  became  ill,  and  fell  suddenly 
downward  into  the  condition  in  which  I 
saw  him.  Neither  Mr.  Marshall  nor  I  ven- 
tured to  form  a  definite  diagnosis  of  the  na- 
ture of  the  patient's  malady ;  but,  remem- 
bering the  case  at  Haslar,  1  suggested  that 
the  fever,  which,  we  agreed,  was  not  a  spe- 
cific fever,  had  originated  out  of  the  con- 
dition begotten  by  the  entrance  upon  ca- 
theter-life. I  saw  the  patient  only  once. 
The  remedies  proposed,  the  food,  the  alco- 
hol, the  quinine,  the  aperients,  were  all  of 
no  use  to  the  patient,  and  he  died  within  a 
week  of  our  consultation.  With  great  diffi- 
culty, permission  was  obtained  to  make  a 
post-mortem  examination;  and  although  it 
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was  made  with  both  care  and  interest,  noth- 
ing* was  fQund  outside  the  bladder,  and 
nothing  in  it  sufficient  to  necessitate  or  ac- 
count for  death.  The  prostate  was  en- 
larged, the  bladder  was  dilated  and  thick- 
ened. Viewed  from  the  inside,  it  was  tra- 
becular and  slightiy  saccular ;  the  mucous 
lining  was  congested,  and,  in  part  eroded, 
and  everywhere  coated  with  a  greyish-white 
stinking  mucus.  There  was  nothing  to  be 
detected  in  the  urethra  or  in  the  kidneys, 
although  they  were  carefully  examined.  I 
was  accustomed  to  such  examinations,  and 
neither  Mr.  Marshall  nor  I  could  say  any- 
thing better  of  the  cause  of  death,  than  it 
was  due  to  irritative  fever. 

The  study  of  this  case  gave  birth  to  the 
opinion  (now  a  confirmed  belief)  that  the 
entrance  upon  catheter-life  occasionally 
gives  rise  to  a  pernicious  fever,  which,  in 
die  majority  of  instances*  destroys  life,  and 
is  sometimes,  without  the  intervention  of 
any  sensible  structural  change,  sufficient  to 
account  for  death.  Since  1866,  every  year 
has  added  to  my  experience  of  such  cases; 
and,  for  over  ten  years  at  least,  I  have  been 
in  the  habit  of  mentioning  them  to  sur- 
geons with  whom  I  have  had  the  privijege 
of  consulting.  From  Sir  James  Paget,  and 
especially  from  Sir  Henry  Thompson, 
whom  I  have  often  met  in  such  cases,  I 
have  received  at  various  times  much  im- 
portant information ;  but  as  I  have  received 
from  neither  of  these  distinguished  sur- 
geons explanations  completely  in  harmony 
with  my  own  experience  and  views  of  such 
cases  as  the  one  just  narrated,  and  as  fur- 
ther information  might  be  now  in  their  pos- 
session, or  in  the  possession  gf  others,  I 
ventured,  upon  a  recent  occasion,  at  the 
Oinical  Society,  to  mention  the  subject  in 
the  way  in  which  it  has  occupied  my 
thoughts,  and  to  invite  from  my  surgical 
contemporaries  their  latest  experiences  and 
conclusions  concerning  it.  The  constitution 
of  the  Clinical  Society  did  not  permit  ab- 
stract questions  of  this  kind  to  be  discussed, 
and  my  object  was  not  to  offer,  but  to  re- 
ceive, information.  My  remarks,  finding 
a  place  in  the  medical  journals,  and  being 
by  them  widely  disseminated,  have  elicited 
from  practical  surgeons  in  all  parts  a  vari- 
ety of  interesting  and  instructivt  commu- 
nications concerning  the  nature  and  causes 
of  the  fever  which  occasionally  follows 
casual  or  habitual  catheterisation.  Never- 
thelessy  as  the  exact  character  of  those  re- 
marks which  I  made  has  been,  doubtless 


my  own  fault,  misapprehended,  and  as  the 
subject  is  of  such  importance  as  not  only 
to  justify,  but  to  require,  the  statements 
made  respecting  it  should  be  accurate  and 
dear,  I  gladly,  as  I  have  said,  comply  with 
the  request  conveyed  to  me  from  various 
quarters  to  re-open  the  subject.  Now,  sir, 
it  is  not  my  intention  on  the  present  occa- 
sion to  narrate  a  series  of  cases  and  to 
build  thereon  a  dissertation  upon  what,  for 
the  sake  of  provisional  convenience,  I  have 
called  catheter-fever.  I  have  not,  indeed, 
at  my  command  the  materials  necessary  for 
such  an  undertaking ;  and  if  I  had,  devoid 
as  I  feel  myself  to  be  of  the  enlightenment 
and  strength  which  flow  out  of  the  surgical 
instincts  begotten  by  long  surgical  experi- 
ence, I  would  not  attempt  it  I  have  seen 
many  cases  of  catheter-fever,  but  I  have 
never  had  charge  of  one.  I  have  visited 
my  cases  only  occasionally,  and  in  consul- 
tation with  other  practitioners ;  and  almost 
always  my  colleagues  have  been  too  busy 
to  keep  and  to  furnish  me  with  minute  and 
continuous  records.  Indeed,  from  the 
present  temper  of  the  public  mind,  the  fear 
which  patients  have  of  being  made  the 
subjects  of  experiment,  and  the  demands 
so  thoughtiessly  and  even  cruelly  made 
upon  a  practitoner's  time,  it  has  become 
increasingly  difficult  to  keep  clinical  rec- 
ords of  any  case  for  oneself ;  and  the  pub- 
lic, in  what  I  must  call  its  vicious  stupid- 
ity, in  thus  hindering  us  from  helping  it  so 
well  as,  otherwise,  we  might  have  the 
power  to  do.  But,  although  my  records  of 
mdividual  cases  of  catheter-fever  are  thus, 
from  the  necessity  of  the  case,  incompltte, 
I  venture  to  think  that,  both  by  the  study 
of  their  salient  characteristics  and  by  the 
questioning  of  those  in  charge  of  them,  I 
have  learned  at  least  enough  of  their  na- 
ture and  importance  to  justify  ipe  in  mak- 
ing certain  propositions,  and  in  asking  cer- 
tain questions  concerning  them.  The  state- 
ments which  I  propose  making  about  this 
catheter-fever  will  be  most  conveniently 
embodied  in  a  short  series  of  propositions. 
But,  before  submitting  them  to  your  con- 
sideration and  criticism,  it  will  be  necessa- 
ry, in  order  to  obtain  a  clear  and  compre- 
hensive understanding  of  the  subject  un- 
derlying them,  to  discover  the  origin  and 
to  follow  the  historical  development  of 
those  ideas  which  have  shaped  the  theo- 
ries of  surgeons  and  determined  their  lines 
of  practice. 
I  have  here  a  table,  which,  I  regret  to 
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say,  is  imperfect.  It  is  a  table  prepared  by 
my  assistant,  Dr.  Delepine,  who  has  devo- 
ted to  it  most  careful  study  and  most  con- 
scientious care;  and  it  has,  on  account  of 
the  deficiency  of  indices  to  books,  occu- 
pied an  amount  of  time  and  caused  a  de- 
gree of  labor  which  you  can  scarcely  im- 
agine. I  shall  have  it,  for  further  purpo- 
ses, completed.  In  the  meantime,  it  will 
enable  those  who  do  not  follow  me  closely 
in  reading  to  determine  for  themselves  the 
order  and  development  of  the  ideas  which 
have  been  promulgated  concerning  this 
subject.  I  shall  not,  in  my  retrospect,  fol- 
low as  minutely  as  is  here  followed  the  de- 
velopment of  these  ideas ;  but  I  shall  take 
the  leading  ideas;  for,  by  holding  to  these 
leading  ideas  alone,  I  think  we  shall  be 
able  to  survey  the  whole  field. 

In  1800  it  was  known,  but  not  distincdy 
expressed,  that  surgical  interference  with 
the  urethra  and  bladder  was  sometimes, 
and  in  certain  circumstances,  followed  by 
an  irritative  fever.  It  was  not,  however, 
until  1 810  that  Moffat,  as  quoted  by  VeF- 
peau,  described  a  case  of  stricture  of  the 
urethra, 'in  which  simple  catheterism  fol- 
lowed by  rigors,  irregular  fever,  purulent 
arthritis,  as  it  is  called  in  France,  and 
death.  In  1832,  ideas  concerning  the  cas- 
ual relationship  of  catheterism  to  consecu- 
tive fever  first  found  form  and  expression 
in  the  writings  and  teachings  of  Brodie  and 
Velpeau,  and  perhaps  of  Civiale.  Brodie 
distinctly  and  even  emphatically,  mentions 
the  dangers  of  catheterism,  and  describes 
as  occasionally  occurring  in  consequence  of 
it,  paroxysms  of  irregular  fever — like  ague, 
and  leading  sometimes  to  prolonged  debil- 
ity, sometimes  to  continued  fever,  with 
rheumatic  pains,  and  sometimes  even  to 
mania.  He  further  says  that,  in  such  cases, 
death  may.  follow,  but  he  cites  no  case  of 
its  actual  occurrence.  Valpeau  enters 
much  more  minutely  into  the  nature  and 
relations  of  the  fever  thus  mentioned,  and 
contributes  several  new  ideas  to  the  further 
development  of  the  subject  He  alleges 
that  in  some  persons,  perfecdy  healthy,  not 
malarious,  not  exposed  to  its  influences, 
even  easy  catheterism  may  develop  a  con- 
secutive and  continuous  fever,  and  that  this 
fever  has  five  varieties.  In  the  first  it  con- 
sists of  a  single  paroxysm  of  fever,  ending 
in  malaise  and  debility,  with  recovery  in  a 
few  days.  The  second  consists  of  recurring 
paroxysms  of  fever,  issuing  in  continued 
fever,  and  oftentimes  fatal.    The  third  con- 


sists of  an  inflammatory  fever  arising  out 
of  nephritis,  phlebitis,  and  other  local  ih- 
flammation.  The  fourth  consists  of  fever, 
associated  with  purulent  arthritis.  The  fifth 
consists  of  a  rapid  succession  of  violent 
paroxysms  of  fever,  speedily  ending  in  col- 
lapse and  in  death.  Valpeau  then  points 
out,  and  very  clearly,  that  in  the  second 
and  fifth  varieties  he  has  never  found  pres- 
ent at  the  necropsies  any  adequate  structu- 
ral cause  of  death,  and  in  these  cases  he 
is  disposed  to  regard  the  origin  of  the  fever 
as  caused  by  the  re-absorption  of  vitiated 
urinary  constituents.  But  on  this,  and  in- 
deed on  similar  points  of  pathogenesis,  he 
is  both  obscure  and  vague.  Civiale,  whose 
great  work  is  disfigured  by  passionate 
claims  of  priority  in  this  matter  (of  which 
claims  he  furnishes  no  proof),  and  by  the 
satircal  invective  which  he  launches  against 
the  juster  and  greater  Valpeau,  gives  a  full 
and  admirable  description  of  this  catheter- 
fever;  but  whilst  admitting  that  the  fever 
is  due  sometimes  to  the  urethra,  and  some- 
times to  the  bladder,  and  contending  that 
the  fever  of  the  one  differs  essentially  from 
the  fever  of  the  other,  he  almost  angrily 
minimises  the  effects  of  surgical  interfer- 
ence, and,  it  would  seem  as  if  with  a  jlidg- 
nient  disturbed  by  emotion,  contends  that 
in  most  cases  the  fever  has  existed  before 
the  use  of  the  catheter,  or  that  it  is  due  to 
nephritis  ^). 

But  in  tne  latter  part  of  Civiale's  work, 
marked  by  greater  sobriety  of  language 
and  a  more  judicial  tone  of  argument  (page 
612,  ed.  i860),  he  distinctly  qualifies  these 
strong  assertions,  cha/iges  his  point  of 
view,  and  says  that  the  cause  of  fever  is 
vague  and  uncertain,  and  that,  in  speaking 
of  its  nature,  we  can  only  guess. 

In  4858,  Mr.  Phillips  contributed  some 
further  ideas  concerning  the  conditions  un- 
der which  the  fever  is  developed.  Describ- 
ing the  fever,  and  in  the  main  following 
the  classification  proposed  by  Velpeau 
(who,  it  may  be  remarked,  is  the  source 
whence  almost  all  subsequent  writers  have 
derived  their  inspiration,  and  sometimes, 
without  acknowledgment,  their  ideas),  he 
asserts,  first,  that  the  simplest  as  well  as  the 
severest  catheterism,  with  the  largest  or  the 
smallest  instrument,  may  originate  the 
fever;  secondly  (and  this  is  the  most  im- 
portant contribution,  if  it  be  a  true  one, 

(i»  I  owe  to  Dr.  Matthews  Duncan  my  beit  thanlcx  for 
a  letter,  in  which  he  tells  me  that  he  has  listened  to  Val> 
peau  a«ttinf  forth  the  characters  ol  chit  vary  cath«c«r: 
faver  to  wkicli  I  aaa  ddling  attaatioa. 


Digitized  by 


Google 


THE  CINCINNATI   LANCET  AND  CLINIC. 


"7 


which  he  had  made),  that,  unless  the  affec- 
tion of  the  urinary  passage  left  behind  the 
bulb,  the  fever  does  not  follow ;  and,  third, 
that  the  predisposition  to  the  fever  does  not 
lie  in  the  state  of  the  nervous  system  at  all, 
but  in  the  existence  of  certain  diathesis  and 
in  chronic  disorders  of  the  general  health. 

In  1859,  Marx,  in  a  monograph  of  re-, 
markable  merit,  reviewed  the  state  of  the 
question  at  his  time,  and  contributed  to  its 
elucidation  and  development  certain  im- 
portant facts  and  ideas,  expressed  with 
great  clearness  and  used  with  judicial  abil- 
ity. He  adopted  a  classification  of  the  va- 
rieties of  catheter-fever  similar  to  that  given 
by  Velpeau;  recognized  uncomplicated 
cases  issuing  in  deadi  without  any  discern- 
ible structural  lesion  outside  the  bladder, 
quoting  eight  or  nine  that  occurred  in  his 
own  experience ;  asserted  that  it  may  occur 
in  persons  of  perfect  health ;  and  that,  in 
them  as  well  as  in  others  not  healthy,  it 
may  follow  upon  any  state  of  the  urinary 
organs  requiring  the  passage  of  a  catheter ; 
and,  finally,  he  declared  with  emphasis  the 
fever  to  be  positively  uraemic,  and  ascribed 
its  origin  to  insufficiency  of.the  kidneys 
arising  out  of  functional  or  of  structural 
disease.  In  this  work,  perhaps  for  the  first 
time,  the  casual  relationship  of  catheterism 
to  catheter-fever  was  most  clearly'and  com- 
prehensibly set  forth,  and  a  logical,  cohe- 
rent, and  ingenious,  if  not  accurate,  theo- 
ry of  the  genesis  of  the  fever  was  pro- 
pounded. 

In  1867,  the  practical,  and  indeed,  also, 
in  some  respects,  the  theoretical,  aspects  of 
this  subject  were  greatly  advanced  by  the 
now  classical  work  of  Sir  Henry  Thompson 
on  the  urinary  organs.  In  this  work,  char- 
acterized by  great  force,  method,  clearness, 
precision,  and  knowledge,  he  mentions  the 
perils  of  catheterism,  gives  instructions  for 
averting  them,  notices  the  occurrence,  in  a 
few  exceptional  cases,  of  a  low,  irritative 
fever,  and  quotes  Sir  Benjamin  Brodie  to 
show  that,  in  a  few  weeks,  it  might  termin- 
ate in  death.  But,  furthermore,  he  says 
(and  here  he  differs  from  almost  every  one 
of  his  predecessors  in  this  line  of  inquiry), 
that  in  all  such  cases  will  be  found  old- 
standing  pyelitis,  with  dilatation  and 
marked  degeneration  of  the  renal  struc- 
tures, and  that  in  no  circumstances  could 
such  patients  long  survive.  Looking  at  the 
unrivaled  experience  of  this  distinguished 
surgeon,  and  remembering  how  often  I 
myself  have  consulted  with  him  about  cases 


such  as  this  that  I  am  now  considering,  I 
confess  to  a  feeling  of  disappointment  that 
he  has  not  had  time  to  give  to  the  pro- 
fession a  more  serious  and  adequate  ac- 
count of  this  important  matter,  which  he 
must  know  better  than  almost  any  one 
else. 

.  In  1867  the  distinguished  President  of 
this  Society,  Mr.  Joseph  Fayrer,  gave  an 
admirable  account  of  the  varieties  of  cathe- 
ter fever;  declared,  if  I  understood  him 
aright,  that  the  predisposition  to  it  lay  in 
the  malarious  state  and  its  consequences, 
or  else  in  incipient  or  advanced  disease  of 
the  kidneys  or  other  parts  of  the  urinary 
tract ;  that  it  began  (and  from  him  we  have 
for  the  first  time  a  clear  and  express  state- 
ment on  this  point)  in  reflex  disorder  of  the 
nervous  system ;  that  it  was  not  toxaemic ; 
and  that  catheterism  alone,  without  injury 
or  sensible  irritation,  was  in  these  circum- 
stances sufficient  to  originate  the  febrile 
phenomena  and  process. 

In  1868  Sir  James  Paget  notices  this 
fever,  and  makes  some  remarkable  addi- 
tions to  our  knowledge  of  it.  He  says 
that,  when  the  urine  is  of  low  density  and 
abundant ;  when  the  patient  is  gouty,  dys- 
peptic, or  otherwise  chronically  disordered; 
when,  having  a  stricture,  it  becomes  irri- 
table, and  weakens  the  health  ;  or  when, 
being  old,  something  has  occurred  to  cause 
temporary  depression  of  the  health,  cathe- 
terism will  be  especially  dangerous,  and 
may  bring  about  a  fever,  ending  in  deajh. 
He  leans  to  the  opinion,  although  he  does 
not  distinctly  express  it,  that  renal  degen- 
eration is  the  cause  of  the  fever,  but  ad- 
mits that,  so  far  as  his  own  experience 
goes,  the  cause  is  apparentiy  inadequate. 
Lastly,  he  states  that  the  mortality  of  such 
cases  is  from  three  to  four  .per  cent. ; 
which,  even  with  my  grave  views  of  the 
subject,  is  a  much  higher  ratio  than  my 
own  experience  would  have  led  me  to 
expect. 

In  187 1  Mr.  Banks,  of  Liverpool,  de- 
scribes the  effects  of  simple  catheterism, 
and  classifies  them  into  three  varieties — 
first,  rigor,  with  malaise,  recovering 
speedily;  second,  rjgor,  with  malaise  and 
prostration,  followed  in  a  few  days  by 
fever  and  death;  and,  third,  cases  of 
shock,  producing  death  within  sometimes  a 
single  day.  Admitting  that  renal  disease 
predisposes  to  such  attacks,  he  denies  that 
they  are  due  to  suppression  of  urine,  and 
ascribes  them  to  shocks  Qf  greater  or  less 
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severity  propagated  through  the  s)rmpa- 
thetic  nervous  system.  Here  the  nervous 
theory  begins  to  preponderate  over  the 
other.  In  1873  Madherbe,  in  his  work  on 
the  fever  of  diseases  of  the  urinary  pass- 
ages, presents  a  fairly  just  account  of  the 
state  of  our  knowledge  of  this  subject  at 
the  time  of  publication,  and  he  adds  cer- 
tain important  cases  of  his  own.  These 
cases  are  illustrated  by  a  number  of  inter- 
esting and  instructive  temperature  charts. 
He  avers  that  the  fever  may  arise  without 
local  irritation ;  describes  it  as  ursemic ; 
alleges  that  the  predisposition  to  it  is  renal; 
and  whilst  admitting — nay,  giving  evidence 
of  the  admission — rtiat  in  some  cases,  not  a 
few,  no  structural  lesions  are  found  after 
death,  yet  he  holds  to  the  hypothesis  that 
the  origin  of  the  fever  is  in  renal  imi>erfec- 
tion. 

In  1877  Mr.  Marcus  Beck  contributed 
to  the  further  elucidation  of  this  subject 
two  important  papers  bearing  upon  them 
the  marks  of  practical  knowledge,  accur- 
acy of  observation,  and  careful  thought. 
Describing  the  fever  in  which  death  may 
occur  in  from  nine  to  forty-eight  hours  (and 
not,  as  I  found,  noticing  the  longer  fever 
of  which  I  speak),  he  holds  that  the  pre- 
disposition to  it  lies  in  the  chronic  disorders 
of  the  health,  in  renal  imperfections,  and 
in  age ;  that  the  exciting  cause  is  probably 
mechanical  irritation  or  lesion  of  the 
urethra,  and  that  the  fever  is  begotten 
through  irritation  of  the  spino-cerebral  and 
sympathetic  nerves,  reflected  .  upon  the 
kidney,  and  bringing  about  structural  or 
other  insufficiency  thereof.  Beck  strongly 
supports  the  hypothesis  that  the  fever  •is 
uraemic,  but  plainly  his  views  are  based  on 
the  study  of  old  worn-out  hospital  cases. 

Now,  without  carrying  it  further,  it  will 
be  seen  from  this  rough  historical  retro- 
spect that  catheterism  is  occasionally  fol- 
lowed by  a  fever  which  has  received  the 
various  names  of  urethral  fever,  urethro- 
vesical  fever,  urinary  fever,  uraemic  fever, 
catheter  fever,  and  so  forth ;  that,  in  some 
cases,  this  fever  is  dependent  upon,  or 
associated  with,  purulent  arthritis,  ordinary 
pyaemia — what  is  known  in  England  as 
surgical  kidney,  or  interstitial  nephritis — 
and  that,  in  a  small,  but  still  noticeable 
percentage  of  cases,  no  adequate  structural 
cause  of  death  has  been  found.  Now,  it 
was  of  this  last  variety  of  fever  that  I  spoke 
upon  a  recent  occasion  at  the  Clinical 
Society,  j^nd  \\  ^2^9  of  this  yafiety  aloa^ 


that  I  made,  or  mean  to  make,  the  follow- 
ing propositions  : 

First,  about  middle  life  in  men  perfectly 
healthy,  or  with  no  discoverable  evidence 
of  disease,  except,  perhaps,  and  even  then 
not  always,  a  low  density  of  urine,  the 
commencement  of  the  habitual  use  of  the 
catheter  is  sometimes  followed  by  fever  of 
the  remittent  type,  which  often  ends  in 
death ;  and,  for  the  fatal  issue  in  such  cases, 
no  adequate  structural  explanation  can  be 
found. 

Secondly,  it  is  important  that  such  a 
fever  arising  in  the  midst  of  apparent 
health  from  such  a  seemingly  small  cause, 
and  leading  so  often  (as  it  certainly  does), 
to  a  fatal  issue,  should  be  well  and  widely 
known,  lest  death  should  take  the  friends 
of  the  patient  by  surprise,  and  arrange- 
ments necessar}'  to  the  welfare  of  a  family 
should  be  left  unmade. 

Thirdly,  although  it  is  well  known  that 
in  persons  affected  with  renal  disease,  or  in 
chronic  gout,  or  with  grave  disorders  of 
the  general  health,  the  commencement  of 
habitual  catheterism  is  attended  with  peril 
to  life  from  secondary  fever,  the  fact  that 
this  fever  may  arise  in  what  seems  to  be 
good  health,  and,  without  the  mediation  of 
any  visible  structural  lesion,  issue  in  death, 
is  not  well  known,  or  at  least  well  known 
only  to  a  few,  and  has,  I  repeat,  no  ade- 
quate place  in  'English  surgical  literature, 
or  in  the  English  surgical  teaching  of  this 
time.  Of  course  this  knowledge  will  be 
found,  as  I  have  in  a  very  imperfect  way 
shown  you,  in  special  monographs  and 
papers ;  but  those  are  the  luxuries  of  the 
few,  and,  for  the  most  part,  the  luxuries  of 
specialists  who  work  in  that  direction ;  but 
such  knowledge  should  be,  as  I  think,  fully 
imported  into  all  common  text-books,  and 
so  made  accessible  to  the  whole  body  of 
the  profession. 

Fourthly,  this  fever  is  neither  distinctly 
uraemic  nor  distinctly  pyaemic;  although 
having  some  of  the  characters  of  each,  it 
has  all  the  necessary  characters  of  neither. 
Probably  it  begins  in  the  nervous  system. 
Probably  the  disturbance  ot  the  nervous 
system  reacts,  in  the  first  instance  upon  the 
general  metabolism  of  the  body,  and  in  the 
second  instance,  upon  the  secretory  organs, 
beginning  with  the  kidney.  The  effect 
upon  the  kidney  may  consist  either  in 
structural  alterations  of  the  kidney,  invis- 
ible by  the  aid  of  our  finest  instruments  of 
r^se^rcji,  or,  as  it  seep^§  \q  me  much  more 
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probable,  in  alteration  of  the  constitution 
of  the  blood,  the  dynamic  condition  of  its 
constituents  in  the  renal  vessels  essential  to 
the  elaborative  action  of  the  secretory  cells 
thereof;  and  lastly,  the  concurrence  of 
these  conditions  may,  and  often  is,  en- 
forced by  septic  re-absorption  into  the 
blood. 

Fifthly,  a  more  complete  knowledge  of 
this  variety  of  fever  and  of  the  conditions 
of  its  origin,  maintenance,  and  increase, 
may,  at  least  we  may  hope,  lead  to  a  ma- 
terial diminution  of  its  mortality;  and, 
even  now,  by  treating  in  a  serious  manner 
entrance  upon  catheter-life,  by  taking  the 
precautions  set  forth  by  Sir  Henry  Thomp- 
son, by  great  temperance  in  the  use  of 
foods  and  stimulants,  by  rest,  warmth,  and 
by  other  general  means  upon  which  I  shall 
not  dwell,  such  mortality,  I  repeat,  may  be 
possibly  considerably  diminished. 

Of  these  five  propositions,  the  one  at  the 
present  rnomeht  most  open  to  attack  is  the 
fourth,  wherein  it  is  asserted  that  this  fever 
is  not  distinctly  and  exclusively  ursemic. 
For,  in  these  days,  it  has  come  to  pass  that 
almost  every  writer  of  distinction  adheres 
to  the  view  of  the  ursemic  origin  and 
nature  of  catheter-fever,  or  the  thing 
known  under  that  and  other  names,  and  I 
am,  as  it  were,  left  by  myself  very  imper- 
fectly armed  to  oppose  it.  I  oppose  it.  I 
ground  my  opposition  to  the  exclusively 
uraemic  theory  upon  the  fact  that  the  phe- 
nomena of  catheter-fever,  not  as  they  exist 
at  a  particular  moment,  but  in  their  assem- 
blage and  in  their  progress  together,  are 
difT^ftrent  from  those  of  the  ordinarily  recog- 
nized uraemia.  The  duration  is  at  once 
longer  and  shorter — longer  than  that  of 
acute  uraemia,  and  wanting  its  headache, 
its  perversions  of  sensation,  its  changes  in 
the  urine,  its  convulsions,  its  profound 
coma ;  shorter  than  that  of  chronic  uraemia, 
wanting  its  neuralgias,  its  recurring  head- 
aches. Its  defects  of  sight,  its  itchings  of 
the  skin,  its  vomiting,  its  characteristic 
breath,  its  attacks  of  dyspnoea  and  palpita- 
tions, its  painful  nervousness,  its  low  tem- 
perature. Furthermore,  the  urine  of  the 
catheter-fever — of  this  variety,  at  least,  of 
catheter-fever  —  is  always  loaded  with 
micro-organisms  of  various  kinds ;  and  al- 
though it  is  deficient  in  urea,  and  contains 
more  or  less  albumen,  it  deposits  no  tube- 
casts,  and  it  is  capable  of  amendment 
Lastly,  while  chronic  uraemia  issues  in 
death,  catheter-fever  may  issue — sometimes 


does  issue — in  complete  recovery.  Sir 
Henry  Thompson  may  remember  that  I 
saw  with  him -a  distinguished  nobleman, 
not  far  from  Oxford  Street,  who  had  to 
make  an  entrance  upon  catheter-life ;  and 
he  very  justiy  and  wisely  warned  the  re- 
lations that  it  was  a  serious  procedure,  and 
that  he  might  suffer  constitutional  disturb- 
ance after  the  starting  of  this  mode  of  life; 
and  it  happened  that  he  did  suffer  tHis  con- 
stitutional disturbance.  It  happened, 
indeed,  that  he  had  a  mild  variety  of  this 
fever  which  I  am  describing,  and  that  it 
continued  between  a  fortnight  and  three 
weeks.  Eventually,  with  Sir  Henry 
Thompson's  help,  he  recovered;  and  I 
think  I  may  say  now — five,  six  or  seven 
years  afterwards — he  is  in  good  health  at 
an  advanced  age.  Except  in  its  long  dura- 
tion, in  its  occasional  rigors  of  great 
severity,  and  its  exceptional  clearness  of 
mind,  the  phenomena  of  what  is  called  en- 
docardial fever  resemble  more  nearly  those 
of  the  fever  which  I  have  called  for  the 
moment  catheter-fever  than  any  other 
malady  with  which  I  am  acquainted. 

Two  questions  of  a  practical  kind  arise 
out  of  this  study  of  the  history  of  catheter- 
fever.  Seeing  that  by  almost  universal 
assent  the  fever  originates  at  leaist  in  a  dis- 
turbance of  the  nervous  system,  and  seeing, 
furthermore,  that  in  the  cases  accessible  to 
me,  at  least,  there  is  no  account  of  the 
fever  following  in  cases  where  narcotics  or 
anaesthetics  have  been  used,  may  it  not  be 
that  the  fever  is  capable  of  being  cut  short 
by  the  administration,  on  entering  upon 
habitual  catheterism,  of  narcotic  or  anaes- 
thetic remedies?  I  remember  that  my 
great  master,  Syme,  in  Edinburgh,  with  a 
reason  which  his  instincts  very  often  knew 
better  than  his  understanding,  invariably 
gave  his  p>atients,  whom  he  had  to  cathe- 
terize,  opium,  frequently  a  grain  or  two 
from  the  very  beginning,  and  I  must  also 
add  that  he  was  singularly  free  from  cathe- 
ter accidents.  The  second  question  is  this: 
Assuming  the  presence  of  the  fever,  and 
seeing  that  quinine  has  signally  failed  in 
controlling  it,  what  drugs  are  to  be  em- 
ployed on  such  occasions,  and  what  is  the 
sort  of  hygienic  management  to  be  follow- 
ed, especially  in  respect  of  food  and  alco- 
hol, which  are  so  variously  used  on  such 
occasions,  in  order  that  the  fever  may  be 
brought,  if  it  be  possible,  to  a  successful 
ending?  • 

Such,  tlien,  ^e    the  inaii^  ^9n<?lusions 
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which  I  have  drawn  for  my  fragmentary 
studies  of  this  form  of  catheter-fever.  I 
know  that  they  are  incomplete  ;  I  even  fear 
that  they  may  be  inaccurate ;  but  however 
this  may  be,  I  submit  them  to  your  consid- 
eration, and  I  console  myself  with  the  re- 
flection that  they  may  call  forth  the  ripened 
experience  of  practical  surgeons,  who,  in 
this  matter,  furnished  with  a  larger  knowl- 
edge and  a  more  practiced  judgment,  may 
be  able  not  only  to  correct  me  where  I  am 
in  error,  and  to  confirm  me  in  any  sm^tll 
point  where  I  may  have  caught  the  trudi, 
but  to  supply  us  with  the  very  knowledge 
which  at  this  juncture  we  need  and  ask. 


Westphal  on  a  Disease  resembling 
Cerebro  -  Spinal  Sclerosis.— Westphal 
(Archtv.f.  Psych.  Bd.  xiv.,  p,  87)  reports 
with  great  fulness  two  cases  which  present- 
ed the  symptoms  of  multiple  cerebro-spinal 
sclerosis.  There  was  paresis  of  the  mus- 
cles of  the  extremities,  the  trunk,  and  the 
neck,  with  rigidity  of  the  muscles,  and  as 
a  result  of  this,  delayed  and  difficult  move- 
ments; there  were  tremors  when  volunta- 
ry movements  were  made;  there  was 
**scanning  speech"  (in  one  case  only,  in 
the  other  it  resembled  rather  the  speech 
found  in  bulbar  paralysis);  the  sensory  dis- 
turbances were  slight  and  transient;  the 
patellar  reflex  was  evocable,  and  also  the 
paradoxical  contraction;  and  there  were 
headache,  vertigo,  apoplectic  and  hemi- 
plegic  attacks,  and  mental  symptoms,  par- 
ticularly dementia.  The  absence  of  nys- 
tagmus would  be  regarded  by  some  as  an 
important  omission  from  a  case  of  multiple 
cerebro-spinal  sclerosis,  but  Westphal's  ex- 
perience is  that  it  is  frequently  absent.  ..In 
its  place  there  was  an  abnormality  in  the 
movements  of  the  ocular  and  facial  mus- 
cles; the  muscles  responded  slowly  to  the 
stimulus  of  volition,  and  the  movements 
when  commenced  were  slow  in  execution: 
This  was  well  seen  in  the  length  of  time  it 
took  to  open  and  close  the  eyes.  Both  ca- 
ses terminated  fatally  after  a  very  chronic 
course.  In  one  case  a  careful  examination 
failed  to  reveal  any  cerebro-spinal  lesion, 
in  the  other  the  cerebral  pia  mater  was 
somewhat  oedematous^  the  ■  convolutions 
small,  and  the  white  matter  of  very  firm 
consistence  ;  but  there  was  not  any  sclero- 
sis,, in  *  the  ordinary  acceptation  of  the 
word.  Westphal  concludes  from  these  two 
cases  that  there  is  a  general  neurosis  (which, 
for  want  of  a  better  name,  he  calls  apseudor 


sclerosis)  which  cannot  be  distinguished, 
either  in  its  symptoms  or  its  course,  from 
the  disease  known  as  multiple  cerebro-spi- 
nal grey  degeneration,  or  sclerosis. 

Westphal  adds  some  remarks  on  the  so- 
called  paradoxical  contraction  of  a  muscle 
brought  about  by  its  relaxation,  the  approx- 
imation of  its  points  of  origin  and  insertion. 
It  is  best  seen  when  the  foot  is  passively 
flexed ;  the  foot  remains  flexed  and  adduc- 
ted,  owing  to  contraction  of  the  tibialis  an- 
ticus,  and  it  may  continue  flexed  for  half 
an  hour.  In  one  of  the  cases  reported  in 
this  paper,  the  paradoxical  contraction  was 
observed  not  only  ip  the  tibialis  anticus, 
but  in  the  flexors  of  the  knee-joint,  in  the 
supinator  longus  of  the  forearm,  in  the 
muscles  of  the  wrist  and  finger-joints.  This 
condition  is  due  to  a  change  is  the  muscu- 
lar tonus,  and  bears  an  analogy  to  Thomp 
son's  disease,,  but  we  as  yet  know  very  lit- 
tle about  it — Brain, 


Practical  Application  of  Cerebral 
Localisation. — Dr.  T.  O.  Summers  con- 
tributes the  following  communication  to 
the  Southern  Practitioner :  **A  litde  child, 
five  years  of  age,  received  a  blow  or  had  a 
fall  upon  the  head  about  two  years  ago, 
producing  no  external  lesion  as  far  as  could 
be  observed,  but  resulting  in  complete 
aphasia.  After  the  injury  he  could  only 
make  idiotic  noises,  though  he  understood 
all  that  was  said  to  him.  From  this  time 
he  developed  as  a  left-handed  child.  The 
father  applied  to  me  for  relief.  I  was  sat- 
isfied of  depression,  and  located  it  at  the 
third  convolution  of  the  anterior  lobe  of  the 
cerebrum  on  the  left  side,  led  to  this  con- 
clusion by  the  aphasia  and  left-handedness 
of  the  child.  I  removed  the  disc  of  bone 
from  a  point  just  superior  to  the  temporal 
ridge,  anterior  to  the  coronal  suture  as  it 
bends  forward  to  cross  the  ridge.  This 
disc  covered  a  portion  of  the  ascending 
frontal  and  middle  frontal  convolutions, 
and  its  posterior  border  rested  over  the  fis- 
sure of  Rolando,  close  up  to  the  ascending 
parietal  convolution.  Of  course  the  diplo- 
ic structure  was  rudimentary  in  a  child  of 
that  age,  but  what  was  to  be  the  inner  ta- 
ble was  clearly  depressed  by  a  green-stick 
fracture.  After  the  operation  the  child  ar- 
ticulated clearly,  crying  out,  *Turn  me 
loose,  doctor,  my  head's  bleeding.'  From 
that  time  on  to  the  present  day  he  has  talk- 
ed well,  and  has  recovered  his  intelligent 
expr^ssioQ  and  planner,     The   interest   in 
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this  case  lies  in  the  apparent  practical  de- 
monstration of  the  location  of  the  centre  of 
speech  in  this  portion  of  the  brain,  and  on 
the  left  side  in  right-handed  persons,  as 
contended  by  some  neurologists." 


MEDICINE. 

Acute  Pneumonia. — ^The  report  of  the 
Collective  Investigation  Committee  on 
pneumonia,  although  only  provisional,  con- 
tains a  great  deal  of  interesting  matter,  and 
is  based  on  an  analysis  of  350  cases.  The 
general  result  of  the  pathalogical  inquiry 
is  thus  surmised  :  "We  think  this  evidence 
before  us  is  insufficient  to  support  the  doc- 
trine that  pneumonia  is  a  specific  fever, 
whose  chief  local  manifestation  is  in  the 
lung.  Like  other  respiratory  diseases,  we 
find  it  prevailing  m  certain  states  of  the 
weather ;  and,  apart  from  all  else,  the  great 
regulator  of  its  frequency  is  season.  It 
may  be  taken  for  certain  that  it  confers  no 
protection  upon  the  individual,  but  rather 
an  increased  liability  to  future  attacks.  It 
appears  to  have  no  direct  association  with 
any  specific  or  conveyable  disease,  and  its 
near  alliance  with  tonsillitis  is  in  striking 
contrast  with  its  unfrequency  in  connection 
with  diphtheria.  Instances  of  pneumonia 
undoubtedly  occur,  which  arc  apparently 
*  pythogenic ; '  but  those  which  have  this 
origin  are  not  otherwise  separable,  so  far  as 
we  see  at  present,  from  others  which  are 
obviously  due  to  exposure.  Epidemic 
pneumonia,  as  judged  of  by  the  cases  we 
are  now  reporting  on,  is  in  part  explained 
by  atmospheric  conditions,  and  in  part  by 
other  agencies  generally  prejudicial  to 
health." 

With  the  moderate  jmd  cautious  tone  of 
this  report  most  persons  will  cordially  con- 
cur; but  the  prevalence  of  erysipelas  in 
connection  with  66  out  of  350  cases  is  al- 
most lost  sight  of.  It  may  be  well  to  recall 
the  cl^issificadon  of  infectious  pneumonia 
given  by  M.  Germain  See;  i,  malarial 
pneumonia;  2,  erysipelatous  pneumonia; 
3,  typhoid  pneumonia.  The  first  of  these 
factors  finds  no  mention  in  the  report ;  the 
second  has  the  striking  reference  already 
given ;  while  typhoid  fever  prevailed  in  the 
same  district  in  only  29  cases.  The  typhoid 
pneumonia  of  Professor  See  is,  in  his  opin- 
ion, t)rphoid  fever  finding  its  chief  expres- 
sion in  inflammation  of  the  lungs.  The 
evidence  of  contagion  is  confined  to  twelve 
cases ;  in  one  case.  Dr.  Lane,  of  Btshop^s 


Castle,  writes  of  a  wife  who  was  believed 
to  have  taken  pneumonia  from  her  hus- 
band :  **  I  have  no  doubt  that  the  patient's 
attack  was  due  to  direct  infection,  she 
never  having  left  her  husband's  room,  ex- 
cept for  a  few  moments,  from  the  time  of 
his  seizure  to  his  death."  On  this  point, 
additional  evidence  is  much  wanted,  and, 
it  is  to  be  hoped,  will  be  forthcoming. 

One  of  the  most  striking  facts  in  the  re- 
port is  the  immunity  from  fatal  pneumonia 
enjoyed  by  total  abstainers.  Among  this 
class  the  deaths  were  11. 12  per  cent.; 
among  temperate  persons,  18.4  and  among 
the  intempetate,  40. 5 ;  while,  in  those  suf- 
fering from  insufficient  food,  the  rate  was 
26.6.  The  total  mortality  in  the  whole  se- 
ries of  cases  was  19.4,  which  strikes  us  as 
being  very  much  higher  than  we  can  re- 
gard as  satisfactory. 

There  is,  at  the  present,  too  much  com- 
placency with  our  treatment  of  pneumonia ; 
and  there  is  a  very  ill-founded,  but  widely 
spread  impression,  that,  since  the  abandon- 
ment of  venesection,  and  the  employment 
of  expectant  treatment,  there  has  been  a 
very  great  diminution  in  the  mortality  from 
this  disease. 

That  this  belief  is  a  mistaken  one,  is 
proved  by  reference  to  the  old  statistics, 
which  show  that,  with  excessive  venesec- 
tion, the  mortality  was  from  i  in  3.5 
(Louis),  I  in  5  (Died),  to  i  in  6.3  (Grisolle). 
With  large  doses  of  tartar  emetic,  out  of 
648  cases  treated  by  Dasori,  143  died,  or 
I  in  4. 5  ;  with  the  same  drug,  Dietl  lost 
only  I  in  5.2;  and  Laennec,  only  i  in  10. 
It  is  thereforoe  bvious  that,  if  the  death- 
rate  in  these  cases  represents  fairly  the  re- 
sults of  modem  practice  in  this  country, 
we  have  no  cause  to  congratulate  our- 
selves. 

In  considering  the  mortality  from  pneu- 
monia, the  age  of  the  patient  is  of  such 
importance,  that  no  conclusions  are  of  any 
value  which  do  not  take  it  into  account; 
but  the  analysis  under  this  heading  does 
not  explain  the  mortality.  Grisolle  laid  it 
down  as  a  rule  that  under  30  the  deaths 
were  i  in  14; 'in  this  table  there  were  185 
cases  under  30,  with  16  deaths,  or  i  in 
1 1. 5.  Bennett  found  the  average  deathr 
rate  in  the  army  and  navy,  under  the  old 
plans  of  treatment,  to  be  i  in  13.  We  may 
assume  these  to  have  been  healthy  men  in 
the  prime  of  life.  In  th^  present  table 
there  arc  125  cases  between  20  and  40, 
with  18  deaths,  or  i  in  7. 
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Our  object  in  calling  attention  to  these 
figures  is  to  awaken  practitioners  to  a  sense 
of  the  fatality  of  pneumonia.  We  believe 
there  is  a  too  general  impression  that  it  is  a 
benign  disease,  and,  the  gravity  of  cases  is 
only  recognized  when  the  serious  effects  of 
fatal  lesions  manifest  themselves.  Jurgen- 
sen  has  pointed  out  that  the  tendency  is  yj 
death  by  cardiac  failure,  and  we  are  now 
quite  well  aware  of  the  influence  of  high 
temperatiure  on  the  muscular  wall  of  the 
heart.  Jurgensen's  teachings  has  hitherto 
found  few  followers  in  this  country,  but, 
with  a  mortality  of  one  in  five,  we  are 
bound  to  reconsider  the  basis  of  our  prac- 
tice. 

We  cannot  escape  the  responsibility  for 
the  lives  of  our  patients,  if  we  permit  our 
prejudices  to  stand  in  the  way  of  the  ap- 
plication of  reasonable  principles  of  treat- 
ment, and  we  trust  to  see  the  danger  of  the 
pneumonic  fever  more  widely  realized,  and 
made  a  vital  principle  of  practice.  This: 
idea  once  grasped,  the  means  used  will  be 
efficient,  and  the  treatment  will  be  made 
the  test  of  this  efficiency. 

The  committee  is  anxious  to  obtain  i,oo<3 
cases  by  the  end  of  the  year  on  which  to 
base  a  complete  report.  A  number  of 
fresh  cards  have  been  issued,  and  it  is 
hoped  that  every  member  will  aid  in  the 
work.  If  each  member  of  the  Association 
would  fill  up  one  card  annually,  the  suc- 
cess of  the  collective  investigation  organ- 
ization would  be  certain. — British  Medical 
JoumaL 

KiRCHHOFF  ON  H  EMI  ATHETOSIS. — Kirch- 

hoff  (Archiu.  /.  Psych-  Bd.  xiii.,  p.  582)  re- 
ports a  case  of  hemiathetosis  of  the  left 
side  appearing  suddenly  in  a  patient  of  in- 
temperate habits,  suffering  from  cardiac 
dilation  and  cirrhosis  of  the  liver  with 
ascites  and  oedema.  The  case  differed 
from  ordinary  cases  of  athetosis  in  that  the 
movements  were  not  confined  to  the  hand 
and  foot,  but  were  participated  in  by  the 
eyes,  jaw,  and  face.  After  a  time  slight 
athetoid  movements  appeared  in  the  right 
hand.  There  were  no  sensory  symptoms, 
and  only  transient  and  inconsiderable  pa- 
resis of  the  left  hand.  The  patient  died 
three  weeks  after  the  appearance  of  the 
hemiathetosis,  and  a  careful  post  mortem 
examination  failed  to  show  '  any  coarse 
brain  lesion  o»  any  miliary  apoplexies  or 
embolisms.  Delicate  false  membranes  were 
found  in  the  arachnoid  sac  of  each  side, 


but  these  Kirchhoff  refuses  to  consider  as 
the  cause  of  the  unilateral  athetosis. — 
Brciin. 


Flatten  on  Diabetes  Insipidus. — Flat- 
ten (Arcktv,  /.  Psych,  Bd.  xiii.,  p.  761)  re- 
cords a  case  of  diabetes  insipidus  associa- 
ted with  paralysis  of  the  external  rectus  of 
the  left  eye  and  paresis  of  the  same  muscle 
of  the  right  eye.  The  diagnosis  was  a  fo- 
cus of  softening  a  littie  below  the  nucleus 
of  the  left  abducens  nerve,  destroying  the 
root  of  the  nerve  and  extending  across  the 
middle  line  towards  the  right  abducens. 
Gayet  has  reported  a  case  of  diabetes  insi- 
pidus with  paralysis  of  the  right  abducens, 
and  Kaemnitz  a  case  of  diabetes  mellitus 
with  paralysis  of  the  same  nerve. — Brain, 


MISCELLANY. 

A   New  Battery  Solution. — By  Carl 
Seller,  M.D.,  in  Med.  and  Surg.  Reporter, 

Every  one  who  has  had  much  to  do 
with  batteries  for  medical  purposes,  and  for 
the  galvanocautery,  in  which  bichromate 
of  potash  solution  is  used  in  connection 
with  sulphuric  acid  as  the  exciting  fluid, 
has  been  annoyed  by  the  formation  of 
ruby-colored  crystals.  These  crystals, 
which  are  very  hard  and  insoluble  in  cold 
water,  cover  the  surface  of  the  zinc  plates, 
and  are  formed  in  the  interstices  of  the 
carbons,  besides  forming  a  thick  and  hard 
crust  at  the  bottom  and  at  the  sides  of  the 
cup  containing  the  fluid.  They  are  more 
readily  formed  in  cold  weather  than  during 
the  warm  season,  and  can  be  dissolved 
only  by  boiling  water.  Being  non-conduc- 
tors of  electricity,  they  increase  the  resist- 
ance of  the  carbons  to  .such  an  extent  as  to 
materially  interfere  with  the  proper  action 
of  the  battery,  and  thus  often  only  a  feeble 
current  is  obtained  from  a  powerful  instru- 
ment. These  crystals,  commonly  called 
chromo-alum,  are,  in  reality,  a  double  salt 
of  chromo-sulphate  of  potash,  the  combi- 
nation being  favored  by  the  electric  current 
and  by  exposure  of  the  elements  of  the 
battery  to  the  air. 

The  reader,  not  well  versed  in  the  chem- 
istry of  batteVies,  may  ask.  Why  not  leave 
out  the  bichromate  of  potash,  and  only  use 
a  solution  of  sulphuric  acid  and  water? 
The  answer  to  this  question  will  explain 
the  chemistry  of  the  new  solution.  When 
two  elements,  say  a  carbon  and  zinc  plate, 
are  placed  in  a  jar  containing  acidulated 
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water,  and  are  above  the  solution  connected 
by  a  wire,  an  electric  current  is  established, 
which  decomposes  some  of  the  water  into 
its  constituents,  hydrogen  and  oxygen. 
ITie  former,  together  with  the  acid,  enters 
into  combination  with  the  zinc,  while  the 
oxygen,  in  the  form  of  small  bubbles, 
adheres  to  the  surface  of  the  carbon,  and 
being  a  non-conductor  of  electricity,  soon 
stops  the  action.  This  is  termed  polariza- 
tion. In  order  to  prevent  this,  or  at  least 
reduce  it  to  a  minimum,  a  substance  is 
added  to  the  solution,  which  has  a  strong 
affinity  for  the  oxygen,  and  thus  prevents 
the  coating  of  the  carbon  plate.  There  is, 
perhaps,  no  better  deoxidizer  known  than 
chromic  acid,  and  as  it  forms  a  large  part 
of  the  cheap  commercial  salt  bichromate  of 
potash,  this  is  added  to  the  sulphuric  acid 
and  water  to  form  the  battery  solution.  It 
is,  therefore,  the  chromic  acid  which  acts, 
being  set  free  from  its  combination  with  the 
potash  by  tbe  action  of  the  sulphuric  acid, 
and  we  thus  have  a  solution  of  sulphate  of 
potash  and  of  chromic  acid,  with  a  surplus 
of  sulphuric  acid  and  water,  in  our  existing 
fluid.  If  pure  chromic  acid  instead  of 
bichromate  of  potash  is  used  in  making  the 
fluid,  no  crystals  can  be  formed,  since  no 
potash  is  present;  but  the  crystallized 
chromic  acid  is  a  very  expensive  article, 
costing  nearly  two  dollars  per  pound  at 
wholesale  rates.  A  crude  non-crystallized 
chromic  acid  can,  however,  readily  be 
made,  and  when  added  .to  the  sulphuric 
acid  and  water  will  give  excellent  results, 
the  plates  remaining  free  from  all  crystals, 
and  the  fluid  retainmg  its  full  force  to  the 
very  last.  A  fluid  made  according  to  the 
following  formula  has  given  me  great  satis- 
faction in  my  galvano-cautery  battery,  and 
it  can  be  used,  diluted  one-half  with  water, 
for  the  ordinary  medical  batteries : 

Bichromate  of  potash,  2  pounds. 

Hot  water,  ^  gallon. 

Sulphuric  acid,  ^  gallon. 

Dissolve  the  bichromate  of  potash  in  hot 
water,  and  when  cool  add  to  it  the  sulphuric 
acid.  This  should  be  mixed  in  an  earthen 
vessel,  as  the  sudden  evolution  of  heat  is 
very  apt  to  break  a  glass  bottle.  When 
cold,  place  the  mixture,  which  will  be  quite 
thick,  in  a  glass  funnel,  the  tube  of  which 
is  partly  closed  with  asbestos,  and  drain  ofl* 
all  mother  liquor,  which  is  a  saturated  solu- 
tion of  sulphate  of  potash.  Then  redis- 
solve  the  parts  remaining  in  the  funnel  in 
^%  gallons  of  water,  and  add  to  it  2  quarts 


of  sulphuric  acid  if  the  fluid  is  to  be  used 
for  the  galvano-cautery  battery,  but  if  it  is 
for  the  ordinary  medical  battery  i  quart  of 
sulphuric  acid  is  sufficient 


Hypnotism.  —  Tamburini  and  Sepilli 
(London  Med,  Record)  have  investigated 
hypnotism  from  a  purely  objective  side, 
studying  the  modes  of  producing  the  phe- 
nomena, the  various  stages  exhibited,  res- 
piration and  circulation.  Following  Char- 
cot and  Richet,  they  divide  the  phenomena 
into  three  stages.  According  to  the  pres- 
ent authors,  the  first  stage  is  the  lethargic  ; 
the  second,  the  cataleptic;  and  the  third, 
or  most  intense  degree  of  the  phenomena, 
is  the  somnambulistic.  The  authors  have 
given  their  attention  more  especially  to  the 
first  two  stages.  It  should  be  noticed  that 
in  some  patients  the  lethargic  stage  occurs 
primarily ;  in  others  the  cataleptic.  The 
hypnotic  sleep  can  be  induced  in  one  of 
various  ways :  by  steadily  fixing  the  eyes, 
by  a  gentle  and  prolonged  noise,  or  by 
slight  and  frequently  repeated  tactile  sensa- 
tions. The  lethargic  state  is  characterized 
by  exaggerated  muscular  contractility,  ex- 
aggerated tendon-reflexes,  and  paradoxical 
contraction  of  Westphal.  The  respiratory 
movements  are  deeper  and  more  frequent, 
and  the  circulation  shows  increase  in  vol- 
ume in  the  peripheral  vessels.  There  is 
also  hyperaesthesis.  The  cataleptic  state, 
on  the  contrary,  exhibits  plastic  flexibility 
of  the  limbs,  diminished  tendon-reflexes, 
diminished  sensibility,  slow  and  superficial 
respiration,  and  contraction  of  the  periphe- 
ral vessels.  The  somnambulistic  condition 
is  marked  by  general  and  lasting  contrac- 
ture, which  does  not  yield  either  to  the 
stimuli  or  to  the  action  of  the  antagonistic 
muscles.  The  subject  can,  by  suitable 
stimuli,  be  passed  from  one  stage  into  an- 
other ;  and  even  one  half  of  the  body  may 
be  thrown  into  the  cataleptic  state,  the 
other  half  remaining  in  the  lethargic  con- 
dition. For  example,  let  the  hynodc  sleep 
be  induced  by  gentie  pressure  of  the  eye- 
balls. The  patient  falls  into  the  lethargic 
condition  with  exaggerated  muscular  con- 
tractility. Now,  if  one  eye  be  opened  and 
exposed  to  a  strong  light,  that  side  becomes 
cataleptic.  One  of  the  most  curious  phe- 
nomena is  that  the  repetition  of  the  stimu-^ 
lus  that  gave  rise  to  any  particular  stage  of 
hypnotism  restores  the  patient  to  his  origi- 
nal condition  (that  is,  to  the  condition  in 
which  he  was  when  the  stimulus  was  previ- 
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pusly  applied).  Thus,  to  remove  a  person 
to  the  hypnotic  state,  it  is  only  necessary 
to  repeat  the  stimulus  that  excited  the  con- 
dition ;  the  different  effect  depending,  ac- 
cording to  the  authors,  on  the  different 
conditions  of  the  nerve-centres  at  the  times 
of  the  different  applications.  In  regard  to 
the  interpretation  of  hypnotism,  Tamburini 
and  Seppilli  do  not  think  that  the  phenom- 
ena are  due  to  the  removal  of  the  inhibito- 
ry influence  of  the  higher  centres.  On  the 
contrary,  they  believe  that  the  diverse  phe- 
'  nomena  of  the  lethargic,  of  the  cataleptic, 
and  of  the  somnambulistic  states  are  only 
so  many  various  manifestations  of  the  in- 
creased excitability  of  the  centre  motor  ap- 
paratus. The  investigations  made  by  these 
authors  are  worthy  of  attention,  though 
their  belief  in  magnets  and  metals  indicate 
that  their  conclusions  should  be  received 
with  caution. — Med.  Age. 


Tears  of  Blood. — ^This  rare  phenome- 
non, the  reality  of  which  has  often  been 
^oubted,  seems,  however,  to  occur  under 
certain  circumstances.  Damalix  has  pub- 
lished an  interesting  paper  on  this  subject 
in  the  Archives  d*  Opthaimohgie.  He  was  led 
to  study  it  by  the  observation  of  a  case  in 
M.  Panas's  wards.  The  patient,  a  young 
hysterical  girl,  said  that  she  had  often  no-, 
ticed  a  flow  of  blood  from  her  eyes,  and 
spots  of  blood  on  her  handkerchief  after 
wiping  them.  For  some  time  the  haemor- 
rhage occurred  every  night  A  careful  ex- 
amination of  the  eyes  showed  nothing  ab- 
normal, but  there  were  photophobia,  facial 
neuralgia,  and  considerable  blepharospasm. 

This  case,  as  M.  Damalix  himself  says, 
cannot  be  considered  as  conclusive,  in 
spite  of  the  probable  veracity  of  the  girl 
and  her  parents,  as  the  haemorrhage  was 
never  seen  by  him.  But  there  are  on  re- 
cord some  observations  which  do  not  leave 
room  for  doubt  In  a  case  of  Hauser,  and 
in  another  of  Brun,  the  observer  could  ac- 
tually see  the  blood  flowing  from  the  eyes 
like  tears ;  there  was  no  possibility  of  trick- 
ery and  microscopical  examination  of  the 
fluid  showed  that  it  was  really  blood.  As 
for  the  diagnosis,  the  name  blood-tears 
must  not  be  applied  to  the  various  forms  of 
haemorrhage  caused  by  some  organic  le- 
sion of  the  mucous  membrane,  such  as 
small  polypi,  etc.  The  true  form  has 
nothing  to  do  with  any  visible  lesion,  and 
the  course  of  the  accidents  is  remarkably 
irregular.      Sometimes  .there  are  no  pre- 


monitory signs,  the  blood  appearing  with- 
out effort  or  pain ;  in  other  cases,  the  pa- 
tient feels  for  some  time  pain  in  the  foi'e- 
head,  or  at  the  root  of  the  nose,  or  it  may 
be,  a  feeling  of  tickling  and  heat  in  the 
lids,  which  disappears  when  the  blood  be- 
gins to  flow.  The  amount  of  blood  lost 
varies  from  a  few  drops  to  a  wineglassful ; 
the  flow  never  lasts  more  than  a  few  min- 
utes, is  always  intermittent,  and  generally 
coincides  with  other  haemorrhages  in  the 
skin  or  mucous  membrane,  .or  on  the  con- 
trary, with  suppressio  meniium.  A  study  of 
the  etiology  of  the  disease  shows  that  it  is 
most  frequent  in  hysterical  women 
suffering  from  anaemia  or  haemophilia. 
—British  Medical  Journal. 


Statistics  of  French  Medical  Prac- 
titioners.— Le  Progres  Medicale  of  Decem- 
ber I  St  furnishes  the  following  analysis  of 
the  quinquennial  report  which  the  Minister 
of  Commerce  has  just  published : 

•  1876         1881 
Doctors  of  Medicine     .     10,743      11,643 
Officers  dc  Sante      .     .       3,633        3,203 
Pharmaciens  ....       6,232        6,443 

Herbalists 983  982 

Midwivcs 12,847       13*403 

The  number  of  communes  in  France  is 
36,097  y  in  these  3,645  doctors  alone  prac- 
tice; in  1,914  Officiers  de  Sante  alone 
practice;  in  733  both  Doctors  and  Officiers 
de  Sante  practice,  while  in  29,795  there 
are  neither  doctors  nor  officers. — Medical 
News. 


Rendering  Rubber  Gas  Tubing  Odor- 
less. —  The  Mohrisch-Schleisher  Gewerb- 
halle  recommends  for  deodorizing  rubber 
gas  tubing,  that  equal  volumes  of  36  per  cent, 
alcohol  and  good  linseed  oil  be  shaken  to- 
gether to  form  a  homogeneous  mixture,  and 
the  moderately-stretched  tube  rubbed  with 
a  small  rag,  on  which  has  been  dropped  a 
little  of  the  mixture,  until  quite  dry.  The 
operation  is  to  be  repeated  three  or  four 
times  at  intervals  of  a  few  days.  The  flex- 
ibility or  color  of  the  tube  is  said  not  to  be 
impaired,  while  the  rubber  is  rendered  gas- 
tight. 


About  fifty  persons  in  the  town  of  Thorn 
(Prussia)  have  been  attacked  by  trichi- 
nosis. 


Mr.  Lister  has  beeif  offered  and  has 
accepted  a  baronetcy. 
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The  Relation  of  tHE  State  to  the 
Practitioner  of  Medicine  has  never 
been  very  clearly  defined  in  this  country. 
A  number  of  medical  gendemen  may 
obtain  from  the  State  a  charter  granting 
them  the  privilege  of  conferring  the  degree 
of  Doctor  of  Medicine.  This  degree  will 
then  legally  entide  the  M.D.  to  practice 
medicine  and  surgery  in  this  State  without 
further  examination.  Now,  in  case  of 
established  institutions,  conducted  by  rep- 
utable men,  this  may  be  sufficient  The 
character  of  the  gendemen  at  the  head  of 
the  college  is  a  sufficient  guarantee  of  the 
quality  of  their  work  and  that  their  adver- 
tised requirements  will  be  strictly  adhered 
to.  But  a  college  (?)  may  be  chartered  in 
this  dty,  no  lectures  need  be  given,  no 
stated  period  of  study  need  be  required, 
no  test  of  scholarship  need  be  applied,  yet 
the  degree  of  M.D.  may  be  conferred  with 
as  much  ceremony  as  if  it  really  meant 
something.  The  title  of  M.D.  does  not  by 
any  means  indicate  that  the  bearer  is  quali- 
fied to  practice  medicine. 

There  are  two  remedies  for  this  state  of 
Ijiin^s,  viz. :    The  State  could  ejc^rcjsc  a 


direct  control  over  the  colleges ;  or,  license 
to  practice  medicine  could  be  granted  only 
by  an  examining  board  without  reference 
to  any  of  the  Colleges.  This  last  propo- 
sition seems  to  us  the  only  practical  solu- 
tion of  ihe  question.  It  is  about  the  con- 
clusion reached  in  the  State  of  New  York 
where  the  question  has  been  for  some  time 
agitated. 

The  Pharmacists  of  Ohio  are  taking  this 
same  ground  and  are  energetically  pushing 
it  to  a  satisfactory  •  conclusion. 

The  following  is  a  synopsis  of  the 
Pharmacy  Bill  now  before  our  State  Legis- 
lature : 

If  this  bill  becomes  a  law,  any  person 
not  a  registered  pharmacist,  may  own  a 
pharmacy  or  drue  store,  if  he  shall  have  in 
his  employ  and  place  in  charge  thereof,  as 
manager,  a  registered  pharmacist 

Nothing  in  this  bill  shall  apply  to,  or 
interfere  with  any  physician,  supplying  his 
patients  with  medicines,  or  making  or  sell- 
ing patent  medicines;  and  the  usual  domes- 
tic remedies,  by  any  retail  dealer,  or  with 
the  exclusively  wholesale^  business  of  any 
dealer. 

The  Ohio  Board  of  Pharmacy  shall  hold 
three  regular  meetings  in  each  year,  and  as 
many  more,  at  such  times  and  places,  as 
may  be  necessary  ;  make  annual  reports  of 
its  proceedings  including  an  account  of  all 
moneys  received  and  expended  ;  and  for- 
ward a  list  of  all  persons  registered  to  the 
Secretary  of  the  State  and  to  the  Ohio  State 
Pharmaceutical  Association ;  keep  a  book 
of  registration  open  at  Columbus,  and  reg- 
ister the  names  and  places  of  business  of 
every  person  entitled  to  registration,  as 
pharmacist  or  assistant  pharmacist,  or 
renewal  thereof,  after  the  payment  of  the 
fee  for  such  registration  or  renewal  of  reg- 
istration. 

Every  person  owning  a  drugstore,  or  a 
manager  of  one,  at  the  time  this  bill  be- 
comes a  law,  or  a  person  of  the  age  of 
eighteen  years,  who,  at  the  time,  has  had 
the  three  years  experience  as  a  clerk  re- 
quired by  the  bill,  must,  within  thtee 
months  after  the  notice  provided  in  the 
bill,  re^ster  as  pharmacist  or  assistant 
pharmaast,  in  order  to  continue  in  the 
practice  of  his  profession  as  pharmacist,  or 
assistant  pharmacist  It  shall  be  the  duty 
9f  the  boftrd,  upon  pr99f  of  §ucb  foct,  an4 


.  Digitized  by  LjOOQIC 


126 


THE  CINCINNATI  LANCET  AND  CLINIC. 


upon  payment  of  the  fee  for  registration, 
to  register  such  person  as  pharaiacist,  or 
assistant  pharmacist,  without  examination. 

Every  person  who,  after  this  bill  be- 
comes a  law,  desires*  to  engage  in  the 
practice  of  pharmacy,  as  pharmacist,  or 
assistant  pharmacist,  shall  be  examined  by 
the  board  and,  if  found  competent  and 
qualified,  shall  register  in  order  to  engage 
in  the  practice  of  pharmacy. 

It  shall  be  the  duty  of  the  board  to  ex- 
amine such  person,  and  register  him,  if 
found  competent  and  qualified ;  upon  the 
payment  of  the  fee  for  registration. 

A  proprietor,  manager  or  clerk  register- 
ing without  examination  because  he  was  in 
business  before  the  bill  became  a  law  and 
a  person  registering  after  its  passage,  be- 
cause upon  examination  he  has  been  found 
qualified,  have  the  same  legal  standing  as 
pharmacist,  or  assistant  pharmacist,  as  the 
case  may  be. 

Every  registered  pharmacist,  or  assistant 
pharmacist,  who  desires  to  continue  the 
practice  of  his  profession,  shall,  annually 
thereafter,  whilst  in  such  practice,  renew 
his  registration. 

The  board  shall  receive  as  fees  for  regis- 
tering a  person  as  pharmacist,  five  dollars, 
and  as  assistant  pharmacist,  two  dollars. 
For  renewal  of  registration,  as  pharmacist, 
one  dollar,  and  as  assistant  pharmacist, 
fifty  cents. 

The  Secretary  of  the  board  shall  receive 
a  salary  which  shall  be  fixed  by  the  board, 
and  his  traveling  and  other  necessary  ex- 
penses incurred  in  the  performance  of  his 
official  duties ;  and  the  other  members  of 
said  board  shall  receive  five  dollars  for  each 
day  actually  engaged  in  the  discharge  of 
their  officiaJ  duties,  and  all  necessary  ex- 
penses incurred  by  them  in  discharging 
such  duties.  To  be  paid  from  the  fees  and 
penalties  received  by  the  board.  All 
moneys  received  in  excess  of  said  expenses 
shall  be  held  by  the  Secretary,  to  meet  fur- 
ther expenses  of  the  board — he  giving  such 
bond  as  the  board  shall  from  time  to  time 
direct  J.  A.  Nipgen,  Chillicothe,  O., 

I.  N.  Reed,  Toledo, 
T.  L.  A.  Greve,  Cincinnati, 
Chas.  Ludlow,  Springfield, 
Chas.  Huston,  Columbus, 

Commit ta. 

Should  this  bill  become  a  law  it  will, 
place  the  pharmaceutical  profession  of  this 
State  far  in  advance  of  th^  mediQal  pro- 


fession. No  venial  diploma  from  a  so- 
called  college  of  pharmacy  can  deceive  the 
Ohio  Board  of  Pharmacy.  The  public  will 
be  protected,  as  far  as  possible,  from  ig- 
norant pharmacists.  How  long  before 
they  will  receive  a  like  protection  from 
ignorant  doctors? 


New  Medical  Journals. — This  month 
brin|;s  to  our  desk  the  usual  number  of  new 
medical  journals.  They  all  start  in  hope- 
fully and  several  of  them  seem  to  be  gotten 
up  with  considerable  care.  Especially  is 
this  the  case  with  the  .^adapian,  a  monthly 
journal  edited  by  Edward  J.  Bermingham, 
A.M.,  M.D.,  and  published  by  the  well 
and  favorably  known  firm,  Bermingham  & 
Co.,  New  York.  It  is  beautifully  printed 
and  its  contents  are  of  a  high  order. 
Also  we  must  mention  the  Kansas  City 
Medical  Record^  the  initial  number  of  which 
is  quite  creditable  to  Western  journalism. 
The  Archives  of  Pediatrics  has  the  appear- 
ance of  stability  and  endurance  in  the  race 
for  success. 


FOR  SALE  —  Residence  and  Prac- 
tice. If  application  is  made  within  the 
next  two  weeks,  I  will  dispose  of  my  resi- 
dence and  a  valuable  professional  practice 
to  a  reputable  physician  desiring  a  loca- 
tion in  one  of  the  beSst  places  in  Southern 
Ohio,  Address  P.  O.  Box  321, 

New  Vienna,  Ohio. 


Dr.  John  B.  Hart,  Class  1880,  Medical 
College  of  Ohio,  died  of  pulmonary  tuber- 
culosis January  19,  1884,  at  the  home  of 
his  parents,  Poplar  Plains,  Ky.  Dr.  Hart 
received  Prof  Dawson's  medal  for  band- 
aging in  the  Class  of  1879-80.  He  was  a 
promising  young  physician. 


Academy  of  Medicine. — Dr.  William 
Judkins  will  make  some  remarks  on 
Anuria,  illustrated  by  physiological  demon- 
strations, at  the  next  meeting,  28th  inst 


At  the  next  meetingj  of  the  Cincinnati 
Medical  Society  Dr.  Eichber^  will  report 
a  case  of  complete  transposition  of  the 
viscera. 


A  TELEGRAM  in  a  morning  paper  states 
that  trichinae  has  been  discovered  in  larse 
quantities  in  some  home-made  sausage  in 
Fulton  County,  Illinois.  Three  members 
of  a  family  at?  son^?  of  the  uncooked  wus- 
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age  and  are  reported  dangerously  sick. 
Will  people  never  learn  that  it  is  only  safe 
to  eat  pork  after  it  is  well  cooked  ?  The 
old  Jews  were  quite  right  in  placing  it 
among  the  unclean  meats. 

An  Encyclopaedic  Index  of  Medicine 
AND  Surgery.  (') 

The  object  of  this  work,  we  are  told,  is 
to  place  before  the  profession  a  complete 
encyclopaedia  of  medicine  of  a  size  suitable 
for  reference,  the  price  being  at  the  same 
time  moderate.  While  it  is  true,  that  in 
many  of  the  systems  of  medicine  ,  now  in 
use,  the  aim  of  the  authors  seem  to  have 
been  to  stretch  **out  volume  after  volume" 
we  must  not  neglect  the  other  even  more 
important  objectionable  extreme,  that  is, 
the  endeavor  to  condense  too  much  the 
subjects  considered. 

The  principles  and  practice  of  medicine 
and  surgery  cannot,  at  the  present  time,  be 
to  any  extent  condensed.  The  science  of 
medicine  and  surgery  has  advanced  too 
much  for  that.  The  work  we  are  consid- 
ering belongs  to  neither  of  these  classes. 
It  is  a  volume  of  more  than  nine  hundred 
closely  printed  pages.  The  articles  com- 
prise all  the  leading  subjects  of  medicine 
and  surgery,  and  are  treated  purely  in  a 
practical  light  to  the  exclusion  of  what  is 
speculative  and  theoretical. 

With  reference  to  the  text  of  the  articles 
we  want  no  better  recommendation  than 
the  names  of  the  gentlemen  who  have 
written  them.  The  list  of  contributors 
including  the  names  of  many  of  the  best 
known  men  in  America  and  some  for- 
eigners. The  greater  part  of  the  articles 
appearing  have  been  written  especially  for 
this  work.  A  few,  however,  have  been 
previously  published.  In  every  article  the 
name  of  the  author  is  published. 

The  arrangement  of  the  subject  matter  is 
alphabetical  and  the  titles  are  printed  in 
prominent  type  for  ease  of  reference.  We 
would  expect  that  in  such  a  work  as '  this 
the  style  in  which  the  different  authors 
handle  their  subjects  would  be  markedly 
different  This  would  occur  in  some  cases 
on  account  of  individualities  of  style,  in 
others  on  account  of  the  different  ways  in 

I  Edited  by  Richard  J  Berminiphaoi,  A.M..  M  D. 
New  York  ;  Bcrmingbam  a  Co.     i88a.      Price,   cloih   $5. 


which  they  understood  their  tasks.  Some 
subjects  arc  treated  in  a  very  entertaining 
style,  others,  on  the  other  hand,  owing  to 
the  effect  of  condensation,  are  really  un- 
pleasant to  read.  This,  however,  is  of 
minor  importance  in  a  book  of  reference. 

The  book  is  behind  the  times  in  some 
instances.  Koch's  bacillus  of  tuberculosis 
is  not  mentioned,  and,  in  discussing  the 
etiology  of  some  of  the  infectious  diseases, 
the  germ  theory  hardly  has  proper  notice 
given  it. 

The  scientific  practitioner  of  medicine 
must  have  more  exhaustive  works  for 
leisure  reading,  but  for  hasty  reference  a 
book  of  this  sort  is  invaluable.  ,  As  said 
before,  the  eminent  record  of  the  numer- 
ous contributors  and  the  cheapness  of  the 
book  render  it  one  which  as  a  work  of 
reference  we  all  can  and  ought  to  possess. 


Handbook  of  General  Medicinal  Tech- 
nology. (') 

This  little  work  embodies  within  it  a 
clear  and  accurate  description  of  the 
* 'Naming  of  Medicines,"  its  **Forms  for 
Administration  "  and  the  **Quantity  to  be 
Used." 

The  chapters  on  "Modes  of  Medicating" 
and  **Dosage"  are  clear  and  comprehen- 
sive. The  technicalities  of  prescription 
writing  are  discussed  at  full  length  and^are 
made  to  include  so  much  of  the  elements 
of  Latin  as  are  necessary  to  the  art 

Prescribing'  according  to  the  metric 
system  is  also  trea:ted  of  in  full  as  the  im- 
portance of  the  subject  deserves,  comparing 
as  it  does  with  the  weights  and  measures  of 
the  apothecary  system  in  the  most  simple 
and  concise  manner  possible. 

We  especially  recommend  the  work  to 
undergraduates  and  those  who  have  never 
given  **medicinal  technology"  due  consid- 
eration. V 


Quarterly  Compendium  of  Medical 
Science. 
We  are  indebted  to  the  publishers  for  a 
bound  copy  of  this  valuable  periodical. 
One  can  hardly  realize  the  amount  of 
material  contained  in  the  volume  until  the 
index  has  been  seen.  It  contains  in  a  con- 
densed form  everything  advanced  on  this 
subject    during    the     year     1883.       Drs. 


z  By  Edward  Curtis,  A.M  .  M.D..  Professor  of  Mr- 
teriir  Medica  and  Therapeutics,  College  of  Physicians 
and  *5urj?eons.  M^djc»l  Ucparimep^  of  V^lUnt^l^  College, 
New  York.     *  ' 
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Brinton  and  Edwards  are  to  be  congratu- 
lated on  the  subject  matter.  Published  by 
D.  G.  Brinton,  115  South  7th  Street, 
Philadelphia,  Pa. 


Quiz-CoMPENDs  ?    Materia  Medica.(») 

This  is  volume  six  of  the  ?  Quiz-Com- 
pend  ?  series.  It  is  intended  for  an  aid  to 
medical  students  and  as  a  brief  review  for 
practitioners.  It  is  quite  up  to  the  other 
books  of  the  series. 


ety  of  well-selected  matter,  abstracted  from 
other  journals,  we  find  in  this  number  a 
full  statement  of  the  aims  and  purposes  of 
The  American  Association  of  the  Red 
Cross.  Our  readers  can  not  do  better  than 
write  to  the  publishers  for  a  copy. 


International  Review  of  Medical  and 
Surgical  Technics  :  Official  organ  of 
the  American  Association  of  the  Red 
Cross.    {') 

This  IS  a  unique  enterprise  in  American 
Medical  Journalism,  and,  judging  from  the 
initial  number,  is  destined  to  fill  an  import- 
ant niche  in  our  literature.    Besides  a  vari- 


1  A  Cnmpend  of  Materia  Medica  and  Therapeutics, 
with  especial  reference  to  the  physiological  action  ot 
druc-^-  For  the  use  of  medical,  dcnul  and  pharmaceut* 
icalstudenuand  practitioners.  Hascd  upon  the  Sixth 
Decennial  Revision  of  the  U.  S.  Pharnacopceia.  By 
Samuel  O  L.  P-tter,  M.A  ,  M  D.  PhiUdelphta:  P. 
Blakision,  Son  ft  Co.,  loia  Walnut  street.  1883.  Cincin- 
nati :  Robert  Clarke  &  Co.      Price  |i  00. 

2  Quarterly.  Edited  by  Joseph  H.  Warren,  A.M., 
MD.,  Charles  E  Warren,  M.D.,  and  WillUm  K.Smith, 
M.D.     Boston,  Mass. 


Pathological  Anatomy.  (•) 

We  arc  in  receipt  of  Nos.  6,  7,  8,  10, 
II,  12,  and  13  of  this  elegant  work.  The 
plates  are  artistically  beautiful.  It  is  a  fit 
companion  for  the  audior's  Atlas  of  Human 
Anatomy,  which  is  paying  it  a  high  tribute 
of  praise.  The  case  reports  are  concisely 
given  and  the  symptoms  explained  by 
pathological  conditions  afterward  discov- 
ered. The  careful  perusal  of  this  work, 
both  text  and  plate,  would  throw  a  flood  of 
light  upon  many  an  obscure  case.  A  more 
lengthy  review  will  be  given  when  the 
complete  series,  as  far  as  published,  is  at 
hand. 


1  Pathological  Anatomy;  Palholofry  and  Physical 
Diagnosis.  A  Series  of  Clinical  Reports  comprising  the 
Principal  Diseiises  of  the  Human  Body.  Arranced  in 
one  hundred  full  page  illustrations  and  one  hundrfd  pages 
of  text.  By  J.  A.  Jeancon,  M.D.,  Author  of  Albs  of 
Human  Anatomy.  Cincinnati:  Progress  Publishing 
Company.  Pike's  Building.  'Complete  in  as  parts.  Price 
|i  00  each  part. 


The  Anti-Septic  Method  of  Dr.  Declat. 

—  -  fjisam  •  - . 

In   the  application  of  this  method   the   following  antiseptic  medicines  are  employed. 
They  may  be   used  alone  or  in  combination   with    other  treatment. 

PURE  NASCENT  PHENIC  ACID,  8ULPHO  Ph6nIQUE, 

AMMOltiA  PHENATE«  lODO  PH^NIQUE. 

jEiuk  •/  these  is  prepared  for  use  m  three  farmsy  w.  ; 

In  Byrup  for  ordinary  internal  medication  ; 

In  non^ttacrharine  9oIuHoh  for  diabetic  patients,  and    for  those   to  whom  sugar  is 
objectionable  ;    and 

In  a  special  aqueous  solution  for  subcutaneous  injections. 
There  are  also  : 

A  Phenated  Cod  Liver  OiL 

A   Concentrated  Solution  of  Ter^henate  of  Annnonia  for -yellow  fever  and 
tropical   fevers. 

A  Compound  Antiseptic  Syrup  of  Atnmonia  Phenate  for  whooping  cough ; 
and 

A   Preparation^  of   Phenie  Acid   and  Olyeerine^    styled    Olyco^Pheniqur^ 

for  external  and   local  applications,  and   for  vaporised   inhalations. 


^^^  MADE  BY  THE  DtCLAT  MT'G  CO..  NEW  YORK. 

^^Sr^?  OBlfBliAL  AQBNT  FOR  THE  U.  B., 
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®rt jjinal  Articles. 

ON  SOME  POINTS  IN  OCULAR 
THERAPEUTICS. 

Remarks  by  the  President,  Dr.  W.  W.  Sbxly, 
Delivered  before  the  Academy  of  Medicine; 

January  7,  1884. 
(Reported  by  W.  H.  Wbnmimg,  M.D.,  Secretary.] 

In  a  general  way  the  function  of  the  spe- 
cialist seems  to.  be  threefold :  to  advance 
the  department  he  represents;  to,  as  far  as 
possible,  work  out  certain  foundation  prin- 
ciples underlying  the  therapeutics  of  his 
special  calling;  and  then,  to  use  his  best 
endeavors  to  disseminate  such  knowledge 
and  principles.  There  are  certain  territo- 
ries that  are,  of  necessity,  the  common 
property  of  the  general  practitioner  and 
the  specialist.  There  are,  as  truly,  certain 
other  territories  that  must  be  occupied  by 
the  specialist,  almost,  if  not  quite,  to  the 
exclusion  of  the  general  practitioner,  such 
as  fundal  and  refractive,  largely  because  of 
the  time  and  apparatus  required  for  acquir- 
ing a  knowledge  of  them,  and  for  their 
investigation.  I  fancy  the  ophthalmoscope, 
affected  a  few  years  ago  by  a  few  practi- 
tioners, has  well  nigh  rusted  out  The 
fundus  oculi  may  be  ground  from  which 
the  specialist  can  see  into  the  realm  of  the 
general  practitioner,  but  it  will  probably 
never  become  what  we  could  term  common 
property.  I  am  quite  aware  that  even 
specialists  a  few  years  ago  (possibly  still) 
encouraged  the  idea  that  the  general  prac- 
titioner should  familiarize  himself  with  the 
use  of  the  ophthalmoscope,  a  study  as  deep 
and  tedious  as  medicine  itself.  My  views 
and  teachings  have  always  been  that  gen- 
eral practitioners  should  spend  what  time 
they  have  in  regions  which  I  think  far  more 
properly  belong  to  them,  and  which  they 
are  undoubtedly  becoming  more  and  more 
possessed  of,  viz:  diseases  of  the  external 
tunics,  conjunctiva,  cornea,  inclusive  of 
the  iris.  These  are  the  troubles  to  be  seen 
with  the  naked  eye,  and,  too,  embrace 
two-thirds  of  all  ocular  troubles,  and, 
further  still,  are  largely  acute,  and  fall, 
almost  of  necessity,  first  into  their  hands. 

It  may  seem  superfluous  to  mention  the 
subject  of  iritis  to  a  body  like  this,  but  the 
members  .will  bear  in  mind  that  t^e  desti- 
nations of  our  coals  are  not  all  Newcastles. 
Iritis,  as  you  all  know,  is,  par  excellence,  a 
disease  that  is  liable  to  fall,  first,  into  the 
hands  of-  the  general  practitioner  simply 


because  he  is  the  one  in  charge  of  the  gen- 
eral trouble  most  likely  to  set  it  up,  vh: 
syphilis.  Everyone  knows  that  a  ciliary 
injection  arising  in  the  first  months  of  a 
syphilitic  is  a  suspicious  phenomenon,  and 
should  put  him  on  his  guard.  This  is  true 
in  any  case  of  the  sort  presenting  during 
the  period  of  life  of  the  patient  from  eigh- 
teen to  thirty.  It  requires,  often,  but  a 
very  short  time  for  enough  lymph  to  be 
thrown  out  to  bind  the  iris  to  the  lens  cap- 
sule, and  to  permanentiy  damage  the  vision. 
Hence,  if  syphilis  is  known  or  not  to  exist, 
no  time  should  be  lost  in  finding  but  if  the 
trouble  is  really  iritic.  Fortunately  the 
fundamental  treatment  of  this  trouble  finds 
only  unanimity  among  specialists.  The 
principle  is  mydriasis  and  the  medicament 
to  produce  it  is  atropine.  Many  other 
n^ydriatics  exist  at  present,  but  nothing  has 
been  discovered  to  in  any  way  supplant 
atropia. 

What  is  needed  in  iritis  is  a  mydriatic, 
first,  with  powerful  dilating  power;  second, 
great  persistency  of  action.  Both  of  these 
qualities  are  possessed  in  a  high  degree  by 
atropia.  I  assume  that  to  say  iritis  means 
atropine ;  but  even  yet  I  find  many  fail  in 
just  that  property  the  atropia  excels  in,  viz : 
persistitfuy.  They  may  begin  well  enough, 
but  do  not  persevere  in  its  use.  Once  get 
a  pupil  widely  dilated  with  a  four-grain 
solution  of  atropia  (four  grains  to  the  ounce 
of  water),  and  keep  it  so  by  four  or  fi\t 
instillations  a  (Jay,  till  all  perikeratic  red- 
ness is  gone,  and  no  damage  will  result 
from  the  inflammation.  If  every  case  could 
be  seen  before  adhesions  occurred,  iritis 
would  be  robbed  of  its  terrors. 

The  next  most  important  class  of  cases 
extremely  liable  to  consult,  first,  the  gen- 
eral practitioner  are  the  glaucomatous.  Of 
course  they  are  far  less  numerous  than  the 
iritic,  but  their  early  recognition  is  of  the 
extremest  importance  I  can  only  mention 
some  general  diagnostic  points,  and  touch, 
in  the  most  reserved  manner,  on  the  thera- 
peutics. Probably  everyone  knows  that, 
while  specific  iritis  is  eifeinentiy  a  disease  of 
early  manhood  and  womanhood,  glaucoma, 
on  the  contrary,  belongs  to  advanced  life; 
so  that  an  acutely  inflamed  eye  in  a  per- 
son (especially  a  woman)  beyond  forty, 
and  no  ulcerative  corneal  trouble,  should 
imm^iately  suggest  glaucoma,  and  that, 
too,  of  a  form  needing  immediate  attention. 
Such  cases  are  very  liable  to  be  mistaken 
fOT  A  violcot  conjunctival  or  iridal  inflam^ 
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mation.  While  the  last  decade  hzf,  added 
to  the  sum  of  our  general  knowledge  of  the 
subject  of  glaucoma,  its  therapeutic  contri- 
butions are>  of  such  a  character  as  to  corn^ 
pel  the  greatest  reserve  in  any  general  dis- 
cussion of  their  application  pr  value. 

While  there  can  be  no  question  that  the 
fundamental  treatment  of  glaucoma  in  its 
usual  forms  is  the  reduction  of  tension,  the 
methods  of  accomplishing  this  should  be 
fairly  understood  by  the  profession.  It  we 
grant  a  correct  cUagnosis  there  is  no  question 
but  we  now  possess  a  remedy  competent  tp 
afford,  at  least,  temporary  relief.  That 
atropine  is  contra-indiccUed  in  all  glaucotnataus 
conditions  is  a  fact  that  has,  for  at  least  a  de- 
cade and  a  half,  been  the  common  property 
of  the  general  and  the  special  practi- 
tioner. Clinical  phenomena  tesLch  us,  if 
they  are  competent  to  teach  anything,  that 
atropine  (ahd  perhaps  all  mydriatics)  either 
increases,  or  tends  to  increase,  intra-ocular  ten- 
sion. Clinical  phenomena  likewise  teach 
us  that  the  active  principle  of  the  calabar 
bean  eserine  diminishes  introrocular  tension* 
Hence  we  find  in  this  remedy  that  which 
should  commend  itself  to  the  general  prac- 
titioner in  the  cases  in  question,  if^  as  I 
stated,  there  is  no  question  about  the  diag- 
nosis. 

Our  enthusiasm  in  the  beginning  led  us 
to  hope  that  glaucoma  could  be  often  cured 
by  eserine ;  but  more  experience  has  shown 
that  the  most  that  can  be  said  is,  that  it  can 
only  postpone  the  full  development  but 
rarely  cure  the  disease.  That  the  former 
even  can  be  accomplished  is  a  marvelous 
advance.  Often  such  cases  assume  such 
violent  and  prostrating  forms  of  the  disease 
as  to  utterly  incapacitate  the  patient  from 
leaving  the  bed,  and  the  use  of  eserine 
would  prevent  the  eye  from '  being  utterly 
and  hopelessly  lost  till  an  iridectomy  could 
be  made. 

I  have  only  one  practical  suggestion  to 
make  in  regard  to  the  use  of  eserine,  not 
only  in  glaucomatous  cases,  but  wherever 
it  is  employed  in  eye  diseases,  and  that  is 
the  use  of  a  four-gfr(t^  solution,  thoroughly  in- 
stilled, once  a  day,  and  no  oftener.  The  gen- 
eral view  is,  eserine  must  not  be  trusted  to 
permanently  cure  glaucoma,  only  to-tide  the 
case  over  till  it  can  receive  special  atten- 
tion. This  statement  is  made  with  a  thor- 
ough knowledge  of  the  fact  that  eserine  has 
cured  permanently  cases  of  glaucoma. 

When  we  come  to  discuss  inflammations 
q{  the  cornea,  which  form  §9  large  a  pro- 


portion of  all  ocular  troubles,  we  do  not 
find  the  same  unanimity  of  opinion  among 
specialists,  partiy  depending  upon  the 
different  characters  assumed.  My  object 
will  be,  if  possible,  to  lay  down  some  gen- 
eral plans,  and  give  the  grounds  on  which 
they  are  based. 

[Here  diagrams  showing  the  pictures 
presented  by  corneal  affections  were  ex- 
plained] 

After  our  study  of  the  pictures  of  what 
takes  place  in  the  various  forms  of  corneal 
inflammation,  we  are  struck  by  the  evident 
identity  of  the  processes,  so  that,  given  the 
picture  of  the  simplest,  those  of  ti^e  others 
are  readily  drawn.  Nature  was  our  first 
teacher  as  to  a  favoring  condition  in  such 
of  the  corneal  affections  as  lead  to  perfora- 
tion, in  that,  when  the  perforation  occurs, 
the  process  may  rapidly  cease.  So  marked 
was  (his  fact  that  the  process  has  for  years 
been  artificially  imitated  by  puncturing  the 
cornea  in  corneal  ulcers  and  abscesses,  and 
evacuating  the  aqueous  humor — in  a  word, 
reducing  the  intra-ocular  tension.  There 
can'  be  no  question  but  that  reduction  of 
intra-ocular  tension  is  a  favoring  condition 
in  the  severe  forms  of  corneal  inflamma- 
tion; and  from  my  study  of  the  process 
underlying  all  the  various  forms,  and  from 
a  vast  number  of  paracenteses  in  the  mild 
forms  as  well  as  the  severe,  I  am  thoroughly 
convinced  that  it  is  a  favoring  condition  in 
all  tht  forms,  ' 

If  such  is  really  the  case,  a  fundamental 
principle  may  be  laid  down  for  a, general 
plan  of  treatment.  Formerly  we  reduced 
intra-ocular  tension  by  two  means:  First,  by 
paracentesis  of  the  cornea;  second,  by  using 
atropine.  I  have  already  stated  my  rea- 
sohs  for  denying  to  atropine  the  power  to 
reduce  the  ocular  tension,  and  paracentesis 
is  but  of  the  question  for  the  general  prac- 
titioner. 

If  the  drawings  illustrate  with  even  dia- 
grammatic truthfulness  the  process  taking 
pldce  in  the  cornea,  anything  that  will 
check  the  perverted  or  hyper-nutrition  will, 
so  far,  be  an  advantage.  Hence,  the 
contraction  of  the  blood  and  lymph  vessels 
in  the  vicinity  would  seem  to  be  indicated; 
and  I  have  already  sho)^n  that  a  reduction 
of  tension  is  a  favoring  process. 

Theonost  careful  observations  every  day, 
both  in  private  and  Dispensary  practice  for 
nearly  a  decade  of  years  have  absolutely 
convinced  me  that  we  have  two  remedies 
911  ^hich  we  c^n  relv  for  bringing   about 
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the  favoring  conditions  I  have  mentioned, 
viz.,  the  reduction  of  tension  and  the  con- 
traction of  blood  vessels. 

These  remedies  are  mercury  and  eserine. 

In  some  recent  remarks  by  Mr.  Jonathan 
Hutchinson,  we  find  the  following:  '*  Again 
there  are  in  the  homes,  the  schools,  the 
workhouses  and  the  hospitals,  of  England, 
some  thousands  of  children  suffering  from 
ulceration  of  the  cornea,  attended  with  in- 
tolerance of  light,  causing  the  patient  great 
distress  through  many  months,  and  destin- 
ed often  to  leave  disfiguring  and  incapaci- 
tating scars;  three-fourths  of  these,  proba- 
bly, would  be  almost  well  in  the  course  of 
a  fortnight  under  the  use  of  a  very  weak 
yellow  oxide  of  mercury  ointment" 

For  the  ordinary  forms  of  corneal  trouble 
for  routine  practice,  the  yellow  oxide  and 
vaseline  ointment,  lo  grains  to  the  oz.,  as 
devised  by  myself,  answers  every  purpose. 

When  we  come  to  the  severe  forms,  such 
as  abcesses  and  ulcers,  4s  well  as  tho^ 
auended  by  great  photophobia,  I  resort  to 
eserine,  a  four  gram  solution,  imce  a  day^  to 
reduce  tension  and  contract  blood  vessels. 

That  both  mercury  and  eserine  will  con- 
tract blood  vessels  needs  no  comment,  but 
that  eserine  will  reduce  tension,  which  I 
have  claimed  as  a  favorine  condition,  will 
not  be  so  .readily  conceded. 

No  one  denies  its  tension  reducing  pow- 
er in  the  glaucomatous  state.  Everyday 
experience  shows  it  both  by  the  visual 
changes  and  by  the  fingers  on  palpation. 

Even  under  physiological  conditions,  we 
have  the  strongest  proof  that  eserine  will 
reduce  tension  to  sub-normal. 

Graser  (*)  has  recently  in  the  Pathologi- 
cal Institute,  at  Erlangen,  made  an 
exhaustive  series  of  manometrical  ex- 
periments; in  which  he   demonstrates  that; 

The  manometrical  method  for  deter- 
mining intra-ocular  tension,  but  especially 
for  the  determination  of  slight  variations,  is 
not  only  sufficient,  but,  especially  for  the 
conditions  last  named,  .the  only  means  for 
obtaining  accurate  results. 

2.  In  reality  the  height  of  the  intra- 
ocular tension  is  dependent  upon  the 
existing  blood-pressure. 

4.  The  play  of  the  muscle  system  of  the 
iris  exercises  a  fixed  influence  on  the 
height  of  the  intra-ocular  tension,  to-wit, 
that    dilatation    of    the    pupil  causes  an 


I  Graser,  Dr.  Ernest,  Assistant  Pathologist,  Institute 
at   Erlangen,  in  Archtv  JUr  ExptrhHtnUUt  Pafk^gif 


increase,    contraction    a  .  diminution     of 
tension. 

5.  Atropine,  placed  on  the  conjunctiva 
in  the  quantity  ordinarily  used  for  pro- 
ducing mydriasis,  increases  the  intra- 
ocular tension. 

6.  Eserine,  employed  in  a  similar 
manner,  causes  primarily  an  increase  of 
tension,  followed  in  all  cases  after  at  latest 
an  hour  (after  the  production  of  myosis) 
by  a  sinking  of  the  tension  below  normal. 

From  years'  of  clinical  observation,  and 
supported  by  such  accurate  physiological 
experiments,  I  do  not  hesitate,  however 
presumptions  it  may  seem,  to  put  forth 
what  may  be  largely  personal  views  to 
claim  that  in  a  general  way  in  corneal 
affections  the  fundamental  remedies  are  ike 
yellow  oxide  of  mercury  and  eserine. 

The  old  plan  of  atropine,  heat,  etc., 
during  the  early  stages,  then  the  mercury 
should  in  my  judgment  l>e  arraigned  for 
permitting  the  formation  of  vast  numbers 
of  almost  indelible  opacities  and  staphylo- 
mata.  I  am  thoroughly  satisfied  that  both 
of  these  calamities  can  be  largely  averted 
by  the  use  of  the  remedies  indicated. 

Furthermore,  when  once  present,  I  am 
persuaded  that  no  remedy  will  better  favor 
the  clearing  up  of  opacities  than  eserine. 

That  many  corneal  cases  are  immedi- 
ately and  pleasantly  relieved  by  mydriatics 
is  a  fact  not  to  be  called  in  question,  and 
in  my  judgment  simply  adds  justification 
to  the  views  enunciated.  With  the  per- 
mission of  the  Academy  I  will  give  what  I 
regard  as  the  explanation  of  this  beneficial 
action  of  mydriatics  and  add  remarks  on 
conjunctival  affections. 


Dr.  Reichert,  late  professor  of  anato- 
my in  the  University  of  Berlin,  died  last 
week  at  the  age  of  73.  He  was  appointed 
to  the  professorship  in  1858,  on  the  death 
of  Johannes  MOller,  when  the  Chair  of 
Anatomy  and  Physiology,  held  by  that 
distinguished  physiologist  was  divided; 
the  department  of  physiology  being  assign- 
ed to  Dr.  Du  Bois-Reymond.  A  few 
months  ago  Dr.  Reichert  retired  from  his 
chair,  and  was  succeeded  by  Dr.  Waldey- 
er,  of  Strasburg. 

The  prohibition  of  the  importation  of 
American  hams  and  bacon  into  France, 
which  had  been  prohibited  frpni  fpfir  of 
^c})inpsis,  ha§  been  rescindedi 
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UNVERRICHTS  EXPERIMENTS  ON 
EPILEPSY. 

[Translated  by  Dr.  Eric  B.  SattUr.] 

Dr.  C^«evmV^contributes  to  the  last  num- 
ber of  the  Anhw  fi{er  Psychiairie  and  Ner- 
venkrankheiten,  a  very  interesting  article  of 
about  90  pages,  on  ''Experinuntal  and  Clin- 
ical Investigafions  on  Epilepsy.  His  results 
are  at  variance  with  those  of  a  great  many 
of  the  best  modem  investigators;  and  op; 
posed  to  Kussmaid^  and  Nothnagl^s  theory. 

The  whole  paper  shows,  however,  great 
scientific  accuracy,  and  brings  out  a  num- 
ber of  new  points;  for  these  reasons  I  have 
thought  that  a  translation,  at  least  of  the 
principal  points  in  his  resume,  giving  the 
results  of  Um^errichfs  clinical  experimen- 
tal investigations,  would  not  come  amiss. 

I.  Electrical  excitation,  not  only  of  the 
so-called  anterior  motor  cortical  region, 
but  also  of  the  posterior  cortical  region, 
which,  according  to  experimental  inveisti- 
gation,  standis  in  some  relation  to  the  visual 
sense,  produces  epileptic  convulsions. 
'  a.  TTie  length  of  time  the  current  is  em- 
ployed exerts  a  greater  influence  on  the 
production  of  die  convulsions  than  the 
strength  of  the  current. 

3.  The  progress  and  course  of  the  con- 
vulsions follows  the  position  and  ar- 
rangement of  of  the  motor  centers  in  the 
cortex,  so  that  only  those  muscular  areas 
are  convulsed,  whose  centers  lie  side  by 
side  in  the  cortex. 

4.  Excitation  of  the  posterior  cortical 
region  produces  dilation  of  the  pupil, 
widening  of  the  palpebral  fissure  and  late- 
ral deviation  of  the  eyes.  Long  continued 
excitation  produced  nystagmus  and  an  ep- 
ileptic convulsion. 

5.  Convulsions  attack  the  other  half  of 
the  body  only  after  they  have  completely 
involved  the  one  half.  Sometimes  there  is 
a  distinct  interval. 

6.  On  the  side  last  involved,  the  convul- 
sive movements  take  place  in  the  regular 
typical  order,  begining  in  the  posterior  ex- 
tremity, no  matter  where  there  point  of  ori- 
gin was  on  the  side  first  convulsed. 

7.  Certain  groups  of  muscles  maybe  but 
feebly  convulsed  or  not  at  all,  and  the  mo- 
tor centers  corresponding  in  the  cortex  are 
then  generally  not  easily  excitable. 

8.  Th^  body  temperature  increases  in 
certain  cases  o.i — 0.2**  C.     In  the  '* flatus 


epiUpticui^  an  elevation  of  temperature  up 
to  44.1®  was  observed  and  after  death  an 
increase  of  o,3®C  noted.  A  diminution  of 
the  bddy  temperature  to  34. 8**  do^  not 
diniinish  the  excitability  of  the  cerebral 
cortex  nor  prevent  the  formation  of  the 
''status  epilepticus.*' 

9.  Morphia  puts  a  stop  to  the  convulsions 
only  in  very  large,  and  generally  fatal  doses, 
while  the?  intravenous  injection  of  chloral  at 
times  in  doses  of  only  o.  2  grammes  and  the 
inhalation  of  ethcr^  bring  on  an  immediate 
cessation  of  the  convulsive  movements. 
Atropine  increases  the  excitability  of  the 
cortex  and  convulsions  that  have  already 
ceased  can  be  again  awakened  by  its  use. 

[Unverricht  could  not  experiment  with  the 
Bromide  of  Potash,  because  its  action  de- 
pends on  its  long  continued   use.] — Trans. 

10.  The  cortex  cerebri  plays  an  import- 
ant role  in  the  production  of  these  convul- 
sions. Extirpation  of  different  motor  centers 
in  the  cortex,  produces  an  absence  of  convulsive 
movements  in  the  group  of  muscles  which  it  rep- 
resents.  This  fact  comes  out  most  promi- 
nentiy  when  large  extirpations  are  made. 

11.  Extirpation  of  motor  cortical  re- 
gions during  the  ''status  epil^ticus^*  is  fol- 
lowed by  immediate  cessation  of  the  con- 
vulsions. 

12.  Deep  incisions  made  between  neigh- 
boring cortical  regions  exert  no  influence 
on  the  course  of  the  convulsions,  making 
it  probable  that  the  excitation  may  be  pro- 
pagated through  the  deep  central  regions. 

13.  Hemorrhage  into  the  ventricle  pro- 
duces a  cessation  of  the  convulsions  in  the 
corresponding  half  of  the  body. 

14.  The  convulsions  produced  by  irrita- 
tion of  the  cerebral  cortex  seems  to  corre- 
spond more  than  any  other  form  of  exper- 
imentally produced  convulsions  with  the 
attacks  of  human  epilepsy. 

15.  The  different  forms  of  aura  and 
various  psychical  manifestations,  as  well  as 
their  interesting  relations  to  sleep,  etc., 
speak  strongly  in  favor  of  a  cortical  origin 
of  these  attacks.     (Human  Epilepsy.) 

16.  Several  clinical  observations  also 
show,  that  the  destruction  of  certain  corti- 
cal motor  areas  prevent  in  man  convulsions 
of  the  group  of  muscles  corresponding  to 
the  destroyed  area. 

[These  embody  the  most  important  of 
Unverrichfs  results.  They  aid  materially 
the  views  of  those  clinicians  who  have  for 
some  time  been  regarding  the  cerebral 
cortex  s^s  the  part  involved.    Hitherto  no 
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experimentor  has  been  able  to  produce  so 
accurate  and  logical  experimental  proof  as 
Unverrichty  for  &e  correctness  of  this  view. 
It  will  now  be  the  duty  for  clinicians,  es- 
pecially those  connected  with  public 
institutions,  to  watch  more  closely  the 
course,  the  character,  the  aura,  etc.,  of 
these  convulsions  and  not  pass  them  by 
simply  with  a  shrug  of  sympkthy  because 
the  case  happens  to  be  one  of  epileptic  con- 
vulsions— So  common  to  be  sure,  but  so 
little  understood.  It  is  time  for  the  clini- 
cians to  be  more  careful  and  scientific  in 
their  clinical  examinations  and  observations 
and  not  be  continually  waiting  for  the 
knife  of  the  pathologist  and  the  painstak- 
ing labors  of  the  experimentor.  Notwith- 
standing the  large  number  of  epileptics, 
very  few  accurate  details  are  known  of  the 
exact  starting  point,  the  course,  the  secon- 
dary involvement  of  other  parts,  etc. ,  of 
the^  convulsive  attacks.  In  future  we 
may,  perhaps,  localize  the  exact  area  of 
irritation  in  the  cortex  by  the  muscular 
group  first  convulsed.] — Trans, 

.Treatment  of  Diphtheria. — In  a 
communication  to  the  Soci6t6  de  M^cine 
Pratique  Dr.  MoUereau  related  the  two 
following  cases  of  diphtheria,  which  oc- 
curred in  his  own  family  ; 

On  this  occasion  permit  me  to  speak  to 
you  of  the  treatment  of  diphtheria,  croup, 
membranous  angina,  with  a  one  per  cent, 
solution  of  bromine  in  water,  a  method  of 
treatment  originated  by  Dr.  Testi,  and 
made  known  by  him   in  a  brochure  in 

Having  read  this  brochure  during  the 
past  y^ar,  I  was  the  more  impressed  with 
the  results  mentioned  by  tl^e  author,  be- 
cause of  the  report  just  then  presented  to 
the  Academy  of  Sciences  by  MM.  Arloing, 
Comevin,  and  Thomas,  on  agents  capable 
of  destroying  the  charbon  bacterium.  This 
germ,  as  you  know,  is  the  one  which  most 
strongly  resists  all  destructive  agents,  es- 
pecially when  it  is  dried.  As  the  results 
of  their  experiments,  these  gentlemen 
stated  that,  of  antiseptics  employed  in  a 
state  of  vapor,  bromine  only  possessed  the 
property  of  destroying  the  dried  germ  of 
charbon. 

At  this  time  I  decided  that  if  I  should 
be  so  unfortunate  as  to  have  one  of  my  own 
children  attacked  with  diphtheria,  I  would 
use  the  brominized  water.  I  copied  in  my 
notes,  firom  VL  Testi's  brochure,  th<  part 


relating  to  the  treatment,  which  is  formu- 
lated as  follows : 

^The  solution  used  is  distilled  water, 
containing  one  one-hundredth  of  its  weight 
of  pure  bromine.  It  is  ^transparent,  of  an 
orange  color,  has  a  penetrating  odor,  re- 
calling that  of  chlorine ;  the  taste  is  sharp ; 
and  it  should  be  preserved  in  a  dark  bottle 
away  from  light 

I  St.  Hourly  in  membranous  angina,  and 
every  fifteen  ipinutes  in  croup,  give  the 
patient  one,  two,  or  even  three  drops  of  the 
bromine  water,  in  a  teaspoonful,  or  if  pre- 
ferred, a  half  teaspoonful  of  sweetened 
water. 

ad.  Lengthen  the  interval  between  doses, 
and  diminish  their  size  after  several  hours 
have  elapsed,  but  never  let  more  than  two 
hours  intervene  be^een  them. 

3d.  Use  for  the  administration  qf  the 
medicine  either  a  glass  spoon  or  1^  .  wine-^ 
glass,  as  the  brpmine  attacks  silver  and 
forms  a  bromide  w^th^  it,  thus  reducing 
somewhat  the  dose.    .         ., 

4th.  Place  the  patient,  whatever  his  age» 
upon  a  restricted  diet,  M-  le^t  during  ^e 
first  day ;  at  most  give  to  ^oung  chiklren 
only  a  little  sweetened  wme  and  water, 
and  to  adults  a  few  spoonfuls  of  beef  tea. 

5.  A  gargle,  containing  a  .t^poopful 
of  vinegar  and  as  much  s^t  to  t  glass  of 
water,  has  never  appeared  to  ii^ure  the 
action  of  the  remedy,  and  in  pharyngeal 
diphtheria  assists  in  cleansing  the  throat 
and  in  detaching  the  false  membrane. 
But,  of  course,  this  latter  can  only  be  used 
in  the  case  of  adults. 

6th.  Finally,  take  care  to  have,  in  the 
sickroom,  as  a  prophylactic  to  others,  a. 
saucer  of  brominized  water,  which  should 
be  changed  at  lea^t  twice  daily. 

The  curative  action  pf  the  broii^ne,.if 
no  departure  from  the  foregoing  (rules  pre- 
vents it,  will  be  manifested  very  soon:. .  The 
first  three  or  four  doses  will  generally 
suffice  to  bring  down  the  pulse  (from  140 
to  80  for  example) ;  even  the  pains  ia  the  . 
loins  will  disappear.  The  local  symptoms 
yield  more  slowly,  it  requiring,  from  eigh- 
teen to  twenty  hours  before  the  false  mem-, 
branes  will  begin  to  be  detached.  . 

Especially  avoid  giving  milk  and  farina- 
ceous foods  during  Uie  treatment,  the  milk 
neutralizing  immediately  the  action  of  the  . 
brominized  water. " 

Last  August,  one  of  my  children,  a  boy 
of  six  years,  went  to  visit  his  grandparents 
at  Nogent  sur  Seine*    On  the  <by.after  his 
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arrival  he  was  attacked  with  sore  throat,  of 
sufficient  violence  to  be  considered  by  the 
attending  physician  as  a  simple  angina  and 
was  treated  accordingly  for  the  first  few 
days;  but  the  syniptoms  soon  became 
severe,  and  the  physician  notified  me  that 
the  patient  was  suffering  fi-om  a  grave 
membranous  angina. 

Before  starting  I  had  some  of  the  brom- 
inized  water  prepared,  and  immediately 
upon  my  arrival,  at  six  p.m.,  I  submitted 
my  child  to  this  treatment  and  gave  three 
drops  of  the  solution  every  hour,  in  a  little 
sweetened  water,  following  to  the  letter  all 
the  prescriptions  of  Dr.  Testi.  The  symp- 
toms which  he  presented  at  this  time  were 
as  follows :  The  face  was  very  pale,  the 
voice  hoarse ;  he  could  only  articulate 
with  difficulty  a  few  words ;  the  respiration 
was  difficult  and  noisy  ;  with  each  inspira- 
tion the  head  was  thrown  back  with  a  con- 
vfiisive  movement,  and  the  expired  air  had 
a  fe<id  odor ;  from,  the  nose  an  ichorous 
liquid  constantly  flowed,  which  stained  the 
linen  and  difiused  a  disagreeable  odor ;  the 
al®  of  the  nese  were  constandy  irritated  by 
the  presence  of  this  liquid,  and  the  sub- 
maxillary lymphatics  were  the  seat  of  a 
considerable  engorgement;  the  uvula,  the 
tomsils  ami  the  piUow  'of  the  bailees  were 
covered  with  a  grayish  membrane,  which 
appeared  very  adherent;  the  pulse  was 
beating  aft  the  rate  of  140  per  minute. 

Hte  gtandmother,  who  had  not  lelt  him 
since  ^e  commencement  of  his  trouble, 
tokl  Hie  that  he  had  been  delirious  the 
whole  of  the  preceding  night,  and  that  for 
two  days  past  he  had  been  m^ch  worse  in 
the  evening. 

Five  hours  after  the  treatment  with  the 
brominized  water,  the  pulse  had  been  re- 
duced to  120,  the  iclK)rous  liquid  which 
escaped  from  the  nose  had  become  less 
abundant,  and  the  child,  who  appeared 
more  calm,  rested  a  litde.  On  the  follow- 
ing morning  a  marked  improvement  was 
manifest,  aild.  I  continued  die  medication, 
adding  to  it  a  spray  of  a  one  per  cent 
solution  c^  carbolic  acid  on  the  false  mem- 
branes^ whidi  the  docility  of  the  child 
rendered  easy,  and  which  was  used  every 
twohoursi 

About  thirty-six  hours  after  my  arrival, 
the  treatment  not  having  been  interrupted, 
a  false  membrane  was  detached,  and 
where  it  had  been  attached  a  small  bleed- 
ing wound  was  left.  The  xhild  became 
iMudi  bette?)  he  commenced  to  play  about 


in  his  bed;  the  respiration  was  much  easier 
and  no  longer  noisy  and  the  expired  air 
had  no  longer  any  odor;  the  ichorous 
liquid  had  entirely  ceased  flowing  from  his 
nose,  and  the  size  of  the  lymphatics  was 
much  diminished.  From  this  time  on  I 
increased  the  intervals  of  giving  the  brom- 
inized water.  Finally,  four  days  after  the 
commencement  of  this  treatment,  the  false 
membrane  was  entirely  detached  and  the 
child  completely  cured. 

In  the  latter  part  of  December  my 
daughter,  aged  nine  years,  was  seized  with 
a  memb^nous  angina.  I  treated  her  with 
the  brominized  water  and  carbolic  acid 
spray.  At  the  time  when  I  commenced  to 
give  the  brominized  water  the  pulse  was 
152  and  the  temperature  39.5**  C.  (i^3-i** 
F.)  Three  hours  later  the  pulse  had  fallen 
to  132  and  the  temperature  to  38.8**  C. 
(iolS**  F.)  The  false  membranes  which 
covered  the  throat  did  not  commence  to  be 
detached  until  the  fourth  day,  and  it  was 
not  until  the  end  of  the  eighth  day  that  she 
was  entirely  cured. 

Since  then,  several  of  my  medical  friends 
have  used  this  method  and  have  reported 
good  results  to  me  from  its  nse,— Journal 
de  Mid,  di  Paris,  w.s.c. 

ACADEMY  OF  MEDICINE. 
Meeting  of  Jan.  7,  1884. 

WM.  JUDKINS,  M.D.,      W.  H.  WENNING,  M.D., 

Viu-Presideni^  in  the  Chair      Secretary. 
Ocular  Therapeutics, 

Dr.  Seely,  the  President,  after  having 
called  die  Vice-President  to  the  Chair, 
made  some  very  interesting  remarks  on 
**Some  Points  in  Ocular  Therapeutics." 
(See  page  129  of  this  issue). 

DISCUSSION. 

Dr.  p.  S.  Conner  said  he  could  hardly 
be  expected  to  discuss  the  subject  which 
had  been  so  admirably  presented  by  the 
President  as  well  as  it  deserved,  but  as  the 
essayist  had  conflned  himself  chiefly  to  the 
external  affections  of  the  eye  he  treated  a 
subject  that  ought  to  be  of  interest  to 
everybody.  In  no  department  of  medi- 
cine or  surgery  have  there  befen  so  great 
advances  ma<ie  as  in  ophthalmology  in 
recent  years.  When  the  speaker  was  a 
student  diseases  of  the  eye  received  but 
litde  attentkMi  in  clinical  instnictioa  and 
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beyond  conjunctivitis  and  sclcratitis  but 
litde  was  heard  of  this  branch  of  medicine. 
The  most  interesting  point  about  the  eye  is 
the  rich  opportunity  this  or^an  offers  for 
studying  the  relationship  existing  between 
the  affections  of  diflerent  organa.  It  is  said 
that  the  eye  is  admirably  adapted  to  study 
the  process  of  inflammation  and  thus  to 
judge  by  analogy  what  is  going  on  in  other 
parts,  of  the  body,  the  changes  of  which 
are  not  so  open  to  inspection.  On  this 
account,  in  later  years,  the  subject  of  in- 
flammation is  taught  altogether  from  a 
different  standpoint  from  what  was  held  to 
be  true  in  former  years.  In  the  earlier 
years  of  practice  one  must  unlearn  what  he 
has  been  previously  taught,  namely,  that 
inflammation  is  a  different  entity,  some- 
thing Ibat  has  been  put  into  the  body  to 
produce  its  destructive  action  and  that 
consequently  must  be  driven  out  again. 
We  now  know  that  inflammation  is  simply 
a  perverted  nutrition,  which  may  consist  of 
every  shade,  from  the  slightest  change  from 
the  normal' condition  to  the  highest  degree 
of  inflammation.  These  different  steps  of 
inflammation  may  be  seen  in  the  external 
tunics  of  the  eye.  What  exists  in  one  part 
is  true  also  in  other  parts  of  the  bod^,  ex- 
cept certain  changes  which  are  pecuhar  to 
the  different  structures  of  the  body.  Thus, 
inflammation  in  bone  undergoes  the  same 
process  as  inflammation  in  the  soft  parts, 
only  that  in  addition  we  have  to  consider 
the  changes  thut  are  modified  by  the  con- 
stituents of  bone,  the  lime  salts.  If,  in 
inflammation  of  the  knee-joint,*  we  cut  off 
the  blood  supply  we  lessen  the  inflamma- 
tion, limit  the  destru'ctive  changes  and 
promote  absorption,  so  also  in  eye  affec- 
tions we  can  see  how  by  controlling  the 
influx  of  inflammatory  products  certain 
changes  may  be  prevented. 

The  speaker  was  also  convinced  of  the 
correctness  of  the  essayist's  views  that 
agents  that  promote  dilatation  are  not  the 
ones  to  bfe  employed  for  reducing  inflam- 
mation, but  those  that  produce  the  oppo- 
site effect,  constriction  of  the  bloodvessels. 
If  this  principle  had  been  inculcated  years 
ago  the  speaker  was  certain  that  many 
cases  would  have  terminated  more  favora- 
bly than  they  did  by  adhering  to  the  treat- 
ment which  was  then  thought  to  be  correct 
It  is  but  just  that  as  the  iris  fs  so  frequently 
concerned  in  disease,  especially  of  a  spe- 
cific nature,  diat  the  necessi^  of  recog- 
nixing  any  troubles  in  this  region  is  now 


constandy  diundered  in  our  ears.  Many 
cases  of  destruction  of  the  eye  have  come 
through  the  iris.  T^e  sooner  wide  dilata- 
tion is  secured  the  sooner  the  patient  will 
be  out  of  danger. 

The  speaker  was  happy  to  learn  that  the 
essavist  promised  soon  to  make  some  re- 
marks on  conjunctival  affections.  Next  to 
the  iifs  the  conjunctiva  presents  a  most 
important  part  for  study,  and  though  in- 
flammation of  this  membrane  may  not  be 
as  serious  as  is  iritis,  it  is  nevertheless  as 
troublesome  and  therefore  deserves  our 
closest  attention.  < 

Dr.  Cleveland  said  that  one  point  of 
interest  was  suggested  to  him  by  the  essay. 
A  few  weeks  ago  the  impurity  of  the  later 
preparations  of  vaseline  was  commented 
upon  in  this  Academy,  and  it  was  claimed 
that  vaseline  was  frequently  an  irritant. 
He  would  like  to  know  if  it  was  also  irrita- 
ting to  the  mucous  membranes  of  the  eye. 

Dr.  Conner  enquired  if  all  salves  are 
not  more  or  less  irritable. 

Dr.  Seely  replied  to  the  first  question 
that  vaseline  does  not  seem  to  have  the 
irritating  effect  on  the  conjunctiva  that  'it 
has  on  die  skin,  producing  eczema  of  the 
external  surfaces.  When  this  latter  trouble 
occurs  it  is  probably  due  to  the  causes  ex- 
plained by  Dr.  Wilfert  at  diat  tftne. 

To  the  second  question  he  replied  that 
in  some  instances  certain  salves  seem  to 
have  irritant  properties,  but  the  speaker 
attributed  this  to  the  method  by  which 
certain  substances,  as,  for  instance,  the 
yellow  oxide  of  mercury,  are  distributed  in 
the  salve.  It  is  difficult  to  say  why  it  has 
certain  irritating  effects,  or  wherein  the 
virtue  of  the  yellow  oxide  really  lies, 
whether  it  be  the  bichloride  or  the  mercury. 
It  is  very  difficult  to  get  the  yellow  oxide 
chemically  pure ;  almost  every  article  con- 
tains the  bichloride,  which  we  know  is  a 
powerful  parasiticide.  Whether  it  be  per 
se  or  through  the  bichloride,  we  neverthe- 
less get  its  good  effects. 

Dr.  Thrasher  thought  the  essay  highly 
interesting,  because  plain  things  had  been 
presented  in  a  plain  way.  Yet,  in  his 
estimation,  one  thing  was  not  made  so 
clear,  namely,  why  it  should  be  so  difficult 
for  a  general  practitioner  to  look  into  the 
ophthalmoscope.  It  seems  but  reasonable 
that  if  we  can  examine  the  external  parts 
of  the  eye  so  easily  we  might  easily,  by 
throwing  a  pencil  of  light  into  it»  be 
enabled  to  see  at  least  something  also  in 
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the  interior  of  this  organ.  The  speaker 
would  admit  that  when  he  first  handled  the 
ophthalmoscope  he  was  not  able  to  see 
much,  or  rather  he  did  not  understand 
what  he  saw.  He  thought,  however,  with 
a  little  practice  this  might  be  learnt  and 
the  ophthalmoscope  might  be  a  valuable 
aid  in  diagnosis,  which  otherwise  might  be 
precluded,  especially  in  diseasesi  of  a 
specific,  nature.  He  remembered  several 
instances  where  a  diagnosis  was  only  made 
by  this  instrument.  A  man,  who  was  at* 
first  thought  to  be  sick  with  malarial  fever, 
brewey  by  occupation,  was  brought  to  the 
Cincinnati  Hospital.  There  was  no  his- 
tory of  the  case  except  that  the  patient  be- 
came gradually  sick.  The  man  became 
worse  and  in  three  or  four  days  he  did  not 
open  his  eyes.  One  of  the  staff  physicians 
asked  if  the  eye  had  been  examined  and 
when  this  was  answered  in  the  negative  at 
once  proceeded  to  make  an  examination 
with  the  ophthalmoscope.  A  tortuous  and 
overfull  condition  of  the  veins  was  at  once 
discovered  and  the  attending  physician 
made  a  diagnosis  of  intra-cranial  tumor. 
The  patient  was  then  put  on  antiseptic 
treatment  by  which  he  improved.  In  this 
instance  the  diagnosis  was  made  only  by 
means  of  the  ophthalmoscope  and  the 
proper  treatment  was  therefore  suggested 
by  its  use.  It  is  true  it  may  be  at  first 
difficult  to  see  what  is  found,  but  if  we  do 
not  make  the  attempt  we  shall  n.ever  learn 
anything. 

Dr.  Seelv  replied  that  his  remarks  on 
this  point  were  general.  They  did  not 
apply  to  such  persons  who  have  the  oppor- 
tunity of  makmg  themselves  familiar  with 
the  appearance  of  the  fundus;  but  the  ma- 
jority of  practitioners  have  not  this  oppor- 
tunity. The  difference  in  the  appearances 
of  the  fundus  is  as  great  as  the  faces  we 
meet  on  the  streets.  Even  specialists  may 
be  mistaken  and  unable  to  distinguish  a 
physiologieal  from  a  pathological  condition 
of  the  interior  of  the  eye.  The  speaker 
remembered  one  instance  where  another 
oculist  had  diagnosticated  as  glaucoma 
what  was  only  a  physiological  condition. 
So  also  the  bloodvessels  may  be  very  de- 
ceptive and  absolute  congestion  may  be 
incorrectly  thought  to  be  present  The 
ophthalmoscope  can  only  serve  to  confirm 
a  previously  formed  opinion  of  a  case. 

The  price  of  Seguin's  Opera  Minora  will 
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Cincinnati,  February  2,  1884. 


Ohio  State  Board  of  Health.  — We 
are  in  receipt  of  the  following  circular,  and 
bill  for  presentation  to  the  Legislature. 
Ohio  has  thus  far  lagged  behind  most  of 
her  sister  States  in  much-needed  sanitary 
legislation. 

This  bill  seems  to  us  to  be  fair  and  just, 
and  should  receive  the  active  support  and 
indorsement  of  every  honorable  practitioner 
of  medicine  in  the  State,  and  to  that  end 
we  hope  our  Ohio  readers  will  at  once  take 
measures  to  call  the  favorable  attention  of 
our  legislators  to  the  urgent  importance  of 
the  enactment  of  this  or  a  similar  bill  into 
a  law: 

Cuyahoga  County  Medical  Society.  ) 
Cleveland,  O.,  Jan.  21,  1884.      | 
Dear  Doctor: 

Herewith  we  take  pleasure  in  sending 
you  a  copy  of  a  bill  creating  **  Boards 
of  Health  and  Medical  Examiners  and 
Licensers,"  etc.,  prepared  by  X.  C.  Scott, 
M.D.,  of  this  city,  and  indorsed  and 
recommended  by  the  Cuyahoga  County 
Medical  Society,  and  which  will  be  intro- 
duced within  a  few  days  in  the  Legisla- 
ture. This  bill  is  indorsed  by^  every  medi- 
cal gendeman,  no  difference  to  what  school 
or  system  of  medicine  he  may  belong,  who 
has  read  and  ezamiiked  it    We  sincerely 
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hope  that,  after  a  thorough  study  of  the 
bill,  it  will  meet  your  hearty  approval,  and 
that  you  will  unite  with  your  medical 
friends  in  your  county  to  present  the  bill  to 
your  member  of  the  Legislatture,  and  gain 
his  support  The  bill  is  free  from  politics, 
unsectarian,  and  aims  to  advance  the  inter- 
ests of  the  public  health  and  the  people  at 
large.  It  asks  no  more  than  is  now 
granted  to  the  legal  profession  in  our  State, 
and  which  every  lawyer  will  acknowledge 
to  have  been  of  great  benefit  to  the  public 
and  his  profession.  The  bill  has  been 
prepared  after  a  careful  study  of  the  laws 
of  each  State  in  the  Union,  and  has  been 
made  fair  and  honorable  to  all  recognized 
systems  of  medicine  by  giving  each  a  repre- 
sentation in  the  Board  proportionate  to  the 
number  practicing  each  system  in  this 
State.  The  object  of  the  proposed  law  is 
to  strike  a  blow  at  ignorance  and  incompe- 
tentcy,  but  in  no  way  to  interfere  with  free- 
dom of  opinion  or  individuality  of  doctrine, 
and,  if  enacted,  it  will  in  no  way  interfere 
with  any  person  now  engaged  in  the  law- 
ful practice  of  medicine,  inasmuch  as  it 
excludes  all  such  persons  from  its  opera- 
tion. If  the  bill  becomes  a  law  the  schools 
or  colleges  will  continue  to  teach  and  con- 
fer degrees,  but  the  State  alone,  through 
its  Medical  Board,  will  license. 

In  conclusion,  let  us  say  again,  that  in 
case  you  believe  this  bill  will  promote  the 
public  health  and  welfare,  we  hope  you 
will  use  such  influence  with  your  member 
and  friends  in  the  Legislature  as  will  induce 
them  to  bring  all  honorable  means  to  its 
support. 
Very  truly  yours, 

L  W.  Bard,  M.D., 
E.  D.  Burton,  M.D., 
Albert  G.  Hart,  M.D., 
H.  H.  Powell,  M.D., 
W.  T.  CORLETT,  M.D., 
Committee  Cuyahoga  County  Med.  Society. 

AN  ACT  to  establish  Boards  of  Health  and 
Medical  Board  of  Examiners  and  Licens- 
ers, and  regulating  the  practice  of  medi- 
cine and  surgCTy  in  the  State  of  Ohio, 
and  de&iing  the  powers  and  duties  of 
such  Boards. 

CHAPTER    L 

Section  i.  Be  it  enacted  try  the  General 
Assembfy  of  the  State  of  Ohio,  That  there 
shall  be  a  State  Board  of  Health  in  this 
State  consisting  of  nine  physicians,  who 
shall   be   graduates  of  reputable  medical 


colleges,  and  who  have  practiced  medicine 
or  surgery  for  not  less  Uian  ten  years,  but 
none  of  whom  shall  be  connected  in  any 
manner  with  any  medical  school  or  col- 
lege; prtwidedy  that  in  the  appointment  the 
sevend  systems  of  medical  practice  recog- 
nized by  the  three  State  Medical  Societies 
shall  be  in  proportion  of  six,  two,  and  one; 
that  is  to  say,  the  system  having  the  largest 
number  of  legal  practitioners  to  have  six, 
the^ext  largest  to  have  two,  and  the  re- 
maining system  to  have  one.  There  shall 
also  be  one  sanitary  engineer  and  orfe  attor- 
ney at  law  appointed  members  of  the  Board 
of  Health,  by  the  Governor,  to  ^erve  for 
five  years ;  and  if  any  vacancy  shall  occur, 
from  any  cause,  in  either  of  these  two 
offices  of  the  Board,  the  vacancy  shall  be 
filled  by  the  Governor  for  the  unexpired 
term. 

Sec.  2.  Of  the  nine  medical  members  ot 
said  Board,  three  shall  serve,  in  the  first 
instance,  for  three  years,  three  for  four 
years,  and  three  for  five  years.  This 
period  of  service  shall  be  determined .  by 
lot.  All  appointments  made  in  said  Board 
ofHealth,  at  the  expirations  of  the  several 
terms  fixed  above,  shall  .be  uniformly  made 
for  the  period  of  five  years  each.  All 
vacancies  occurring  in  said  Board,  except 
of  sanitary  engineer  and  attorney  at  law 
members,  from  whatever  cause,  shall  be 
filled  without  delay  by  the  appointment  by 
the  Governor,  from  persons  nominated  by 
the  several  State  Medical  Societies  (in  case 
such  nomination  shall  be  made)  of  a  prac- 
titioner of  the  system  of  practice  that  had 
previously  been  represented  by  the  seat  so 
vacated. 

Sec.  3.  The  persons  so  appointed  shall 
take  the  oath  of  office  prescribed  by  the 
seventh  section  of  the  fifteenth  article  of 
the  Constitution  of  the  State,  before  enter- 
ing upon  the  duties  of  their  office,  and  file 
a  certificate  of  their  having  done  so  with 
the  Secretary  of  State. 

Sec.  4.  The  said  Board  shall,  on  a  day 
to  be  fixed  by  them,  in  every  two  years, 
elect  from  their  own  nimiber  a  President 
and  Secretary,  who  shall  hold  their  offices 
for  the  term  of  two  years,  and  until  their 
successors  are  appointed  or  elected  and 
enter  upon  the  duties  of  their  offices.  The 
said  Board  shall  be  a  corporation,  by  the 
name  and  style  of  **  State  Board  of  Health 
and  Medical  Examiners  and  Licensers  of 
Ohio,"  and  have  and  use  a  common  seal, 
and  as  such  corporation  may  sue  and  be 
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sued,  contract  and  be  contracted  with, 
plead  and  be  impleaded  with  to  the  extent 
to  enaUe  it  to  carry  out  the  powers  con- 
ferred upon  said  Board  by  this  act.  Said 
Board  may  make  and  adopt  all  necessary 
rules,  reg^ilations,  and  by-laws  not  incon- 
sistent with  the .  Constitution  and  laws  of 
this  State  or  of  the  United  States,  to  enable 
it  to  perform  its  duties  and  transact  its  busi- 
ness under  the  provisions  of  this  act.  A 
majority  of  said  Board  shall  constitute  a 
quorum  for  the  transaction  of  business  per- 
taining'to  the  Board  of  Health.  A  meet- 
ing of  the  Board  may  be  called  by  the 
President  or  any  three  members  thereof. 

Sec.  5.  The  Secretary  shall  be  the  re- 
cording officer  of  the  Board,  and  in  addi- 
tion to  his  other  duties  prescribed  in  this 
act,  he  shall  respond  to  all  communications 
of  the  local  Boards  of  Health,  as  well  as 
from  any  member  of  said  State  Board  of 
Health  residing  at  a  distance  from  his 
office,  and  give  to  them  such  advice  and 
information  relative  to  their  duties  as  he 
may  deem  necessary  and  proper.  He 
shall  also  do  and  perform  such  otiier  duties 
as  the  State  Board  of  Health  may  lawfully 
direct,  and  in  connection  with  the  Presi- 
dent of  the  Board,  in  case  of  the  preva- 
lence of  endemic,  epidemic,  infectious,  and 
contagious  diseases,  he  shall,  on  the  request 
of  the  local  Board  of  Health,  visit  the  local- 
ity and  advise  with  them  and  adopt  such 
regulations  for  its  suppression  as  may  seem 
best.  He  shall  annually  report  to  the 
Governor  (the  report  being  first  approved 
by  the  Board),  on  or  before  the  first  day  of 
January  in  each  year,  the  investigations, 
discoveries  and  recommendations  of  the 
Board,  which  shall  be  printed  and  distrib- 
uted as  soon  as  practicable  thereafter,  in 
the  same  manner  as  other  "  public  docu- 
ments of  the  State,  except  that  the  Gov- 
ernor may  cause  said  report  to  be  printed 
and  distributed  annually. 

Sec.  6.  The  Board  shall  take  cognizance 
of  all  the  interests  of  the  life  and  health  of 
the  inhabitants  of  the  State,  and  shall  make, 
or  cause  to  be  made,  sanitary  investigations 
and  inquiries  respecting  the  cause  of  dis- 
ease, especially  of  epidemics'and  endemics, 
and  the  means  of  prevention,  the  sources 
of  mortality,  and  the  effects  of  locality, 
employments,  habits,  and  circumstances  of 
life  on  public  health.  They  shall  also  in- 
vestigate the  causes  of  disease  occurring 
among  the  stock  or  domestic  animals  in 
the  State,  the  methods  of  remedying  the 


same,  and  shall  gather  information  in 
respect  to  these  matters  and  kindred  sub- 
jects, for  diffiision  among  the  people. 
They  shall  also  examine  into  and  advise  as 
to  water  supply,  drainage  and  sewerage  of 
towns,  villages,  and  cities,  the  ventilation 
and  warming  of  public  halls,  churches, 
school-houses,  workshops,  and  prisons,  the 
ventilation  of  coal-mines,  and  how  to  treat 
prompdy  accidents  resulting  from  poison- 
ous gases,  and  as  to  all  such  make  such 
orders  as  said  Board  of  Health  may  deem 
necessary.  When  they  may  believe  that 
any  infectious  or  contagious  disease  will 
invade  this  State,  it  shall  be  their  duty  to 
take  such  action  and  adopt  and  enforce 
such  rules  as  they  may,  in  the  exercise  of 
their  discretion,  deem  efficient  in  prevent- 
ing the  introduction  and  spread  of  infectious 
or  contagious  diseases  into  or  within  the 
State.  They  may  enforce  inspection  of 
persons  and  articles  of  baggage,  or  other 
goods  of  whatever  character,  as  well  as  the 
purification  of  same;  and  companies  or 
individuals  operating  or  controlling  any 
railroad,  passenger  coaches,  public  or  pri- 
vate conveyances,  and  steamboats  or  other 
craft  plying  the  Ohio  River  or  any  of  its 
tributaries  m  the  State,  or  any  river,  canal, 
or  navigable  stream  in  the  State,  and  steam- 
ers or  vessels  or  any  craft  entering  any 
port  of  this  State  on  Lake  Erie,  shall  obey 
the  rules  and  regulations  or  orders  when 
made  and  published  by  the  Board  in  some 
newspaper  at  or  near  the  place  where  the 
danger  is;  and  any  owner  or  owners,  con- 
signees or  assignees,  or  any  person  or  per- 
sons having  charge  of  such  railway  train, 
passenger  coach,  steamboat,  vessel  or  craft, 
or  public  or  private  conveyance,  who  shall 
refuse  to  obey  such  rules  and  regulations, 
or  any  order  made  and  published  by  the  . 
State  Board  of  Health  under  this  act,  shall 
be  guilty  of  a  misdemeanor,  and  fined  not 
less  than  fifty  nor  more  than  one  thousand- 
dollars,^  or  be  confined  in  the  county  jail 
not  less  than  fifteen  days  nor  more  than  six 
months,  or  both. 

Sec.  7.  It  shall  be  the  duty  of  tne  Pro- 
bate Court  to  nominate,  and  said  Board  to 
appoint,  in  each  of  the  counties  of  this 
State,  five  intelligent  and  discreet  persons 
residing  therein,  and  who  shall  serve  with- 
out compensation,  except  one,  who  shall  be 
a  person  qualified  to  practice  medicine  and 
surgery  under  the  provisions  of  this  act, 
and  who  shall  be  the  Secretary  and  Execu- 
tive Officer,  and  receive  a  salary  to  be  fixed 
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by  the  Board,  and  not  to  exceed , 

and  the  persons  so  appointed  shall  hold 
their  office,  one  for  five  years,  one  for  four 
years,  one  for  three  years,  one  for  two 
years,  and  one  for  one  year,  and  thereafter 
one  shall  be  nominated  and  appointed 
annually,  and  the  term  of  office  shall  be 
for  five  years,  and  the  persons  so  appointed 
shall  constitute  the  Local  Board  of  Health 
for  the  county  of  their  residence,  and  tmtil 
their  successors  are  appointed,  unless  sooner 
removed  firom  office  by  the  State  Board  of 
Health.  Vacancies  occurring  in  said  local 
Board  shall  be  filled  by  the  State  Board  of 
Health  for  the  unexpired  term,  upon  nomi- 
nation of  the  Probate  Court. 

Sec.  8.  The  said  local  Board  of  Health 
shall  make  and  establish  for  their  counties, 
or  for  any  district  or  place  therein  (except 
where   a   Board    of   Health    has    already 
charge  of  such  district  or  place  previous  to 
the  passage  of  this  act)  such  sanitary  regu- 
lations and  rules  as  they  may  deem  neces- 
sary and  proper  to  prevent  the  outbreak  of 
cholera,  small-pox,  scarlet  fever,  diphtheria, 
or  other  endemic,  epidemic,  or  infectious 
or  contagious  diseases;  and  they,  or  any 
of  them,  may,  except  in  the  nighttime,  in 
the   performance  of   the    duties  imposed 
upon  them,  enter  into  or  upon  any  house 
or  premises,  and  inspect  die  same,  when 
complaint  is  made,  or  they  have  reason  to 
believe  that  such  house  or  premises  is  in  an 
unclean  and  infectious  condition,  or  con- 
tains any  contagious  diseases;  and  if  any 
house  or  premises  be  found  in  such  condi- 
tion as  aforesaid,  said  Local  Board  shall 
direct   and   compel    the    owners,    agents, 
assignees,    occupants,    or    tenants  of   the 
house  or  premises  upon  or  in  which  the  in- 
fection  or  contagion   may   be    found,    to 
-abate  the  same,  and  shall  isolate  or  send 
the  person  so  diseased  to  the  pest-house  or 
hospital  if  one  is  provided  for  that  purpose. 
They  may  abate  and  remove  all  public  and 
private  nuisances  within  the  county,  and 
assess  the  costs  and  expenses  of  the  same 
upon  the  property  wherein  such  nuisance 
is  situated,  which  assessment,  when  duly 
certified  by  the  President  of  the  Board  to 
the  County  Auditor,  shall  become  a  lien, 
to  be  collected  as  other  taxes  in  favor  of 
the    county;    regulate    the    construction, 
arrangement,  emptying  and  cleaning  of  all 
water-closets  and  privy  vaults;   and  shall 
keep  a  correct  and  accurate  system  of  regis- 
tration   of  births,  marriages,  deaths,   and 
interments  pccurnng  in  such  county,  for 


the  purpose  of  legal  genealogical  investi- 
gations and  to  furnish  facts  for  statistical, 
scientific,  and  particulars  for  sanitary  in- 
quiries, and  condensed  reports  of  same 
must  be  furnished  semi-annually  to  the 
Secretary  of  the  State  Board  of  Health.  If 
any  person  shall  refuse  or  fail  to  comply 
with  the  requirements  and  ordaw  of  said 
Board,  he  or  she  shall  be  deem«#  guilty  of 
misdemeanor,  and  shall  be  fined  not  less 
than  ten  nor  more  than  five  hundred  dol- 
lars, or  be  confined  in  the  county  jail  for 
not  less  than  ten  days  nor  more  than  six 
months,  or  both. 

Sec.  9.  Such  Local  Board,  and  other 
Boards  of  Health  already  appointed  in  any 
city,  town,  or  district  in  the  State,  shall  also 
enforce,  within  their  county,  city,  town,  or 
district  in  which  they  have  control,  all  law- 
ful rules  and  regulations  of  the  State  Board 
of  Health  applicable  to  such  county,  city, 
town,  or  district. 

Sec.  10.  It  shall  be  the  duty  of  every 
practicing  physician  in  every  county,  city, 
town,  or  district  in  the  State,  to  report 
every  month  all  the  births  and  deaths 
occurring  in  his  practice  to  the  Local 
Board;  and  in  case  he  refiises  or  fails  to 
comply,  shall  be  deemed  guilty  of  a  misde- 
meanor, and  be  fined  not  less  than  five  nor 
more  than  fifty  dollars,  which  shall  be  paid 
into  the  County  Treasury,  for  the  benefit 
of  the  Local  Board  of  Health. 

Sec.  II.  It  shall  be  the  duty  of  the 
owner,  or  agent  of  the  owner,  of  a  house 
in  which  a  person  who  has  small-pox,  or 
any  other  disease  dangerous  to  the  public 
health,  and  the  physician  called  to  attend 
the  person  so  affected,  within  twenty-ibur 
hours  after  becoming  cognizant  of  the  fact, 
to  give  notice  thereof  to  the  Local  Board 
of  Health ;  and  when  a  person  so  affected 
is  isolated  or  removed  to  a  pest-house  or 
hospital,  the  Local  Board  of  Health  is  em- 
powered to  use  all  necessary  means  to 
restrain  him  of  his  liberty,  until  the  danger 
of  infection  or  contagion  from  such  disease 
ceases ;  and  said  Local  Board  shall,  at  least 
once  in*  every  month,  report  to  the  State 
'Board  of  Healtii  the  character  of  all  such 
infectious,  contagious,  endemic,  or  epi- 
demic diseases,  the  number  of  persons 
reported  as  affected  with  any  of  said  dis- 
eases, the  action  taken  by  such  Local 
Board  to  arrest  the  progress  of  any  such 
diseases,  and  the  visible  effects  of  such 
action. 

Sec,  12.  When  any  city,  town,  or  village 
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has  a  Board  of  Health  of  its  own,  the  juris- 
diction of  the  Local. Board  so  appointed 
shall  not  extend  thereto,  but  such  city, 
tpwp,  or  village  Board  of  Health  shall  be 
au^cilliary  to,  and  act  in  harmony  with,  the 
State  Board  of  Health,  and  shall  carry  out 
all  lawful  orders  made  by  said  State  Board 
of  Health. 

Sec.  13,  The  Local  Board  may  appoint 
as  many  ward,  district  or  township  physi- 
cians as  it  may  deem  necessary,  for  the  care 
of  the  sick,  poor  and  such  other  persons  as 
may  be  in  need,  appoint  sanitary  police  and 
define  their  duties  and  fix  their  salaries,  all 
such  appointees  shall  serve  during  the 
pleasure  of  the  Board. 

Sec.  14.  The  Local  Board  of  Health  6t 
any  county  in  this  State  may  declare  quar- 
antine therein  or  in  any  particular  district 
or  place  therin,  against  the  introduction  pf 
an^  contagious  or  infectious  diseases  pre- 
vailing in  any  other  State,  county  or  place 
and  of  any  and  all  persons  and  things  like- 
Iv  to  spread  such  contagion  or  inaction. 
As  soon  as  such  quarantine  is  established, 
such  Local  Board  shall,  in  writing,  inform 
the  President  and  Secretary  of  the  State 
Board  of  Health,  Whose  duty  it  shall  be 
to  ascertain  as  soon  as  practicable  the  ne- 
cessity therefor,  if  any  exist,  and  if  they  find 
no  such  necessity  exists,  they  shall  declare 
the  same  raised. 

Sec  15.  The  said  Local  Board  shall  have 
power  and  authority  to  enforce  such  quar- 
antine until  the  same  is  raised,  as  aforesaid 
or  by  themselves,  and  may  confine  any 
such  infected  person  or  any  person  liable 
to  spread  such  contagion  or  infection,  to 
the  house  or  premises  in  which  he  or  she 
may  reside  or  at  a  place  provided  by  them 
for  the  purpose;  and  if  it  shall  become  nec- 
essary to  do  so  they  shall  appoint  sufficient 
sanitary  police  for  the  enforcement  of  their 
orders  in  the  premises,  and  every  person 
who  shall  obstruct,  fail  or  refuse  to  obey 
the  orders  and  directions  of  such  Board  in 
enforcing  said  quarantine,  shall  be  deemed 
guilty  of  misdemeanor,  and  fined  not  less 
than  twenty-five,  nor  more  than  two  hun- 
dred and  fifty  dollars,  or  imprisoned  in  the 
county  jail  not  less  than  ten  nor  more  than 
sixty  days,  or  both. 

Sec.  16.  In  case  of  emergency  or  of  ac- 
tual necessity,  and  when  the  court  or  cor- 
porate authority  are  from  any  cause  unable 
to  meet  or  provide  for  the  emergency  or 
necessity  of  the  case,  all  necessary  expen- 
ditures for  local  and   county  sanitation,    as 


provided  for  in  this  Act,  shall  be  certified 
by  the  Local  Board  of  Health  to  the  Pro- 
bate Court,  and  the  whole,  or  as  much 
thereof  as  said  Court  may  deem  right  and 
proper,  shall  be  paid  out  of  the  County 
treasury.  The  Board  of  Health  of  any  city, 
town  or  village  shall  have  the  same  power 
and  perform  the  same  duties,  as  to  the  city, 
town  or  village  where  they  have  quarantine, 
herein  conferred  upon,  and  required  of  the 
Local  Board  of  Health  in  their  county,  ex- 
cept that  the  expenses  shall  be  paid  from 
the  treasury  of  said  city,  town  or  village. 
The  State  Board  of  Health  may  also,  under 
the  provisions  of  this  Chapter,  declare 
quarantine  in  any  part  of  the  State,  and  all 
provisions  of  this  Chapter  shall  be  applica- 
ble to  the  quarantine  so  declared. 

Sec  17.  Whenever  quarantine  is  declar- 
ed, all  railroads  and  steamboat  corporations 
and  the  owners  and  consignees  or  assignees 
of  any  railroad,  steamboat,  or  stage  or  other 
vehicle  used  for  the  transportation  of  pass- 
engers, baggage  or  freight,  $hall  submit  to 
any  rules  or  regulations  imposed  by  such 
Board  of  Health  or  Health  officer.  They 
shall  submit  to  any  examination  required  by 
the  health  authorities  respecting  any  cir- 
cumstances or  event  touching  the  health  of 
the  crew  and  passengers  and  the  sanitary 
condition  of  the  baggage  and  freight  Any 
owner,  consignee  or  assignee,  or  person  in- 
terested as  aforesaid,  who  makes  any  false 
declarations  respecting  the  points  under 
examinations,  shall  be  guilty  of  misdemean- 
or, and  shall,  upon  convicfion  before  any 
Court,  be  fined  not  more  than  Five  Hun- 
dred Dollars  or  be  imprisoned  in  the  county 
jail  not  more  than  six  months,  or  both.  All 
fines  thus  collected,  less  costs,  shall  be 
turned  over  to  the  Staitary  Fund  of  the 
county,  city,  town  or  village,  where  such 
quarantine  may  be  established  by  its  respec- 
tive Board  of  Health. . 

Sec  18.  The  State  Board  of  Health,  its 
agents  and  employees,  and  Local  Board  of 
Health  in  absence  of  the  State  Board  of 
Health,  its  agents  and  employes,  when 
they  have  rea^n  to  believe  that  any  steam- 
l)oat  or  other  water  craft  navigating  the 
Ohio  River  or  its  tributaries,  or  any  canal 
or  other  waters  in  this  State  or  bordering 
thereon,  is  infected  with  any  contagious 
or  infectious  disease,  may  prevent  the 
landing  of  such  boat  or  craft  at  any  port  in 
this  State.  They^may  also,  if  they  have 
reason  to  believe  that  any  railroad  coach  or 
other  vehicle  passing  on  or  along  any  rail- 
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road  or  public  highway  in  this  State,  con- 
tains any  person  or  thing  infected  widi 
contagious  matter,  detain  at  any  station  or 
point  on  such  railroad  or  public  highway, 
when  it  can  be  done  with  safety  to  such 
train  or  vehicle,  for  a  time  sufficient  to  ex- 
amine the  same,  and  if  found  to  be  so  in- 
fected, for  a  time  sufficient  to  disinfect  and 
punfy  the  same,  and  if  the  conductor  or 
person  in  charge  of  such  train,  coacTi  or 
vehicle,  shall  willfully  fail  or  refuse  to  stop 
such  train,  cpach  or  vehicle  for  the  time 
aforesaid,  he  shall  be  deemed  guilty  of 
misdemeanor  and  fined  not  more  than  Five 
Hundred  Dollars  or  imprisoned  in  the 
county  jail  for  not  more  than  six  months, 
or  both. 

Sec.  19.  If  any  person  knowingly  sell 
any  diseased,  corrupted  or  unwholesome 
provision,  whether  food  or  drink,  without 
making  the  same  known  to  the  buyer,  he 
or  she  shall  be  guilty  of  misdemeanor,  and 
be  fined  not  more  than  two  hundred  and 
fifty  dollars  or  imprisoned  in  the  county  jail 
not  more  than  six  months,  or  both.  The 
diseased,  corrupted  or  unwholesome  pro- 
vision shall  be  forfeited  and  destroyed. 

Sec.  20.  If  any  person  fi-audulently  adul- 
terates for  the  purpose  of  sale,  anything 
intended  for  food  or  drink,  drug  or  medi- 
cine, or  if  he  knowingly  sell  or  barter  any- 
thing intended  for  food,  drink,  drug,  or 
medicine,  which  is  not  what  it  is  represent- 
ed to  be,  he  or  she  shall  be  deemed  guilty 
of  misdemeanor  and  shall  be  fined  not  ex- 
ceeding Five  Hundred  Dollars  or  impris- 
oned in  the  county  jail  not  more  than  one 
year,  or  both,  and  the  adulturated  food  or 
other  article  shall  be  forfeited  and  destroyed. 

Sec.  21.  If  any  person  knowingly  and 
willfully  infect  or  communicate  to  another 
person  any  loathsome,  contagious  or  infec- 
tious disease,  he  or  she  shall  be  deemed 
guilty  of  felony  and  be  fined  not  more  than 
Five  Hundred  Dollars  and  imprisoned  in 
the  Penitentiary  not  more  than  three  years, 
or  both. 

Sec.  22.  In  case  of  any  epidemic  or 
threatened  epidemic,  the  County  Commis- 
sioners shall  have  power  to  borrow  until 
such  time  as  the  next  tax  levy  and  collections 
thereof  be  made,  at  a  rate  not  to  exceed 
six  per  cent,  any  sum  of  money  that  the 
Local  Board  of  Health  and  the  Probate 
Judge  may  deem  necessary  to  defray  the 
expense  of  the  aforesaid  quarantine. 

Sec  23  Prosecutions  under  this  act  and 
dvU  actimi  provided  for  in  the  preceding 


Sections,  shall  be  instituted  before  any  tri- 
bunal within  the  county  having  jurisdiction 
thereof;  the  fines  accruing  firom  violation 
of  this  Chapter  shall  be  paid  into  the  city 
or  county  treasure,  and  be  credited  to  the 
Local  Board  of  Health  fund  of  said  city  or 
county. 

Sec.  24.  When  expenses  are  incurred  by 
the  Local  Board  of  Health,  under  the  pro- 
vision of  this  Chapter,  it  shall  be  the  duty 
of  the  *County  Commissioners,  upon  apph- 
cation  and  certificate  from  said  Board  of 
Health  and  Probate  Court,  to  levy  a  tax 
sufficient  to  pay  the  expenses  incurred,  and 
to  set  the  same  apart  in  a  special  fund 
to  carry  into  effect  the  provisions  of  this  act 
CHAPTER  11. 

Sec.  25.  The  nine  medical  members  of 
the  State  Board  of  Health  shall  constitute 
the  Board  of  Medical  Examiners  and 
Licensers  for  the  State  of  Ohio,  and  their 
terms  of  services  as  such  Medical  Examin- 
ers and  Licepsirs  shall  be  as  prescribed  in 
Section  three. of  this  Act,  and  the  President 
and  Secretary  of  the  State  Board  of  Health 
shall  be  the  President  and  Secretary  of  this 
Board. 

Sec.  26.  The  said  Medical  Board  shall 
examine  all  applicants  for  license  to  prac- 
tice medicine  or  surgery  in  this  State. 
They  shall  meet  semi-annually,  on  the  sec- 
ond Tuesday  in  April  and  second  Tuesday 
in  October,  and  at  such  meetings  shall 
faithfully  examine  all  candidates  referred 
to  them  for  that  purpose  by  the  President 
of  said  Board,  and  each  Examiner  shall 
keep  and  furnish  a  detailed  report  in  writ- 
ing of  all  questions  and  answers  of  each 
examination,  together  with  a  seperate  opin- 
ion of  each  Examiner  as  to  the  qualifica- 
tions and  merits  of  the  candidate  in  each 
case.  The  examinations  shall  be  conduct- 
ed in  writing,  except  clinical,  which  may 
be  oral;  the  President  and  Secretary  of  the 
Board  shall  have  authority  to  administer 
oaths,  and  the  Board  to  take  testimony  in 
all  matters  relating  to  its  duties. .      *  ' 

Sec  27.  Such  examinations  shall  be  in 
hygiene,  anatomy,  physiology,  histology, 
paSiology,  principles  and  practie  of  medi- 
cine,  chemistry,  surgery  obstetrics,  materia 
medica  and  therapeutics,  and  such  other 
branches  in  the  several  departments  of 
Medical  Science  as  said  Boaid  may  agree 
upon.  The  questions  forming  such  exam- 
ination  shall  be  the  same  for  each  class  of 
candidates  oflferinst  themselves  with  the  ex* 
ception  of  principSes  and  practice  of  mtdi« 
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cine  and  therapeutics,  in  which,  in  branch- 
es the  questions  for  each  candidate  shall  be 
prepared  by  the  representative  in  the  Board 
of  Examiners  of  the  system  of  practice  to 
which  such  candidate  wish  to  be  licensed. 

^c.  a8.  Th^  said  report  and  action  of 
the  Examiners  shall  forever  be  a  part  of 
ttie  Public  Records  of  said  Board. 

Sec.  29.  Any  person  on  paying  twenty- 
five  dollars  into  the  treasury  of  the  State  of 
Ohio,  and  upon  presenting  a  receipt  for  the 
same  to,  and  applying  to  the  President  of 
the  Board  for  the  aforesaid  examination, 
shall  receive  an  order  addressed  to  the 
aforesaid  Medical  Board,  instructing  them 
to  examine  the  candidate  at  the  next  semi- 
annual examination,  provided  proof,  satis- 
factory to  the  President,  is  given,  that  the 
candidate  is  over  twenty-one  years  of  age, 
of  ^ood  moral  character,  and  has  received 
a  diploma  issued  to  him  or  her,  conferring 
on  him  or  her  the  degree  of  doctor  of  medi- 
cine from  some  legally  incorporated  Medi- 
cal College,  held  to  be  in  good  standing  by 
said  Medical  Board,  and  should  any  candi- 
date fail,  he  shall  have  the  privilege  of  ap- 
pearing again  before  the  Board,  at  the  next 
semi-annual  meeting,  without  any  addition- 
al fee. 

Sec.  30.  The  President  and  Secretary  of 
said  Board,  after  finding  that  seven  of  the 
nine  members  of  said  Board  have  voted  in 
favor  of  such  candidate,  and  that  such  ex- 
amination has  been  a  satisfactory  test  of 
the  qualification  of  such  candidate,  shall 
issue  to  him  or  her  a  Ucense  to  practice 
medicine  and  surgery  in  the  State  of  Ohio, 
for  which  license  the  candidate  shall  pay 
to  the  Treasurer  of  the  State  of  Ohio  the 
further  sum  of  ten  dollars. 

Said  Medical  Board  may  refuse  to  recom- 
mend a  license  to  individuals  guilty  of 
unprofessional  or'  dishonorable  conduct 
and  they  may  revoke  a  lisense  for  like 
cause  upon  a  two-third  vote  after  giving 
the  accused  an  opportunity  to  be  heard  in 
his  or  her  defense. 

Sec.  31.  The  Medical  Board  shall  estab- 
lish such  rules  and  regulations  as  they  may 
deem  necessary  to  insure  the  faithful  exe- 
cution of  this  Act. 

Sec.  32.  On  or  before  the  first  day  of 
July,  A.D.  1884,  every  person  who  is  a 
graduate  of  a  reputable  medical  college,  or 
legal  practitioner,  or  have  complied  with 
Sections  twenty-nine  and  thirty  of  this 
chapter  shall,  before  continuing  or  com- 
mencii^  ta  practical  register  in  Ste  Probate 


Judge's  office,  in  a  book  kept  by  said 
Judge  for  such  purpose,  where  he  or  she 
practices  or  intends  to  practice  medicine  or 
surgery,  his  or  her  name,  residence  and 
place  and  date  of  birth,  together  with  the 
date  of  his  or  her  diploma,  and  by  what 
institution  granted,  with  his  or  her  license 
to  practice  medicine  or  surgery  within  this 
State ;  at  the  same  time  the  person  regis- 
tering (unless  a  graduate  in  medicine  and 
surgery  of  some  reputable  medical  school 
or  college,  or  legal  practitioner  practicing 
medicine  or  surgery  at  the  time  of  the 
passage  of  this  act,  within  the  State  of 
Ohio)  shall  exhibit  both  license  and  di- 
ploma herein  required  to  the  Probate 
Judge,  and  all  persons  shall  subscribe  and 
verify  by  oath  or  affirmation  before  a 
person  duly  qualified  to  administer  oaths 
under  the  laws  of  this  State,  an  affidavit 
containing  a  plain  statement  of  all  the  facts 
as  aforesaid,  including  his  or  her  age,  and 
shall  fUe  said  affidavit  and  copy  of  said 
diploma  with  said  Probate  Judge.  The 
person  so  registering  shall  pay  to  the  Pro- 
bate Judge  one  dollar,  of  which  sum  the 
said  Probate  Judge  shall  receive  fifty  cents 
for  such  registration  and  other  duties  pre- 
scribed in  this  chapter,  and  the  remaining 
fifty  cents  shall  be  paid  over  by  said  Judge 
to  the  treasurer  of  the  State  of  Ohio  within 
thirty  days  after  its  receipt,  for  the  benefit 
of  the  Medical  Board.  Every  graduate  in 
medicine  and  surgery  of  any  reputable 
medical  school  or  legal  practitioner  in  this 
State,  at  the  time  of  the  passage  of  this  Act, 
shall  register  and  comply  with  all  the  re- 
quirements of  this  chapter,  except  pro- 
ducing a  license  from  the  State  Board,  and 
every  person  desiring  to  practice  medicine 
and  surgery  after  the  passage  of  this  Act, 
who  is  not  a  graduate  in  medicine  or  sur- 
gery of  some  reputable  medical  school,  or 
a  legal  practitioner  practicing  medicine  or 
surgery  in  this  State  at  the  time  of  its 
passage,  must  appear  before  the  Medical 
Board  of  Examiners  and  obtain  a  license, 
as  provided  in  Sections  twenty-nine  and 
thirty  of  this  Chapter.  Nothing  in  this 
Chapter  shall  be  so  construed  as  to  prohibit 
medical  consultation  in  different  counties 
in  the  State  between  legally  qualified  and 
registered  physicians  of  this  and  any  other 
State. 

Sec.  33.  A  person  who  shall   willfully 

swear  falsely  to  any  statements  contained 

in  the  affidavit  required  by  Section  thirty- 

^  two  of  this  Acti  shall  be  deemed  guilty  of 
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and  subject  to  conviction  and  punishment 
for  perjury,  and  any  person  or  persons 
who  violate  any  other  of  the  provisions  of 
this  chapter,  or  who  shall  practice  medi- 
cine or  surgery  in  this  State,  under  cover 
of  a  diploma  or  certificate  unlawfully  issued 
and  illegally  obtained,  or  without  a  license, 
as  provided  for  in  this  chapter,  shall  be 
deemed  guilty  of  a  misdemeanor,  and  on 
conviction  thereof  shall  be  punished  by  a 
fine  of  not  less  than  Twq  Hundred  and 
Fifty  Dollars  nor  more  than  One  Thousand 
Dollars  for  the  first  offense,  and  for  each 
subsequent  offense  by  a  fine  as  aforesaid, 
and  by  imprisonment  not  less  than  thirty 
days  nor  more  than  one  year  in  the  county 
jail,  or  both.  The  fine  when  collected, 
shall  be  paid  one-half  to  the  person  or  cor- 
poration making  the  complaint,  and  the 
other  half  to  the  treasurer  of  the  State  for 
the  benefit  of  the  Medical  Bpard. 

Sec.  34.  Every  person  practicing  medi- 
cine or  surgery  in  this  State,  shall  annually 
register  his  or  her  name  as  prescribed  in 
Section  thirty-two  of  this  chapter,  and  such 
registration  shall  take  place  on  or  before 
the  first  day  of  July  of  each  year. 

Sec.  35.  For  the  purpose  of  this  Act, 
the  words  * 'practice  medicine  or  surgery" 
shall  mean  to  annex  the  letters  M.D.  to 
one's  name,  or  to  suggest,  recommend  or 
prescribe,  direct  or  employ,  as  a  matter  of 
business,  or  for  a  fee,  for  the  use  of  any 
person,  any  drug,  medicine,  appliance, 
apparatus,  or  other  agency,  whether  ma- 
terial or  not  material  for  the  treatment, 
cure,  relief  or  palliation  of  any  real  or  sup- 
posed ailment  or  disease  of  mind  or  body, 
or  for  the  treatment,  cure,  relief  of  any 
wound,  fracture  or  other  bodily  injury  or 
infirmity  or  deformity. 

Sec.  36.  The  moneys  paid  into  the  State 
Treasury,  under  the  provisions  of  this' 
chapter,  shall  be  appropriated  for  and 
assist  in  defraying  the  expenses  incurred 
under  the  provisions  of  this  chapter. 

Sec.  37.  Nothing  in  this  chapter  shall 
apply  to  commissioned  medical  officers  of 
the  United  States  Army  or  Navy,  or  of  the 
United  States  Marine  Hospital  Service, 
nor  to  any  of  the  members  of  the  house- 
stafi"  of  any  legally  incorporated  hospital 
during  their  term  of  service  as  such. 

Sec.  38.  Semi-annually,  on  or  before  the 
fifteendi  day  of  January  and  July  of  each 
year,  every  Probate  Judge  in  the  State 
shall  furnish  a  certified  copy  of  the  names, 
address  a&d  residence,  place  of  business, 


and  by  what  authority  they  are  permitted 
to  practice,  of  all  persons  practicing  medi- 
cine or  surgery  in  their  county,  not  previ- 
ously reported  that  year,  to  the  Secretary 
of  the  Medical  Board,  and  said  Secretary 
shall  record  the  same  in  a  book  to  be  kept 
by  him  for  that  purpose  and  shall  send  a 
certificate  of  record  to  each  person  so 
recorded  each  year. 

Sec.  39.  The  Medical  Board  shall  have 
the  "power  to  strike  the  name  of  any  prac- 
titioner of  medicine  or  surgery,  guilty  of 
unprofessional  or  dishonorable  conduct, 
from  the  registry  list,  and  refuse  to  allow 
his  name  to  be  recorded  or  to  practice 
medicine  or  surgery  in  this  State,  upon 
two-thirds  vote,  after  giving  the  accused  an 
opportunity  to  be  heard  in  his  defense. 

Sec.  40.  The  President  and  Secretary  of 
the  State  Board  of  Health  and  Medical 
Board  shall  each  receive  a  salary  to  be 
fixed  by  the  Board,  but  not  to  exceed  One 
Thousand  Dollars  for  the  President  and 
Two  Thousand  Dollars  for  the  Secretary, 
per  year.  They  shall  also  receive  their 
traveling  and  other  necessary  expenses  in- 
curred in  the  performance  of  their  •  oflScial 
duties  within  the  limits  of  this  State,  when 
approved  by  two-thirds  vote  of  the  Board. 
The  other  members  of  said  Board  shall 
each  receive  ten  dollars  per  day  for  each 
day  actually  and  necessarily  employed  by 
them  in  the  discharge  of  the  duties  of  their 
office.  The  State  Board  shall  audit  all 
bills  made  out  in  due  form  and  verified  by 
the  member  rendering  the  service  or  in- 
curring the  expense  or  traveling  in  the  per- 
formance of  the  duties  of  his  office.  Such 
bills,  when  approved  by  the  Governor, 
shall  be  paid  out  of  the  State  Treasury. 

Sec.  41.  The  Govemop  shall  remove  any 
member  of  the  State  Board  of  Health  or 
Medical  Board  for  unprofessional  or  dis- 
honorable conduct  upon  the  recommenda- 
tion of  two-thirds  vote  of  the  Board. 

Sec.  42.  The  sum  of  Five  Thousand 
Dollars  per  annum,  or  so  much  thereof  as 
may  be  deemed  necessary  by  the  State 
Board  of  Health  and  Medical  Board,  is 
hereby  appropriated  to  meet  the  necessary 
and  legitimate  expenses  of  the  Board, 
should  the  fund  raised  by  the  different 
provisions  of  this  Act  not  be  sufficient  to 
meet  such  necessary  and  legitimate  ex- 
penses. 

Sec,  43,  No  part  of  this  chapter  shall  be 
considered  as  applying  to  those  practicing 
dental  surgery  or  dentistry. 
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Sec.  44.  The  Adjutant  General  shall 
procure  suitable  room  for  the  meetings  of 
the  Board  at  Columbus,  and  office  for  the 
Secretary. 

Sec.  45.  All  other  Acts  or  parts  of  Acts 
inconsistent  with  this  Act  are  hereby  re-, 
pealed.  ^  > 

Sec  46.  This  Act  shall  take  effect  July 
I  St,  A.D.  1884. 


The  Sims  Memorial  Fund. — To  Ou 
Medical  Profession  and  Others  throaghmtt  Ou 
World: 

The  great  achievements  of  Dr.  J.  Marion 
Sims  call  for  some  more  lasting  testimonial ' 
than  obituaries  and  eulogies.  To  him 
medical  science  is  indebted  for  much  bril- 
liant and  original  work,  especially  in  gyne- 
cological surgery.  Those  who  have  been 
benefited  by  his  teaching  and  new  opera- 
tions, an3  such  as  have  had  the  direct 
advantage  of  his  personal  skill  are  among 
the  first  to  recognize  and  acknowledge  this 
debt. 

To  him  is  due  the  honor  of  giving  the 
first  strong  impulse  to  the  study  of  gyne- 
cological surgery  in  America. 

It  is  believed  that  the  medical  profession 
everywhere,  the  vast  number  of  women 
who  owe  their  relief  from  suffering  directly 
to  him,  and  those  who  realize  the  benefits 
he  first  made  possible,  will  gladly  unite 
thus  to  honor  the  man  through  whose 
original  and  inventive  genius  such  blessings 
have  been  conferred  upon  humanity. 

At  the  suggestion  of  many  friends,  there- 
fore, the  subjoined  committee  has  been 
organized,  and  it  is  proposed  that  a  suita- 
ble monument  be  erected  to  his  memory  in 
the  City  of  New  York. 

To  this  end  the  active  co-operation  of 
the  medical  profession,  and  the  many  other 
friends  of  Dr.  Sims  throughout  the  world, 
is  respectfully  solicited.  Contributions  of 
one  dollar  and  upward  may  be  forwarded 
to  the  journal  which  has  been  constituted 
the  treasury'  of  this  fund.  The  Medical 
Record,  New  York. 

FoRDYCE  Barker,  M.D.,  Chairman, 
George  F.  Shradv,  M.D-,  Secretary, 

Thos.  Addis  Emmet,  M.D.,  New  York. 

T.  Gaillard  Thomas,  M.D., 

Wm.  T.  Lusk,  M.D., 

Wm.  M.  Polk,  M.D., 

Paul  F.  Mundd,  M.D., 

S,  O.  Vander  Poel,  M.D.,  *' 

Frank  P.  Foster,  M,D., 


Samuel  D.  Gross,   M.D.,  Philadelphia. 
William  GoodeU,  M.D., 
Jas.  R.  Chadwick,  M.D.,  Boston,  Mass. 
Wm.  H.  By  ford,  M.D.,  Chicago,  Dl. 
A.  Reeves  Jackson,  M.D.,         '* 
Thad.  A.  Reamy,  M.D.,  Cincinnati,  0.  * 
C.  D.  Palmer,  M.D., 
Geo.  J.  Engelmann,  M.D.,  St  Louis. 
R.  Beverly  Cole,  M.D.,  Siain  Francisco. 
H.  F.  Campbell,  M.D.,  Augusta,  Ga. 
R.  B.  Maury,  M.D.,  Memphis,  Tenn. 
E.  S.  Lewis,  M.D.,  New  Orleans,  La. 
J.  T.  Searcy,  M.D.,  Tuskaloosa,  Ala. 
R.  A.  Kinloch,  M.D.,  Charleston,  S.C. 
Hunter  Maguire,  M.D.,  Richmond,  Va. 
S.  C.  Busey,  M.D.,  Washin^n,   D.C. 
Harvey  L.  Byrd,  M.D.,  Baltimore,  Md. 
W.  J.  Howard,  M.D.,  ** 

Contributions  to  this  fund  may  be  sent 
to  the  Editor  of  the  Lancet  and  Clinic 
and  such  sumS  will  be  forwarded  and  ^^ 
ported  through  the  Cincinnati  Committee. 
The  Medical  Record,  New  York,  will  pub- 
lish in  full  the  list  of  subscribers  and 
amounts  given. 


Anatomy  in  Chicago. — There  is,  this 
winter,  a  decided  scarcity  of  ** material" 
for  dissecting  purposes  in  Chicago,  and, 
as  will  always  be  the  case,  it  has 
developed  the  spirit  of  grave  robbing. 
This  state  of  affairs  is  to  be  deplored,  be- 
cause, proceed  how  we  will,  the  medical 
man  is  always  more  or  less  associated  in 
the  public  minds  with  such  acts;  nor  are 
we  prepared  to  say  that  the  majority  of  the 
best  medical  men  will  shirk  the  association 
under  certain  circumstances.  Material  for 
dissection  has  to  be  had;  there  is  no  dis- 
puting that  point.  A  medical  college  with- 
fOMi  the  means  of  dissection  is  the  worst 
kind  of  absurdity;  and  the  material  being 
in  demand,  money  will  procure  it  It 
may  be  at  the  expense  of  public  morals, 
and  it  may  be  to  the  annoyance  of  those 
whose  functions  it  is  to  procure  and  utilize 
such  material;  but  it  will  be  had,  and  the 
obloquy,  if  such  there  be,  should  rest  not 
on  those  who  procure  the  material,  but  on 
those  who  present  the  temptation.  For 
several  years  past  there  has  been  little  or 
no  difficulty  m  this  respect  A  law  was 
passed  by  which  the  commissioners  were 
empowered  to  hand  over  to  the  various 
colleges,  pro  rata^  the  unclaimed  dead  in 
all  counties  of  more  than  a  hu&dred  diou- 
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sand  inhabitants.  This  law  worked  very 
well  as  long  as  the  various  demonstrators 
were  willing  to  pay  ten  dollars  for  the 
handling  of  such  dead,  but  as  soon  as  the 
demonstrators  refused  to  pay  such  sums 
and  to  claim  the  unclaimed  dead  as  their 
legal  property,  the  said  law,  on  being  stud- 
ied by  interested  p)ersons,  gave  no  right  to 
the  colleges,  but  only  the  permission  to  the 
commissioners  to  confer  such  favors  on  the 
colleges;  at  any  rate,  that  is  their  construc- 
tion of  it.  We  regret  that  the  demonstrsh 
tors  have  not  displayed  more  legal  acuity 
before  attempting  to  force  the  breach;  but 
let  us  hope  that  the  evident  intention  of 
the  legislators  may  cut  some  figure  in  the 
interpretation  of  die  law;  but  m  order  to 
test  such  a  case  it  would  be  necessary  for 
the  combined  colleges  to  commence  suit, 
although  we  fear,  from  the  letter  of  the 
law,  that  it  will  be  necessary  to  enact 
another  law.  Meanwhile  two  students  of 
this  city  have  been  arrested  for  grave  rob- 
bing; but  as  the  subject  was  not  at  all 
mutilated  and  has  been  restored  to  the 
friends  of  the  deceased  with  all  due  deco- 
rum, let  us  hope,  under  the  circumstances, 
the  interested  persons  will  not  press  the 
suit — Chicago  Medical  Ra^ieuK 

A  liberal  anatomical  law  has  given  the 
Cincinnati  medical  colleges  ample  dissect- 
mg  material,  and,  we  are  pleased  to  say, 
works  without  unnecessary  friction  or  appli- 
cation of  palm  oil. 


The  American  Association  for  the 
Cure  of  Inebriates  have  issued  the  fol- 
lowing circular.  Our  readers  are  respect- 
fully requested  to  reply  to  the  inquiries. 
The  subject  is  worthy  of  attention :  • 

Hartford,  Conn.,  Jan.  22,  1884. 

The  following  inquiries  are  addressed  by 
the  American  Association  for  the  Cure  of 
Inebriates,  which  was  organized  in  1870 
for  the  purpose  of  studying  the  nature  and 
causes  of  inebriety  from  a  purely  scientific 
standpoint. 

The  purpose  of  these  questions  is  to 
gather  the  practical  experience  and  obser- 
vation of  leading  members  of  the  medical 
profession,  as  a  basis  for  a  more  accurate 
knowledge  of  the  nature  and  character  of 
inebriety. 

Full  answers  to  these  inquiries,  and 
other  £act8  relating  to  this  subject,  are 
SKwt  eanesdj  solicited,  and  win  be  fully 


credited  to  each  reporter.     The  results  of 
this  investigation  will  be  sent  to  each  one 
free  when  published.     Very  truly  yours, 
T.  D.  Carothers,-M.D., 

Secretary  of  Committee  and  Editor  of 
Journal  of  Inebriety. 
Post-office  address,  Hartiord,  Conn. 

Can  you  give  any  facts,  from  observation,  bear- 
ing on  the  heredity  of  inebriety,  pAfticularly  as  to 
the  presence  of  insanity,  epilepsy,  phthisis,  ine- 
briety, or  other  neuroses  in  the  parents  or  relatives 
of  inebriates  f 

Give  cases  with  histories  if  possible. 

Can  you  give  any  history  of  inebriates  whose 
drinking  dated  from,  or  was  influenced  by,  head 
injuries,  sunstroke,  syphilis,  or  could  be  traced  to 
mental  shock,  disease  or  injury  of  any  kind  ;  also 
to  overwork,  nervous  exhaustion,  anaemia,  and 
any  specific  causes  which  broke  down  or  injured 
the  system  ? 

Have  you  seen  any  cases  in  which  insanity  or 
epilepsy  either  preceded  •  r  followed  inebriety  ? 
If  so,  was  it  traced  to  the  use  of  alcohol  alone,  or 
was  it  due,  in  part  or  in  whole,  to  some  inherited 
or  acquired  diathesis? 

Have  you  noted  any  distinction  between  the 
different  forms  of  inebriety,  such  as  irregular, 
continuous,  or  periodical  inebriety?  State  any 
facts  you  have  noticed  which  relate  to  the  periods 
and  forms  of  drinking? 


The  Scott  Bill.-— Dr.  Scotfs  bill  **to 
establish  Boards  of  Health,"  etc,,  was  read 
before  the  Academy  of  Medicine  last  Mon- 
day evening.  After  some  rather  hasty 
expressions  of  opinion  in  reference  to  the 
bill,  it  was  referred  to  a  committee  of  three 
(Drs.  Thrasher,  Drury,  and  Wilfert),  with 
instructions  to  report  in  three  weeks,  when 
its  discussion  will  be  the  special  subject  for 
the  evening,  so  that  the  members  of  the 
Academy  may  vote  intelligently  in  refer- 
ence to  this  very  important  matter.  It 
certainly  deserves  a  careful  reading.  Our 
views  will  be  expressed  more  at  length  at 
another  time. 


Miami  Medical  College. — ^This  insti- 
tution announces  a  course  of  recitations  for 
the  spring  term.  This  course  is  most 
admirably  adapted  to  the  wants  of  the 
industrious  student  of  medicine. 

For  particulars  see  advertisement  in  this 
journal. 

At  the  next  meetiiig  of  the  Cinciiinati 
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Medical  Society,  Tuesday  evening,  Febru- 
ary 5th,  Dr.  Eichberg  will  report  a  case  of 
oedema  of  the  lungs. 

Academy  of  Medicine.  —  Dr.  Zenner 
will  read  a  paper  on  *' Epileptic  Insanity" 
at  the  next  meeting  of  the  Academy, 
Monday,  February  4th. 


Dr.  Brand,  of  Stettin,  was  the  first  man 
to  introduce  (in  1861)  the  treatment  of 
typhoid  cases  by  cold  baths. 

Baltimore  has  an  inspector  of  plumbing, 
an  office  which  should  be  created  in  every 
city  of  the  courttry. — Eocchange, 

•  D».  W.  J.  800TT,  Prof,  of  the  Principle*  iind  Practice  of  Med- 
icine, Medical  Department  of  Wooster  llnlver»ity,  Cleveland, 
Ohio,  aavH  :  "I  have  preacribed  Bromioia  and  believe  the  re- 
medy rttiMe;  regard  the  combination  a$  awduaMe  one.^^ 

jletectl0tts. 


MEDICINE. 

Spontaneous  Pyohemia.  —  M.  Guyot, 
at  a  recent  stance  of  the  Soci^t^  M^d.  des 
Hopitaux,  reported  a  very  interesting  case. 
It  occurred  in  a  gentleman,  thirty  years  of 
age,  wealthy  and  living  under  excellent 
hygienic  conditions  in  the  country. 

The  patient  at  first  complained  of  slight 
pains  in  the  muscles,  which  were  prescribed 
for  as  resulting  from  a  slight  cold.  Forty- 
eight  hours  later,  the  pains  were  felt  in  the 
synovial  sheaths  of  one  of  the  wrists,  and 
from  thence  they  spread  to  those  of  the 
forearm,  and  later  to  those  of  the  lower 
limbs. 

On  the  fourth  day  the  patient  died. 
There  was  nothing  abnormal  about  the 
urine,  and  no  cause  to  suspect  infectious 
rheumatism;  the  patient  succumbed  to 
true  spontaneous  pyohemia. — Medical  and 
Surgical  Reporter, 


Purgative  Liniment. — The  following 
preparation  is  recommended  in  the  Zeit- 
schrifi  der  West  AUg,  Apoth'-  Verien  in  cases 
where  it  is  impossible  to  administer  purga- 
tives by  the  stomach : 

B.        Tinct.  colocynth.,  3  ix. 

01.  ricini,  3  xx. 

M. 

Every  morning  and  evening  about  one 
teaspoonful  of  this  mixture  may  be  rubbed 
lA  ov«r  the  abdomen,.    The  tincture  is  pre- 


pared by  the  maceration  of  one  part  by 
weight  of  fresh  colocynth  seeds  in  ten  parts 
of  concentrated  alcohol. — Medical  and  Sur- 
gical Reporter 


Professor  Virchow  on  the  Infec- 
tiousness OF  Tuberculosis. — At  the  last 
meeting  of  the  Berlin  Medical  Society,  a 
debate  on  this  important  subject  took  place 
which  was  joined  in  by  the  eUte  of  the  medi- 
cal faculty  in  Berlin. 

Professor  Virchow,  who  has  always 
doubted  whether  much  was  to  be  gained 
(in  the  direction  of  acquiring  impunity 
against  tuberculosis  by  inoculation  with  a 
weakened  virus,  as  in  the  case  of  splenic 
fever)  from  the  numerous  experiences  in 
earlier  investigations,  delivered  himself  of 
the  following  impromptu  speech,  which  we 
translate  from  the  Dent.  Med.  Zeit.  for  the 
benefit  of  our  readers  : 

He  said  he  was  not  of  the  opinion  that 
the  tubercle  bacillus  had  infectious  proper- 
ties in  the  strict  sense  of  the  term.  We 
then  reached  the  difficulty  that  the  termin- 
ology did  not  meet  the  case.  The  expres- 
sion * 'infection"  had,  properly  speaking, 
the  sense  of  grouping  together  a  series  of 
processes  which  agreed  m  this,  that  they 
had  as  a  basis  a  power  of  reproduction  and 
that  they  were  dyscratic  and  affected  the 
whole  body,  not  simply  that  the  material  in 
question  came  direct  to  a  spot,  but  that  it 
infected  the  body,  and  of  which  it  was  as- 
sumed that  the  substances  were  of  a  chemi- 
cal nature.  Since  fungi  had  been  introduc- 
ed, and  all  fungi  had  been  considered  in- 
fectious, there  had  been  a  certain  amount 
of  difficulty  as  to  whether,  for  example, 
thrush  and  scabies  were  infectious  process- 
es. The  difficulty  had  arisen  fVom  infec- 
tion and  contagion  having  been  mixed  up 
together,  things  that,  according  to  the 
speaker's  view,  were  different.  When  a  ' 
man  asked  himself  what  attitude  he  should 
assume  in  regard  to  these  parasitic  diseases 
in  which  the  small  fungi  played  a  principal 
part  he  must  decide  to  recognise  two  prin- 
cipal categories  which,  although  they  might 
be  similar  in  their  larger  features,  were 
quite  distinct  as  regarded  particulars.  The 
one  category  was  best  represented  by  that 
form  of  disease  which  could  be  produced 
by  the  artificial  introduction  of  aspergillus 
into  the  body,  a  form  which  in  birds  was 
met  with  tolerably  extensively,  and  which 
in  ^eese,  for  example,  caused  great  devas- 
tation^   Now,  we  know  by    experiments 
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that  have  been  made  extensively,  that  we 
met  with  two  kinds :  we  could  see  at  the 
point  of  inoculation  that  the  aspergilli  grew, 
and  further,  that  the  fungus  spread,  and 
appeared  in  other  organs  as  a  imetasta-' 
tic  process.  Nevertheless,  the  aspergillus, 
even  when  it  caused  these  metastases,  did 
not  cause  any  dyserasia,  and  there  was  no 
ground,  whatever,  for  the  assumption  that 
it  was  the  cause  of  the  specific  injury  that 
exercised  such  a  baneful  influence  over  the 
whole  body.  If  we  assumed  that  the  fungus 
excreted  a  poison,  the  aspergillus  did  not 
cause  the  impression,  that  it  also  excreted 
a  poison  and  acted  by  reason  of  it,  but  it 
caused  its  effect  on  the  spot  where  it  was, 
and  carried  farther,  it  acted  also  on  other 
points  of  the  tissues,  but  they  always  remain- 
ed particular  spots,  and  we  never  had  a 
general  toxic  infection  of  the  whole  body. 
In  regard  to  tubercle,  the  speaker  noted 
that  long  before  the  bacillus  was  thought 
of,  only  a  single  case  had  been  brought  for- 
ward in  which  something  like  a  typhoid 
appearance  was  manifested,  namely,  mili- 
ary tuberculosis.  As  regard  to  the  rest,  no 
one  supposed  that  a  specific  poison  "had 
been  present  along  with  the  local  process 
and  that  a  kind  of  toxic  infection  was  asso- 
daied  with  it,  but  it  had  been  simply 
held  that  a  tendency  existed  to  set  up 
new  local  processes  in  other  places.  Thus 
in  the  case  of  pyaemia,  for  exemple,  that 
which  the  embolus  caused  within  the  body 
and  that  which  the  other  injurious  influen- 
ces attaching  to  it  caused,  were  very 
different  We  must  now  make  use  of  our 
experiences  and  not  believe  that  all  our 
knowledge,  up  to  the  present,  was  useless. 
On  the  contrary,  it  had  now,  for  the  first 
time,  its  justification.  So  long  as  the  fact 
could  not  be  proved  that  the  bacillus  of  tu- 
berculosis had  such  a  toxic  action  we 
should  have  every  ground  for  suspecting 
that  it  acted  where  it  was,  but  not  upon 
other  regions,  and  that  when,  for  example, 
we  took  the  blood  of  such  an  infected  ani- 
mal after  the  the  first  invasion  had  passed 
by,  we  could  have  no  expectation  that  the 
blood  would  act  injuriously. 

On  the  other  hand,  we  must  recognize 
the  enormous  difference  there  is  in  the  oth- 
er group  of  diseases,  where,  undoubtedly, 
an  injurious  substance  was  propagated,  as, 
for  example,  in  the  case  of  splenic  fever. 
At  the  time  when  the  epidemic  of  splenic 
fever  broke  out  among  animals  of  the  chase 
in  dieGnmewald,  the  speaker  msAt  9^  large 


number  of  investigations,  and  he  arrived  at 
the  fact  that  the  inoculation  of  the  blood  of 
these  animals  set  up  the  worst  forms  of  an- 
thrax, although  not  a  single  bacillus  was 
demonstrable  and  not  a  single  animal  show- 
ed such  bacilli.  Within  the  last  few  days, 
a  work,  by  Roloff,  had  appeared  (*)  which 
confirmed  this  observation.  The  writer 
was  more  prejudiced,  as  he  had  not  known 
of  his  (Virchdw's)  investigation.  He  found 
that,  besides  the  two  forms  of  daalhss  an- 
thracisy  a  third  form  must  exist  in  the  shape 
of  exceedingly  minute  granules.  Whilst, 
before  his  (the  speaker's)  investigations, 
the  question  was  discussed,  as  to  whether 
the  fatal  course  of  splenic  fever  did  not  de- 
pend on  the  fact  that  the  bacteria  were 
present  in*  the  blood  in  such  quantities, 
that  they  enclosed  the  blood  corpuscles 
and  thereby  prevented  the  entrance  of  oxy- 
gen, and  thus  brought  about  actual  apncea, 
he  had  succeeded  m  producing  a  form  of 
anthrax,  in  which  not  a  single  bacterium 
was  demonstrable. 

As  now,  the  fungi  acted  neither  mechan- 
icaUy  nor  by  their  simple  presence,  noth- 
ing remained  but  the  assumption  that  they 
were  able  to  exert  a  particular  action  upon 
the  material  of  the  body,  by  .virtue  of 
which,  they  called  forth  toxic  products. 
This  form  of  splenic  fungus,  and  that  of 
the  aspergillus  must  be  looked  upon  as  two 
processes  standing  upon  entirely  different 
grounds,  and  if  in  processes,  belonging  to 
the  second  series,  a  second  inoculation 
must  fail,  this  could  not  be  the  case  with 
the  first  series. 

He  had  convinced  himself  of  the  excel- 
lence of  Pasteur's  inoculations,  when  he 
performed  the  inoculation  experiments  in 
Packisch,  at  the  instance  of  the  Minister  of 
Agriculture.  They  had  only  one  draw- 
back, that  vaccination  itself  had,  viz. ,  that 
from  time  to  time,  failures  were  met  with 
which  could  not  be  explained.  But  the 
failures  of  Pasteur  were  all  of  one  kind. 
He  had  racea  of  sheep  before  him,  which, 
as  it  appeared,  were  more  susceptible  than 
those  on  which  he  had  been  accustomed  to 
operate,  and  the  same  lymph  that  he  had 
found  suitable  in  France,  had  simply  pro- 
duced anthrax  in  some  animals,  of  whioh 
they  died.  Pasteur  had  shown  that  a  cer- 
tain kind  of  fluid  could  be  produced 
which  inoculated    produced  a  very  slight 

(a)  '*Ueberdie  Mpxbrandimpfumr  und  die  Entwlcke- 
lune  der  MUsbrand  Bacteriea.'*  Prof.  Roloff^  ArcUv, 
f«rTMrU«ilkiwd«.    IM.lXnHft«« 
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disease  which  prevented  a  fresh  attack, 
after  the  proof,  it  was  only  necessary  to 
give  the  protection  lymph  a  form  m  which 
It  would  be  ceAain  in  its  action  under  any 
conditions. 

He  had  had  the  the  impression  that  what 
Baginsky  described,  were  circumscribed 
patches  of  caseous  pneumonia.  Instead  of 
the  word  **tubercle,"  it  would  be  better  to 
operate  with  the  word  * 'bacillus."  The 
previous  speaker  had  asked  if  caseous  pneu- 
monia were  not  also  tuberculous:  It  could 
be  called  tuberculous,  but  the  speaker 
saw  no  ground  for  calling  a  process  tuber- 
culous, in  which  no  trace  of  tubercle  was 
present  One  should  rather  ask,  on  the 
contrary,  whether  tuberculosis  and  caseous 
pneumonia  were  not  both  the  result  of  the 
bacillus.  It  was  immensely  difficult  for 
many  pathologists  to  ascustom  themselves 
a  litde  to  consider  things  from  two  different 
sides,  and  yet  the  twofold  method — the  one 
from  the  causal,  the  other  from  the  essen- 
tial point  of  view — was  in  medicine  absolute- 
ly necessary.  Tubercle  was  a  littie  nodule. 
Caseous  pneumonia  was  a  comprehensive 
process.  If  they  both  sprang  from  the  ba- 
cillus they  could  be  called  bacillar,  but 
they  could  not  be  called  tubercular.  In 
relation  to  this  point,  the  speaker  mention- 
ed an  analogous  example.  In  syphilis,  we 
had  the  same  varied  forms  of  manifes- 
tation. A  formation  that  appeared  as  a 
nodule,  was  called  a  gumma  or  syphiloma. 
But  we  should  not  say  that  this  was  identi- 
cal with  an  erythema  syphiliticum,  but  that 
things  differing  m  themselves  both  had 
their  origin  in  syphilis.  No  one  would 
look  upon  a  syphilitic  bubo  and  a  syphilitic 
osteosis  as  identical  Each  of  them  had  its 
own  course,  and  must  be  considered  by  its- 
self.  We  had  many  more  interesting  man- 
ifestations of  the  same  kind  in  toxology. 
How  many-sided  for  example,  was  the  ac- 
tion of  phosphorus  ?  In  the  course  of  ac- 
curate study,  phosphorus  necrosis  was  the 
first  met  with.  Later  on,  we  became  ac- 
quainted, through  Wegner,  with  the  form 
ot  physphorus  necrosis  of  the  interior  of 
growing  bone.  These  were  two  processes 
that  were  throughout  non-identicle.  We 
knew  further,  that  phosphorus  was  the 
cause  of  peculiar  changes  in  the  liver,  acute 
yellow  atrophy.  But  it  was  equally  true 
that  such  processes  were  met  with  in  which 
no  trace  of  phosphorus  was  demonstrable, 
and  we  had  now  accustomed  ourselves  to 
lecognise  several  fonas  of  the  affection^ 


From  these  examples  the  speaker  traced 
the  importance  of  looking  at  things  from 
various  points  of  view,  and  again  advised 
that  things  that  were  caused  by  bacilli, 
should  be  called  '*bacillar,"  and  that  the 
word  * 'tubercle,"  should  be  employed 
anatomically  for  distinct  formations.  Ba- 
ginsky, in  his  inquiry,  had  given  utterance 
to  a  misconception,  when  he  said  that 
Laennec,  when  he  established  the  unity  of 
tuberculosis,  had  derived  tubercle  proper, 
and  this  so-called  tubercular-infiltration 
from  the  same  beginning.  This  was  de- 
cidedly a  misconception.  Laennec  had 
never  considered  tuberculosis,  but  phthisis 
to  be  one,  and  had  said  that  phthisis  was 
tubercular.  He  had  then,  however,  de- 
scribed two  kinds  of  origin — -granulation^ 
tubercukuse,  and  infikraiion  iubercukuse. 
Finally,  in  coming  to  the  expression,  that 
there  was  only  one  phthisis,  he  denied,  for 
example,  that  there  was  a  syphilitic  phthisis. 
To-day,  no  one  made  any  hesitation  about 
that.  He  (Virchow)  held  the  belief  that 
there  were  several  kmds  of  phthisis,  and  if 
a  man  would  not  accustom  himself  to  this 
belief,  he  would  never  be  in  a  position  to 
understand  them.  He  also  believed  that 
it  was  possible  to  indicate  them  terminolo- 
gically,  when  the  cause  as  such  was  desig- 
nated, and  the  pathological  product  had  its 
own  designation.  He  should  thus  believe 
that  what  has  been  described  by  Baginsky, 
belonged  to  the  inflammatory  and  not  to 
the   tubercular  series. — The  Medical  Press, 


SURGERY. 

Epithelioma  of  Tongue. — ^The'  follow- 
ing case  was  reported  at  the  Medico-Chir- 
urgical  Society  of  Montreal  and  published 
in  the  Canada  Medual  and  Surgical  Journal: 

Dr.  Shepherd  narrated  the  case  and 
showed  the  specimen :  Thomas  W. ,  aged 
forty-two,  a  strong,  healthy  man,  came  to 
the  Montreal  General  Hospital  in  January, 
1883,  suffering  from  epithelioma  of  the 
tongue ;  this  being  near  the  tip,  only  a  por- 
tion of  the  tongue  (right  half)  was  removed 
with  the  scissors  by  Dr.  Fenwick.  Two 
months  ago  he  noticed  that  the  growth  was 
returning,  and  at  the  time  of  his  readmis- 
sion  into  the  hospital,  under  Dr.  Shepherd, 
early  in  November,  it  was  increasing  rapidly. 
He  then  had  an  epitheliomatous  ulceration 
of  the  part  of  the  tongue  that  remained, 
and  also  of  the  right  tonsil  and  left  anterior 
pillar  of  fauces;  the  floor  of  the  mouth  was 
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infiltrated  and  hard.  It  was  decided  to 
remove  the  whole  tongue.  This  was  done 
on  November  loth.  Dr.  Shepherd  first 
ligatured  the  lingual  artery  of  each  side  by 
a  curved  incision  reaching  from  the  front 
of  the  angle  of  the  jaw  to  the  hyoid  bone, 
and  up  toward  the  symphysis.  After  ligar 
turing  the  Unguals,  the  tongue  was  removed 
by  scissors  with  very  little  trouble  and  no 
hemorrhage,  after  Mr.  Whitehead's  method. 
The  right  tonsil  (or  part  of  it)  and  the  ante- 
rior pillar  of  fauces  were  removed  also  by 
scissors.  After  the  operation  the  patient 
rallied  well,  and  was  fed  for  two  days  by 
nutrient  enemata,  the  mouth  being  rinsed 
out  frequently  with  a  solution  of  Condy's 
fluid.  For  five  days  the  man  did  well; 
there  was  no  fetor  from  the  mouth,  the 
wound  was  granulating  nicely,  and  the 
incisions  made  for  tying  the  lingual  were 
healing  by  first  intention,  when,  on  Novem- 
ber 1 5th,  erysipelas  appeared  on  the  nose, 
and  rapidly  spread  over  face,  neck,  and 
head.  Temperature  rose  to  103-4**,  and 
pulse  became  rapid  (120)  and  weak.  The 
erysipelas  then  spread  over  the  chest,  and 
the  mouth  now  became  sloughy;  fetid 
breath  was  first  noticed  on  November  27th, 
at  which  time  a  slight  cough  develop)ed, 
and  some'  bronchitis,  which  was  looked 
upon  as  septic.  No  rigors  or  sweatings 
had  occurred.  From  this  time  the  patient 
became  gradually  weaker  and  weaker,  in 
spite  of  the  stimulating  treatment,  and  died 
suddenly,  on  December  2d,  from  hemorr- 
hage. Dr.  Shepherd  remarked  that  at  the 
time  of  the  operation,  several  cases  of  ery- 
sipelas had  been  admitted  into  the  hospital 
from  outside.  With  regard  to  the  opera- 
tion, he  felt  perfectly  satisfied  with  it,  the 
previous  ligaturing  of  the  linguals  greatly 
facilitating  the  removal  of  the  tongue  by 
scissors,  as  all  fear  of  hemorrhage  was  re- 
moved, and  the  scissors  left  a  clean,  instead 
of  a  bruised,  surface,  as  is  seen  after  the 
use  of  the  6craseur,  The  method  of  opera- 
ting had  nothing  whatever  to  do  with  the 
fatal  result 

At  the  autopsy  the  woupd  looked  in  pro- 
cess of  healing,  and  the  cancerous  masses 
had  been  removed.  The  linguals  presented 
thrombi  at  the  site  of  ligature.  There  was 
a  small  pocket  of  pus  beneath  the  left 
stemo-mastoid.  The  trachea  and  bronchi 
were  filled  with  blood.  The  right  lung 
presented  four  areas  of  circumscribed  gan- 
grene, the  left  two,  each  about  the  size  of 
small  apples.      Placing    the    lung    under 


water  and  blowing  water  through  the  pul- 
monary  artery,  bubbles  escaped  from  one 
of  the  gangrenous  regions  close  to  the  root 
of  the  lung.  Dissection  proved,  as  the 
specimen  shows,  that  the  hemorrhage  came 
from  a  small  branch  of  one  of  the  main 
divisions  of  the  artery,  which  had  been 
opened  in  the  necrotic  process. 


Malignant  Tumors  and  Parasitism. — 
Hemy  T.  Butlin,  F.R.C.S.,  contributes 
the  following  to  the  British  Med,  Journal: 

At  a  meeting  of  the  Pathological  Society 
I  expressed  the  opinion  that,  not  improba- 
bly, many  of  the  malignant  tumors  are  due 
to  the  presence  of  micro-organisms ;  in 
others  words,  that  malighant  tumors  are  of 
parasitic  origin.  The  theory  of  parasitism, 
applied  to  tumors,  has  during  centuries 
been  more  or  less  popular  with  surgeons ; 
for  in  no  other  way  can  some  of  the  most 
complicated  processes  of  malignant  tumors 
be  so  well  explained,  as  by  assuming  that 
the  tumors  or  their  elements  are  parasitic. 
But  of  late  years  the  parasitic  theory  has 
been  discredited  by  the  discovery  that  the 
elements  of  even  the  most  malignant 
tumors  are  derived  more  or  less  directly 
from  the  natural  tissues  of  the  body,  and 
that  they  differ  only  in  degree,  and,  per- 
haps, in  certain  properties  which  they  have 
acquired  from  the  natural  elements.  It  is 
quite  clear,  therefore,  that  the  view,  for- 
merly maintained,  that  malignant  tumors 
are  actually  parasites  is  incorrect.  But  the 
recent  discoveries  of  micro-organisms,  and 
of  the  part  they  play  in  relation  to  certain 
diseases,  have  led  me  to  consider  whether 
the  theory  of  parasitism  may  not  a^ain  be 
applied  to  malignant  tumors,  with  this 
difference,  that  the  tumors  are  no  longer 
now  conceived  to  be  the  parasites,  but  to 
contain  them.  I  am  perfecdy  aware  that 
all  the  evidence  which  can  at  present  be 
adduced  is  only  indirect  or  circumstantial ; 
for,  so  far  as  I  am  aware,  no  parasites  have 
yet  been  proved  to  exist  in  the  malignant 
tumors  of  the  human  subject.  But  there 
are  two,  if  not  three,  directions  in  which 
circumstantial  evidence  may  be  employed. 

First,  there  is  the  resemblance  of  the 
processes  of  malignant  tumors  to  those  of 
certain  diseases  which  are  due,  or  are 
reputed  to  be  due,  to  micro-organi»ms. 

Thus,  the  group  of  infection-tumors,  (*) 
which  have  lately  been  attributed  to   the 

I  The  infcction'tumors  include  leprosy,  lupus,  syphilif, 
cubercle,  glandb,  and  acMnomycosis. 
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action  of  micro-organisms,  contains  exam- 
ples of  growth  which  resemble  in  their 
processes  many  of  the  malignant  tumors. 
Of  these  diseases,  tubercle  is  so  closely 
allied,  in  some  of  its  important  properties, 
to  sarcoma  and  carcinoma,  that  it  is  diffi- 
cult to  discover  any  essential  difference  be- 
tween many  cases  of  tubercle  and  many 
cases  of  sarcoma  and  carcinoma  originating 
in  the  same  part  of  the  body.  Virchow, 
in  a  masterly  summary  of  the  characters  of 
tubercle,  (')  has  admitted  this  similarity, 
and  has  expressed  the  opinion  that  tuber- 
culosis is  a  malignant  tumor  disease.  In- 
filtration of  surrounding  parts,  affection  of 
the  neighboring  lymphatic  glands,  dissem- 
ination in  other  organs  and  tissues,  are  the 
characters  which  are  common  to  malignant 
tumors  and  tubercle.  Certainly  the  small 
size  of  tuberculous  tumors,  the  frequency 
with  which  they  are  associated  with  inflam- 
mation, and  their  tendency  to  caseation, 
distinguish  most  cases  of  tubercle  from 
most  cases  of  malignant  tumor.  But  large 
tuberculous  tumors,  with  whicl)  neither  in- 
flammation nor  caseation  is  associated,  are 
not  by  any  means  unknown.  During  the 
past  few  years,  actinomycosis,  (*)  which  was 
formerly  regarded  as  a  sarcomatous  disease, 
has  been  added  to  the  number  of  the  in- 
fection-tumors, chiefly,  if  not  solely,  on 
account  of  the  discovery  in  the  large 
tumor-masses,  of  what  appears  to  be  a 
micro-organism.  Until  this  discovery, 
actinomycosis  appeared  to  be  a  sarcoma- 
tous disease,  as  surely  as  any  other  well 
recognized  sarcoma  of  the  lower  animals. 

Second,  in  order  to  explain  the  glandular 
affection  and  dissemination  of  malignant 
tumors,  the  presence  of  an  infective  agent 
has  been  assumed  by  many  pathologists. 

This  agent  has  been  supposed  to  be 
cells,  or  nuclei  of  cells,  derived  from  the 
primary  growth. "  It  has  been  thought  to 
be  a  fluid ;  and  more  than  once  of  late 
years,  the  term  seminium  has  been  employ- 
ed to  denote  this  unknown  infective  agent. 
Many  reasons  render  it  improbable  that  the 
infective  agent,  or  seminium,  is  in  all  in- 
stances at  least  cellular :  The  large  size  of 
the  cells  in  some  carcinomata,  for  example, 
and  the  fact  that  neither  cells  nor  nuclei, 
both  of  which  are  easily  recognisable,  are 
discovered  in  the  blood  or  lymph.  Rea- 
sons   equally    strong    may    be     adduced 


against  the  theory  that  the  infective  agent 
is  a  cancerous  fluid ;  among  them  are  the 
large  dilution  to  which  such  a  fluid  would 
be  subjected,  and  the  probability  that  gen- 
eral dissemination  would  be  produced  by 
a  cancerous  fluid  quite  as  often  and  as 
early  as  glandular  affection. 

Evidence  has  of  late  been  forthcoming 
which  leads  to  the  belief  that  the  infective 
agent,  or  seminium,  is  perhaps  molecular 
or  granular.  Clauzel  (')  has  shown  that 
blackish  and  brown  granules  occur  in  the 
blood,  the  urine  and  the  vomit,  of  persons 
who  are  suffering  from  disseminated  mela- 
notic cancer.  These  granules  are  found  in 
the  colorless  corpurscles  and  serum  of  the 
blood,  and  in  epithelial  cells  of  the  vo- 
mit. 

Choloris,  or  green  cancer,  a  round- 
celled  sarcoma,  characterized  by  its  green 
color  and  rapid  dissemination,  is  said  to 
contain,  either  in  or  between  the  round 
cells  of  which  the  growths  consist,  large 
numbers  of  minute  and  highly  refractile 
molecules.  (*) 

Gussenbauer,(^  in  an  excellent  paper  on 
glandular  affection,  attributes  the  infection 
of  the  tissues  of  the  lymphatic  glands  to  the 
presence  of  vast  numbers  of  molecules,  de- 
rived from  the  primary  disease.  These 
molecules,  according  to  the  author,  are 
easily  distinguishable  from  the  fatty  mole- 
cules contained  in  cancer-cells.  They  are 
very  small,  rounded  and  pale,  and  do  not 
take  up  th«  staining  fluid  well.  They  are 
found  in  the  lyniph-paths,  in  the  reticulum, 
in  the  lymph-cells,  in  endothelioid  cells, 
and  muscle  cells.  In  glands  secondarily 
affected  by  melanotic  sarcoma,  the  mole- 
cules are  for  the  most  part  of  the  typical 
melanotic  color.  To  Gussenbauer,  these 
molecules  are  the  fructifying  germs  (be- 
fruchtende  Keime),  the  seminium  of  the  car- 
cinoma or  sarcoma. 

The  molecules  described  by  Clauzel, 
Hubert,  and  Gussenbauer  may  of  course, 
be  merely  products  of  degeneration  of  cells 
of  the  individual  tumors,  or  of  the  tissues 
in  which  they  grow.  They  appear,  how- 
ever, to  differ  in  certain  respects  from  the 
degeneration  products,  as  has  been  shown. 
Their  abundance,  their  appearance,  not 
only  in  cells,  but  in  other  structures,  their 
occurrence  in  the  fluids  during  the  dissem- 
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ination  of  melanosis,  render  it  not  improb- 
able that  they  are  in  some  way  connected 
with  the  dissemination,  or  are  indeed,  the 
means  by  which  the  disease^is  disseminated 
through  the  body.  The  size  and  shape  of 
the  molecules  induce  one  to  advance  one 
step  further,  and  wonder  whether  they  are 
the  individuals,  or  perhaps  the  spores,  of  a 
tumor-micro-organism.  The  manner  in 
which  they  penetrate  into  the  interior  of 
cells  and  other  solid  structures  favors  this 
view.  And  the  color  of  the  tumors  in 
chlorosis  and  melanosis  may  be,  perhaps, 
explained  on  this  hypothesis  better  than 
on  any  other,  for  the  color-producing  prop- 
erties of  certain  of  the  micro-organisms  are 
now  well  known. 

Third,  certain  circumstances  relating  to 
the  localities  in  which  malignant  disease  is 
prevalent,  may  perhaps  have  some  bearing 
on  this  question. 

Mr.  Haviland  Q)  has  shown  that  the 
mortality  from  cancer  is  highest  in  those 
districts  which  are  high  and  dry,  and  geol- 
ogically composed  of  non-retentive  soils. 

In  his  St(Uhtische  MittheUungen  fiber  den 
Brustkrebsy  (Breslau,  1879),  I^r.  Arthur 
Henry,  speaking  of  the  endemic  and  tellu- 
ric conditions  which  appear  to  influence 
the  occurrence  of  cancer  of  the  breast  in 
the  region  around  Breslau,  says  that  it  is  a 
striking  circumstance  that  in  the  upper  Si- 
lesian  mountain-works  the  disease  is  ex- 
ceedingly rare. 

A  still  more  singular  circumstance  has 
lately  been  noted  by  Dr.  Hesse,  who  re- 
lates that  the  men  who  work  in  the  cobalt 
mines  of  Schneeber^  are  subject  to  lympho- 
sarcoma affecting  pnmarily  the  lungs,  f) 

The  disease  attacks  men  who  have  been 
working  in  the  pits  for  a  certain  number  of 
years,  and  few  escape  when  the  term  of 
years  has  been  reached.  The  persons  on 
the  other  hand  who  reside  in  the  neighbor- 
hood of  the  pits,  but  are  not  employed 
in  them  are  not  more  liable  to  primary 
malignant  disease  of  the  lungs  than  are 
persons  in  mountain  districts  generally. 
Dr.  Hesse  has  described  some  cases  of  this 
disease,  with  details  of  the  microscopical 
and  other  characters  of  the  tumors.  If,  as 
I  have  assumed,  malignant  tumors  depend 
on  the  presence  and  (jievelopment  of  micro- 
organisms, *  the    low,    damp,    close,    and 

\.  Jounukl  0/ the  Society  0/ Arts t  No.  1367,  vol.  xzvii. 
1879. 

3.  Archiv  der  Htilkunde^  Band  xix,  p.  160;  and  Eu- 
lenberg's  Virrt*ljahr$chiiftt  Band  xxx,  p.  296,  Band  Jtxxi. 
p.  COS. 


warm  localities  are  those  in  which  such 
organisms  might  fairly  be  expected  to 
thrive,  while  the  high,  dry,  and  open  situ- 
ations are  just  as  litde  favorable  to  their 
development  The  cobalt  pits  of  Schnee- 
berg,  perhaps,  contain  a  tumor-organism 
which  enters  the  body  with  the  air,  but  re- 
quires for  its  development  and  complete 
action  frequent  and  long  contact  with  the 
lung-tissue,  with  such  favorable  conditions 
as  those  afforded  by  advancing  age,  etc. 

There  are,  of  course,  several  important 
objections  to  the  acceptance  of  the  para- 
sitic theory ;  and  smce  the  subject  should 
be  regarded  in  a  thoroughly  impartial  man- 
ner, it  is  only  fair  to  state  the  chief  of  those 
which  have  occurred  to  me.  Some  of  them 
may  be  easily  met,  but  others  are  exceed- 
ingly difficult  to  explain  away. 

In  the  first  place,  although  scrapings  and 
sections  of  tumors  have  been  examined 
during  half  a  century,  no  tumor-organism 
has  yet  been  discovered,  or  at  least  recog- 
nized. To  this  the  answer  is,  that  all  our 
knowledge  of  the  relations  of  micro-organ- 
isms to  disease  is  only  a  few  years  old,  and 
that  the  micro-organisms  of  the  infection- 
tumors  have  quite  recently  been  discov- 
ered. Because  tumor-organisms  have  not 
yet  been  discovered,  it  by  no  means  fol- 
lows that  they  do  not  exist. 

Again,  the  growths  produced  by  organ- 
isms at  present  known,  exhibit  for  the  most 
part  a  simple  round  celled  or  adenoid  struc- 
ture ;  and  I  am  not  aware  of  any  micro-or- 
ganism which  produces  new  growths  of  ep- 
ithelial structure,  or  new  growths  of  so  sing- 
ular and  complex  a  structure  as  that  found 
in  many  specimans  of  malignant  tumour. 
If  these  tumours  be  produced  by  the  action 
of  micro-organisms,  the  organisms  must  act 
not  only  upon  tissues  of  many  different 
kinds,  but  with  an  influence  weakened  by 
being  shared  with  that  exercised  by  the 
mother-tissue.  To  explain  the  resemblance 
of  the  secondary  tumors  to  the  primary 
growth,  this  same  influence  of  the  mother- 
tissue  must  be  again  invoked  ;  the  micro- 
organism excites  the  growth  of  a  tumour, 
but  becomes  itself  so  far  infected  by  the  in- 
fluence of  the  mother-tissue  that,  whatever 
tissues  it  afterwards  affects,  it  is  compelled 
to  transform  into  structure  resembling  that 
of  the  primary  disease. 

Malignant  tumors  are  not,  so  for  as  we 
know,  contagious  or  inoculable.  But,  in 
truth,  all  our  experiments,  and  they  are 
very  few  and  incomplete,  ar^  far  from  con- 
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elusive  on  this  point.  The  inoculability  of 
tubercle  has  only  lately  and  with  difficulty 
been  established;  its  power  of  infection  or 
contagion  has  not  yet  been  clearly  proved. 
Nevertheless,  we  are  gradually  coming  to 
believe  that  tubercle  is  due  to  the  presence 
of  a  micro-organism.  It  is  probable,  if 
tumors  be  inoculable  or  contagious,  they 
are  so,  only  under  very  peculiar  and  favor- 
able circumstances. 

The  inheritance  of  malignant  tumors  ean 
scarcely  be  explained  on  the  assumption 
that  they  are  due  to  parasites.  The  in- 
heritance of  malignant  tumors  is  supported 
by  evidence  which,  at  first  sight,  seems  in- 
controvertible, and  by  men  of  the  first 
rank  as  thinkers  in  our  profession.  Certain 
doubts  have,  however,  of  late  arisen  re- 
garding the  influence  of  inheritance ;  and, 
if  we  exclude  those  cases  in  which  cancer 
has  attacked  a  large  number  of  individuals 
of  the  same  family,  the  general  statistics  of 
inheritance  wiU  not  bear  a  minute  scrutiny. 
On  this  subject,  Mr.  Haviland  deserves 
attention.  He  suggests  that,  if  whole  fam- 
ilies were  to  migrate  from  the  low-lying» 
grounds  in  the  proximity  of  rivers  to  high 
dry  sites,  we  should  not  hear  so  much  of 
the  hereditary  character  of  cancer.  **We 
never,"  he  says,  **hear  of  ague  being 
hereditary.  Father,  son,  and  grandson 
have  ague  one  generation  after  another 
whilst  living  in  an  ill-drained  fever  district; 
but  send  them  to  the  hills,  and  their  plague 
disappears;  so  may  it  be  with  the  mother, 
daughter,  and  grand-daughter  afflicted  in 
their  lives  with  cancer,  whilst  living  from 
generation  to  generation  under  the  same 
climatic  conditions,  on  the  same  geological 
site,  and  on  the  banks  of  the  same  season- 
ally flooded  river." 

Again,  it  may  be  objected  that  malig- 
nant tumors  occur  primarily  in  organs  and 
tissues  which  are  distant  from  any  surface 
directly  connected  with  the  exterior ;  that, 
for  instance,  they  grow  deep  down  in  the 
substance  of  the  muscles,  in  the  intermus- 
cular septa,  and  in  or  upon  the  bones. 
There  need,  however,  be  no  difficulty  in 
comprehending  that  organisms,  minute  and 
active  as  the  bacilli  and  bacteria,  may  be 
conveyed  by  the  blood  to  any  vascular 
tissue,  and  even  traverse  the  structures  be- 
tween the  vessels. 

Among  the  facts  most  difficult  or  impos- 
sible to  explain  on  the  theory  of  parasitism, 
are  the  relations  of  malignant  tumors  to 
age.     There  are,  of  course,  many  reasons 


why  certain  organs  and  tissues  should  be 
more  subject  to  disease  during  adult  life 
than  during  childhood :  the  organs  of  gen- 
eration, for  example.  But  there  is  no  con- 
ceivable reason  why  the  epithelium  of  all 
parts  should  be  almost  exempt  from  can- 
cerous disease  in  persons  under  twenty- 
seven  or  thirty  years  of  age,  and  no  reason 
why  the  connective  tissue  of  the  testis 
should  be  more  subject  to  sarcoma  in 
children  under  ten  and  in  adults  over 
thirty-five  than  at  any  other  period  of  life. 
Neither  parasitism,  nor  any  other  com- 
monly accepted  theory  of  malignant  dis- 
ease, offers  an  explanation  of  these  and 
similar  strange  features  in  the  hfe-history 
of  malignant  tumors. 


■  Recent  Methods  of  Treating  Cold 
Abscesses. — Theodor  Billrbth,  in  Al^em, 
Weiner  Med,  Zeitung: 

When  we  turn  our  thoughts  to  a  cold 
abscess  we  must  first  of  all  place  before 
ourselves  the  question,  Why  is  not  the  con- 
tained fluid  absorbed  ?  and  why  are  we 
compelled  either  to  await  its  opening  or 
open  it  ourselves  ? 

E^xudations  that  arise  in  the  course  of 
acute  inflammations,  or  transitory  disturb- 
ances of  circulation,  are  indeed  usually 
absorbed ;  if*  the  general  condition  of  the 
body  is  in  other  ways  normal,  the  ab- 
sorption of  the  fluid  is  the  ordinary  pro- 
cess. If  you  have  a  clear  conception  of 
the  arrangement  of  the  lymphatic  vascular 
system,  you  will  comprehend  this,  for  the 
lymphatic  vascular  system  sucks  up  all 
these  exudation  products  like  a  sponge, 
and  carries  them  all  back  in  the  blood 
channels.  Under  what  conditions,  then, 
does  this  resorption  fail  to  take  place  ? 

I.  You  may  say  first  that  absence  of 
open  lymph  vessels  is  a  very  important 
cause,  and  that  is  just  the  case  with  the 
capsule  that  in  the  course  of  time  forms 
around  these  abscesses.  The  walls  of  the 
veins  can,  it  is  true,  take  up  some  of  the 
fluid,  but  it  is  the  open  lymph  vessels  that 
are  most  concerned  in  such  absorption. 
But  even  when  such  open  lymph  courses 
are  present,  they  may  become  closed  under 
certain  circumstances,  as  by  an  exudation 
that  becomes  clotted^  in  which  .fibrine 
forms  quickly,  and  in  which  the  clotting 
may  be  continued  into  the  lymph,  vessels, 
or  into  the  interstitial  structural  interspaces. 
This  is  the  case  to  a  great  extent  in  croup- 
ous and  diphtheritic  exudations. 
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2.  The  resorption  is  dependent  on  the 
degree  of  concentration  of  the  fluid.  If 
the  fluid  is  to  be  resorbed,  its  concentra- 
tion must  be  less  than  that  of  the  blood. 
This  is  not  the  case  in  cold  abscesses. 
Moreover,  the  various  ir^gions  of  the  body 
show  great  differences  in  their  powor  of 
resorption  :  the  pelvis  is  the  most  favorable 
for  resorption  ;  the  most  unfavorable  is  the 
pleural  cavity. 

How  can  we  overcome  these  difficulties 
therapeutically  ? 

1.  The  first  method  would  be  the  re- 
moval of  the  fluid ;  but  experience  teaches 
that  the  fluid  may  be  removed  for  the  mo- 
ment, but  that  the  exudative  property  of 
the  structure  does  not  cease ;  on  the  con- 
trary, the  cavity  refills  with  uncommon 
rapidity  with  pus,  this  refilling  being  prin- 
cipally caused  by  the  fact  that  by  removal 
of  the  fluid  the  vessels  in  the  abscess 
walls  are  subjected  to  a  gready  reduced 
pressure. 

2.  Is  it  possible  by.  certain  irritating 
agents  to  excite  a  greater  vascularity  in 
the  walls  of  the  abscess?*  With  this  object 
in  view  tincture  of  iodine  has  been  in- 
jected, for  the  purpose  of  exciting  an  in- 
flammation, whereby  an  exudation  is  cer- 
tainly set  up,  but  which,  in  consequence  of 
the  higher  vascularity  thus  induced,  is 
readily  absorbed,  with  the  result  that  the 
cavity  shrinks  up. 

3.  This  method  was  necessitated  by  the 
opening  of  the  abscess  under  strict  anti- 
septic precautions.  Not  only  is  the  pus 
evacuated,  but  the  abscess  cavity  is  care- 
fully scraped  with  a  sharp  spoon,  after 
which  an  antiseptic  dressing  is  applied.  In 
this  way  the  walls  of  the  abscess,  which 
consist  of  a  mass  of  soft  granulations,  are 
removed  as  far  as  the  healthy,  whereby, 
by  means  of  a  light  compress,  healing  by 
first  intention  has  been  achieved.  Indeed, 
by  this  method,  good  results  have  been 
obtained  in  many  cases,  but  it  is  one  that 
requires  to  be  carried  out  with  great  ac- 
curacy. Since  the  introduction  of  iodo- 
form we  have  strewn  the  scraped-out 
cavity  with  iodoform  in  powder,  and 
brought  the  edges  together  with  the  excep- 
tion of  the  openings  left  for  drainage.  By 
means  of  iodoform  sepsis  is  to  a  great 
extent  avoided,  and  under  certain  circum- 
stances granulations  may  spring  up  under 
which  healing  rapidly  taJces  place. 

4.  Quite  recently  we  have  attempted 
another  method — ^vix.,  puncture  of  the  ab- 


scess, and  subsequent  injection  of  an 
emulsion  of  iodoform  consisting  of  10  parts 
of  iodoform  to  100  parts  of  glycerine.  The 
emulsion  must  be  well  shidien  up  before 
using^  and  then,  according  to  the  size  of 
the  absceiB,  ao  to  30  grms.  are  to  be  in- 
jected. In,  most  of  the  cases  in  which  this 
method  has  been  attempted  the  course  has 
been  free  from  reaction,  only  moderate 
swelling  has  taken  place,  and  but  little 
pain  has  been  present.  This,  however, 
would  only  indicate  that  the  treatment  has 
done  no  harm ;  it  is  also  desirable  that  it 
should  bring  about  Jthe  shrinking  of  the 
abscess,  and  that  the  fluid  remaining  in  the 
cavity  should  be  absorbed.  As  a  matter  of 
fact,  the  results  in  some  cases  were  exceed- 
ingly favorable,  but  further  experience  is 
necessary  to  show  whether  the  iodoform 
emulsion  is  still  to  be  continued. 

Generally  speaking,  I  should  advise  you, 
unless  there  should  be  some  reason  for  it, 
not  to  open  the  cold  abscess,  but  to  allow 
it  to  open  spontaneously,  especially  if  you 
cannot  watch  over  your  patients  closely. 
You  can  then  calculate  with  certainty  that 
tli^  pus  will  escape  without  fever  and  with- 
out further  reaction,  whilst  at  the  same 
time  the  entrance  of  air  is  completely 
avoided.  In  such  cases  the  mechanical 
relations  are  extremely  favorable,  even 
wonderfully  so,  without  our  being  able  to 
give  an  explanation  of  them,  for  it  hap- 
pens, for  example,  that  an  abscess  bursts 
into  the  bladder  or  rectum,  and  in  such 
cases  I  have  never  seen  urine  or  intestinal 
gases  enter  the  abscess  cavity.  Under 
strict  antiseptic  precautions,  and  under 
your  constant  supervision,  you  may  open 
the  abscess,  especially  if  you  suspect  with 
some  certainty  that  you  can  easily  reach 
the  bone  from  which  the  abscess  springs, 
or  if  it  causes  by  its  great  expansion  com- 
pression of  the  neighboring  structures,  and 
in  consequence  of  this  gives  rise  to  various 
difficulties^ — Medical  Press* 


Salicylic  ApiD  as  an  Application  to 
Epitheliomatous  Growths. — In  an  inter- 
esting case  of  rapidly  growing  epithelioma- 
tous vegetations  springing  from  the  floor  of 
a  rodent  ulcer,  Mr.  Thomas  Smith  advised 
Mr.  Howard  Marsh  to  use  a  saturated  so- 
lution of  salicylic  acid  as  a  local  applica- 
tion. Mr.  Smith  said  that,  some  time  ago, 
he  had  been  induced  to  make  use  of  diis 
remedy  in  the  treatment  of  simple  papillo- 
Buta,  and  tke  resiih  had  been  so  &ir<»abie 
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that  he  was  led  to  apply  it  to  epithelio- 
matous  cases  also.  In  the  first  case,  which 
had  now  been  under  observation  for  some 
time,  the  application  was  entirely  success- 
ful, die  epitheliomatous  growth  having 
been  entirely  destroyed  in  twd  or  three 
weeks. — British  Medkal  Journal. 


Gastrosnomv  and  Dilatation  of  the 
OESOPHAGUS  AND  PvLORUS. — On  October' 
24th  last,  Professor  Loreta  performed,  in 
the  surgical  clinic  of  Bologna,  a  hew  and 
important  operation — dilatation  of  the  oeso- 
phagus from  the  stomach.  The  patient 
was  suffering  from  stricture  at  the  lower 
third  of  the  oesophagus,  produced  by  ex- 
tensive cicatrisation,  the  consequence  of 
swallowing  caustic  potash.  The  site,  na- 
ture, and  degree  of  the  strictute  were  such 
as  to  render  useless  any  operation  under- 
taken by  the  mouth.  The  patient  was  re- 
duced to  an  extreme  degree  of  emaciation, 
from  the  impossibility  of  taking  sufficient 
nourishment.  Gastrosnomy  was  performed 
and  a  passage  secured  for  the  introduction 
of  the  dilator  into  the  stomach ;  it  was  then 
pushed  up  the  oesophagus,  and  the  stricture 
thoroughly  dilated.  The  operation  only 
lasted  half  an  hour,  and  was  most  success- 
ful ;  on  the  first  day,  the  patient  was  able 
to  swallow  food  easily.  The  incisions  uni- 
ted by  first  intention ;  there  were  no  sighs 
of  peritonitis;  and,  on  the  fourteenth  day 
the  patient  was  well.  The  sound  passed 
without  difficulty,  and,  probably,  its  peri- 
odica) employment  will  render  the  cure 
permanent  On  Novetaber  4th,  Professor 
Loreta  also  successfully  performed  dilata- 
tion of  the  pylorus,  in  ^  a  young  woman, 
aged  26. — British  Medical  Journal, 

Professor  Turner  on  "Hands  and 
Feet.  ". — ^The  weekly  lecture  in  connec- 
tion with  the  Edinburgh  Health  Society, 
was  delivered  on  Sunday,  the  5th  inst. ,  by 
Professor  Turner,  who  took  for  his  subject, 
** Hands  and  Feet."  In  comnpencing  a 
discus^on  on  the  hands  and  feet,  it  might 
(Professor  Turner  said)  be  advisable  to  say 
som^hing  of  the  structure  of  the  body  gen- 
er^ly.  After  showing  the  great  importance 
of  the  head  and  trunk,  as  compared  with 
the  limbs,  the  lecturer  pointed  out  that  the 
limb  might  be  divided  into  the  fundamen- 
tal parts,  one  part  called  the  girdle  of  the 
limb,  which  was  that  part  of  the  organ*  by 
means  of  which  it  was  attached  to  the  trunk. 
Anodier  ptrt  of  die  limb  was  the  shaft. 


which  gave  length  to  the  limb.     The  third 
part  of  the  limb  was  that  which  was  found 
at  its  end,   and  was  called  its  free  end. 
This  terminal  part  of  the  limb  was  either 
the  hand  or  the  foot,  as  the  case  might  be. 
The  girdle  and  shaft  of  the  limb  might  be 
regarded  as  quite  subsidiary  in  their  func- 
tion to  the  hand  and  the  foot,   the  girdle 
and  the  shaft  being  so  arranged  as  to  bring 
the  hand  or  the  foot  in  to  the  best  position 
for  performing  that  use  or  function  which 
it  had  to  perform.     In  the  human  body  the 
limbs  were  c5dled  the  upper  and  lower. 
The  primary  use  of  the  upper  limb  in  man 
was  to  act  as  an  organ  for  grasping  and 
holding — ^that    was  what  was  technically 
called  the  organ  of  prehension.     The  secon- 
dary use  of  the  upper  limb  was  as  an  organ 
of  progression ;  but  it  was  only  seldom  that 
it  was  used  for  this  purpose,  as  in  swimming 
or  climbing  a  tree.     In  the  quadruped,  the 
fore  limb  was  used  for  support  and  pro- 
gression, and   was  variously   modified  in 
different  animals,  •  in  order  that  it  might  be 
adapted  for  enabling  them   to  move  about 
from  place  to  place.     The  lower  limbs  in 
man  were  the  organ  of  support  and  suppres- 
sion, although,  secondarily,  they  might  be 
used  as  organs  of  prehension,  because  we 
could  grasp  objects  with  the  toes.     In   at- 
tempting to  give  a  definition  of  the   foot 
and  hand,    it  was  not  sufficient  to  look 
merely  at  the  human  body.     It  was  impos- 
sible for  us,  in  the  study  of  the  structure  of 
man,  to  dissociate  his  structure  from   that 
of  those  animals  which  approached   most 
closely  to    him    in    bodily    organization. 
The  hand  and  foot  were  not  purely  human 
structures,  so  that  in  giving  a  definition   of 
them  they  must  look  at  them   from   two 
points  of  view.     They  might  look  at  them 
anatomically — from  the  point  of  view   of 
their    construction ;    or    physiologically — 
from  the  point  of  view  of  the  use  or  func- 
tion to  which  they  were  put.     Perhaps   in 
addressing  such  an  audience,  it  might  be 
better  if  he  looked  at  the  subject  from  the 
physiological  rather  than  the  anatomical 
standpoint.     The  human  hand  was  the  high- 
est type  of  hand.     Let  them  think  for  one 
moment  of  some  of  the  things  which  has  been 
done  by  the  human   hand  when  inspired 
by  an   efficient  brain.     It  had  built  the 
pyramids  of  Egypt,  in   all  dieir  symmetry 
and  massivness;  it  had  produced   in  metal 
filagree  work,  and  in  diread  lace   work, 
which  rivalled  in  their  delicacy  and  beautv 
the  fineness  of  the  gossamer^  it  had  moddl* 
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ed  in  marble  the  Venus  of  Milo,  a  figure 
which  in  its  form  and  proportions  embodied 
the  highest  type  of  female  grace  and  beauty; 
it  had  depicted  on  canvas,  in  the  great  pic- 
ture, Madonna,  a  countenance  filled  with 
the  mystery  of  humanity.  When  they  con- 
templated work  so  wide  in  its  rage  and  so 
varied  in  its  character,  they  were  naturally 
tempted  to  ask  what  was  the  construction 
and  mechanism  of  the  human  hand,  which 
enabled  it  to  be  applied  so  eflfectivly  for 
the  discharge  of  work  which  in  one  direc- 
tion required  the  exercise  of  great  strength 
and  freedom  of  movement,  and  in  the  other 
delicacy  and  lightness  of  touch,  combined 
with  movement  so  fine  as  to  be  almost  im- 
perceptaWe.  Looking  at  the  human  hand; 
they  might  say  that  it  cansisted  primarily 
of  diree  parts — the  wrist,  the  palm  and  the 
digits,  which  were  five  in  number.  This 
was  tiie  highest  number  found  in  the 
human  hand,  or  in  the  corfesponding  re- 
gion in  quadrupeds.  To  each  of  these 
digits  in  the  human  hand  a  special  name 
was  given.  The  thumb,  although  the 
shortest,  was  the  thickest  and  most'power- 
ful  of  all  the  digits.  It  was  called  by  the 
loitinspoilex,,  and  it  has  also  received  the 
name  of  digitus  doctus^  the  skilful  digit.  In- 
deed, the  power  oif  the  thumb  was  re- 
cognised in  familliar  speech.  One  man, 
for  instance,  was  said  to  have  another  man 
"under  his  thumb" — that  was  to  say,  he 
had  complete  power  over  the  other  man. 
The  next  digit  to  the  thumb  was  the  in- 
dex finger,  with  wjiich  men  pointed  or 
beckoned.  It  was  the  most  movable  finger, 
and  that  was  the  reason  it  was  used  as  an 
index  or  beckoner,  The  middle  '  finger 
wa?  very  important  on  account  of  the 
length  it  possessed.  The  next  was  the  fin- 
ger on  which,  on  the  left  hand  of  a  woman, 
the  wedding  ring  was  placed,  and  they 
might,  perhaps,  ask  why  it  was  that  this 
particular  finger  had  been  selected  for  ap- 
plying this  very  important  article  around. 
The  practice  was  a  very  old  one  indeed, 
going  back  to  classical  times.  This  finger 
was  selected  because  it  was  believed  that  a 
nerve  passed  directly  from  the  ring  finger 
on  the  left  hand  to  the  heart  (Laughter.) 
He  need  scarcely  tell  them  that  no  such 
nerve  had  ever  been  seen.  Last  of  all, 
was  die  little  finger,  which  was  the 
least  important  of  the  digits.  Looking 
at  some  of  the  properties  of  the  hand,  they 
found  tfiat  diey  might  be  stated  a&  follows  : 
It  possessed  flexibility,  clastidty,  moUlity, 


sensitiveness  of  touch.  These  properties 
were  due  to  the  number  of  bones  and  joints 
it  contained.  Eight  smalt-  bones  entered 
into  the  formation  of  the  wrist,  five  into 
the  palm,  and  fourteen  into  the  small  dibits, 
so  that  the  number  of  bones  in  the  limited 
region  of  the  hand,  far  exceeded  the  num- 
ber found  in  the  girdle  and  shaft — in  the 
former  there  being  only  two  bones,  and  in 
the  latter,  notwithstanding  its  great  length, 
only  three.  Having  explained,  at  consid- 
erable leng^,  the  anatomical  structure  of 
the  hand,  and  the  way  in  which  its  move- 
ments were  controlled,  Professor  Turner, 
in  conclusion,  said  that  in  a  man  the  Jimbs 
were  specialised  for  the  performance  of 
distinct  and  definite  duties,  and  in  accord- 
ance with  he  law  that  the  part  was  set 
aside  for  the  performance  of  special  duty, 
each  limb  was  constructed  so  as  to  be 
adapted  most  efficiency  to  perform  that 
particular  work  which  it  had  to  do.  The 
lower  limb  could  be  straightened  at  both  the 
hip  and  the  knee-joints  so  as  to  be  brought 
below  the  body,  and  the  sole  of  the  foot 
could  then  be  so  planted  on  the  ground  that 
we  could  stand  either  on  one  foot  or  both 
feet.  The  spine  could  be  elevated  so  that 
its  axis  became  vertical,  and  the  body  re- 
mained in  an  erect  attitude,  an  attitude 
which  '  was  characteristic  of  man.  The 
head  was  balanced  on  the  summit  of  the 
spine,  and  could  be  moved  to  and  fro 
so  that  the  eyes  exercised  a  wide  ran^e  for 
vision.  Then  the  head  had  a  brain  far 
more  highly  organized  than  was  possessed 
by  any  other  animal.  The  upper  limbs, 
liberated  from  the  necessity  of  acting  as 
organs  of  support  and  progression,  could 
minister  to  an  intelligent  mind,  and  through 
their  strength  and  adaptabillity  could  enable 
man  to  fulfil  the  great  command  which 
was  imposed  upon  him  in  the  beginning  to 
**€k)  forth  over  the  earth  to  subdue  it,  and 
to  have  dominion  over  the  fish  of  the  sea, 
over  the  fowl  of  the  air,  and  over  every 
living  thing  that  liveth  upon  the  earth.— 
Medical  Press, 


Senator  on  Paralysis  of  the  Fifth 
Nerve. — A  man  aged  thirty-nine  {Archiv 
/.  Psych,  Bd.  xiii.,  p.  590)  presented  the 
following  symptoms: — Complete  anaesthe- 
sia of  the  left  half  of  the  face,  mouth,  and . 
nose ;  loss  of  taste  in  the  anterior  part  of 
the  left  side  of  the  tongue;  anaesthesia  of 
the  left  cornea  and  conjunotiYa,  there  be- 
ing no  blinking  on  loachiag  Ae  1^  eye^ 
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but  if  the  surface  of  the  right  eye  was 
touched,  the  eyelids  of  both  eyes  closed, 
and  the  ordinary  blinking  movements  of 
both  eyes  occurred  as  in  health.  Left  con- 
junctiva much  injected,  cornea  softened 
and  opaque,  tension  of  the  globe  diminish- 
ed. The  only  impairment  of  n^obility  was 
paresis  of  the  left  masseter.  The  diagno- 
sis was  lesion  of  the  left  trigeminus  at  some 
point  between  its  exit  from  the  pons  and 
the  gasserian  ganglion.  The  patient  grad- 
ually improved  under  the  use  of  ickiide  of 
potassium,  dry  cupping,  and  blistering,  but 
there  appeared  from  time  to  time  slight  and 
transient  swelling — first  of  the  left  knee- 
joint,*  then  of  the  right  knee-joint,  and  af- 
terwards of  both  ankle-joints. 

Senator  regards  the  above  as  a  case  of 
neuro-paralytic  keratitis,  and  makes  some 
observations  on  this  affection.  Clinical 
facts  oppose  the  theory  of  external  irrita- 
tion as  4^e  cause  of  th^  phenomenon,  and- 
the  present  case  shows  that^  the  eyelids  on 
the  affected  side  still  afford  a  considerable 
protection  to  the  eye.  Clinical  facts  equal- 
ly oppose  the  idea  that  the  arrested  flow  of 
the  lachrymal  secretion  and  the  consequent 
drying  of  the  cornea  cause  the  opthalmia. 
The  only  feasible  explanation  is  that  the 
appearances  are  due  to  some  influences  act- 
ing on  the  nutrition  of  the  tissues,  whethef 
through  the  vaso-motor  nerves  or  through 
actual  trophic  nerve  fibres  is  not  known. 

Senator  adduces  this  case  in  proof  of  the 
old  view  that  the  gustatory  fibres  of  the 
chorda  tympani  take  their  origin  in  the 
trigeminvs.  The  swelling  of  the  joints  he 
attributes  to  a  vasomotor  or  trophic  dis- 
turbance ;  it  certainly  was  not  a  rheumatic 
affection. 


Histology  of  Nerves. — All  anatomists 
agree  that  nerves  are  observed  at  a  very 
early  stage  of  embryonic  life,  and  that  they 
develop  from  the  centre  to  the  periphery. 
The  development  of  the  nerve-tube  has 
been  especially  studied  in  the  membranous 
plate  of  the  tail  of  the  tadpole. 

,M.  Vignal,  formerly  assistant  in  the 
Physiological  Laboratory  of  the  University 
of  Edinburgh,  and  now  of  the  College  de 
France,  in  a  memoir  {ArtAw^s  de  Phystologu 
NormaU  et  Fathohgigue.yizxch  15th,  1883, 
No.  4)  on  the  formation  of  nerves-tubes  in 
the  embryo  of  mammals,  states  that  his  re- 
searches lead  him  to  the  following  conclu- 
sions: I.  Nerves  develop  from  the  centre 
lo  the  periphery.    They  present  the  aspect 


of  fine  fibres  and  granules  placed  in  suc- 
cession one  after  the  other,  and  are  im- 
mersed in  a  homogenous  substance.  These 
bundles  are  covered  at  their  periphery  by 
connective  embryonic  cells  which  later 
proliferate  and  penetrate  into  the  nerve- 
bundles;  there  they  multiply,  split  up  the 
fibrils  into  small  bundles,  and  are  applied 
to  their  surface.  These  connective  tissue- 
cells  are,  at  this  stage  of  nerve-evolution, 
distinguished  from  ordinary  .connective 
tissue-cells  by  the  length  of  their  longitudi- 
nal diameter  compared  to  the  transverse 
diameter.  The  most  important  constitu- 
tional parts  of  the  nerve-fibres  'are  now 
formed  because  the  bundles  of  fibrils,  sur- 
rounded by  protoplasm  enclosed  in  an  en- 
velope, constitute  the  axis-cylinder. 

.  2.  Later,  towards  the  fourth  month  of 
gestation,  that  is  to  say,  the  epoch  that  cor- 
responds in  the  embryos  of  cows  and  sheep 
to  the  fourth  month  of  the  human  embryo, 
myeline  appears  in  the  protoplasm  which 
surrounds  the  axis-cylinder,  and  at  the  be- 
ginning is  but  slighdy  differentiated  from 
it.  Myeline  presents  the  appearance  of  a 
thin  lamina,  which  extends  tiiroughout  the 
whole  length  of  the  interannular  segments ; 
more  rarely  that  of  balls,  or  of  isolated 
granules,  distributed  along  the  nerve-fibres. 
The  medullated  fibres  now  present  all  the 
characteristics  of  adult  fibres,  the  proto- 
plasm develops,  and  often  occupies  more 
space  than  does  the  myeline;  but  it  is  al- 
ways present  in  a  larger  quantity  than  in 
adult  medullated  fibre^. 

In  another  memoir,  M.  Vignal  states  that 
nerve-tubes  not  only  increase  in  length  by 
the  lengthening  of  the  axis-cylinder  of  the 
interannular  segment,  as  in  the  larger 
tubes,  which,  in  adult  rabbits  and  dogs,  as 
Ranvier  has  shown,  are  three  times  longer 
than  in  the  new-bom  animal,  but  he  has 
observed  them  lengthen  by  the  develop- 
ment of  new  segments.  The  process  of 
this  formation  is  very  curious.  The  peri- 
phery of  the  tube  is  the  only  part  newly 
formed. 

In  an  advanced  embryo,  or  in  a  young 
animal,  the  herve-fibres  between  two  seg- 
ments sometimes  presents  cells  containing 
an  oval  nucleus  surrounded  by  protoplasm 
enclosed  in  an  envelope;  other  cells,  gen- 
erally longer  and  larger,  contain  drops  of 
myeline;  finally,  small  interannular  seg- 
ments appear;  these  are  very  short,  at  least 
a  hundred  times  shorter  than  the  majority 
of  the  segments^  and  are  limited  by  two 
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well-marked  annular  constrictions.  This 
length  of  segment  and  the  ordinary  length 
may  be  regarded  as  the  two  extremes.  An 
entire  intermediate  series  varying  in  length 
may  be  observed.  The  formative  process 
of  these  intercelated  segments  is  more  es- 
pecially observed  in  the  last  stage  of  em- 
bryonic life  and  during  childhood.  To- 
wards the  adult  age,  it  gradually  disap- 
pears. 

M.  Vignal  proposes  calling  these 
segments  intercalated  segmens.  He 
holds  that  the  supposition  that  they 
are  due  to  the  proliferation  of  the  cells 
constituting  the  pre-existing  interannu- 
lar  segments  cannot  be  admitted ;  there  is 
not  the  slightest  evidence  that  such  a  pro- 
cess takes  place,  nor  is  there  that  the  con- 
nective cells  which  surround  the  axis-cylin- 
der towards  the  third  month  of  embryonic 
life,  and  which  develop  more  slowly,  form 
the  intercalated  segments;  though  the  in- 
tercalated segments  more  or  less  developed 
are  numerous,  the  cells  which  constitute 
them  are  scarce ;  it  must  therefore  be  ad- 
mitted that  their  formative  process  is  the 
same  as  that  of  ordinary  segments;  con- 
nective cells  are  applied  to  the  surface  of 
the  axis-cylinder  at  the  point  of  junction  of 
two  interannular  segments,  and  loosen  the 
cement  that  reunites  the  two  segments  of 
the  sheath  of  Schwann  which  limit  an  an- 
nular construction.  The  axis-cylinder  sub- 
mitted to  the  influence  of  these  cells  in- 
creases more  rapidly  at  this  point  than  at 
others ;  the  cells  undergo  the  transformation 
already  described. 

M.  Renaut  had  previously  observed,  in 
the  nerves  of  adult  solipeds,  interannular 
segments,  measuring  only  the  third,  fourth, 
or  half  the  usual  length.  He  believed  them 
to  be  due  to  the  proliferation  of  former 
segments,  and  destined  to  replace  those 
which  have  reached  the  limit  of  their  vital- 
ity. M.  Vignal  does  nat  accept  this  inter- 
pretation, but  believes  the  interannular 
segments  observed  by  M.  Renaut  to  be  or- 
dinary segments  invested  in  their  develop- 
ment— British  Med.  Journal. 


De  Jonge  on  the  Tumor  of  Medulla 
Oblongata  with  Diabetes  Mellitus. — 
In  this  case  {Arckrof.  Psych,  Bd.  xiii.,  p. 
658)  a  tumor  the  size  of  a  small  bean,  and 
consisting  of  a  tubercle  oblongata;  it 
reached  from  just  below  the  olivary  body 
to  the  first  cervical  nerve,  and  destroyed 
the  substantia  gelatinosa  of  the  posterior 


comu  between  these  two  limits.  All  other 
parts  of  the  medulla  and  cord  were  intact. 
The  case  was  one  of  tuberculosis  of  the 
lung  and  mesenteric  glands,  in  which  dia- 
betes was  a  subsequent  and  secondary 
symptom,  and  the  author  argues  that  the 
tubercle  in  the  medulla  oblongata  was  the 
cause  of  the  diabetes.  He  cites  eleven 
cases  of  diabetes  with  lesion  of  the  medulla 
oblongata  and  neighbouring  parts,  in  all  of 
which  the  lesion  was  situated  considerably 
higher  than  the  tubercle  in  question,  and 
he  concludes  that  the  tubercle  did  not  af- 
fect the  so-called  diabetes  centre  itself,  but 
probably  implicated  the  nerve  strands  in 
their  course  from  it  to  the  periphery. — 
Brain, 


Diagnosis  or  Cancer  of  the  Liver  by 
Frequent  Hemorrhages  from  an  Ex- 
ternal Cancer. — In  a  recent  clinical  lec- 
ture Ven>euil,  of  Paris,  makes  the  assertion 
that  frequent  hemorrhages  from  the  ulcer- 
ated surface  of  an  external  cancer  indicate 
disease,  generally  cancerous,  of  some  in- 
ternal organ,  most  frequently  the  liver.  He 
warns  against  operative  interference  in 
such  cases  without  having  made  most 
thorough  examination  of  the  internal  or- 
gans, as  operation  only  hastens  the  inter- 
nal trouble. — La  Semaine  Med,,  12,  7,  '83, 
N.  E.  Med,  Monthlx, 


Schwarz  on  thk  Skin  and  Tendon 
Reflexes. — In  this  paper  {Archiv,  f.  Psych, 
Bd.  viii.,  p.  621),  Schwarz  endeavors  to 
support,  on  clipical  grounds,  the  theory 
that  the  different  spinal  centres  are  related 
to  different  brain  centres,  and  that  the  va- 
rying condition  of  the  various  spinal  re- 
flexes is  due  to  the  varying  condition  of  the 
corresponding  brain  centres.  He  points 
out  that  where  the  brain  centres  are  in  a 
state  of  excitation,  as  in  cases  of  cortical 
epilepsy  with  descending  degeneration  of 
the  motor  tracts  (he  reports  several  cases) 
there  is  increase  of  the  tendon  reflexes,  es- 
pecially directly  after  the  motor  discharge  ; 
the  patellar  reflex  being  generally  increased 
on  both  sides,  the  ankle  phenomenon  be- 
ing only  observable  on  the  side  of  the  con- 
vulsions. The  skin  reflexes  ar^  increased, 
except  after  very  severe  c6nyuI$ions,  when 
they  are  diminished  or  absent.  In  cerebral 
hemiplegia  the  tendon  reflexes  are  absent 
when  there  is  simply  paralysis,  but  height- 
ened if  the  lesion  has  produced  irritation 
of  the  motor  strands.    The  b^st  in(Jex  of 
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an  irritative  lesion  of  the  motor  strands  is 
the  heightening  of  the  tendon  reflexes;  it 
often  precedes  the  appearance  of  contrac- 
ture by  several  days.  The  skin  reflexes  are 
always  absent  or  much  diminished. 

Schwarz  distinguishes  between  the  achil- 
Les-tendon  reflex  and  the  ankle  clonus.  He 
relates  a  case  in  which  passive  dorsal  re- 
flexion of  the  foot  produced  ankle-clonus 
merely,  while  percussion  of  the  achilles- 
tendon  produced,  in  addition  to  plantar 
flexion  of  the  foot,  general  muscular  spasms 
of  both  legs.  The  paper  concludes  with  an 
examination  of  the  various  theories  that 
have  been  ofiered  in  explanation  of  the 
phenomenon  of  the  tendon  reflex. — Brain. 


The  Micro-Organism  of  Gangrenous 
SEPTiCiEMiA. — Messrs.  Arloing  and  Chau- 
veau  communicated,  in  July  last,  to  the 
Soci6t6  des  Sciences  M^dicales  de  Lyon, 
the  results  of  their  researches  on  gangren- 
ous septicaemia.  They  are  of  opinion  that 
the  disease  is  caused  by  a  special  bacillus, 
which  they  have  found  around  the  wounds 
and  on  the  phlyctenae.  The  bacillus  has 
the  form  of  a  short  rod,  provided  with  one 
or  two  spores,  and  can  be  inoculated  by 
injection.  Tissues  deprived  of  their  vitality 
or  disorganized  by  hemorrhage, .  are  most 
favorable  to  its  action  and  reproduction. 
When  fresh,  the  bacillus  can  be  destroyed 
by  a  temperature  *of  90®  to  100**  C;  but, 
after  desiccation,  a  temperature  of  120**  C. 
is  necessary.  Sulphurous  acid  and  a  warm 
solution  of  carbolic  acid  (5  per  cent.)  are, 
after  heat,  the  best  means  of  destroying 
this  micro-organism. — JBrit.  Med,  Journal. 


MISCELLANY. 

Photography  in  Hospitals.  — Most  of 
the  French  hospitals,  according  to  our  con- 
temporary Enginemng^  have  now  a  photo- 
graphic studio  attached,  for  photographing 
the  sick,  persons  at  different  times.  The 
rapid  dry  plate  process  is  employed,  and 
Professor  Charcot,  of  the  Salpetnere,  has 
devised  an  electrically  worked  camera, 
which  is  very  useful  m  taking  a  series  of 
views  in  rapid  succession.  Certain  classes 
of  patients  are  photographed  on  their  entry 
in^  the  hospital,  and  at  regular  intervals 
afterwards.  In  cases  of  hysteria,  for  ex- 
ample, it  is  interesting  to  note  the  original 
contractions,  and  compare  them  with  suc- 
ceeding ones.  The  photographs  are  placed 
in  m  9^0^^  fpr  study  of  Ui^  disease,  ai^4 


comparison  of  others  taken  from  odier  pa- 
tients. In  this  way  the  leading  features  of 
the  disease  will  be  recognized.  The  new 
printing  processes  also  enable  these  photo- 
graphs to  be  copied,  and  distributed  to 
other  hospitals  and  medical  men.  Micro- 
photography,  or  the  photographing  of  mi- 
croscopic objects,  is  also  a  valuable  branch 
of  hospital  work  which  is  becoming  better 
recognized  every  day.  The  apparatus  of 
Professor  Charcot  consists  of  a  camera  with 
a  movable  aluminium  shutter,  controlled 
by  an  electro-magnet  and  clockwork.  A 
key  and  battery  send  an  electric  current 
through  the  majg^net  at  the  will  of  the  ope- 
rator, and  working  the  shutter  exposes  an 
objective  to  the  object  The  photographer 
controls  the  apparatus  by  his  hand,  and, 
with  his  finger  on  the  key,  watches  his  pa- 
tient until  the  desired  moment  arrives,  then 
presses  his  finger,  and  exposes  the  plate 
for  the  instant  required  to  take  the  like- 
ness. When  a  regular  series  of  views  in 
rapid  succession  are  required,  the  hand-key 
is  replaced  by  an  insulating  barrel,  set 
round  with  metal  contact-pieces  like  a  com- 
mutator, and  these  pieces  make  contact 
with  a  contact-spring  as  the  barrel  revolves 
by  clockwork.  These  metallic  pieces  are 
made  of  a  triangular  form,  so  that,  when  a 
short  exposure  is  required,  the  spring  is 
placed  so  as  to  cover  them  towards  the 
apices  of  the  pieces;  and,  when  a  longer 
exposure  is  required,  it  is  caused  to  rub 
over  them  near  the  bases.-  The  metronome, 
or  automatic  mercury  curreht-interruptor, 
of  M.  Gaiffe,  is  also  applicable  to  this 
camera  as  an  automatic  key. — British  Med, 
Journal 


Uninflammable  Dress  Materials. — 
At  this  season  of  the  year  we  are  accus* 
tomed  to  hear  of  sad  fatalities  arising  from 
the  accidental  ignition  of  the  highly  in- 
flammable materials  which  usually  compose 
the  **dresses"  of  females.  Although  many 
practical  suggestions  have  been  made  from 
time  to  time  with  the  view  of  popularizing 
uninflammable  dress  materials,  the  use  of 
such  incombustible  articles  of  apparel  does 
not  appear  to  have  found  favor  with  the 
fair  sex.  Tungstate  of  soda  has  been  the 
material  most  frequently  employed  to 
render  light  fabrics  uninflammable ;  it  ful- 
fils the  purpose  admirably,  but  its  high 
cost  has  been  an  objection  to  its  use. 
Patera's  formulae  have  stood  successfully 
frequent  \x}^'St  9f  their  efficacy.      One  of 
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these  preparations  is  made  by  dissolving 
three  parts  by  weight  of  biborate  of  soda, 
and  two  and  a  quarter  parts  of  sulphate  of 
magnesia,  in  twenty  parts  of  water. 
Fabrics  soaked  in  this  solution  become 
coated  with  a  borate  of  magnesia,  which 
is  insoluble  in  hot  or  cold  water,  and  is  a 
good  resistant  of  fire.  The  other  prepara- 
tion is  a  mixture  of  sulphate  of  ammonia 
with  sulphate  of  Ume,  or  gypsum,  in  pro- 
portions of  one  ^art  of  sulphate  of  ammo- 
nia with  two  parts  of  gypsum.  The 
gypsum  is  said  to  form  with  the  ammonia  a, 
double  sulphate  which  has  not  the  disagree- 
able properties  of  the  ammonia-salt.  The 
action  of  this  preparation  seems  to  be  two- 
fold— first,  .in  coating  the  fibres  of  the 
material  to  be  protected,  and  also  in  the 
production,  when  the  material  is  brought 
to  a  red  heat,  of  volatile  ammonia,  which 
tends  to  smother  flame. — British  Medical 
Journal. 


New  Names  for  French  Hospitals. — 
There  is  at  present  a  disposition  on  the  part 
of  the  Municipal  Council  of  Paris,  to  effect 
a  change  in  the  names  of  the  Paris  hos- 
pitals. Many  of  the  lyc^es  have  long  since 
borne  the  names  of  persons  connected  with 
the  Republic,  and  ceased  to  retain  the 
names  of  their  founders.  A  proposal  has 
already  been  made  to  deal  with  the  hospi- 
tals in  a  similar  way,  and  to  go  so  far  as  to 
suppress  even  such  unpolitical  titles  as 
"Pity"  and  **Charity,"  and  to  substitute 
for  them  '^Solidarity"  and  the  **Rights  of 
Man."  The  "Hotel  Dieu"  will  henceforth 
be  "Ambroise  Par^;"  **St  L^uis"  and 
'*St  Antoine"  are  to  bear  the  names  of 
*'Boerhaave"  and  **Velpeau"  respectively. 
Its  proposer.  Dr.  Fiaux,  is  the  author  of 
*'The  Commune  and  the  Civil  War,"  and 
a  member  of  the  Municipal  Council:  The 
press  are  loud  in  their  protests  against  this 
sweeping  change  of  nomenclature,  the 
Voltairt  not  excepted. — Brit,  Med,  Journal, 

The  St.  Louis  College  of  Physicians 
AND  Surgeons  is  in  the  full  enjoyment  of 
an  internecine  war.  It  appears  that  the 
majority  of  the  members  of  the  faculty 
were  disatisfied  with  the  management  of 
the  institution,  and  sent  a  petition  to  the 
Board  of  Trustees  some  time  since  asking 
that  they  be  allowed  a  voice  in  the  affairs 
of  the  college.  The  board,  however,  met 
'  the  request  in  a  manner  offensive  to  the 
petitioners,  whereupon  they— eight  in  ^ 


— sent  in  their  resignations,  leaving  only 
the  dean  and  two.  professors  remaining  in 
the  faculty.  The  students  of  the  college 
passed  resolutions  pledging  themselves  to 
support  the  seceding  members,  and  to 
leave  the  college  in  a  body  if  the  faculty 
left.  Up  to  the  present  time,  however, 
the  resignations  of  the  faculty  have  not 
been  accepted,  and  they  still  deliver  their 
regular  lectures,  and  will  probably  continue 
domg  so  until  the  end  of  the  term.  The 
aspect  of  the  war,  as  it  now  appears,  is  fe- 
licitously described  by  a  local  paper,  which 
says:  '^The  college  presents  the  curious 
spectacle  of  an  institution,  the  large  major- 
ity of  the  faculty  of  which  has  resigned  and 
yet  continue  their  lectures,  and  of  a  stu- 
dent force  who  have  left  in  a  body  and  yet 
attend  the  \tQXxxx^:'— Weekly  Medical  Re. 
view. 


Proportions  of  the  Sexes. — The  new 
census-figures  giving  the  relative  propor- 
tions of  the  sexes  are  very  striking.  Out 
of  a  total  population  of  twenty-six  millions, 
females  are  m  excess  of  males  to  the  extent 
of  nearly  seven-hundred  thousand.  Yet, 
at  birth,  the  males  are  in  a  majority.  With- 
in a  year,  the  balance  turns  the  other  way, 
and  so  continues  until  the  period  between 
ten  and  fifteen  years  of  age,  when  the 
malev  are  again  the  greater  number.  But 
the  ascendency  is  only  temporary ;  and  in 
the  next  five  years,  the  strength  of  numbers 
is  with  the  female  sex,  who  retain  this  po- 
sition until  the  close.  In  the  advanced 
periods  of  life,  the  numerical  superiority  of 
the  gentler  sex  is  specially  manifest  At 
the  figure  of  **95  and  upwards,"  we  find 
the  females  more  than  twice  as  numerous 
as  the  males ;  while  of  the  141  persons  who 
are  recorded  as  having  attained  the  age  of 
**ioo  and  upwards,"  ninety-seven,  or  68 
per  cent.,  are  females. — British  Medical 
Journal^, 

Progress  IN  Cremation. — Cable  reports 
from  Portugal  state  that  it  has  been  decreed 
that,  in  all  the  municipalites,  the  cemete- 
ries shall  be  emptied  every  five  years,  and 
the  bodies  be  publicly  cremated. 

M.  Brouardel,  in  a  report  on  cremation 
to  the  Paris  Council  of  National  Health 
states  that  he  considers  crematioi  to  be  op- 
posed to  the  interests  of  justice.  Crime 
would  rest  undetected,  and  the  wrongly 
accused  could  not  be  exhonerated.  Du- 
ring epid?iT)jc5,  th9  clanger  wo\xl4  be  in^ 
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creased  rather  than  lessened  by  the  prac- 
tice of  cremation,  inasmuch  as  the  different 
processes  require  longer  personal  contact 
than  does  simple  burial:  The  Council  has 
adopted  M.  BrouardeFs  views  and  voted 
against  cremation.  M.  Kochlin-Schwartz, 
presifient  of  the  Society  of  Cremation,  has 
addressed  to  the  prefect  of  police  the  fol- 
lowing objections  to  M.  Brouardel's  state- 
ments: * 'After  cremation,  traces  of  min- 
eral poison  are  detected  in  the  ashes,  and 
these  are  always  preserved.  Vegetable 
poisons  would  escape  detection ;  but  equal- 
ly so  after  inhumation,  when  the  body 
would  be  decomposed.  In  cases  of  crema- 
tion, personal  contact  is  not  more  prolong- 
ed than  in  ordinary  burial.  The  chief 
difference  lies  in  the  fact  that  in  one  hour 
the  body  is  destroyed  by  firfe,  instead  of 
undergoing  slow  decomposition,  and  giving 
off  pestilential  miasmata  to  poison  the 
neighboring  population. — N.  K  Medical 
Record, 


Charlatan. — The  Apotheker  Zeitung 
gives  the  origin  of  this  word  as  follows : 
In  the  olden  time,  when  the  doctors  were 
not  in  the  habit  of  riding  about,  their  homes 


were  hospitals,  and  they  did  not  leave 
their  patients.'  At  that  time  a  genius  made 
his  appearance  in  Paris.  His  name  was 
Latan.  He  procured  a  small  one-horse 
wagon  {char)^  upon  which  he  packed  his 
medicines  for  all  possible  affections.  With 
these  he  drove  through  the  streets  of  Pa- 
ris, crying  out  his  wares  and  looking  for 
patients.  He  was  the  first  driving  doctor, 
and  soon  became  renowned.  Whenever 
he  came  along,  the  populace  greeted  him 
with,  **Voili  le  char  de  Latan."  This  was 
.soon  abbreviated  to  **Charlatan,"  which 
at  that  time  denoted  a  driving  doctor. 
— Medical  Press, 


Dental  Hygiene  at  School. — Accord- 
ing to  M.  Galippe,  dental  caries  is  frequent 
in  boys  and  girls  preparing  for  examina- 
tion, and  may  be  ascribed  to  the  excessive 
efflux  of  blood  to  the  head.  Others  sup- 
pose that  the  brain  makes  use  of  the  phos- 
phates which  ought  to  be  employed  in  the 
formation  and  growth  of  the  teeth.  M. 
Harlan  is  of  opinion  that  dental  caries  is 
most  frequent  in  young  people  who  work 
hflJtd,  and  are  very  successful  in  their 
examinations. — British  Med,  Journal. 


HORLICK'S  FOOD. 


-INFAM, 


FREE  FROM  STARCH. 

EASILI   PBKPABSD  BY  DISSOLYINe 

IT  III  HOT  WITEB  OB 

MJLK. 


INYALID^ 


FREE  FROM  CARAMEL. 

SIMPLE  WITH  PAMPHLET  SENT  PHT81- 

Clllfg  FBEE,  UPON  BECEIPT 

OF  1  POSTAL  CABD. 


For  Sale  by  Druggists  Everywhere.   Price:  18  oz.,  75  cts.  8oz.,  40  cts. 


-BEWARE    OF    IMITATIONS. 


Recommended   by   the  medical   profession   and   press.     See  that   the  name  HoRUCK^s  Food, 
Racine,  Wis.,   is  on   the  can.      Address 

HORLICK'S  FOOD  CO..   RACINE.    WIS. 


HOBLICR*^    PRY    EXTRACT    OF^JttALT BEST  IN  USE. 

,  Google 


Digitized  by  ^ 


<Slvt9ttmt  ^x&^t^is. 


THE  CTWClKTffATt   LAN^gT  Mn>  CLTWIC ^ 

of  the  ifmxojoymgk  itself.  For  the  >9m€kf 
iBudden  in  its  onset,  and  usually  short  in  its 
duration,  is  often  the  explosion  of  the  mo^t 
^mleat  fury,  ^threatening  the  life  of  its  sub- 
ject or  of  those  about  him.  The  epileptic 
is  the  moat4angerous  of  maniacs. 

These  outbwaks  of  msanity  i^e,  as  just 
mentioned,  usually  p^odical,  and  they  are 
generally  in  hnsiediate  connection  with  a 
convulsive  seizure.  They  most  frequently 
occur  after  a  convulsion,  but  they  may 
occur  before,  .and,  «ot  infrequendy,  they 
appear  to  take  the  place  of  an  ordinary 
epileptic  paroxysm. 

fepileptic  insanity  presents  a  great  variety 
of  clinical  pictures.  Of  these  we  will  attempt 
to  portray  a'fewiof  the  most. striking  ones, 
and  then  point  <>ut  some  general  features 
most  characteristic  of  such  attacks. 

The  simplest  form  of  psychic  disturbance 
is  the  fit  of  momentary  absence  of  con- 
sciousness. The  patient  is  aware  .that 
these  was  a  momentary  blaok  in  his  mind, 
though  he  may  have  continued  automatic 
<»lly  the  action  with  which  he  had  been 
occupied.  Thus  Trousseau  (')  mentions  a 
musician  who  was  often  thus  attacked  4n 
the  act  of  plaiyiag,  yet  the  latter  was  icon- 
tinued  -even  during  the  interval  of  uncon- 
sciousness. Hughli^gs  Jackson  reported 
the  case  of  a  woman  thus  seized  while  in 
the  act  of  cutting  bread ;  the  cutting  was 
continued,  and  she  inflicted  a  deep  wound 
the  hand.     One  of  the  con^wmions  of 


EPILEPTIC  INSANITY. 

A  paper  rMd  before  th«  Aeedeany  of  lHdicm«,  Fibwuii/ 
4,  «884.  by 

PmUP  2iBNNER,  A.M.,  M.D., 

Cincinnati. 

The  epileptic  is  doubly  afflicted.  In 
.addition  to  his  deplorable  bodily  malady 
he  is  usually  doomed  to  an  early  mental 
decay.  True,  history  furnishes  some  noted 
names,  as  Csssar,  Mahomet,  Napoleon, 
who  are  said  to  have  been  subjects  of  this 
disease;  and,  probably,  epileptics  are 
known  to  many  of  you  who,  apparently, 
retain  their  intellectual  powers.  But, 
nevertheless,  in  the  majority  of  cases  epi- 
lepsy causes  a  gradual  but  sure  downfall 
of  mind. 

The  character  also  changes  under  the 
influence  of  this  disease.  Both  the  char- 
acter and  the  mental  impairment  are  often 
80  characteristic  as  to  be  immediately  rec- 
ognized by  the  experienced  physician.  The 
patient  .assumes  a  constant  rehgious  tone 
and  air  which  are  exceedingly  superficial. 
He  is,  at  the  same  time,  very  irritable  and 
suspicious.  The  slowness  of  apprehension 
and  forgetfulness,  the  first  symptoms  of 
mental  impairment,  are  at  flrst  only  present 
during  a  shorter  or  longer  time  following 
an  epileptic  paroxysm.  We  have  then 
the  smgular  anomaly  that,  with  a  fair  mem- 
ory for  passing  events,  there  are  inter- 
current periods  of  whose  occurrences  the 
patient  has  almost  no  recollection.  The 
failure  of  intellect  is  often  directly  due  to 
the  paroxyms,  shown  by  the  fact  that  when 
the  latter  cease  to  appear,  or  become  less 
frequent,  as  the  result  of  treatment,  the 
intellectual  powers  again  become  more 
vigorous. 

The  condition  which  we  have  just  por- 
txayed  might  very  well  be  termed  epileptic 
dementia.  We  will  not  speak  further  of  it 
here.  It  has  been  mentioned  in  ^Mrder 
that  it  may  not  be  confounded  with  quite 
another  psychic  disorder,  which  it  is  the 
^cial  object  of  this  paper  to  discuss,  true 
epileptic  insanity. 

Epileptic  insanity,  just  as  the  epileptic 
convulsive  seizures^  comes  on  in  paroxysms. 
It  is  of  special  importance  and  interest  to 
the  general  practitioner,  because  it  usually 
comes  direcdy  under  his  observation 
father  than  in  the  charge  of  the  alienist, 
ao^  ^fiffVist  pf  the  seriousness  and  dMger 


in 

my  youth  was  subject  to  these  momentary 
absences.  He  was  often  ^attacked  while 
climbing  trees  or  in  other  dangerous  atti- 
tudes, without  sustaining  injury.  He  was 
always  aware  afterward  that  there  had  ^een 
a  blank  in  his  consciousness.  He,  at  a 
later  period,  became  subject  to  severe  con- 
vulsive seizures,  became  partly  demented, 
and  died  of  an  intercurrent  disease. 

A  common  trait  of  the  more  prolonged 
psychic  disturbances  is  a  tendency  to 
wander  aimlessly  about  A  patient  in  my 
charge,  some  years  ago,  was  frequently 
found  many  miles  from  home,  and  when 
returning  to  full  consciousness  was  always 
surprised  to  And  herself  in  a  strange  local- 
ity, being  entirely  unable  to  account  for 
her  presence  there. 

But  a  more  common  aiul  most  dangerous 
foiln  of  these  epilectic  mental  disturbances 
is  now  to  be  described.  The  patient's 
mind  is  entirely  clouded,  he  is  fllled  with 
an  indescribable  and  intense  sense  of  anx- 
ie^  ftnd  mtotf  bis  actiot^  arc  imputoiv^, 
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apparently  motiveless,  most  violent,  and 
nfc  with  danger  to  himself  or  others.  It  is 
usually  epileptics  in  this  condition  who 
cause  the  most  appalling  disasters,  suicide, 
homicide,  or  other  dire  calamities. 

We  will  now  mention  other  forms  of 
these  paroxysms  which  are  far  more  puz- 
zling. The  consciousness  is  not  so  much 
clouded.  The  conduct  Of  the  patient  may 
appear  so  intelligent  and  reasonable*  that 
it  may  not  be  detected  that  his  mental  con- 
dition is  different  from  the  normal.  Never- 
theless such  periods  have  the  stamp  of  the 
epileptic  seizure,  in  as  much  as  the  ijiost 
extravagant  acts  may  be  performed,  and 
the  occurrences  are  afterwards  entirely  or 
almost  entirely  forgotten.  In  the  lighter 
forms  there  is  only  a  slight  jcloudiness  of 
the  consciousness,  perhaps  a  confusion  of 
ideas  from  a  too  rapid  flow  of  thoughts,  or 
a  feeling  of  despondency  with  anxious  fore- 
bodings, or  the  patient  feels  an  impulse  to 
perform  some  strange  or  wild  act  while  he 
IS  fully  conscious  that  his  condition  is  ab- 
normal, and  tries  to  check  his  impulsive 
action.  At  the  same  time  he  answers  prop- 
erly any  question  put  to  him. 

In  severer  forms  the  miftd  is  more  cloud- 
ed. The  Actions  of  the  patient  are  unlike 
those  of  his  ordinary  life,  and  in  contradic- 
tion to  his  character.  He  acts  like  a  som- 
nambulist. After  the  attack  he  has  lost  all 
memory  for  its  occurrences. 

Trousseau  mentions  a  lady  of  very  re- 
fined habits,  who,  during  such  a  seizure,  is 
unusually  witt^,  makes  obscene  remarks, 
etc. ,  of  all  which  she  is  much  surprised  to 
hear  afterwards. 

Samt  (•)  mentions  a  man,  who,  during 
such  a  paroxysm,  acts  the  circus  clown  ad- 
mirably. 

Echeverria  (3)  gives  an  interesting  ac- 
count of  a  young  man  subject  to  such  at- 
tacks: **One  Evening  he  went  into  the 
street,  took  a  horse  and  buggy  which  he 
found  in  front  of  a  house,  rode  over  a  mile 
and  a  half  to  his  father's  grave,  pulled  the 
flowers  from  the  bushes  planted  over  it, 
and  brought  them  home  to  his  mother, 
whom  he  invited  to  take  a  ride.  Beiiig 
asked  where  he  procured  the  horse  and 
buggy,  he  replied  that  he  found  them  lost 
on  tide  street.  His  mother  directed  that  he 
leave  them  forthwith  in  a  livery  stable,  that 
they  might  be  returned  to  their  owner.  He 
started  to  do  so,  but  left  them  at  the  stable 
as  his  own.  When  discovered  by  the 
owner,  the  transaction  was  looked  Upon  a§ 


larceny,  thereby  causing  great  mortification 
and  annoyance  to  his  family.  The  boy, 
however,  could  never  account  for  his  con- 
duct, and  forgot  completely  every  circum- 
stance connected  with  it." 

At  another  time  the  same  patient,  while 
in  such  a  fit,  was  engaged  by  a  shipping 
agent  to  go  as  a  sailor  on  an  English  ves- 
sel. A  few  days  after  the  vessel  departed, 
on  coming  out  from  the  state  of  epileptic 
insanity,  he  was  surprised  to  find  himself 
on  a  vessel  for  London,  being  completely 
ignorant  how  he  came  there. 

Lasegne  (^  reported  the  case  of  a  man 
of  high  social  standing,  who,  while  in  a 
perfumery  shop,  pocketed  various  small 
trinkets  lying  on  the  counter,  and  went 
away  without  paying  for  them.  He  wis 
afterward  arrested,  but  knew  nothing  of 
the  transaction. 

I  will  mention  but  one  instance  more  in 
illustration  of  these  varying  forms,  a  pa- 
tient seen  by  myself,  some  years  ago,  in 
Professor  Meynert's  wards,  in  Vienna.  The 
patient  had  religious  visions,  gave  utter- 
ance to  what  might  have  been  deemed  to 
be  prophecies.  The  case  was  of  interest 
because  it  was  doubdess  like  some  others 
which  have  at  different  times  misled  super- 
stitious people.  It  is  not  difficult  to  under- 
stand how  such  an  epileptic,  with  his  fer- 
vid utterances,  his  whole  being  elated, 
might  be  looked  upon  as  possesing  true 
prophetic  gifts  by  the  ignorant  and  super- 
stitious. 

We  will  now  mention  some  of  the  char- 
acteristic features  of  these  seizures,  fea- 
tures common  to  many  or  to  all  of  them. 
These  are  chiefly,  the  acute  onset,  the 
either  partial  or  complete  obliteradon  of 
consciousness,  the  sense  of  anxiety  often 
extreme,  the  impulsive  blind  actions,  and 
the  almost  complete  forgetfulness  of  what 
has  occurred  during  the  paroxysm. 

Of  importance,  and  almost  characteris- 
tic in  many  instances,  is  the  nature  of  the 
delirium.  There  is  often  something  mystic 
in  the  delusions,  the  utterance  of  some  re- 
ligious word;  God,  etc.,  even  when  the 
consciousness  is  so  completely  clouded 
that  no  other  words  are  pronounced;  or 
there  is  great  difference  between  uttered 
Words  and  actions,  as  words  denoting  anxi- 
ety, while  the  patient  smiles.  In  some  in- 
stances, when  the  thoughts  appear  to  be 
lucid,  there  is  an  absence  ot  knowledge  of 
very  simple  things,  as  of  the  day  of  the 
week,  very  r^^^pt  occurrences,  etc,     Tbu« 
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a  carefiil  study  of  the  condition  during  a 
paroxysm,  will  often  enable  the  experi- 
enced physician  to  form  a  correct  diagnosis, 
even  when  there  is  no  knowledge  of  Ae  prc^ 
vious  history. 

Let  us  briefly  analyze  the  mental  condi- 
tion and  more  dosely  scrutinize  some  of  its 
elementary  parts. 

The  first  and  most  important  element  is 
the  affection  of  consciousness.  The  latter 
is  always  affected — a  fact  which  gives  us 
a  key  to  otherwise  incomprehensible  con- 
ditions. In  some  instances  there  is  com- 
plete imconsciousness,  and  any  act  then 
performed  might  be  termed  purely  auto- 
matic. In  others  the  consciousness  is  only 
partly  obtunded. 

The  anxiety  and  terror  often  felt,  and 
the  impulsive  actions  are  worth  more  care- 
ful study.  Hallucinations  and  delusions 
are  often  present  in  a  paroxysm.  These 
are  of  the  most  diverse  kinds,  sometimes 
^ving  origin  to  the  most  absurd  acts,  not 
mfrequendy  thev  are  like  those  of  the  de- 
lirium of  granaeur.  But  generally  they 
are  of  a  frightful  kind  and,  m  so  far,  pro- 
duce or  foster  the  anxiety  and  terror  or  the 
impulsive  actions.  Yet  the  latter  are  not 
to  be  altogether  thus  explained.  It  may 
be  impossible  to  detect  such  delusions. 

The  epileptics  often  have  in  their  parox- 
ysms a  feeling  of  intense  discomfort  and 
distress  from  the  condition  of  the  generally 
sensibility.  This  is  perhaps  the  chief  cause 
of  both  the  anxiety  and  uncontrolable  im- 
pulses. So  the  anxiety  often  appears  to  be 
a  primary  element,  and  the  violent  impul- 
sive acts  instinctive,  and  quite  independent 
of  mental  judgments. 

The  most  singular  feature  is  the  entire 
forgetfulness.  Acts,  which  to  the  lookers- 
on,  seem  to  be  the  result  of  a  fully  con- 
scious intelligence,  are  afterwards  entirely 
unknown  to  the  performer.  But  the  ob- 
livion is  not  always  so  complete.  It  not 
infrequently  happens  that  a  padent  can  re- 
member all  the  occurrences  of  a  paroxysm 
immediately  after  it  is  over,  while  he  has 
completely  forgotten  them  after  a  short  in- 
terval of  time.  Still  more  singular  are 
some  cases  of  partial  memory  for  such  oc- 
currences. Samt  reports  two  patients  who 
recalled  some  of  the  events  occurring  dur- 
ing a  paroxysm,  while  they  had  entirely 
forgotten  others. 

In  this  entire  forgetfulness,  epileptic  in- 
sanity distinguishes  itself  from  most  other 
paental  diseases.    Acts  perfpnped  in  d^ir- 1 


um  from  other  diseases  may  be  remem- 
bered afterwards.  Magnau  (i)  mentions 
two  interesting  cases,  in  which  epileptic 
paroxysms  occurred  during  alcoholic  deliri- 
um. One  who  had  been  previously  delirious, 
when  the  epileptic  paroxysm  occurred  tried 
to  hang  himself.  When  he  recovered  he 
remembered  the  alcoholic  delirium,  but 
would  not  believe  the  statement  that  he  had 
attempted  to  hang  himself.  The  second 
patient  was  token  from  the  street  while  in 
the  epileptic  attack.  He  believed  he  was 
Henry  IV,  that  people  prostrated  themselves 
before  him,  etc.  After  being  removed  to 
the  asylum,  he  saw  cats,  rats  etc.  When 
he  recovered  he  remembered  his  alcoholic 
delirium,  but  knew  nothing  of  his  regal  pre- 
tensions. 

Another  strange  feature  not  mentioned, 
but  which  often  has  much  practical  value, 
is  the  fact  that  the  delirium  in  the  different 
paroxysms  of  the  same  individual  is  often 
nearly  the  same.  The  very,  words  and  acts 
may  recur  in  almost  a  stereotype  form.  It 
would  be  interesting  to  know  to  what  ex- 
tent thoughts,  which  arc  uppermost  during 
a  paroxysm,  ft>rm  a  part  of  the  ordinary 
thmking  in  the  intervals.  Doubtless,  in 
many  instances,  thoughts  most  familiar  to 
the  mind  in  the  lucid  intervals,  recur  in 
the  paroxysms  in  a  more  violent  form. 
But  nevertheless  the  patient  must  not  be 
held  responsible  for  acts  then  committed, 
as  he  appears  to  have  lost  all  controling 
power. 

Did  time  permit,  it  would  be  interesting 
to  attempt  an  explanation  of  some  of  these 
strange  phenomena,  especially  the  forget- 
fulness and  the  great  similarity  of  parox- 
ysms in  the  same  individual,  or  to  consider 
what  light,  the  study  of  these  psychic 
phenomena  might  throw  upon  the  general 
theories  of  epilepsy.  But  such  considera- 
tions.  which  would  be  largely  speculative, 
must  be  omitted  in  this  brief  sketch  to 
make  room  for  more  practical  matter. 

The  duration  of  an  attock  of  epileptic  in- 
sanity varies  gready.  It  may  be  only  mo- 
mentary, more  frequently  it  is  a  few  hours 
or  days,  rarely  it  continues  several  weeks. 
It  closes  usually  as  abruptedly  as  it  began. 
But  the  beginning,  though  abrupt,  is  of- 
ten preceded  by  a  change  in  the  general 
condition  of  the  patient.  Frequently  the 
patient  is  very  imtoble  and  despondent  for 
several  days  preceding  the  mental  explo- 
sion. This  period,  too,  may  l?^  fr^^g^t 
with  danger  ^  yfs  will  see  ht^x, 
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'An  aufa  often  foretells  the  immediate 
outbreak.  This  aura,  though  constant  for 
the  same  individual,  varies  as  much  as  that 
with  the  usual  convulsive  seizure*.  It 
>sometimes  seems  to  be  the  perception  of 
the  condition  which  preceded  the  first  par- 
oxysm. Sommer  (*)  mentions  the  case  of  a 
littie  jgirl  who,  from  fright  at  seeing  a  dog 
spring  towards  her,  was  seized  with  a  first 
convulsive  seizure.  Afterwards  every  par- 
oxysm was  preceded  by  the  vision  of  a 
large  dog  springing  toward  her. 

In  another  case,  a  man  epileptic  for 
many  years,  the  patient  saw  one  and  the 
same  landscape,  otherwise  unknown  to  him, 
just  before  each  paroxysm. 

The  frequency  of  epileptic  insanity  can 
not  be  stated  with  any  degree  of  certainty. 
iln  the  majority  of  epilepitics  the  mind  be- 
comes impaired,  but  a  far  less  number  ever 
become  epileptic  maniacs.  Reynold  judg- 
»€d  from  his  observations  that  about  one- 
tenth  of  those  subject  to  epilepsy  have 
attacks  of  epileptic  insanity.  But  accord- 
ing to  general  experience  probably  a  larger 
mtimber  are  thus  affected. 

•Itbas  long  been  believed  that  attacks  of  so- 
called  fiitit  mal  or  epileptic  vertigo  are 
more  frequcndy  followed  by  failure  of  the 
•intdleetual  powers  than  attacks  of  ^wdw/wh/. 
It  is  not  improbable  that  also  attacks  of 
insanity  more  frequently  follow  the >  slighter 
than  the  greater  convulsive  seizures. 

Insane  attacks  are  generally  found  only 
after  the  patient  has  been  subject  to  ordi- 
nary epilepsy  for  a  long  time.  Falret  states 
that  such  an  attack  is  most  likely  to  occur 
when  a  quick  succession  of  convulsive 
seizures  has  followed  a  long  quiescent  pe- 
riod. Nevertheless  the  attack  of  insanity 
in  some  instances  appears  to  be  the  first 
manifestation  of  epilepsy.  Yet  in  such 
cases  a  careful  examination  will  often  re- 
veal the  former  presence  of  the  unrecog- 
nized disease.  Thus  Magnen  reports  a 
case  where  a  man,  who  had  been  supposed 
by  himtself  and  others  to  be  perfectly  well, 
in  an  insane  attack  killed  a  comrade  for 
whom  he  had  previously  manifested  the 
greatest  affection.  A  subsequent  examina- 
tion revealed  the  indubitable  evidence  of 
previous  epileptic  seizures.  The  patient 
often  had  bruises  that  he  could  not  ex- 
plain; he  had  evidently  had  frequent  at- 
tacks of  unconsciousness,  whose  signifi- 
cance was  entirely  unknown  to  him. 

Such  paroxysms  recur  with  varying  fre- 
quency.    In  some  persons  not  mo^e  thaa 


one  attadc  is  observed.  In  others  Aey  • 
occur  frequently.  They  can  often  be  made 
less  frequent  or  to  cease  altogether  by  ap- 
propriate treatment  In  many  old  cases, 
especially  where  there  is  complete  de- 
mentia, they  frequently  cease  to  appear. 

We  must  now  briefly  consider  the  niedi- 
co-legal  aspects  of  our  subject.  When  in- 
dividuals are  known  to  be  afflicted  with 
this  disease,  and  an  entirely  motiveless  act 
of  violence  has  been  conmiitted  widiout 
effort  at  concealment,  there  can  be  no  ques- 
tion of  accountability  or  punishment  But 
the  matter  is  by  no  means  always  so  simple. 
We  have  seen  that  patients  are  sometimes 
in  an  apparendy  lucid  condition ;  yet  they 
should  not  be  held  responsible  for.acts  then 
committed,  shown  by  the  fact  ithat  fChey 
may  be  in  complete  variance  wMi 
their  usual  conduct,  and  are  entirely  &r- 
)gotten  afterwards.  But  acts  committed  jat 
such  time  could  very  easily  be  miisjudged. 
The  case  reported  by  Echeverrie,  already 
mentioned,  of  a  boy  taking  a  horse  and 
buggy  from  the  street  is  a  good  instance  of 
this.  Magnen  also  reports  an  interesting 
case  in  point :  A  man  being  found  wan- 
dering aimlessly  about,  was  arrested.  He 
at  first  spoke  lucidly.  But  when  brought 
before  a  magistrate  he  threatened  and  tben 
attempted  to  injure  hnn,  for  which  he  was 
•condemned  to  two  years*  imprisonment 
The  next  day  he  knew  nothing  of  the  whole 
occurrence. 

Thus  it  may  happen,  if  it  be  the  first 
known  paroxysm,  or  the  previous  history 
is  unknown,  that  it  will  be  impossible  to 
determine  the  true  state  of  things. 

We  have  already  mentioned  that  a  par- 
oxysm is  often  preceded  by  a  change  of 
character  and  disposition  of  a  few  days' 
duration.  Crimes  committed  at  this  period 
are  more  difficult  to  properly  estimate. 

A  few  years  ago  a  case  of  this  kind  ap- 
peared before  the  Cincinnati  X)ourts.  A 
young  man  had  been  epileptic  for  several 
years.  The  disease  had  caused  some  en- 
feebleraent  of  the  mental  powers.  He  had 
attacks  of  insanity,  which  usually  followed 
a  convulsive  seizure.  But  the  latter  was 
always  preceded  by  a  very  irritable  and  de- 
pressed mental  condition.  At  one  time, 
while  in  a  trivial  quarrel  with  a  companion 
he  shot  the  latter.  A  few  days  subsequent- 
ly he  was  found  in  a  state  of  stupor.  There 
was  every  evidence  that  this  was  a  post 
epileptic  stupor.  The  crime  was  commit- 
ted white  tiK  patient  was  xxx  that  mod^id 
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t3ondition  of  mind,  which  preceded  a  par- 
o^sm.  Patient  remembered  afterwards 
tfie  qtiarreling  and  the  shooting.  He  had, 
naturally,  no  knowledge  of  theconvuteion 
and  the  subsequent  stupor.  So  the  crime 
was  committed  while  he  i^as  in  a  mood 
where  he  was  more  easily  provoked  to  pas- 
sionate acts  than  normally,  but  he  was  fully 
aware  of  what  he  was  domg.  To  what  ex- 
tent should  he  be  held  accountable  for  this 
act?'  Htre  we  approach  a  question  which 
can  not  yet  be  appropriately  answered 
cither  by  law  or  medicine.  We  can  not 
place  an  exact  limit  where  responsibility  be* 
gins  or  where  it  endi.  In  this  instance  the 
judge  wisely  consignedthe  man  to  confine- 
ment fbr  purposes  of  public  safety,  rather 
than  for  criminal  punishment. 

What  should  be  done  with  epileptic  mani- 
acs is  a  perplexing  and  difficult  question. 
It  is  unavoidable  that  many  move  unre- 
sttatfledly  in  our  midst,  who  may  at  any 
time  become  dangerous  to  society.  Even 
those  who  have  had  paroxysms  of  a  dan- 
gerous character  and  in  whom  others  of  a 
like  kind'  may  be  expected,  can  not,  in 
many  instances,  be  kept  in  perpetual  con- 
finement For,  at  least,  with  the  present 
general  arrangement  and  management  of 
our  asylums,  individuals  can  not,  usually, 
be  indefinitely  retained,  who  are  ordinarly 
perfectly  sound  in  mind,  and  only  at  long 
intervals  have  very  short  attacks  of  insanity. 

But,  at  least,  it  is  well  to  remember  what 
c^^^es  are  most  dangerous.  We  must  re- 
member, a  fact  already  mentioned,  that 
paroxysms  usually  recur  in  the  same  form, 
and  when  a  dangerous  one,  has  preceded, 
future  ones  of  the  same  kind  must  be 
awaited.  Fortunately,  in  some  instances, 
one  can  foretell  the  explosion  a  sufficient 
time  to  guard  against  its  dangers.  But  if 
Ais  does  not  occur,  those,  who  are  subject 
to  paroxysms  of  a  dangerous  nature,  should, 
if  possible,  be  under  constant  surveillance. 

As  to  the  treatment,  I  need  add  but  Ittde, 
The  therapy  of  epileptic  insanity  is  exactiy 
the  same  as  for  ordinary  epilepsy,  and  that, 
you  know,  is  the  bromides  per  excellence. 
Though  the  extensive  experience  with  this 
drug  has  failed  to  resize  the  bright  hopes 
once  entertained  for  it,  it  has  nevertheless 
proven  by  far  the  most  valuable  means  in 
treatment 

Meynert,  whose  experience  in  this  dis- 
ease, has  scarcely  been  sutpassed,  recora- 
vends  only  Ae  Btomide  of  Potash.  He 
Migiw  by  giring  one  gram  (15  griini^  three 


times  a  day,  and  increases  the  daily  quan- 
tity by  one  gram  every  time  there  is  a  re- 
currence of  a  paroxysm.  He  says  the 
medicine  appears  sometimes  to  have  no 
affect  until  a  certain  dose  is  reached,  when 
it  apparendy  entirely  controls  the  disease. 
He  has  never  found  it  necessary  to  exceed 
sixteen  grams  a  day.  It  may  not  be  nece^ 
sary  to  continue  the  large  doses,  but  the 
medicine  must  be  given  for  years.  The 
difficulties  from  its  administration  are  the 
disturbance  of  the  gastric  functions,  the 
provoking  of  cutaneous  eruptions  and  men- 
tal hebitude.  Stomach  trouble  can  usually 
be  avoided  by  giving  the  medicine  largely 
diluted.  Magnan  believes  it  best  for  such 
purposes  to  give  the  remedy  just  before 
meals,  and  he  uses  as  vehicles  infusion  of 
quassia  and  syrup  of  orange  peel. 

Cutaneous  eruptions  will  usuaHy  disap- 
pear after  a  short  cessation  of  the  medicine, 
or  it  may  be  controled  by  the  simultaneous- 
administration  of  arsenic.  The  mental 
hebitude  always  disappears  when  the  drug 
is  discontinued. 

Hydrotherapy  often  very  greatly  assists 
the  actions  of  the  bromides.  Various  other 
medicines  are  sometimes  beneficial,  though 
they  need  not  be  mentioned  in  this  short 
sketch.  Proper  hygienic  measures  will  also 
avail  much  for  the  improvement  of  the  par 
tient  and  amelioration  of  the  disease. 
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TREATMENT  OF  TYPHOID  FEVER. 

By  Miles  F.  Porter,  A.M.,  M.D., 
Fort  Wayne,  Ind. 

«*Tbe  life  of  a11  hii  blood 
Is  touched  corruptibly  :  and  his  pure  brain 
(Which  some  suppose  the  soul's  frail   dwelling- 
house), 
Doth  by  the  idl6  comments  that  it  makes 
ForeteU  the  endin^^  of  mortality." 

The  foregoing  quotation  from  Shakes- 
j)eareTepresents,  we  believe,  the  pathology 
of  the  symptoms  of  typhoid  fever  as  ac- 
cepted by  a  majority  of  the  profession* 
In  other  words  the  profession  generally 
regard  typhoid  as  a  specific  fever ;  and,  so 
far  as  I  am  aware,  no  arguments  have  been 
produced  which  militate  against  this  view; 
This   being  true  it  fellows  that  $petifi^ 
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treatment  of  this  disease  must  remain  out 
of  the  question  until  we  isolate  the  specific 
poison  which  produces  it  and  having  accom- 
plished this,  discover  a  remedy  which  can 
be  safely  introduced  into  the  organism  in 
sufficient  quantity  to  render  this  poison 
inert.  Hence  it  is  that  treatment  has  been 
directed  against  those  elements  of  the  dis- 
ease which  were  considered  the  most 
potent  for  evil ;  and  different  plans  of  treat- 
ment have  been  devised  to  conform  with 
the  various  views  held  as  to  the  most  im- 
portant factor  in  the  production  of  death. 

Regarding  heart-failure  as  the  thing  most 
to  be  feared  and  believing  it  to  be  due  to 
the  direct  action  of  the  specific  virus,  some 
advocate  the  early,  free  and  continued  use 
of  stimulants  and  food,  paying  little  regard 
to  other  elements  of  the  disease ;  and  still 
others,  with  the  same  view,  insist  that 
ergot  best  fulfils  the  requirement  A  great 
number,  in  this  country  and  Germany  es- 
pecially, have  pinned  their  faith  to  the 
**cold  water*'  or  to  the  "quinine"  treat- 
ment, or  a  combination  of  the  two,  be- 
lieving the  high  temperature  to  be  the 
direct  cause  of  death  in  the  great  majority 
of  cases.  Some  of  this  faith  are  ver^  en- 
thusi^tic,  applying  the  treatment  m  all 
cases,  claimmg  that  the  contraindications 
to  the  cold  bath,  pointed  out  by  Lieber- 
meister  and  others,  do  not  obtain  if  the 
treatment  be  commenced  sufficiendy  early. 
I  am  aware  that  this  enthusiasm  does  not 
obtain  in  the  larger  cities  generally ;  but 
that  it  prevails  to  a  great  extent  among 
practitioners  of  the  smaller  cities,  towns 
and  country,  I  am  convinced. 

G.  C.  Smythe,  in  a  paper  read  before 
the  Medical  Society  of  the  Mississippi 
Valley  at  its  last  meeting,  and  published  m 
the  Lancet  and  Clinic,  Vol.  xi..  No. 
xiv.,  strongly  advocates  the  combined  use 
of  the  eold  bath  and  large  doses  of  qui- 
nine, arguing  that  the  * 'characteristic 
symptoms  of  typhoid  fever,  such  as  low 
muttering  delirium,  ♦  ♦  *  etc.,  are 
not  the  direct  result  of  the  specific  poison 
of  the  disease,  but  rather  the  effect  of  the 
long  continued  elevation  of  temperature, 
*  ♦  ♦  ."  Now,  I  submit  that  if  it  be 
true  that  all  these  symptoms  are  due  to 
the  direct  action  of  heat  then  the  argument 
that  contraindications  will  not  arise  where 
the  treatment  is  commenced  early  enough 
may  be  true ;  and  that  the  treatment  is 
scientific  and  rationaL 

However,  the  generally  accepted  path- 


ology of  these  symptoms  is  diametrically 
opposed  to  such  reasoning  and  to  the  treat- 
ment bom  of  it  That  this  pathology  is 
correct,  that  the  symptoms,  signs  and 
lesions  found  post  mortem  are  due  to  the 
action  of  the  specific  virus,  is  abundandy 
proven.  How  else  explain  those  cases  of 
typhoid  without  ekvation  of  temperature  f 
In  what  other  way  explain  the  severity  of 
symptoms  and  great  mortality  in  cases 
with  the  temperature  ranging  between  loo® 
and  103^;  or  the  mildness  of  the  symp- 
toms and  the  light  mortality  \tl  cases  wi& 
the  temperature  ranging  from  103®  to 
105^  ?  If  the  high  temperature  causes  all 
the  symptoms  alleg€d  by  the  advocates  of 
this  dieory  and  treatment,  why  do  we  not 
have  subsultus  tendinum,  stupor,  etc., 
occurring  more  frequently  in  other  mala- 
dies in  which  the  temperature  is  as  hifh 
and  as  long  continued  as  it  is  in  typhoid? 
Why  do  these  symptoms  fnguentfy  occur  in 
typhoid  be/ore  the  fever  has  been  either  high  or 
long  continued?  Why,  again,  do  we  not 
have  ulceration,  etc.,  of  the  agruminated 
glands  as  a  fre(juent  result  of  high  and 
continued  fever  m  other  maladies?  The 
result  of  the  cold  bath  is  a  great  increase  of 
blood  pressure,  which  in  turn  demands  an 
increase  of  cardicu  power  in  order  that  the 
circulation  be  properly  carried  on.  It  is  a 
well  known  fact  that  sudden  distention  of 
the  heart  causes  paralysis  of  that  organ; 
and  that  this  result  can  be  brought  about 
by  a  dbtensile  force  which  is  weak  in  pro- 
portion as  the  heart  itself  is  weak.  Other 
things  bein^  equal,  increased  blood- 
pressure  predisposes  to  4iemorrhage  and 
calls  for  more  expenditure  of  heart-force. 
In  a  case  with  an  already  weakened  heart, 
with  the  mesenteric  vessels  ulcerated 
nearly  through,  or  perhaps  entirely,  and 
the  openings  closed  by  finable  clots,  it  is 
easy  to  imagine  how  and  why  the  cold 
bath  might  produce  either  fatal  syncope, 
pulmonary  congestion  or  hemorrhage  from 
the  bowel. 

B.  S.  Woodwordi,  M.D.,  an  old,  ex- 
perienced  and  scientific  physician  of  this 
city,  has  seen  epistaxis  and  metrorrhagia 
produced  by  larjge  doses  of  quinine.  A 
lady  in  my  practice  can  not  take  ten-grain 
doses  of  this  drug  during  menstruation 
without  bringing  on  alarming  hemorrhage. 
I  have  also  noticed  that  quinine  often  in- 
creases and  prolongs  the  fiow  after  labor. 
That  these  results  were  due  solely  to  the 
aurtioQ  of  quinine  there  can  be  no   doubts 
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Drs.  £.  D.  McDaniel,  of  Camden,  Ala., 
and  P.  B.  Minor,  of  Forkland,  Ala.,  in 
their  study  of  219  cases  of  hemorrhagic 
malarial  fever,  (')  report  against  the  use  of 
quinine  in  this  disease  on  the  ground  that 
it  produces,  or  favors  the  occurrence  of, 
hemorrhage. 

Giving  all  the  facts,  both  prv  and  con, 
their  due  weight  we  are  forced  to  the  con- 
clusion that  the  indiscriminate,  or  general, 
use  of  the  cold  bath  and  large  doses  of 
quinine  in  typhoid  fever,  either  separately 
or  in  conjunction,  is  not  supported  by 
theory  nor  clinical  facts,  and  that  it  is 
often  productive  of  harm.  We  would  not 
proscribe  this  treatment  entirely  by  any 
means  for  we  believe  it  to  be  not  only  ad- 
missible but  demanded  in  those  cases  with 
hi^h  fever,  strong  heart-action  and  no 
"evidence  of  extensive  ulceration  of  the 
bowel,  especially  diu-ing  the  first  week  of 
the  disease.  During  the  second  and  first 
part  of  the  third  week,  when  hemorrhage 
is  most  likely  to  occur,  these  measures 
should  always  be  used  with  caution.  After 
hemorrhage  has  occurred  or  where  we  have 
reason  to  believe  that  there  is  extensive 
ulceration  of  the  bowel;  and  in  cases 
where  the  action  of  the  heart  is  feeble  as 
there  is  marked  pulmonary  congestion, 
the  cold  bath  and  quinine  treatment  com- 
bined or  the  cold  bath  itself  should  be 
proscribed.  Regarding  the  use  of  quinine 
alone,  in  large  <£:>ses,  under  these  circum- 
stances, I  am  free  to  admit  that,  in  the 
light  of  my  own  experience  and  the  recent 
developments  regarding  the  action  of  this 
drug,  I  should  feel  guilty  should  I  use  it. 
A  study  of  the  history  of  typhoid  fever 
from  the  time  it  was  first  recognized  as  a 
distinct  disease  until  the  present,  will  teach 
us  that  there  is  no  om  element  of  the  disease 
which  can  be  considered  as  the  element  of 
danger  th  all  cases  nor  even  in  a  respecta- 
Ue  majority  of  them;  and  hence  it  is  that 
to  adopt  a  given  treatment  for  all  or'  even 
a  majority  of  cases  is  reprehensible.  Each 
individual  case  should  be  studied  by  itself 
and  treated  accordingly ;  for  what  is  an 
element  of  danger  in  one  case  may  in  ,  an- 
other, cut  a  comparatively  small  figure; 
again,  means  which  might  be  employed, 
imh  propriety,  to  subdue  a  certain  danger- 
ous symptom  in  one  case,  would  in  others 
cause  a  more  dangerous  one  than  that  for 
which  they  were  Employed. 
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There  is  ^eat  danger  of  commencing 
the  use  of  stunulants  too  early  and  thus 
exhausting  the  power  of  the  heart  to  re- 
spond to  these  remedies  or  getting  the 
after  effect  of  stimulation  (exhaustion)  when 
stimulation  is  most  needed.  It  is  probable 
that  the  salutary  effect  of  acids  in  typhoid 
fever  finds  an  explanation  in  the  results  of 
Voight's  investigations,  which  seem  to 
prove  that  there  is  a  lack  or  an  entire  ab- 
sence of  free  acid  in  the  gastric  juice  of 
those  suffering  from  this  mdady. 

We  find  some  authors  laying  great  stress 
upon  the  utility  of  the  nervous  sedatives  for 
the  delirium,  while  others,  for  the  same 
symptom,  use  stimulants  and  exclude  al- 
most entirely  the  sedatives.  This  again, 
shows  the  importance  of  making  each  case 
a  separate  study ;  for  in  one  case  the  de- 
lirium may  be  due  to  excitation  and  in  an- 
other to  exhaustion  of  the  nerve  centres; 
and  hence,  sedatives  would  be  indicated  in 
the  one  and  stimulants  with  food  in  the 
other.  Remedies  given  with  a  view  to 
checking  hemorrhi^e  from  the  bowel 
through  their  local  action  are  best  given  in 
pill  form  or  in  capsules.  This  point  seems 
not  to  receive  the  attention  that  it  merits. 

Filling  the  large  .bowel  with  hoi  water 
will  be  found  a  potent  remedy  in  those 
cases  where  there  is  great  abdominal  ten- 
derness and  pain  ;  and  it  is,  in  my  opinion, 
onp  of  the.  best  means,  if  not  the  best,  for 
controlling  severe  hemorrhage.  Hot 
water  has  never  been  recommended  before 
this,  so  far  as  I  am  aware,  as  a  remedy  m 
typhoid.  I  was  led  to  use  it  because  of  the 
beneficial  results  which  followed  its  use  at 
my  hands  in  other  affections  of  the  bowel 
and  in  sureical  cases  as  a  hemostatic  and 
local  anesthetic  My  experience  with  hot 
Water  thus  used  in  typhoid  fever  is  limited 
to  one  case  4  but  with  the  exceedingly 
salutary  result  of  its  use  in  this  case  pre- 
sent in  my  mind,  and  having  had  a  com- 
paratively extensive  experience  in  its  use 
in  enteritis,  hemorrhoids,  dysentery,  etc, 
I  feel  warranted  in  recommending  it  to  the 
profession  as  worthy  of  a  trial  at  least. 

Before  closing  this  already  rathei 
lengthy  article  I  desire  to  put  a  question 
which  lately  has  often  forced  itself  upon 
me :  Has  the  profession,  in  view  of  the 
recently  demonstrated  antiseptic  properties 
of  the  mercurials,  not  been  too  hasty  in 
condemning  the  use  of  them  in  the  treat* 
ment  of  typhoid  fever  and  many  other 
zjrmotic  diseases  ? 
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TUBERCyLAR  LARYNGITIS. 

THE  USE.  OF  THE   LA*YNGOSCPP»  l»  MWCt- 

INO    LONG    TROUBLES^    BSPBClAIiLV 

m    THE   FIRST  STAGES. 

BtUng-  a»  iibstrmct  of    a    Paper  read  before  the  Bltitter 
County  Medical  Society,  Jant^ry  6tb,  iStj^  by^ 

By  a.  N.  Ei^lis,  M.D.,  Hamilton,  O- 

A  pati<ent  comes  to  you  with  tiie  follow^ 
ing  symptoms^:  He  complains  that  he  is 
losing  flesh  and  has  an  annoying  cou^h ; 
that  occasionally  night  sweats^  amict  him ; 
difltthe  slightest  exertion^  tires^  hinr;  that 
on  lifting,  or  climbing  up  stairs^  ov  walkr 
ing  up  a^  hill,  he  is  obliged  to  /an/  for 
breath;  that  his  voice  is  easily  ^gued^ 
and  rendered  hoarse ;  that  he  is  despond- 
ent  in  his  feelings;  tlnit  every  little  thing 
worries  lam;  that  he  is  ^kie  and  out  of 
softs^  without  knowing  just  why^  and  diat 
in  ^noftty  the  once*  peaceful  aod  even  cur- 
rent of  hi»  life  has  become  (brected  into 
strange  channels. 

So  much  for  what,  he  teD»  jevL  You 
now>  mal^  a  careful  examination  of  the' 
case  and  iHid  the  ^ulse  running  fi^m  83  to 
95-^a  nervous,,  irritoble  beat ;  the  tempera- 
ture from  99  to  100;  the  re^iration  a  little 
quicker;  a  slight  flush  on  the  cheek;  a 
bright  gleam  in  the  eye,  and  when  yxm 
come  to  examine  the  lungs  jron  find  a 
slightly  diminished  resonance^  with  a  per» 
ceptiUe  increase  oi  vocal  frtrnkas^  and 
prolongation  of  tbe  expiratory  murmur. 
Taking  a- glance  at  the  general  aysfeem  yoa 
find .  some  evidences  of  mal^s«ttilatioo, 
leading  to  loss  of  weight 

You  go  over  the  lungs  time  and  time* 
*  again,  Init  find  nothing  yoa  can  reJunm  by. 
You  are  in  troubled  waters  wheo  i  you .  can^ 
not  touch  bottom*  Your  patient  is  uneasy, 
and  you  are  all  in  doubt  and  anxiety  in  re^ 
gard  to  the.  future  of  the  case.  You  can- 
not shut  your  eyes  and  trust  to  luck.  What 
will  you  do? 

Now,  it  is  right  here  tkat  the  laryngo- 
scope gives  us >  valuable  aid. in  estabUsh- 
ing  a  diagnosis,  for  we  must  not  forget  that 
tubercuUu"  disease  may  be  detected  in  the 
larynx  before  it  proclaims  its  presence  in 
the  lungs.  Whether  or  not  there  be  tub*^ 
ercle  actually  developed  in  the  larynx^  or 
what  indeed  is  the  nature  of  tubercle,  I  do 
not  care  to  decide^  I  will  only  say  that  in 
my  opinion^  that  whenever,  and  wherever 
you  find  evidences  of  phthiaia  in.  die 
thio4t,  sQOAei:  oi  later  k  will  be.  foond  in 


Now  we  have  taken  the  tilird  mirror  in- 
hand;  and  are  about  to  make  out  a  diag- 
nosis. 

Under  a  strong  light  the  liir3mx  discloset^ 
certain  conditions  of  the  Itmgs,  some  parts 
of  the  mucous  membrane  are  pale  and  ane^ 
mic,  white,  while  others  have  a  muddy 
grayish  look.  The  vocal  cords  are  often 
c^gested.  The  Wanched  part  of  the 
Iar3mx  discloses  a  number  of  engorged  otu- 
pillary  vessels,  wandering  feebly  ami  aim^ 
lessly  across  its  surface.  The  epiglottis 
partakes  of  the  ansemic  hue,  and  when  this 
state  of  things  is  seen,  should  induce  the 
doctor  to  make  a  careful  examination  of 
the  apices  of  the  lungs.  On  the  linguad; 
surface  of  the  epiglottic  3rou  see  the  same 
kind  of  engorged  looking  vessels,  that  yoii 
have  just  seen  on  the  interior  of  the  kryaxL 
Not  unfrequentljr  the  surface  of  the  mu- 
oous-  meml^ane,  is  studded  here  and  there^ 
with  small,  white  protuberances,  the  size 
of  a  pin4]read  or  mustard-seed,  round  or 
oval  in  shape.  Groups  of  such  exudations^ 
are  found  sometimes  on  the  laryngeal  sun 
face  of  the  ary-epiglotttc  folds.  Often 
they  remain  iradmnged  in  appearance  for 
many  months,  looking  much  like  calcareooa 
degeneratives  of  fortner  tub^cles.  Some^* 
times  we  And  an  appearance  of  roi^hness, 
which  will  increase  until  a  vegetation 
sprouts  up^  looking  much  like  a  papilloma* 
Do  not  try  to  remove  this  by  any  opera* 
tion,  for  if  the  case  prove  consumption, 
the*  spot.  wiM  ulcerate,  and  the  patient  be- 
thrown  into- an  advanced  stage  of  the  dis« 
ease. 

Two  or  three  months  pass  by,  and  qnite 
a  change  is  noticeable.  The  ansemic  look 
is  ^ne,  and  in.  its  place  w«  find  congcii- 
tion  and  tumefaction.  In  the  interior  of 
the  larynx  the  color  has  been  more  of 
ague.  The  epiglottis  has  lost  its  natural 
buff  hue  and  assumes  a  pale,  rosy  tint  The 
graceAil  and  delicate  outlines  of  the  entire 
laryngeal  organ  are  lost  in  the  turgid  swell- 
ings and  congestions.  The  ary-epiglottia 
fc^ds  look  like  two  large,  solid,  pyriform 
tumors,  the  large  ends  being  against  each 
otbej  in  the  n^dian  hne,  and  the  small 
ones  directed  upward  and  outward.  The 
inter^arytenoid  folds  are  blended  in  idiese 
swellings^  and  thus  present  the  approximar 
tion  of  the  cords. 

When  we  see  this  condition  of  things  we- 
majr  be  pretty  sure  that  deposit  of  tuber^ 
.  de  in  the  lung  has  taken  place* 
(    Ia  tht  ttwNl  «nid  Um  tiMiQif^  colli  li» 
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ulceration.  The  ulcers  are  almost  always 
small  and  scattered.  They  have  a  worm- 
eaten,  carious  look,  as  if  the  process  of 
degeneration  had  commenced  in  the 
deeper  tissues.  The  intervening  tissue 
soon  breaks  down,  and  so  form  large  ulcer- 
ating surfaces.  The  ulceration  on  the  sur- 
face of  the  vocal  cords  is  seldom  deep. 
As  the  disease  advances,  narrowing  of  the 
glottis  often  takes  place,  but  there  is  never 
any  attempt  at  cicatrization. 

When  we  compare  the  ulceration  and 
erosions  of  the  disease  now  under  oonsid- 
eration  to  those  of  tertiary  S3rphlitic  laryn- 
gitis we  observe  a  ver^  marked  difference, 
for  in  the  latter  affliction  they  are  not  deep 
but  rather  flat,  looking  much  like  small 
vegetations,  sprouting  up  like  ordinary 
papillomatous  growths. 


PROGRESS  OF  MEDICINE. 

BY  C.  W.  TANGEMAN, 
Anistaa  f  Prof.  Setly's  Ey*  aad  Ear  CliDic. 

Dr.  M.  Tschemmg,  of  Kop>enhagen, 
gives  an  interesting  paper  in  (firatfs  Archw 
29,  Bd.  Abt,)  on  the  aetiology  of  myopia. 
The  observations  by  T.  were  not  made  as  is 
customary  on  school  children,  but  on  a 
class  of  individuals  coming  from  all  parts 
of  the  country.  His  observations  were 
made  at  the  Government  Recruiting  Office, 
thereby  giving  him  control  of  a  kind  of 
material  that  has  received  little  attention 
until  recently.  The  cases  were  divided 
into  six  classes,  according  to  their  former 
avocation :  The  first  class  for  example  was 
made  up  of  students  who  did  a  great  deal 
of  near  work,  while  the  last  class  made  up 
of  fishermen,  sailors  and  coachmen.  The 
results  of  this  extremely  interesting  work 
is  briefly  as  follows : 

1.  The  increase  of  myopia  is  in  propor- 
tion to  the  distance  that  the  individuals 
work  is  from  his  eyes. 

2.  Extreme  myopia  (more  than  9  dioptr) 
does  not  follow  the  ordinary  law,  but  is 
found  most  frequently  in  the  lower  class  of 
people. 

3.  Among  the  better  class  a  diminution 
of  the  number  of  hypermetropes  (as  is  gen- 
erally accepted)  can  not  be  proven.  In  the 
same  portion  of  the  work,  T,.from  his  ob- 
servations by  referring  to  the  clinical  rec- 
ords of  his  teacher,  Hansen,  since  his  first 
statistics  might  be  considered  faulty  on  ac- 
count of  having  been  made  only  on  younjg 
^en.     The  x^v^i  was  that  he  verified  his 


former  statistics,  namely,  the  majority  of 
cases  of  excessive  myopia  were  found 
among  the  lower  classes.  Complications 
were  met  with  in  6  per  cent  of  the  cases 
in  ordinary  myopia,  and  in  33  per  cent 
the  error  was  of  a  high  degree.  T.  divides 
myopia  into  three  classes : 

I.  "Accidental"  myopia,  e.  g.^  faulty 
construction  or  shape  of  the  lens,  where 
the  rays  of  li^ht  come  to  a  focus  before 
striking  the  retma,  while  the  eyes  otherwise 
are  perfecti^  healthy. 

3.  Acquired  myopia  by  continuous  use 
of  the  eyes  at  near  work.  This  condition 
cannot  be  considered  a  disease ;  it  is  sim- 
ply due  to  strain. 

3.  Excessive  myopia.  This  condition  is 
the  only  class  that  can  be  considered  as 
being  pathological.  It  is  not  dependent 
on  the  kind  of  work  that  is  done,  and  will 
eventually  lead  to  the  greatest  complica- 
tions. 

Martin,  of  Bordeaux,  in  •*/>  Omcours 
Meduale^''  claims  that  in  the  majority  of 
cases  of  scrofulous  keratitis  so-called,  occur- 
ring about  the  age  of  puberty,  the  keratitis 
is  not  due  to  scrofula,  but  it  is  caused  br 
an  irregular  curvature  of  the  cornea,  which 
causes  astigmatism.  The  observation  of 
42  cases  forces  him  to  this  conclusion :  The 
unusually  strong  accommodative  effort  diat 
an  astigmatic  eye  during  this  age  is  com- 
pelled to  make,  with  the  contractions  of 
the  ciliary  muscles  he  thinks  causes  a  dis- 
turbance in  the  circulation  of  the  entire 
eye,  which  acts  especially  on  the  cornea. 
Clinical  proofs  for  these  theories  are  as  fol- 
lows: 

1.  Asti^atic  keratitis  is  most  frequent- 
ly met  with  during  the  ajge  of  puberty, 
where,  according  to  experience,  the  de- 
mands on  accommodation  are  greatest. 

2.  The  use  of  atropine  continued  for 
some  time  is  the  most  effective  plan  of 
treatment 

3  The  use  of  cylindrical  glasses  almost 
positively  prevents  all  relapses  in  this  class 
of  cases. 

Dr.  E.  Bercer,  of  Graz,  has  invented  a 
new  refraction  ophthalmoscope,  which 
seems  to  have  some  advantages  over  those 
in  use  at  the  present  time.  It  has  always 
been  somewhat  difficult  for  the  beginner  to 
examine  an  eye  by  the  direct  meSiod;  this 
new  instrument  is  not  only  for  the  student, 
to  enable  him  to  accurately  see  the  fundus, 
but  also  for  the  practiced  occulist  it  is^  an 
advantage,  since  the  instrument  need  not 
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be  removed  from  the  eye  in  order  to  bring 
before  the  aperture  in  the  mirror  a  correc- 
tion glass. 

There  are  a  number  of  objections  to  the 
use  of  the  ordinary  ophthalmoscope;  there 
are  a  large  number  of  glasses  that  are  prac- 
tically useless;  the  examination  must  be  in- 
terrupted in  ordet  to  bring  a  new  combina- 
tion into  use  and  then  there  are  frequendy 
repetitions  or  the  same  combinations  oc- 
curring. 

The  gla3ses,  fifteen  in  number,  are  set  in 
two  Rekoss  discs,  the  revolution  of 
which  enables  us  to  make  seventy-one  dif- 
ferent combinations  without  interrupting 
the  examination.  A  plane  or  concave 
mirror  can  be  used,  as  the  operator 
desires.  The  two  convex  lenses  accom- 
panying the  instrument,  of  3  and  5  in  focal 
distances,  respectivelly,  can  be  arranged  as 
in  the  Coccius  instrument  for  side  illumina- 
tion when  using  the  direct  method.  The 
instrument,  wim  all  its  good  qualities,  is 
not  complex;  therefore  can  but  give  satis- 
faction. 

In  j41^.  Wiener  Med.  Zeitung,  No.  49, 
S3,  Stellwag  von  Carion  publishes  an  arti- 
cle on  a  new  procedure  to  relieve  entropi- 
um,  a  turning  in  of  the  eye  lashes.  Tl^e 
two  operations  for  the  relief  of  trouble  of 
this  kind  have  not  yielded  the  most  satis- 
factory result;  the  one  to  scalp  the  lid,  is  ob- 
jectionable on  account  of  it  being  very  disr 
figuring  and  it  also  robs  the  eye  of  protec- 
tion— the  second  operation,  that  of  trans- 
planting, the  tissues  containing  the  lashes, 
the  cosmetic  effect  is  not  satisfactory  while 
the  lid  closes  very,  imperfectiy. 

The  operation  advocated  is  in  part  sim- 
ilar to  the  operation  of  scalping  the  lid, 
but  instead  of  depriving  the  lid  entirely  of 
the  lashes,  they  are  reversed  and  trans- 
.  planted  on  the  denuded  marginal  surface,  so 
that  the  lashes  instead  of  as  formerly  turn- 
ing in  will  now  turn  outward.  The  trans- 
planted portion  must  be  carefully  fitted  at 
the  edges.  Litde  attention  need  be  paid  to 
antiseptics.  After  the  operation  both  eyes 
are  bandaged,  the  patient  must  keep  per- 
fecUy  quiet  and  remain  in  the  recumbent 
position  for  thlree  days,  at  the  expiration  of 
this  time,  the  dressing  is  changed  for  the 
first  time.  At  this  time  tjie  whole  margin 
of  the  lid  has  united  already.  In  the  course 
of  ten  or  twelve  days  union  is  generally 
complete.  Stellwag  von  Carion  records 
two  cases  where  the  eyelashes  dropped  out 
after  the  operation,  but  in  most  of  the  cases 


they  retained  their  vigor,  whether  they  will 
do  so  permanently  or  not,  that  remains  to  be 
seen.  In  cases  of  partial  trichiasis  and  dis- 
trichiasis,  Stellwag  von  Carion  makes  the 
same  operation,  but  limits  it  to  the  diseas- 
ed portion  of  the  lid. 


Jl0jcijetg  i!lje)r0t:t& 


CINCINNATI  MEDICAL  SOCIETY. 
Meetingof  January  23,  1884. 

B.  STANTON  M.D.,      W.  H.  MCREYNOLDS  M.D. 

President y  in  the  Chair.  Secretary. 

Removal  of  Os  Cakis, 

.    Dr.  N.  P.  Dandridoe  presented  a  patient 

whose  OS  calcis  he    had  removed  last  July. 

The  patient,  a  boy  about  fourteen  years 
old,  was  suddenly  taken  with  pain  in  the 
heel  last  May.  This  pain  cohtinued  and 
resulted  in  the  formation  of  pus,  which  was 
twice  evacuated.  Last  July,  the  os  calcis 
was  removed  by  scooping  it  out,  leaving 
only  a  shell,  and  in  son>e  parts  only  the 
periosteum.  The  foot  was  placed  in  plas- 
ter and  the  wound  closed,  with  the  excep- 
tion of  a  space  sufficient  for  a  drainage 
tube.  The  first  plaster  was  not  removed 
for  two  months,  when,  the  wound  not  being 
quite  healed,  another  was  applied.  This 
was  taken  off  some  time  after  by  the  patient 
himself. 

The  motion  of  the  ankle  joint  has  been 
preserved  but  that  of  the  tarsal  joint  lost. 
The  power  of  inversion  of  the  foot  has  also 
been  lost. 

The  speaker  thoi^ht  the  result  of  this  case 
very  satisfactory,  because  the  choice  was 
between  amputation  and  resection,  and 
this  operation  is  much  less  severe  than  a 
formal  resection. 

The  views  held  by  most  authorities  as  to 
the  necessity  of  amputation,  where  the 
bones  of  the  tarsus  are  affected,  should,  in 
the  opinion  of  the  speaker,  be  modified. 

This  case  and  one  he  had  treated  in  a 
similar  manner  in  hospital,  scooping  out 
the  whole  ankle  joint,  whould  go  to  prove 
the  truth  of  this  statement 

Dr.  B.  p.  Goode  reported  the  following 
case  of 

Epilepsy. 

"On  the  31st  of  May  1882,  I  was  called 
at  one  oclock  at  ni^ht  to  see  a  young  wo- 
man who  had  sustained  a  dislocation  of  the 
left  shoulder  joint,  the  head  of  the  humer- 
us resting  beneath  the  clavicle.     I  reduced 
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Ae    dislocation   without    difficulty.       An 
^sesthetic  not  being  found  necessary. 

The  mode  of  proceeding  consisted  in 
flexing  the  forearm  upon  the  arm,  the  joint 
of  die  elbow  being  elevated  until  it  was  at 
light  angle  with  the  trunk,  and  at  the  same 
time  rotating  the  limb  outward.  These 
movements  were  then  reversed,  bringing 
the  limb  extended  to  the  side  of  the  body. 
The  first  manoeuvre  accomplished  the  ob- 
ject After  the  reduction,  the  following 
facts  were  elicited: 

The  woman  was  married  the  morning  of 
the  t)revious  day;  was  twenty-two  years  of 
age,  a  blond,  about  five  feet  two  inches  in 
height,  and  rather  delicate  physical  con- 
formation, medium  inteligence,  parents 
German.  No  special  family  history. 

Her  husband  was  a  baker.  He  told  me, 
that  late  in  the  evening  he  had  gone  into 
the  baker  shop  to  look  after  his  workmen, 
leaving  his  wife  asleep  in  her  room.  At 
the  time  mentioned  above,  he  heard  a  noise 
in  his  wife's  room,  and  on  entering  the 
apartment,  found  her  awake.  She  said 
there  was  something  the  matter  with  her 
shoulder.  He  did  not  find  any  evidence 
of  her  having  fallen  out  of  bed,  or  that  she 
had  sustained  any  injury  whatever.  The 
woman  herself  could  give  no  explanation. 
Under  the  circumstances,  further  investi- 
gation was  suspended. 

July  15,  about  six  weeks  later,  I  was 
called  again,  about  eleven  o'clock  at  night 
and  found  the  same  condition  of  affairs  as 
before.  The  husband  was  engaged  at  his 
work  and  the  woman  was  alone  and  asleep. 
9ie  awoke  and  found  her  left  shoulder  dis- 
located. She  had  no  bad  feelings  and 
conversed  in  an  easy,  clear  manner.  A 
sister  present,  said  that  about  one  year  pre- 
vious, the  patient  had  fallen  aiid  dislocated 
the  same  shoulder.  They  supposed  she 
had  fainted.  It  was  reduced  without  the 
aid  of  chloroform.  The  structures  about 
Ae  shoulder  were  much  relaxed;  and  I 
suppose  that  the  dislocations  were  produced 
by  some  movement  of  the  arm  dunng  sleep. 
As  for  instance,  the  carrying  the  arm  above 
the  head.  To  prevent  this,  I  ordered  the 
arm  to  be  fastened  to  the  side.  A  daily 
bath  of  a  solution  of  sea  salt  was  recom- 
mended for  the  parts  about  the  shoulder. 

On  August  rSfli,  I  was  again  called  at 
about  the  same  hour,  eleven  O'clock  at 
night  This  time  her  husband  was  able  to 
give  me  a  more  intelligible  account.  He 
was  sitting    in    the    room    reading.     His 


wife  was  in  bed  asleep.  He  noticed  her 
arms  were  extended  and  then  three  or  foiiir 
violent  contractions  of  the  arms  followed. 
The  face  was  slightly  contorted.  This 
lasted  only  a  few  seconds.  She  immedi- 
ately awoke,  seemed  perfectly  rational  and 
recognized  the  fact  that  her  left  shoulder 
was  again  dislocated. 

The  case  now  presented  itself  in  a  very 
different  aspect  That  it  was  not  a  recent 
occurance,  was  evident  from  the  statement 
of  her  sister,  that  a  fainting  fit  had  taken 
place  one  year  previous,  but  whether  this 
covered  the  entire  field,  was  a  large  ques- 
tion. 

The  dislocation  was  reduced  as  before. 
The  arm  was  to  be  more  carefully  secured 
to  the  side,  and  Bromide  of  Potassium  in 
twenty  grain  doses  to  be  taken  three  times 
a  day.  She  was  requested  to  call  at  my 
office  in  a  few  weeks  for  further  directions. 
I  did  not  see  her  again  or  hear  anything  of 
the  result  of  the  case  until  thirteen  months 
afterward. 

September  28th  1883,  at  eleven  odock 
at  night  I  was  called  and  learned  the  foV 
lowing: 

They  had  used  the  Bromide  of  Potassium 
for  thiee  or  four  months.  The  arm-  was 
secured  to  the  side  and  there  had  been  no 
dislocations  and  perhaps  no  convulsions. 
Three  months  after  I  saw  her,  she  became 
pregnant,  she  had  been  delivered  of  a 
hedthy  child  which  was  fourteen  da3rs  old 
at  this  time.  She  was  attended  by  a  niid- 
wife  and  the  delivery  was  accomplished 
without  difficulty.  The  seizure  was  ob- 
served by  the  nurse  and  presented  the  same 
appearance  as  that  described  by  the  hu»- 
l»ind  thirteen  months  ago.  In  a  moment 
afterward  she  awoke  and  said  to  her  at- 
tendant that  her  left  shoulder  was  dislocat- 
ed. 

The  case  was  treated  as  on  previous  occa- 
sions and  the  woman  was  ordered  thirty 
grains  doses  of  Bromide  of  Potassium  thlree 
times  a  day. 

In  five  days,  at  the  same  time  at  night, 
during  sleep,  the  occurrence  was  repeated. 
I  now  ordered  the  left  arm  to  be  secured 
in  a  position  similar  to  Fox's  dressing  for 
fractured  clavicle,  with  the  point  of^  the 
elbow  broucht  well  forward  with  the#view 
of  preventing  the  pectoral  muscles  from 
drawing  the  head  of  the  humerus  out  of 
the  glenoid  cavity.  The  dislocations  al- 
ways being  forward.  The  family  were 
slow  in  acting  in  the  matter  and  it  was  not 
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until  two  more  dislocations  had  taken 
place  before  they  had  prepared  the  appa- 
ratus. This  made  four  attacks  since  her 
coilfinement,  the  last  being  October  aqth. 
The  left  arm  was*  secured  as  described 
above. 

All  things  went  on  well  until  November 
19th,  when  she  awoke  and  found  her  right 
arm  dislocated.  There  was  no  one  present 
to  observe  the  seizure.  She  has  now  had 
nine  dislocations.  Eight  of  the  left  arm 
and  one  of  the  right.  As  the  lieft  arm 
seemed  to  have  been  benefited  by  the  po- 
sition, I  ordered  the  right  to  be  secured  in 
the  same  way.  Bromide  of  Potassium  has 
been  continued  in  thirty  grain  doses,  and 
up  to  the  present  writing,  there  have  been 
no  known  seizures.  The  position  of  both 
arms  has  been  constantly  maintained. 

This  case  may  be  fairly  regarded  as  epi- 
lepsy. It  falls  under  the  designation  **Le 
Petit  Mai."  There  seemed  to  be  a  con- 
trolling influence  exerted  by  the  Bromide 
of  Potassium.  After  preg:nancy  took  place 
the  Bromide  was  not  used.  During  this 
period,  no  attack  was  observed,  a  fact 
worthy  of  note,  as  authors  regard  pregnancy 
as  an  exciting  cause  of  epilepsy.  The  case 
is  still  under  observation  and  any  new  fea- 
ture will  be  reported  hereafter. 

DISCUSSION. 

Dr.  Comegys  was  rather  sceptical  as  to 
the  case  being  one  of  epilepsy,  on  account 
of  the  immediate  return  to  consciousness 
after  the  spams  which  came  on  during 
sleep. 

Dr.  Zenker  said  the  case  just  reported 
was  in  many  respects  a  very  peculiar  one, 
though  he  believed  the  diagnosis  to  be  cor-' 
rect.  Though  spasmodic  contractions  of 
various  muscles  may  occur  quite  apart  from 
epilepsy,  yet  the  whole  array  of  symptoms  in 
this  case,  the  repeated  recurrence  of  the  same 
convulsive  movements,  occupying  evident- 
ly a  large  part  of  the  body,  can  scarcely  be 
otherwise  explained.  The  remarkable  fea- 
ture that,  instead  of  the  attack  terminating 
in  ^n  epileptic  stupor  as  is  usual,  it  seemed 
to  arouse  the  patient  into  full  conscious- 
ness is  probably  correctly  explained  by  the 
essayist  in  the  statement  that  we  have  to  do 
with  a  petit  mat.  It  was  probably  an  attack 
which,  if  occurring  during  die  waking 
hours,  would  not  have  been  attended  by 
unconsciousness,  and  it  aroused  the  patient 
just  as  the  same  violent  muscular  action 
would  arouse  a  healthy  person. 

The  speaker  then  stated  that,  with  the 


indulgence  of  the  society,  he  would  speak 
of  the  present  views  of  the  nature  of  epi- 
lepsy. There  have  been  two  leading  theo- 
ries on  the  subject  before  the  profession : 
One  that  the  seat  of  the  disease  is  m  the  Pons 
varolii  and  medulla  oblongata;  the  odier 
that  epilepsy  is  a  cortical  disease. 

Witb  the  latter  theory  the  name  of 
Hughlings  Jackson  has  been  most  promi- 
nently associated,  and  it  was  basad  upon 
clinical  and  pathological  studies. 

This  first  theory,  based  upon  experimen- 
tal investigation,  has  been  most  strongly 
advocated  by  Kussmaul  and  Nothnagle, 
and  has  until  recently  found  most  ready  ac- 
ceptance by  the  profession. 

In  Kussmaul  and  Turner's  experiments 
it  was  observed  that  incision  of  the  cere- 
bral vessels  or  ligature  of  the  four  large 
arteries  of  the  brain  was  very  soon  followed 
by  general  convulsions.  Through  odier 
experiments,  section  of  the  cord,  removal 
of  the  hemisphere,  etc.,  they  further  con- 
cluded that  these  convulsions  were  pro- 
duced by  the  direct  effect  of  the  anemia  on 
the  medulla  and  pons.  As  these  convid- 
sions  were  similar  to  those  of  epilepsy  in 
man,  and,  from  other  considerations  which 
need  not  be  entered  into  here,  they  be- 
lieved themselves  justified  in  concluding 
that  in  epilepsy  the  seat  of  the  disease  is 
in  the  medulla  and  pons,  wherein  is  loca- 
ted the  vaso  motor  centre;  that  during  an 
attack  this  centre  is  irritated,  producing 
anemia  in  the  excito  motor  areas,  and 
therefore  convulsions,  producing  anemia 
also  in  the  cortex,  and  therefore  uncon- 
sciousness. 

Nothnagle  somewhat  modified  this  the- 
ory. In  attacks  of  epilepsy  there  is  some- 
times convulsive  movement  without  im- 
pairment of  consciousness,  sometimes  loss 
of  consciousnes,  unattended  by  motor 
symptoms. 

To  explain  such  cases  he  supposes  there 
are  two  centres  side  by  side,  the  vaso  mo- 
tor and  spasm  centres.  They  are  usually 
equally  and  almost  simultaneously  affected 
in  attack;  but  sometimes  only  the  spasm 
centre  is  affected,  and  there  is  only  con- 
vulsive movement,  sometimes  the  vaso  mo- 
tor centre  is  alone  irritated,  and  there  i$ 
only  affection  of  imconsciousness.     . 

These  views  seemed  further  coroborated 
by  the  experiments  of  Heubel  on  frogs,  in 
which  he  found  that  irritation  of  a  certain 
point  in  the  medulla  would  always  produce 
general  convulsions. 
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The  views  based  upon  the  just  mentioned 
experiments  have  found  general  favor  with 
the  profession,  but  the  results  of  some  ex- 
.  periments,  recently  published  by  Unver- 
richt,  of  Breslau,  seem  likely  to  product  a 
revolution  in  this  regard. 

His  experiments  were  made  u^n  does. 
He  succeeded,  through  applications  of  a 
mild  faradic  current  to  different  parts  of 
the  cortex,  in  producing  general  convul- 
sions. The  spasmodic  movements  of  the 
different  parts  of  the  body  always  followed 
one  aaother  in  a  certain  fixed  manner,  and 
it  is  herein  that  consists  the  chief  results  of 
his  experiments.  He  first  mapped  out  on 
the  cortex,  through  careful  experiments, 
the  motor  centres  for  various  groups  of 
muscles  of  different  parts  of  Uie  body. 
He  then  observed  when  he  applied  the 
current  to  a  certain  motor  centre  that  the 
convulsive  movements  began  in  the  mus- 
cles supplied  by  this  centre,  and  passed 
fifom  muscle  group  to  muscle  group  exact- 
ly in  the  order  in  which  their  centres  lay 
nearest  one  another  in  the  cortex.  Thus 
the  centres  were  in  this  order  in  the  cor- 
tex, for  the  muscles  of  ear,  eye,  face,  neck, 
fore  leg,  trunk,  hind  leg.  Now,  if  the 
electrical  stimulus  be  applied  to  the  mus- 
cles of  the  fore  leg,  the  convulsive  move- 
ments would  begin  in  that  member,  and 
would  proceed  thence  in  two  directions,  to 
trunk  and  hind  legs  on  one  side,  to  the 
neck,  face,  eyes,  etc.,  on  the  other. 

This  regularity  of  the  progress  of  the 
convulsions,  according  to  the  arrangement 
of  the  centres  in  the  cortex,  seems  to  indi- 
cate that  the  motor  phenomena  are  direct- 
ly produced  by  cortical  activity,  to  what 
Hughlings  Jackson  terms  a  discharge  of 
the  cells  of  the  cortex,  though  Unverricht 
acknowledges  that  possibly  the  sub-cortical 
centres  lie  in  the  same  relative  position. 

But,  as  a  further  proof  that  the  cortex  is 
here  the  important  part,  Unverricht  pro- 
ceeded to  remove  certain  motor  centres, 
general  convulsions  were  now  produced, 
but  they  ceased  to  affect  those  groups  of 
muscles  whose  centres  had  been  removed. 

Though  these  latter  experiments  appear 
to  prove  conclusively  the  dependence  of 
the  convulsive  movements  upon  the  corti- 
cal activity,  the  author  acknowledges  that 
it  is  possible  that  the  removal  of  the  cortex 
acts  by  inhibiting  the  sub-cortical  centres. 
Nevertheless  he  deems  it  altogether  proba- 
ble that  in  his  experiments  the  convulsions 
were  of  cortical  origin ;  and  from  the  simi- 


larity of  die  entire  symptom  complex  to 
the  epileptic  seizure  in  man,  he  believes 
that  we  may  safely  conclude  that  the  latter 
have  a  similar  oriein. 

He  has  succeeded  in  finding  a  few  cases 
on  record  with  disease  of  a  hemisphere,  or 
only  the  cortex  of  one  hemisphere  where 
an  epilectic  seizure  did  not  involve  that 
side  of  the  body  opposite  to  the  seat  of 
disease. 

If  the  attack  were  dependent  on  the 
medulla  and  pons,  the  non-involvment  of 
one  side  could  not  be  explained  in  these 
cases,  as  these  parts  were  normal. 

The  speaker  then  said  that  while  we 
cannot  yet  conclude  that  epilepsy  is  a  cor- 
tical disease,  if  further  investigation  should 
establish  such  a  fact  may  leiul  to  very  im- 
portant practical  results.  With  a  fuller 
knowledge  of  cerebral  topography,  which 
we  may  confidently  expect  from  the  future, 
the  recognition  of  the  aura  or  the  first  mo- 
tot  symptoms  in  a  seizure  will  lead  to  the 
diagnosis  of  the  exact  locality  of  that 
area  in  the  cortex,  whose  pathological  con- 
dition (wherein  the  pathological  change 
consists  we  do  not  yet  know)  has  led  to 
the  outbreak  of  the  first  epileptic  seizure, 
and  still  continues  to  be  the  prime  mover 
in  the  general  cerebral  discharge.  If  we 
once  attain  to  that  knowledge,  we  may 
then  confidendy  look  for  the  resources  of 
cerebral  surgery.  . 


NEW  YORK  ACADEMY  OF  MEDI- 
CINE. 

Meeting  of  January  17,  1884. 

Ford vcE  Barker,  M.D.,  LL.D.,  President 
in  the  Chair. 

Dr.  R.  F.  Weir  gave  a  demonstration  of 
ArUisepHc  Dressings  as  they  are  Used  at  the 
New  York  Hospital, 

The  principles  embodied  in  the  dressings 
remain  the  same  as  when  set  forth  by  Sir 
Joseph  Lister,  and  in  the  treatment  of 
wounds  the  aim  is  to  place  the  parts  in 
such  a  position  as  to  secure  the  best  drain- 
age and  keep  them  at  rest  (avoiding  fre- 
quent renewals  of  the  dressing).  To  ac- 
complish the  last,  substances  which  will 
prevent  decomposition  must  be  used,  for 
this  is  either  caused  by  micro-organisms  or 
inevitably  associated  with  the  process. 
Whatever  theories  may  be  broached  con- 
cerning the  entrance  of  germs  into  the 
body,  It  is  the  aim  of  antiseptic  surgery  to 
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neutralize  conditions  which  favor  the  de- 
velopment of  germs.  Until  recently  this 
has  been  done  by  the  use  of  carbolic  acid 
and  iodoform. 

•  A  grave  objection  to  carbolized  gauze  or 
jute,  etc.,  is  the  fact  that,  however  pre- 
pared, the  carbolic  acid  evaporates,  and 
leaves  the  material,  if  not  very  fresh,  an 
unreliable  antiseptic  dressing.  One  of  the 
great  objections  brought  against  carbolic 
/  acid  and  also  iodoform  is  the  fact  that  both 
are  liable  to  produce  toxic  effects.  We 
know  a  little  more  exactiy  concerning  iodo- 
form than  carbolic  acid  in  this  respect,  and 
Neuber,  of  Keil,  demonstrated  quite  satis- 
factorily that  of  this  drug  forty-fwre  grains 
can  be  used  safely  about  a  wound.  About 
two  years  ago  Dr.  Weir  began  to  use  the 
bichloride  of  mercury,  whidi  has  displaced, 
to  a  verv  considerable  extent  at  least,  both 
of  the  aoove  antiseptic  drugs.  It  is  kept 
in  contact  with  wounds  by  means  of  gauze, 
cheese-cloth,  or  mull,  impregnated  with  a 
solution,  or  by  means  of  peat,  first  used  at 
Kiel,  and  also  jute,  which  fell  into  disUse 
because  carbolic  acid  evaporated  from  it  so 
rapidly.  The  bichloride  solution  used 
varies  in  strength  from  i  to  i,ooo  parts  of 
water  to  i  to  5,000.  One  great  advantage 
which  it  has  over  carbolic  acid  is  dura- 
bility, and  a  week  ago  Dr.  Weir  would 
have  said  that  it  was  a  very  stable  chem- 
ical. But  investigation  proved  that  it  is  a 
rather  unstable  compound,  that  calomel 
forms  at  the  expense  of  the  bichloride,  both 
in  the  solution  and  in  the  dressings  (gauze, 
jute,  etc.)  To  counteract  this  Prof.  Gibbs, 
of  Harvard,  had  suggested  the  addition  to 
the  solution  of  a  smdl  quantity  of  common 
salt,  say  5  pieuts  to  1,000. 

To  prepare  the  dressing,  get  the  sizing 
out  of  gauze  or  cheese-cloth  by  immersing 
it  in  a  weak  solution  of  soda,  or  muriatic 
acid,  or  both,  then  washing  it  with  water 
and  drying  it  Then  immerse  it  in  the 
following  solution : 

B.     Bichloride  of  mercury,    20  parts. 
Water,  4,480     ** 

Glycerine,  500     ** 

which  is  a  one-fourth  per  cent  solution, 
and  allow  it  to  dry.  Cotton  batting  is  pre- 
pared in  a  similar  way.  Jute  and  moss  are 
prepared  by  putting  them  into  a  solution  of 
bichloride,  i  part  to  1,000  of  water  and  50 
parts  of  glycerine,  and  allowing  them  to 
remain  a5  night,  when  they  are  wrung  out 
and  allowed  t6  dry  (the  glycerine  prevents 
them  from  doing  so  entirely).      £^.   Weir 


then  spoke  of  wood  pulp,  peat,  bleached 
and  pressed  jute,  moss,  cotton,  etc.,  and 
exhibited  specimens  of  each,  prepared  for 
surgical  dressings.  These  materials  can  be . 
bought  of  M.  Lienau,  1  Jones  Lane,  New 
York. 

At  the  time  of  the  op>eration  a  solution  of 
bichloride,  i  to  1,000,  sometimes  i  to 
2,000  of  water,  is  allowed  to  trickle  nearly 
continuously  over  the  incision,  the  parts 
having  previously  been  thoroughly  washed 
with  soap  and  water  and  afterward  with  a 
solution  of  turpentine  in  alcohol,  />f  the 
strength  of  two  drachms  to  the  pint  The 
parts  should  be  washed  the  day  before,  as 
well  as  on  the  morning  of  the  operation. 
The  rubber  bandage  is  applied  (in  amputa- 
tions) and  he  uses  the  spra^  only  in  ab- 
dommal,  thoracic,  and  jomt  operations. 
Hemorrhage  is  arrested  temporarily  by 
means  of  hemostatic  forceps,  of  which  Dr. 
Weir  exhibited  a  large  number,  together 
with  knives,  having  baked-rubber  han- 
dles. 

The  vessels  are  ligated  with  ca^;ut,  pre- 
pared by  placing  the  material  in  bichldtide 
solution,  I  part  to  100  of  water,  for  ten 
to  fifteen  hours,  and  afterward  wound  on 
bobbins  and  kept  in  absolute  alcohol.  Oc- 
casionally Kocher's  ligatures  are  used, 
prepared  by  placing  catgut  in  oil  of  juni- 
per for  twenty-four  hours,  and  then  into 
absolute  alcohol.  Dr.  Weir  prefers,  how- 
ever, to  use  the  ligatures  from  the  oil  of 
juniper  alone,  without  having  them  kept  in 
the  alcohol.  The  wound  is  closed  with 
the  continuous  sutiu-e  of  catgut,  leaving  an 
opening  at  each  end  for  the  drainage-tube, 
that  of  black  rubber  being  preferred.  Dr. 
Weir  spoke  also  of  decalcified  bone  drain- 
age-tubes, one  disadvantage  of  which  was 
that  they  were  absorbed  too  quickly.  This, 
however,  can  be  obviated  by  keeping  them 
in  absolute  alcohol  before  use.  Qeanse 
the  wound  by  injecting  the  dramage-tube 
until  the  solution  comes  out  clear,  then 
place  a  piece  of  sublimated  gauze  over  the 
centre  of  the  wound,  over  that  other  pieces, 
and  over  the  whole  a  compress  of  several 
thicknesses  secured  in  position  by  means  of 
a  bandage.  The  expectation  is  to  have  an 
amputation  wound  heal  under  one  or  two 
dressings.  ^ 

The  possibility  of  toxic  absorption  of  the 
bichloride  solution  has  led  some  to  use  a 
milder  antiseptic  during  the  .operations, 
such  as  that  suggested  by  Thiersch,  of 
Leipsic,  and  composed  of 
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B.     Boric  acid,  6  parts. 

Salicylic  acid,         i  part. 
Water,  500  parts. 

This  is  allowed  to  flow,  over  t)ie  wound 
during  the  operation,  the  final  washing 
being  made  with  the  bichloride  solution. 
Qeanliness  on  the  part  of  the  operator  and 
the  assistants,  as  well  as  the  patient,  and 
everything  about  him,  is  presupposed,  and 
the  author  of  the  paper  referred  especially 
to  the  operating  rooms  of  Tait  and  Keith, 
and  the  scrupulous  care  exercised  by  these 
gentlemen  concerning  cleanliness.  Special 
reference  was  made  to  the  way  in  wl>ich 
iponges  can  be  made  aseptiq,  and  the  care 
which  they  should  receive  after  each  oper- 
ation. The  sponges  in  the  New  York  Hos- 
pital are  prepared  by  first  beating  out  the 
sandy  then  washing  them  in  warm  (not  hot) 
water,,  and  then  placing  them  in  a  solution 
of  permanganate  of  potash,  i  to  1,000  of 
water,  for  twenty-four  hours.  Then  wash 
out  the  permanganate  with  warm  water, 
and  bleach  by  immersing  them  in  a  solu- 
tion composed  of  one.  part  of  sulphite  of 
sodium  to  one  hundred  parts  of  water,  to 
which  has  been  added  a  one-fifth  part  of  a 
watery  solution  of  hydrochloric  or  oxalic 
acid  of  the  strength  of  8  parts  to  100.  Only 
a  few  minutes  are  required  to  whiten  them, 
and  if  left  longer  they  become  brittle.  The 
sponges  are  then  put  into  a  carbolic  solu- 
tion of  I  to  20,  or  in  a  bichloride  solution 
of  I  to  1,000,  where  they  remain  until 
used..  Sponges  prepared  in  this  way  cost 
about  a  cent  and  a  half  each,  -and  can 
therefore, .  without  much  expense,  be 
thrown  away  after  each  operation.  .For 
simple  lacerated  wounds  Dr.  Weir  pre- 
ferred iodoform. 

Finally,  absolute  rest,  so  far  as  possible, 
is  enjoined,  and  this  is  secured  (in  cases  of 
amputation,  etc.)  by  means  of  the  tin  splint 
enamelled. 

To  use  a  common  expression,  E>oes  all 
this  detail  pay  ?  He  regarded  it  like  dis- 
cussing a  self-evident  proposition,  but  to 
show  &  value  of  antiseptic  treatment  a 
few  figures  were  presented.  Prior  to  the 
use  of  antiseptics  the  mortality  from  com- 
pound fractures  of  the  thigh  and  leg,  arm 
and  forearm,  was  over  thirty-three  per  cent 
in  Roosevelt  and  St  Luke's  Hopitals ;  in 
the  old  Uew  York,  sixty  per  cent ;  in  the 
Boston  City  Hospital,  forty-one  per  cent 

Under  the  open  treatment  the  mortality 
was  reduced  ^twenty-six  percent  .  Under 
antiseptic, treatment  he  had  had  one  hun- 


dred and  eighteen  n^ajor  compound  ftac- 
tures,  with  eight  deaths,  a  morUlity  .  of  ^ 
per  cent  Lately,  he  had  had  twelve  c^ses 
of  compound  fractture  treated  with  the  bi- 
chlpridie  dressings,  without  a  single  death. 
Similar  testimony  is  to  be  had  concerning 
amputation,  and  Dr.  Weir  quoted  from 
Billroth's  and  Volkmann's  statistic^  and 
also  gave  his  own,  all  of  which  showed,  a 
very  great  reduction  in  the  rate  of  mor- 
tality when.  compare.d  with  results  obtained 
by  old  methods.  In  conclusion,  the  author 
of  the  paper  repeated  the,  worjds  which  he 
had  used  on  a  former  occasion;  '*The 
saving  of  life  which  is  thus  indicated,  oc- 
curring as  it  now  does,  or  ought  to  do,  over 
the  whole  world,  should  entide  the  name  of 
Joseph  Lister  to  outrank  in  medicine  all  of 
his  century,. not  excepting  the  discoverer  of 
anaesthesia.'' 

DISCUSSION. 

Dr.  AvC.  Post  was  invited  to  open  the 
discus^on,  and  said  he  was  convinced  of 
the  value  of  what  is  known  as  antiseptic 
surgery,  although  he  was  not  fuUy  pre- 
ps^red  to  acknowledge  the  necessity  for  all 
the  details  x>f  the  treatment  which  had  been 
described  by  the  author  of  the  paper. 
There  was  no  doubt  that  a  vast  improve- 
ment in  the  treatment  of  wounds  had  been 
obtained  by  Lister's  method  and  its  acces- 
sories ;  that  is,  great  care  concerning  clean- 
liness, thorough  drainage,  and  the  use  of 
antiseptic  applications  to  guard  against  the 
morbid  processes  supposed  to  be  associated 
with  micro-organisms.  It  had  i4)peared.  to 
him,  however,  tha^  in  ordinary  i^ounds, 
not  involving  very  important  parts,  it.  was 
hardly  necessary  tp  go  through  the  entire 
formality  of  these  complicated  dressings. 
As  to  the  necessity  of  perfect  ckajiHness 
and  drainage  there  could  be  no  question. 
He  was  thoroughly  satisfied  that  the  results 
of  antiseptic  treatment,  as  carried  out  in  the 
New  York  and  Rooievelt  Hospitals  by  Dr. 
Sands  and  by  Dr.  Weir,  had  been  an  im- 
provement upon  those  obtained  previous  to 
the  use  of  such  precautions. 

He  mentioned  one  antiseptic  to  whioh 
reference  had  not  been  made,  and  which 
he  had  used  in  the  treatment  of  minor 
wounds,  such  sur  small  open  wounds,  and 
that,  was  the  subnitrate  of  bismuth,  ^rink- 
ling  the  surfece  with  the  powder  from  a 
pepper-box,  and  then  applying  an  ordinary 
dressing.  All  the  wounds,  so  far,  which 
he  had  treaty  in  this  manner  had  pro* 
gressed  remarkably  welli. 


Digitized  by 


Google 


f7« 


THE  CINCINNATI  iJiA^CET  A»D  CLINTC. 


;   Dr.  J.  D.  Bryaict>  since  th«  epfing  ot 
i86Sj  when  an  interne  in  Bellevue  Hotfr 

Sital^  had  watched  with  great  interest  the 
evelopment  of  the  antiseptic  method  of 
treatment  Between  $eptember,  1869,  and 
the  q>ring  of  187 1  he  treated  twelve  cases 
of  compound  fracture*  He  adopted  the 
plan  of  treatment  then  best  known,  and 
simply  injected  into  the  wound  a  solution 
of  carbolic  add,  i  to  120,  thoroughly 
washed  out  all  the  pooks  and  crevices^ 
wadied  the  entire  limb,  and  surrounded 
the  whole  with  oakum  saturated  in  a  strong 
solution,  I  to  80.  The  limbs  were  secured 
|n  an  immovable  apparatus  of  plaster-of> 
Paris  splint  Of  the  twelve  cases  all  but 
two  recovered,  and  of  these  two,  one  was  a 
particulaily  bad  one,  involving  the  ankle- 
joint  with,  rupture  of  die  posterior  tibial 
artery  and  sloughing  of  the  soft  parts^ 
Since  the  spring  of  1871^  when  he  left  the 
hospital,  he  Iwi  used- the  ordinary  anti- 
septic dressing  as  recommended  by  Mr. 
Li^er.  During  the  last  few  months  of  his 
practice  he  had  employed  the  bichloride 
solution,  I  to  2!,ooo,  in  conjunction  with 
iodoform,  antiseptic  gauze,  peat,  etc.,  and 
with  entirely  satisfactory  results,  except  in 
one  or  two  instances,  where  the  cause  of 
the  suppiuration  or  rise  of  temperature  could 
be  traced  to  lack  of  attention. 

To  Mr.  Lister  undoubtedly  belonged  the 
credit  of  having  perfected  and  introduced 
the  antiseptic  treatment  to  die  profession, 
but  the  great  fight  which  he  had  was  with 
reference  to  eliminating  external  influences, 
as  many,  if  not  all,  the  other  measures  had 
preceded  him.  Dr.  Bryant  had  full  faith 
tn  the  efi^cacy  of  the  antiseptic  treatment, 
and  referred  to  two  very  severe  cases  in 
which  its  benefit  was  especially  manifested* 
One  was  a  case  of  very  large  scrotal  hema- 
tocele, and  the  other  was  a  tumor  of  the 
parotid  gland.  He  thought  one  of  the 
things  to  be  studied  by  lK»spital  surgeons 
was  how  to  simplify  antiseptic  precautions 
so  that  they  might  be  brought  within  the 
reach  of  the  general  practitioner  so  as  to  give 
the  best  possible  results.  At  the  present 
time  the  bichloride  solution,  with  iodoform 
gauze,  are  probably  the  best  that  can  be 
used.  He  employed  catgut  ligatures 
soaked  in  oil  of  juniper,  and  used  short 
drainage-tubes  rather  than  long  ones,  thus 
avoiding  the  possibility  of  the  long  drain- 
age-tube acting  as  a  foreign,  body  in  the 
wound.  Dr.  Bryant  also  rejj^rted  a  case 
which  illustrated  the  great  ability  woimds 


sometimes  exhibit  to  recover  rapidly  when 
subjected  to  ligature  by  catgut  llie  case 
was  one  of  circoid  aneurism,  in  which  a 
very  large  number  of  ligatures  were  em- 
ployed.^ 

Dr.  L.  a.  Stimson  said  there  was  more 
in  antiseptic  surgery  than  the  mere  anti- 
septic. He  regarded  it  as  essential  to  a 
fruitful  discussion  of  the  subject  that  a  -dis- 
crimination be  made  between  the  different 
parts  of  the  problem.  It  should  be  recog- 
nized that  there  are  at  least  two  disdnct 
parts:  the  first  deals  with  the  cause  of  the 
complications,  which  the  dressing  are  de* 
signed  to  prevent;  the  second  with^  die 
properties,  the  extent  of  the  various  dres»- 
mgs,  and  the  value  of  each  in  preventing 
those  complications.  For  a  man  who  be- 
lieves that  suppuration  or  fever  occurring 
in  the  course  of  the  repair  of  a  surgical 
wound  is  always  the  rest^  of  the  intn^uc- 
tion  of  germs  from  widiout  the  question  is 
a  simple  one.  It  is  his  aim  to  clean  the 
wound  with  an  efficient  germicide,  and  to 
cover  it  with  a  dressing  which  will  either 
filter  out  or  destroy  all  other  germs  which 
may  be  brought  to  it  But  for  the  man 
who  thinks  there  may  be  some  other  cause ; 
that  these  complications  may  arise  through 
the  perverted  action  of  the  elements  of  me 
body  itself;  that  they  may  be  the  result  of 
local  disturbances  of  nutrition,  of  tension, 
mobility,  change  of  temperature,  lowered 
or  perverted  vitality — for  this  man  the 
problem  is  a  much  more  complex  one.  He 
uses  antiseptics  to  purify  his  wound,  his 
own  hands  and  those  of  his  assistants,  to 
purify  his  patient  and  his  instruments,  but 
after  he  has  done  that,  after  he  has  thus 
protected  his  patient  from  the  dangers 
arising  from  one  source,  he  has  to  em- 
ploy other  measures  to  protect  him  from 
those  arising  from  other  sources.  He  must 
have  drainage,  rest,  and  pressure,  as  well 
as  cleanliness,  and  does  not  feel  safe  even 
then,  lliere  is  still  the  unknown  in  the 
individual  himself,  that  hidden  fatal  cause, 
whose  action  he  can  neither  foresee  nor 
avert,  and  it  comes  not  only  to  him  but 
also  to  the  believer  in  antiseptics,  and  fre- 
quendy  enough  to  make  that  absolute  con- 
fidence in  their  power  to  avert  danger 
which  men  have  recentiy  expressed  seem 
inexplicable,  and  action  based  solely  upon 
that  confidence  rash  almost  to  the  verge  of 
criminality.  There  is  a  great  deal  more  in 
I  antiseptic  dressings  than  the  antiseptic  i^ 
I  self,  and  eadi  hia  many  different  propeip 
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ties,  and'  the  same  properties  are  possessed 
by  several  in  varying  degrees.  The  test  of 
experience  alone  ahng  a  singk  Une  is  not 
sufficient  to  decide  the  question  between 
their  respective  merits.  Brilliant  resuhs 
and  disastrous  failures  have  followed  each 
and  every  one,  and  no  single  man's  experi^ 
ence  has  been  found  sufficient  to  cover  ail 
possible  variations  of  disease  and  dressings. 
Now  look  at  antiseptics  as  germicides 
only,  leaving  out  all  topical  effects.  It  has 
been  demonstrated,  beyond  Question,  that 
tiie  introduction  into  the  healthy  body  of 
certain  germs  wiU  cause  septicemia;  and, 
therefore,  the  use  of  antiseptics  to  prevent 
sudi  introduction  is  proper.  But  it  has  hot 
been  proved  that  the  same  disease  cannot 
arise  mdependendy  of  such  germs.  Cases 
of  apparently  independent  origin,  cases  of 
septicemia  Witiiout  external  wound,  are 
known  to  all  of  us.  For  example,  he  had 
a  hospital  case,  that  of  a  man  who  had 
fallen  from  the  top  of  a  house,  injuring  his 
ankle,  but  the  skin  was  not  broken,  not 
even  bruised.  There  was  a  smdl  wound 
in  the  small  of  the  back,  and  some  damage 
apparently  was  done  to  the  nerve-trunks, 
as  shown  by  partial  loss  of  sensation. 
Within  forty-eight  hours  after  admission  the 
foot  and  leg  became  swollen  and  crepitant ; 
the  limb  was  amputated,  and  found  to  be 
saturated  with  brown,  offensive  serum, 
gangrenous  emphysema,  and  septicemia. 
There  was  no  external  wound,  exc^t  that 
in  the  small  of  the  back.  The  case  could 
be  explained  on  the  germ  theory  in  only 
one  of  three  ways :  The  germs  must  have 
entered  either  through  the  skin,  or  through 
the  small  wound  in  the  back,  or  through 
&e  lungs  or  alimentary  canal.  If  through 
the  woimd  in  the  back,  then  it  would  be 
necessary  to  dress  every  scratch,  every  pim- 
l^e  upon  a  patient's  body.  If  they  entered 
through  the  unbroken  skin,  a  patient  must 
be  enveloped  from  head  to  foot  in  the 
dresdng.  If  through  the  respiratory  or 
alimentary  tract,  then  no  patient  is  safe. 
It  was  much  easier  for  him  to  believe  in 
the  ^[xmtaneous  production  of  the  sep- 
ticemia, that  it  was  due  to  some  lo<^ 
<iiaiige,  perversion  of  nutrition,  or  defec- 
tive innervaticHi.  It  may  seem  unfair  to 
cmnpare  such  a  case  with  wounds  made  by 
the  surgeon's  knife,  but  it  seemed  to  him 
that  surgeon's  did  themselves  injustice 
when  they  attributed  unfavorable  results, 
occurring  under  an  antiseptic  dressing,  to 
lack  of  care,  to  n^ect  of  some  precaution. 


Such  unfortunate  cases  happen  to  all,  and 
he  diought  it  often  a  more  plausible  ex^ 
planation'that  the  cau^  was  in  the  patient, 
and  not  in  a  defect  of  the  dressing. 

Dr.  Weir,  in  his  interestinj;  account  of 
the  dressings,  had  already  pointed  out  one 
or  two  defects  in  the  argument.  The  ar- 
gument is  that  germs  cause  septicemia,  an- 
tiseptics destroy  germs,  the  use  of  the  anti* 
septic  method  has  been  followed  by  good 
results,  and,  therefore,  the  good  resuhs  are 
due  to  die  antiseptics  and  complications 
are  due  to  the  entrance  of  germs.  For 
many  years  we  used  du-bolic  dressings  and 
got  good  results ;  and  then  we  hea^  that 
carWic  acid  evaporates  and  that  the  dress- 
ings we  had  been  using  were  not  anti^ 
septic.  Bichloride  of  mercuty  w«s  substi^ 
tuted,  and  ^ain  with  good  results.  Now 
Df .  Weir  tells  us  that  the  bichloride  is  un- 
trustworthy, ibr  it  changes  into  calomel. 
All  this  time,  too,  we  have  been  putting 
ca^t  ligatures  down  in  the  bottom  of  the 
wound,  and  now  we  know  that  the  darbol- 
rzed  oil  in  which  the  catgut  was  prepared  i^ 
not  antiseptid,  that  the  catgtit  was  some- 
times actually  rotten,  that  it  contained  the 
very  germs  we  wished  to  keep  out 

Again,  putrefaction  has  been  regarded 
as  one  of  the  sources  of  the  trouble.  Now, 
take  one  of  the  dressings  the  use  of  which 
has  been  attended  with  good  results, 
namely,  peat.  It  was  thought  to  be  in 
itself  antiseptic,  and  was  used  without  pre- 
vious purification,  and  it  gave  excellent 
results.  At'the  present  time  it  is  usually 
moistened  with  a  bichloride  solution.  To 
test  its  antiseptic  properties  Dr.  Stimson 
had  made  a  series  of  experiments;  he  had 
saturated  peat  with  a  sterilized  putrescible 
liquid,  and  within  forty-eight  hours  the 
liquid  was  swarming  with  bacteria,  while 
the  liquid  of  the  * 'controlling"  experiments 
was  still  clear.  The  peat  itself  is  full  of 
^erms.  No  one  questions  its  value  as  a  dress- 
ing, but  its  value  must  be  due  to  soniething 
else  than  its  supposed  antiseptic  quality. 

There  are  many  things  in  antiseptic 
dressings  besides  the  antiseptic,  and  he  be- 
lieved that  the  good  results  which  have  un- 
questionably followed  the  use  of  diese 
dressings  were  due  to  these  other  properties 
quite  as  much  as  to  the  prevention  of  putre- 
^ction. 

If  the  exclusion  of  germs  is  all  that  is 
needed,  why  should  dniinage  be  used,  why 
should  not  every  aseptic  wound  be  trans- 
formed at  once  into  a  subcutaneous  one  by 
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primary  union  of  the  skin?  He  mentioned 
a  case  to  show  how  such  an  attempt  fails. 
A  simple  fracture  does  not  haye  drainage, 
and  yet  does  not  suppurate;  but  an  open 
wound,  made  by  the  surgeon  and  involv- 
ing the  bone,  will  suppurate'  nine  times  out 
oi  ten,  despite  all  antiseptic  precautions. 

While,  dierefore,  he  beheved  that  the 
antiseptic  method  of  treatment  was  exceed- 
ingly valuable,  he  also  believed  that  the  use 
of  the  antiseptic  as  a  preventive  of  septi- 
q»mia^  suppuration,  or  fever  following 
operative  wounds  or  injuries  is  a  restricted 
and  limited  one.  He  believed  that  by  its 
use  we  only  protect  our  patients  from  the 
^tion  of  specific  poisonous  gtmu^  and  that  to 
it  we  must  add  other  elements  in  thc^  dress- 
ing. Fi^e  drainage,  must  be  established 
^d  perfect  rest  must  be  secured,  together 
widx  equable  compression  and  temperature. 
With  the  application  of  these  principles,  to 
the  details  of  which  it  was  not  necessary  to 
refer,  he  believed  the  patient  was  placed 
under  the  most  favorable  conditions  for  a 
rapid  recovery  to  ensue.  H^  believed, 
therefore,  in  antiseptics  to  purify  the 
patient,  the  surgeon,  the  assistants,  and  the 
instruments,  and  then  drainage,  compres- 
sion, and  rest  must  be  secured. 

Dr.  a.  G.  Gerster  spoke  of  some  of 
the  points  of  advantage  which  the  corrosive 
sublimate  solution  possessed  pv^r  ocrbolic 
acid.  It  was  well  known  that  carbolic  acid 
has  a  disagreeable  effect  upon  the  tissues, 
produces  a  bloody  oozing  which  perme- 
ates the  dressings  very  quickly,  and  neces- 
sitates a  change  of  them  within  from  ten  to 
twenty-four  hour^,^  sometimes  even  earlier, 
and  thereby  one  of  the  principles  of  anti- 
^ptic  treatment — that  is,  long-continued 
rest — is  frustrated.  By  the  use  of  the  bich- 
loride solution  this  disa^eeable  feature  is 
avoided,  as  the  bichlonde  leaves  a  very 
dry  wound,  does  not  dissolve  the  small 
clots  which  plug  the  vessels  that  have  been 
cut  by  the  surgeon's  knife,  and  favors  the 
leaving  of  the  first  dressing  for  a  long 
time  before  it  becomes  necessary  to  change 
it.  During  the  last  six  months  he  had 
used  the  bichloride  solution  almost  ex- 
cluavely  in  his  service  at  the  Mount  Sinai 
Ho^tal,  also  at  the  German  Hospital,  and 
the  essentials  of  th^  treatment  were  the 
same  as  those  which  had  been  related  by 
Dr.  Weir.  It  had  been  his  desire  to  so 
amplify  antiseptic  treatment  that  antiseptic 
.surgery  could  be  adopted  by  the  general 
pnictitioiier.    To  this  end  he  had. been 


employing  a  material  to  which  reference 
had  not  been  made,  and  with  excellent 
results,  namely,  common  sawdust  After 
having  the  sawdust  soaked  for  twenty-four 
hours  in  2t  watery  solution  of  bichlonde,  i 
to  500,  and  then  dried,  it  is  put  away  in  a 
tight  box.  Before  each  operation  a  suitable 
sized  ba^  is, filled  with  the  sawdust,  and 
under  this  dresang  all  his  surgical  cases 
had  done  as  well  as  under  the  most  aes- 
thetic antiseptic  dressing  which  could  be 
imagined.  He  regarded  iodoform  as  a 
very  valuable  dressing,  and  it  could  be 
used  by  sprinkling  it  over  the  ordinary 
gauze,  or  the  sublimate  gauze,  where  it 
would  quickly  form  with  the  blood  a  pasty 
substance,  a  protective  more  effectually  ex- 
cluding vail  external  influences  than  any 
which  he  had  seen.  He  a)so  tried  Spanish 
moss,  but  had  not  found  it  a  very  useful 
material  so  far  as  its  absorbent  qualities  are 
concerned.  It  is  exceedingly  soft  and 
agreeaUe  as  a  dressing,  but  it  does  not 
absorb  readily.  The  ordinary  cotton  bat- 
ting he  had  found  to  be  a  very  valuable 
and  exeellent  antiseptic  dressing.  He  then 
referred  to  a  case  of  compound  fracture  of 
the  elbow-joint,  occurring  in  an  old  man, 
with  poor  circulation  and  affected  lungs. 
The  ordinary  cotton  batting  soaked  in  a 
bichloride  solution  was  applied  exUmfore, 
and  secured  in  position  by  an  ordinary 
muslin  bandage  manufactured  on  the  spot 
from  old  sheets.  The  progress  of  the  case 
was  entirely  satisfactory,  the  fracture  pro- 
gressed as  though  it  had  been  a  subcuta- 
neous one ;  healing  of  the  external  wound 
occurred  by  first  intention,  and  the  case  did 
very  well.  One  reason  why  it  did  so,  he 
thought,  was  because  no  serious  injury  was 
done  to  any  of  the  more  important  blood- 
vessels, whereas  it  was  quite  possible  in 
Dr.  Stimson's  case,  referred  to,  such  injury 
took  place,  and  perhaps  would  explain  the 
unfavorable  result  that  followed. 

He  did  not  wish  to  enter  upon  the  the- 
ory of  antiseptics,  but  thought  that  all 
hospital  surgeons  admitted  there  had  been 
a  vast  improvement  in  the  behavior  of 
wounds  since  they  had  been  m  use,  in  the 
strict  sense  of  the  word.  Of  course  suppu- 
ration and  fever  had  occurred  in  many 
cases  after  they  had  htta  used  in  the  most 
careful  and  thorough  manner — apparently 
so  at  least,  but  he  thought  the  vigilant  sur- 
geon would  find  in  nine  out  of  ten  cases 
die  cause  of  his  failure,  and  he  believed  it 
important  to  search  for  such  causes^  as 
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finding  them  would  help  to  avoid  subse- 
quent failures.  He  then  referred  to  a  case 
in  which  he  incised  the  shoulder-joint  for 
the  purpose  of  removing  a  portion  of  the 
capsule  to  prevent  habitual  dislocation. 
Elevation  of  temperature  was  present  on 
die  following  day,  and,  without  delay,  he 
opened  the  wound  entirely,  found  three  or 
four  cat^t  ligatures  surrounded  by  pus, 
the  remamder  of  them  not  being  changed, 
and  he  had  no  doubt  whatever  that  the 
catgut  carried  the  infection  into  the  wound. 
He  believed  that  it  is  not  germs  alone 
which  give  rise  to  these  unfavorable  symp- 
toms; the  expression  is  too  mild,  since  gen- 
erally the  complications  are  due  to  verit- 
able lumps  of  dirt  He  regarded  contin- 
uous vigilance  as  one  of  the  very  essential 
conditions  to  the  success  of  antiseptic  sur- 
gery, and  believed  that  in  most  of  the  cases 
whidi  had  proved  failures,  and  it  had  been 
said  that  the  results  were  due  to  the  fact 
that  the  spray  was  not  used,  or  there  was 
some  other  deficiency  in  the  local  applica- 
tions, there  would  be  found,  on  closer 
investigation,  gross  neglect  with  reference 
to  cleanliness. 

Dr.  Wier,  in  closing  the  discussion,  said 
he  must  agree  with  Dr.  Gerster  and  also 
with  Dr.  Stimson,  although  both  appar- 
endy  took  opposite  sides  of  the  question. 
Very  many  cases  are  treated  according  to 
the  principles  of  antiseptic  surgery  which 
terminate  unfavorably,  but  in  the  majority 
die  reasons  for  their  unfavorable  progress 
or  fatal  termination  could  be  found.  At 
the  same  time  he  must  say,  also,  that  he 
had  seen  cases  where  he  was  unable  to 
condemn  or  criticise  the  dressings  or  find 
want  of  care  in  their  application,  and  yet 
evidence  of  septicaemia  developed.  He 
did  not  think  that,  as  yet,  we  have  abso- 
lute control  of  all  the  elements  in  the  cases, 
but  so  far  the  principles  had  led  toward  the 
perfecting  of  the  method  of  treatment. 
Certainly  we  must  not  be  rash,  and  he 
wished  to  put  himself  in  accord  with  those 
who  raised  a  voice  of  warning  against 
undertaking  certain  operations  which  are 
hazardous  to  life  and  from  which  very  little 
is  to  be  gained. 

With  regard  to  bismuth,  mentioned  by 
Dr.  Post,  he  thought  .that  it  did  not  pre- 
vent the  occurrence  of  erysipelas,  as  most 
of  tlie  other  antiseptic  dressings  employed 
seemed  to  do. — Medical  Record. 
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A  People  Without  Consumption,  and 
Some  Account  or  Their  Country — ^The 
Cumberland  Taple-Land.  — By  K  M. 
Wight,  M.D.,  Chattanooga,  Tenn.,  in  the 
Southern  PractOioHer, 

During  tlie  ten  years  that  I  have  prac- 
ticed medicine  in  the  neighborhood  of  the 
Cumberland  Table-lands,  I  have  often  heard 
it  said  that  the  people  on  the  mountltins 
never  had  consumption.  Occasionally  a 
traveling  newspaper  correspondent  from 
the  North  found  his  way  down  through  the 
Cumberlands,  and  wrote  back,  filled  with 
admiration  for  their  grandeur,  their  cli- 
mate, their  healthfaltoess,  and  almost  invari- 
ably stated  that  consumption  was  never 
known  upon  these  mountains,  excepting 
brought  diere  by  some  person  foreign  to 
the  soil,  who,  if  he  came  soon  enough, 
usually  recovered^  Similar  information 
came  to  me  in  such  a  variety  of  ways  and 
number  of  instances,  that  I  determined 
some  four  years  ago,  when  the  attempt  to 
get  a  State  Board  of  Health  organised  was 
first  discussed  by  a  few  medical  men  of  our 
State,  that  I  would  make  an  investigati6n 
of  this  matter.  These  observations  have 
extended  over  that  whole  time,  and  have 
been  made  with  ^reat  care  and  as  much 
accuracy  as  possible;  an^d,  to  my  own 
astonishment  and  delight,  I  have  become 
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GOflvinced  :lhaC  pulmonary  consumption 
does  not  exist  among  the  people  native  and 
re^f  nt  to  tho  Table-landj^  of  the  Cumber- 
land Mountains. 

In  the  performance  of  the  work  which 
has  enabled  me  to  arrive  at  this  conclusion, 
I  have  had  the  generous  assistance  of  more 
than  twenty  physicians,  who  have  been 
many  years  in  practice  in  the  vicinity  of 
these  mountains.  Their  knowledge  of  the 
diseases  which  had  occurred  there  extended 
over  a  period  of  more  than  forty  years. 
Some  of  these  physicians  have  reported  the 
knowledge  of  the  occurrence  of  deaths 
firopi  consumption  on  the  Table-lands,  but 
when  carefully  inquired  into  they  have  in- 
variably found  that  the  person  dying  was 
not  a  native  of  the  mountains,  but  a 
sojourner  in  search  of  health.  In  answer 
to  the  question,  *'  How  many  cases  of  pul- 
monary consumption  have  you  known  to 
occur  on  Walden's  Rid^e  among  the  people 
native  to  the  mountains?''  eleven  physi- 
cians say,  ''not  one."  All  of  these  have 
been  engaged  in  practice  there  more  than 
three  years,  four  of  them  more  than  ten 
year9,  one  of  them  more  than  twenty,  and 
one  of  them  more  than  forty  years.  All 
the  physicians  of  whom  inquines  have  been 
made  are  now  residents,  or  have  been,  of 
the  valleys  contiguous  to  Walden's  Ridge, 
and  know  the  mountain  people  well.  Four 
other  physicians,  in  answer  to  the  same 
question,  say  that  they  have  known  from 
one  to  four  cases,  numbering  eleven  in  all, 
but  had  not  ascertained  whether  five  of 
them  were  bom  and  raised  on  the  moun- 
tains, or  not.  The  names  and  place  of 
death  of  all  these  cases  were  given,  and  I 
have  traced  their  history  and  found  that 
but  three  of  them  were  •*  natives,"  or  had 
lived  there  more  thai  five  years,  and  that 
one  of  these  was  fifty-seven  years  of  age 
when  she  died,  and  had  suffered  from 
cancer  for  three  years  before  her  death. 
The  two  others  died  within  six  months 
after  returning  home  from  long  service  in 
the  army,  where  both  contracted  their 
'  disease. 

All  these  investigations  have  been  made 
with  more  particular  reference  to  that  part 
of  the  Cumberlands  known  as  Walden's 
Ridge  than  to  the  mountains  as  a  whole. 
This  ridge  is  of  equal  elevation  and  of  very 
similar  character  to  the  main  Cumberland 
range  in  the  southern  part  of  Tennessee, 
noi^west  Georgia,  and  northwest  Ala- 
bama, and  what  is  trae  of  this  particular 


part  of  the  great  Cumberland  table  is,  in 
the  main,  true  of  the  renuunder, 

Sequatchee  Valley  lies  between  Walden's 
Ridge,  and  what  is  commonly  known  in 
that  neighborhood  as  the  Cumberland 
Mountains,  and  separates  it  from  the  main 
range  for  a  distance  of  about  one  hundred 
miles,  from  the  Tennessee  River,  below 
Chattanooga,  to  Grassy  Cove,  well  up 
toward  the  center  line  of  the  State.  Grassy 
Cove  is  a  small  basin  valley,  which  was 
described  to  me  there  as  a  ''sag  in  the 
mountains,"  just  above  the  Sequatchee 
Valley  proper.  It  is  here  that  the  Se- 
quatchee River  rises,  and  flowing  under  the 
belt  of  hills  which  unites  the  ridge  and  the 
main  range  for  two  miles  or  more,  rises 
again  at  the  head  of  Sequatchee  Valley. 
Above  Grassy  Cove  the  mountains  unite, 
and  hold  their  union  firmly  on  their  way 
north  as  far  as  our  State  reaches. 

Topographically  considered  as  a  whole, 
the  Cumberland  range  has  its  southern  ter- 
minus in  Alabama,  and  its  northern  in 
Pennsylvania.  It  is  almost  wholly  com- 
posed of  coal-bearing  rocks,  resting  on 
Devonian  strata,  which  are  visible  in  many 
places  in  the  valleys. 

But  a  small  portion  of  the  Cumberland 
lies  above  a  plane  of  2,000  feet  Walden's 
Ridge  and  Lookout  Mountain  vary  in 
height  from  2,000  to  2,500  feet. 

North  of  Grassy  Cove,  after  the  ridges 
are  upited,  the  variation  from  2,000  feet 
is  but  little  throughout  the  remainder  of 
the  State,  and  the  general  character  of  the 
table  changes  but  litde.  The  great  and 
important  difference  is  in  the  climate,  the 
winters  being  much  more  severe  in  diese 
mountains  in  the  northern  part  of  the  State 
than  in  the  southern,  and  the  summers 
much  more  liable  to  sudden  changes  of 
weather.  Scott,  Fentress,  and  Morgan 
counties  comprise  this  portion  of  the  table, 
and  these  have  not  been  included  in  my  ex- 
amination, excepting  as  to  general  features. 

In  all  our  Southern  country — and,  I  may 
say,  in  our  whole  country — there  is  no 
other  large  extent  of  elevated  territory 
which  offers  mankind  a  more  pleasent  living 
place,  a  comfortable  climate — none  too 
cold  or  too  hot  —  and  producftive  lands. 
We  have,  east  of  the  upper  waters  of  the 
great  Tennessee  River,  in  our  State,  and 
m  North  Carolina  and  Georgia,  the  great 
Blue  Ridge  range  of  mountains,  known  as 
the  Unaka,  or  Smoky,  Chilhowee,  Great 
and  Little  Frog,  Nantahala,  etc,  all  belong- 
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ing  to  the  same  family  of  hills.  This  chain 
hi^  the  same  general  course  as  the  Cumber- 
lands.  It  is  a  much  bolder  range  of  moun- 
tains, but  is  vastly  less  inhabitable,  produc- 
tive, or  convenient  of  access.  The  winters 
there  are  severely  cold,  and  the  nights  in 
summer  are  too  cold  and  damp  for  health 
and  comfort,  as  I  know  by  a  personal  expe- 
rience of  two  summers  on  Nantahala  River. 
But  the  trout-JHshing  is  beyond  comparison, 
and  that  is  one  inducement  of  great  value 
for  a  stout  consumptive  who  is  a  gtwd fellow. 
These  mountains  are  much  more  broken 
up  into  branches,  peaks,  and  spurs  than 
the  Cumberlands.  They  afford  no  table 
territory  of  any-  extent  There  are  some 
excellent  places  there  for  hot-summer  visits 
— Ashville,  Warm  Springs,  Franklin^  and 
others. 

The  Cumberland  Mountains,  as  a  whole, 
are  flat,  in  broad,  level  spaces,  broken 
only  by  the  **  divides,"  or  **  gulfs,"  as  they 
are  called  by  the  inhabitants,  where  the 
streams  flow  out  into  the  valleys. 

Walden's  Ridge,  of  which  we  come  now 
to  speak  particularly,  is  the  best  located  of 
any  part  of  the  Cumberlands  as  a  place  for 
living.  From  the  separation  of  this  rid|(e 
from  the  main  range  of  Grassy  Cove  to  its 
southern' terminus  at  the  Tennessee  River, 
it  maintains  a  remarkably  uniform  char- 
acter in  every  particular.  From  it  access 
to  commerce  is  easy,  having  the  Tennes- 
see ,  River  and  the  new  Cincinnati 
Southern  ■  Railroad  skirting  its  entire 
length  on  the  east.  It  rises  very  abrupdy 
from  both  the  Tennessee  and  Sequatchee 
valleys,  being  from  1,200  to  1,500  feet 
higher  than  the  valleys  on  each  side. 
Looking  from  below,  on  the  Tennessee 
Valley  side,,  the  whole  extent  of  the  ridge 
appears  securely  walled  in  at  the  top  by  a 
continuous  perpendicular  wall  of  sandstone, 
from  100  to  200  feet  high;  and  from  the 
Sequatchee  side  the  appearance  is  very 
similar,  excepting  that  the  wall  is  not  «o 
continuous  and  of  less  height 

The  top  of  the  ridge  is  one  level  stretch 
of  plain,  broken  only  by  the  *' gulfs"  before 
mentioned,  and  an  occasional  prominent 
sandstone  wall  or  bowlder.  The  width  on 
top  is,  I  should  judge,  six  or  seven  miles. 
The  soil  is  of  uniform  character — light, 
sandy,  and  less  productive  for  the  ordinary 
crops  of  the  Tennessee  farmer  than  the 
soil  of  the  lowlands.  The  grape,  apple, 
and  potato  grow  to  perfection — better  than 
in  the  valleys,  and  are  all  never-failing 


crops;  so  with  rye  and  buckwheat  Com 
grows  well — very  well  in  selected  spots 
and  where  the  land  is  made  rich  by  acti- 
vation. The  grasses  are  rich  and  luxuri- 
ant^ even  in  the  wild  forests,  and,  when 
cultivated,  the  appearance  is  that  of  the 
rich  fkrms  of  the  Ohio  and  ConnecdciK 
river  valleys,  only  here  they  are  green  and 
growing  the  greater  part  of  the  year;  so 
much  so  that  sheep,  and  in  the  mild  win- 
ters the  young  cattle,  live  by  the  wild 
grasses  of  the  forests  the  whole  year.  The 
gre&t  stock-raisers  of  the  Sequatchee  and 
Tennessee  valleys  make  this  the  summer 
pastiu'e  for  their  cattle,  and  drive  them  to 
their  own  farms  and  bams,  or  to  market, 
in  winter.  The  whole  Cumberland  table, 
with  the  exception  of  that  small  part  which 
is  under  cultivation,  is  one  great,  free, 
open  pasture  for  all  the  cattle  of  the  val- 
leys. Thousands  of  cattle  graze  ^ere 
whose  owners  never  pay  a  dollar  for  pastur- 
age, or  own  an  acre  of  the  range,  though, 
as  a  rule,  most  of  the  well-to-do  stock  farm- 
ers in  the  valleys  own  more  or  less  moun- 
tain lands.  These  lands  have,  until  quite 
recently,  been  begging  purchasers  at  from 
twelve  and  a  half  to  twenty-five  cents  per 
acre,  in  large  tracts  of  10,000  acres  and 
upward,  and  perhaps  the  same  could  be 
said  of  the  present  time,  leaving  out  choice 
tracts  and  easily  accessible  places,  which 
are  held  at  from  fifty  cents  to  two  dollars 
per  acre — ^wooded,  virgin  lands. 

The  forest  growth  of  Walden's  Ridge  is 
almost  entirely  oak  and  chestnut  Hick- 
ory, perhaps,  comes  next  in  frequency  and 
pine  after.  There  is  but  little  under- 
growth, and  where  the  forests  have  never 
been  molested  there  are  but  few  small  trees. 
This  is  due  to  the  annual  fires,  which  occur 
every  autumn,  or  sometime  in  winter, 
almost  without  exception,  and  overrun  the 
whple  ridge.  It  does  not  rage  like  a 
prairie,  fire ;  its  progress  is  usually  slow, 
the  material  consumed  being  only  the  dry 
forest  leaves  and  grasses.  The  one  thing 
essential  to  its  progress  is  these  dry  leaves, 
hence  it  can  not  march  into  the  qlearinffs. 
Nearly  all  the  ^rnall  shrubs  are .  killed  x>y 
these  fires ;  otherwise  they  are  harmless, 
and  are  greatly  valued  by  the  stock  men 
for  the  help  they  render  in.  the  growth  of 
the  wild  grasses.  The  free  circulation- of 
air  through  these  great  unbroken  forests*  is 
certainly  much  facilitated  by  these  fire$, 
since  they  destroy  every  yedr  what  would 
soon  become  impedig^ents.     The  destruc- 
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tioii  of  this  undergrowth  leaves  tfie  wood^ 
open,  knd  the  lands  are,  mainly,  so  level 
that  a  carriage  tnay  be  driven  for  miles, 
regardless  of  roads,  through  the  forests  in 
every  direction. 

The  shrubs  about  the  fields  arid  places 
where  the  forests  have  been  interrupted  by 
civilization  and  other  caiises,  are  black- 
berry, huckleberry,  raspberry,  sumac,  and 
their  usual  neighbors,  with  the  azalia, 
laurel,  and  rhododendron  on  the  slopes 
and  in  the  shade  of  the  cliffs. 

The  kind  of  wild  grasses,  I  regret  to  say 
I  have  not  noted,  and  the  same  of  the  rich 
and  varied  display  of  wild  flowers. 

The  whole  ridge  is  well  supplied  with 
clean,  soft  running  water,  even  in  the  dry- 
est  of  the  season.  There  are  no  marshes, 
swamps,  or  bogs,  no  still  water,  not  even 
a  **puddle"  for  long  distances,  for  the  soil 
is  of  such  a  character,  that  suface  water 
quickly  filters  away  into  the  sands,  and 
mingles  with  the  streams  in  the  gulfs. 
Springs  of  mineral  water  are  abundant 
everywhere.  Probably  there  is  not  a  square 
mile  of  Walden's  ridge  which  does  not  furn- 
ish chalybeate  water  abundantly.  Sulphur 
springs,  widi  epsom  salts  in  combination, 
are  nearly  as  common. 

The  extent  of  Walden's  ridge  is  under- 
laid with  veins  of  coal,  and  iron  ore  is 
plentiful,  especially  in  the  foot  hills.  The 
coal  and  iron  are  successfully  mined  in 
many  places  on  the  eastern  slope;  on  the 
western,  they  are  nearly  untouched  for 
the  want  of  transportation.  I  find  that  the 
impression  prevails  that  the  mineral  of  the 
Cumberlands  are  largely  controlled  by 
land  agents  and  speculators.  This  is  only 
true,  as  applied  to  a  very  small  part  of  the 
whole,  not  more  than  one  per  cent.  The 
mineral  ownership  remains  with  the  lands 
almost  entirely. 

The  prevailing  winds  on  Walden's  ridge 
are  from  the  south-west,  northers  and 
northeasters  are  of  rare  occurance.  One 
old  lady,  who  has  resided  there  for  forty 
years,  in  answer  to  my  query  upon  this 
object,  said:  *'Nine  days  out  of  ten,  the 
year  round,  I  can  smell  Alabama  in  the 
air."  This  was  the  usual  testimony  of  the 
residents.  Winds  of  great  velocity  never 
occur  there.  In  summer,  there  is  always 
an  evening  breeze,  commencing  at  four  to 
six  o^clock,  and  continuing  until  after  sun- 
rise the  next  morning.  In  time  of  rain, 
clouds  hang  low  over  the  ridge  occasion- 
ally, but  they  never  have  fogs  th^re, 


The  range  of  the  diermometer  is  less  on 
the  table-lands  than' in  the  adjacent  valleys. 
I  have  had  access  to  the  carefully  taken  ob- 
servations of  die  Lookout  Mountain  Edu- 
cational Institute,  such  published  accounts 
as  have  been  made  by  Prof  Sanford,  State 
Geologist;  Mr.  Killebrew;  the  thofough  and 
painstaking  private  record  of  Capt.  John  P. 
Long,  of  Chattanooga,  and  ijiany  more  of 
less  length  of  time.  From  all  these  I  de- 
duce the  fact  that  the  summer  days  are 
seven  or  eight  degrees  cooler  on  the 
mountains  than  in  the  Tennessee  valley  at 
Chattanooga,  and  five  or  six  degrees  cool- 
er than  in  the  Sequatchee  valley,  as  far  up 
as  Dunlay  and  Pikeville.  The  nights  on 
the  table  are  cboler  than  in  the  lower  lands 
by  several  more  degrees  than  the  days, 
how  much  I  have  thus  far  not  been  able  to 
state.  The  late  fall  months,  the  winter 
and  early  spring,  are  not  so  much  colder 
than  the  valleys  as  the  summer  months,  the 
difference  between  the  average  tempera- 
ture of  the  mountains  and  valleys  being  at 
that  time  four  or  five  degrees  less  than  in 
the  summer.  There  is  no  record  of  so  hot 
a  day  ever  having  occurred  on  the  Cum- 
berland mountains  as  to  cause  mercury  to 
Tun  so  hi^h  as  95*^  F.,  or  so  cold  a  day  as 
to  cause  it  to  run  so  low  as  10®  below  zero. 

In  the  average  winter  the  ground  rarely 
freezes  to  a  greater  depth  than  two  or  three 
inches,  and  remains  frozen  but  a  few  days 
at  a  time.  Ice  has  been  known  to  form 
eight  inches  thick,  but  in  ordinary  winters, 
three  or  four  is  the  maximum.  Snow  falls 
every  winter,  more  or  less,  and  sometimes 
remains  for  a  week.  Old  people  have  a 
remembrance  of  a  foot  of  snOw  which 
lasted  for  a  week. 

Walden*s  ridge  has  a  total  population  of 
a  litrie  more  than  4,000,  scattered  over  600 
miles  of  surface.  The  number  of  dwellings 
is  about  800.  Ninety  per  cent,  of  these 
are  log  houses ;  seventy  per  cent,  of  them 
are  without  glass  windows,  light  being  fur- 
nished through  the  doorways,  always  open 
in  the  daytime,  the  shuttered  window  open- 
ings and  the  open  spaces  between  the  logs 
of  die  walls.  Less  than  two  per  cent,  of 
these  houses  have  plastered  walls  or  ceil- 
ings, and  less  than  five  per  cent,  have  ceiled 
walls  or  ceilings.  About  twenty  per  cent 
of  them  are  fairly  well  chinked  with  clay 
between  the  logs,  the  remainder  being  but 
indifferendy  built  in  that  particular.  Fully 
ninety  per  cent,  of  these  abodes  admit  of 
free  access  of  air  at  all  times  of  day  and 
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night,  through  the  floors  beneath  as  well  as 
the  walls  and  roof  above.  It  is  the  custom 
of  die  people  to  guard  against  the  coldest 
of  days  and  nights  by  hanging  bed-clothes 
against  the  walls,  and  many  good  house- 
wives have  a  supply  of  tidy  drapery  which 
they  keep  alone  for  this  purpose. 

Wood,  always  at  hand,  is  the  only  fuel 
in  use.  The  whole  heating  apparatus  con- 
sists in  one  large  open  fire-place,  built  of 
stone,  communicating  with  a  large  chimney 
outside  the  house  at  one  end,  and  fre- 
quently scarcely  as  high  as  the  one-story 
building  which  supports  it.  This  chimney 
is  constructed  in  such  a  manner  as  to  be  a 
great  ventilator  of  the  wholef  room,  quite 
sufficient,  it  would  be  thought,  if  there 
were  no  other  means  of  ventilation.  It  is 
usually  mad^e  of  stone  at  the  base,  and  that 
part  above  the  fire  is  of  sticks  laid  upon 
one  another,  cob-house  fashion,  and  plas- 
tered over,  inside  and  between  with  similar 
clay,  as  that  with  which  the  house  walls  are 
chinked. 

Very  few  of  these  houses  are  more  than 
one  story  high.  They  are  all  covered  with 
long  split  oak  shingles,  the  people  there 
call  them  **boards,"  rifted  from  the  trunks 
of  selected  trees.  There  is  no  sheathing  on 
the  roof  beneath  these  shingles.  They  are 
nailed  down  upon  the  flat  hewn  poles  run- 
ning across  the  rafters,  at  convenient  dis- 
tances. Looking  up  through  the  many 
openings  in  the  roof  m  one  of  these  houses 
one  would  think  that  this  would  be  but 
poor  protection  -against  rain,  but  they 
rarely  leak. 

Not  one  family  in  fifty  is  provided  with  a 
cooking  stove.  They  bake  their  bread  in 
flat  iron  kettles,  with  iron  covers,  covered 
with  hot  coals  and  ashes.  These  they  call 
ovens.  The  meat  is  fried,  with  only  the 
exception  of  when  accompanied  by  * 'turnip 
greens." 

The  question,  **What  is  the  principal 
food  of  the  people  who  live  on  these  moun- 
tains ?"  has  been  asked  by  me  several  hun- 
dred times.  The  almost  invariable  answer 
has  been  "Com  bread,  bacon  and  coffee." 
Occasionally  biscuits  and  game  have  been 
mentioned  in  answers.  All  food  is  eaten 
hot  Coffee  is  usuall]^  an  accompaniment  of 
all  three  meals,  and  is  drank  without  cream 
and  often  without  sugar.  Some  families 
«it  beef  and  mutton  for  one  or  two  of  the 
colder  months  in  the  year  on  rare  occa- 
sions, though  beef  is  commonly  considered 
*'onfit  to  go  upon,"  as  I  was  told  upon  sev- 


eral occasions,  and  mutton  sustains  less 
reputation.  Chickens  are  used  for  food 
white  they  are  ^oung  and  tender  enough 
to  fry,  on  occasions  of  quarterly  meetings^ 
visits  of  ''kinfolks"  or  the  "preadiers",  and 
the  traveling  doctors.  Fat  young  lambs 
are  plenty  in  many  settlements  from  March 
to  October,  and  can  be  had  at  fifty  cents 
each,  but  I  cobld  not  learn  that  one  was 
ever  eaten. 

A  large  majority  of  the  adult  population 
use  tobacco  m  some  shape — the  men  by 
chewing  or  smoking — the  women  by  smok- 
ing or  dipping  snuff.  They  never  have 
dyspepsia,  nor  do  they  ever  get  flesh,  alter 
they  pass  out  of  childhood,  diough  nearly 
all  the  children  are  ruddy  in  appearance, 
and  well  rounded  with  fat. 

One  physical  type  prevails  among  the 
people  in  middle  life,  and  carries  along  inr 
to  old  age  but  little  change ;  and  old  age  is 
common  there.  Nearly  every  house  has  its 
old  man  or  old  woman,  or  both.  Every- 
body,  father  and  mother,  and  frequendy 
grandfather  and  grandmother  are  still  on 
hand,  looking  as  brisk  and  moving  about  as 
lively  as  the  newer  generations.  After 
they  pass  their  forty  years,  they  never  seem 
to  grow  any  older  for  the  next  twenty  or 
thirty,  and  the  grandfathers  and  grand- 
mothers can  scarceljr  be  selected  by  com- 
parison, from  their  own  children  and 
grandchildren.  The  men*  are  taller  than 
the  average,  and  the  women,  relatively, 
taller  than  the  men.  They  are  all  thin- 
featured,  bright  eyed,  long  haired,  sharp 
looking  peojSe,  with  every  appearance  of 
str^ngm  and  power  of  endurance. 

I  think  the  men  who  live  on  \yalden's 
Ridge  can  saffely  challenge  the  worid  as 
walkers,  aborigines  and  all,  and  unless  the 
challenge  should  be  acceptied  by  their  own 
women  folks,  I  feel  quite  sure  they  would 
"win  the  boots."  They  go  everywhere  on 
foot,  and  never  seem  to  tire. 

Nearly  all  the  people  of  th^  table-knds 
are  employed  in  pursuits  of  agriculture. 
Very  few  of  them  seem  to  be  hard  workers. 
The  men  are  all  great  lovers  of  the  forest 
sports,  much  given  to  the  good,  reliable, 
old-fashioned  long  rifles.  The  women  and 
children  are  much  employed  in  out-door 
occupations,  and  live  a.  great  portion  of 
their  time  in  the  open  air.  The  clothing, 
of  all  classes  is  scanty.  The  use  of  woolen 
fabrics  for  underwear  has  not  y^t  been  in- 
troduced, and  coarse  cotton  domestic  is 
the  universal  shirting,  a,ni  cotton  jeans,  or 
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cotton  and  wool  mixed,  constitute  tkt 
staj^e  for  outer  wearing  appareL  The  men 
wear  shoes  throughout  the  year  much  more 
commonly  than  boots.  They  never  wear 
gloves,  mittens,  scarfs  or  overcoats,  and 
they  scorn  umbrellas.  Probably  this  whole 
4,000  people  do  not  possess  two  dozen  um- 
brellas, or  thrice  as  many  overcoats.  The 
women  go  about  at  home^  with  bare  feet  a 
great  part  of  the  summer.  They  never 
wear  corsets  or  other  lacing. 

I  have  learned  by  careful  ipquiry  that 
very  few  of  the  people  of  the  Ridge  have 
ever  had  the  diseases  of  childhood.  Scar- 
let fever  I  could  hear  of  in  but  two  places, 
and  I  suppose  that  not  one  person  in  fifty 
has  had  it..  Whooping  cough  and  measles 
have  occurred  but  rarely,  and  the  large 
majority  have  not  yet  experienced  the  real- 
ities of  either.  Very  few  people  there 
have  ever  been  vaccinated,  nor  has  small- 
pox ever  prevailed.  Typhoid,  typhus  and 
mtermittent  fevers  are  unknown.  In  the 
great  rage  of  typhoid  fever,  which  took 
place  ten  or  twelve  years  ago  in  the  Tenn- 
essee and  Sequatchee  Valleys,  not  a  single 
case  occurred  on  the  mountains,  as  I  have 
been  informed,  by  physicians  who  were 
engaged  in  practice  in  the  neighborhood 
at  the  time.  Diphtheria  ha^  never  found 
a  victim  there ;  so  for  croup.  Nobody  has 
nasal  catarrh  there,  and  a  cough  or  a  cold 
is  exceedingly  rare. 

The  whole  Cumberland  table  is  no  small 
country.  It  comprises  territory  enough  to 
make  a  good  sized  State.  At  present,  it  is 
almost  one  great  wilderness,  in  many  par- 
ticulars as  unknown  as  the  Black  Hills. 
It  is  coming  into  the  worid  now,  and  will 
be  well  known  in  a  few  years.  The 
great  city  of  Cincinnati  has  built 
a  railroad  through  the  very  center  of  this 
great  tableland  in  the  north  part  of  the 
State,,  connecting  with  Chattanooga  in  the 
southern  part 

It  seems  to  me  this  country  has  merits. 
It  is  located  in  the  latitude  of  miid  climate ; 
not  so  far  south  as  to  be  scorched  by  the 
hot  summer  sun,  or  visited  by  the  great  life 
destroying  epidemics,  nor  so  far  north  as  to 
meet  the  severe  and  lengthened  winters. 

Climate,  we  know,  is  a  fixture ;  it  has  a 
government;  it  has  rules;  the  weather  may 
change^  but  climate  does  not;  it  is  a  per- 
manent outdoor  affair,  and  what  is  true  of 
to-day^  was  .true  centuries  ago,  and  will  be 
true  forever,  in  the  measure  of  any  prac- 
tical spope,^  at  least.     The  people  of  the 


world  are  beginning  to  know  that  the  great- 
est destroyer  of  hun^n  life  has  its  remedy 
in  climate. 

Mr.  Lombard,  in  \kk  famous  exhibit  in 
relation  to  the  prevalence  of  consumption 
among  the  people  of  different  occupations, 
circumstances  of  life  and  place  of  dwelling, 
gives  the  lowest  number  of  deaths  from  this 
cause  to  those  who  live  in  the  open  air. 
He  found  the  people  who  lived  most  in  the 
open  air,  as  would  be  readily  conjectured, 
in  the  mild  latitudes,  not  in  the  countries 
of  hot  sands  or  cold  snows. 


Bacilli  of  Cholera  Infantum. — At  a 
recent  meeting  of  the  Berliner.  Med.  Ge- 
seUchaft,  Dr  A.  Baginsky,  A//g.  Wim.  Med. 
Zeitung,  November  6,  1883,  made  a  re- 
port on  the  bacilli  of  cholera  infantum, 
which  he  has  found  both  in  the  dejections 
and  in  the  intestinal  mucous  membrane.  In 
the  dejections,  along  with  numerous  other 
microorganisms,  Baginsky  found  masses  of 
zoogloea,  whilst  the  Peyer's  patches  in  the 
upper  part  of  the  small  intestine  were  filled 
with  microbes  containing  bacilli,  the  wan- 
dering of  which  into  the  submucous  tissue 
could  be  frequendy  recognized.  Here,  al- 
so, the  zodglcBa  masses  could  be  made  out 
as  well  as  in  the  dejections. — Medical  Newf, 

Kairin. — A  New  Antipyretic. — Kai- 
rin  was  discovered  last  year  by  Fischer  of 
Munich,  and  a  few  months  ago  was  intro- 
duced into  this  country  as  a  substitute  for 
quinine.  The  word  itsejf  has  been  coined, 
and  is  used  only  for  the  sake  of  brevity  and 
commercial  purposes,  the  real  name  of  the 
drug  being  oxychinoline-methyl  hydride. 
Two  other  similar  compounds,  chmoline- 
methyl  hydride,  or  kairoline,  and  chinolin- 
ethyl  hydride,  possess  similar  properties; 
but  they  are  more  difficult  to  prepare  and 
very  little  is  known  about  them.  The  hy- 
drochlorate  of  kairin  is  a  crystaline  powder 
of  a  greyish-yellow  color,  freely  soluble  in 
water,  and  having  a  saline,  bitter,  disagree- 
able taste.  The  dose  usually  recommend- 
ed is  from  a  third  to  half  a  gramme,  at  in- 
tervals of  not  more  than  an  hour,  or  an 
hour  and  a  half;  but  the  difficulty  is  to  in* 
duce  patients  to  take  it  In  the  case  of 
old  people  or  weakly  persons,  the  dose 
should  not  exceed  one  grain  every  alter- 
nate hour  as  it  is  apt  to  produce  cyanosis 
and  collapse.       . 

Its  pathological  action  has  been  investi- 
gated by  Filehn^  9f  JBrlangen,  who  consid- 
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er»  diat  it  is  )ik6ly  to  form  sr  vahiabktnedi- 
dne.  It  has-been-  fftmen  with  muoh  suc- 
cess in  most  febrile  diseases.  Its  action  is 
noticed  in  about  half  air  hour  alter  the  dose 
is  taken,  tiie  fall  in  temperature  being  ol- 
ten  very  markexk  Thew^  is  free  pcrspira^ 
tkm,  which  continues  only  whilst  the  tern- 
peretture  it  fallings  forassoonss  the  \in^ 
est  point  has  been  reached,  which  oecurs 
alter  from  two  or  four  dOses,  diaphoresis 
ceases,  and  tlie  temperature'  remanw  con- 

Dnring  the  sweating,  it  is  said  that  pa-^ 
tients  are  much  relie\^^  especially  if  sufT- 
erittg  fromacutrpneumonia.  In  this  dis- 
ette,  n<^  only  is  the  temperature  reduced, 
but  the  ptlse  is  strengthened,  and  the  pleu- 
ritic pains  disq^ar.  As  soon  as  the 
tzeatment  is^  discontinued,  the  symptoms 
return  as  bel^M-e^  the  temperature  rising  to 
its  original  height. 

The  foUowing  scheme  for  using  kairin 
has  been  work-out  by  Dr.  Filhene,  but 
whether  anyone  will  feel  disposed  to  follow 
his  dixvctions  is  doubtful.  In  the-  first  in* 
stance  kairin  is  administered  in  separate 
dose%  of  a  quarter  of  a  gramme  each, 
taken  on  wafess,  plenty  of  water  being 
drunk  widt  thens.  It  is  advisable^  to  oom<» 
mencewith  doses  of  half  a  gramme  a»  hour 
on  the  first  day,  and  to  give  these  four 
times  successively,  but  not  l^fore  the  tern- 
perature  has^.fallen  below  loo^  Fahr*  The 
temperatnre  must  be  taken  every  two  hours 
fior  the  first:  day,  and  it  would  be  stiU  better 
to:  take  it  every  hour.  When  the  tempera* 
tore  has  faiUcn  to  about  loo^  Fahr.,  only 
a-^uarter  of  a  gramme  is  given  hourly,  and 
tins  is  coMtinued  until  the  temperature 
*  rises  perceptibly,  when  the  former  dose  of 
half  agramme  should  once  more  be  ad- 
BStnislered.  A  dose  of  half  a  gramme 
^wuld  be  given  at  once  should  the  patient 
experience  the' slightest  chilliness.  Shcmkl 
the  half-^gramme  doses  not  have  the  desired 
efiSect  in  four  hours^  gramme  doses  ^ould 
be  given  two^  three,  or  four  times,  at  inter- 
vals of  an  hour.  When  the  half-gramme 
doaesr  have:  an  effect  after  four  hours^ 
though  not  a  sufficiently  decided  effect, 
thfoe^iuarters  of  a  gramme  should  be  giv- 
cas  about  four  times,  at  intervals  of  asi 
haacs  The  dose  of  three-quarters  of  a 
gramme,,  or  one  gramme  per  hour,  is  to  be 
slopped  when  attemperature  of  loo^  Fahr. 
is  roMiied,  keeping  a  reserve  dose  in  read» 
incss,  which  is  to  be  taken  when  the  pa* 
VfbKm  An  tmpeittim 


agahr  rises  the  treatment  must  be  recom^^ 
menced.  We  are  told  that^  as  the  system 
neither  gets  accustomed  to  die  medicine, 
nor  shows  jny  evidence-  of  cumulative  ac- 
tion, a  careful  days  experimentation  in  the 
wtay  incficated  will  suffice,  and  the  dosing 
thus^rtAndardisedon  the  first  day  may  be 
sub^uendy  adhered  to.  .  These  directions 
are  undoubtedly  very  precise,  but  they 
are  more  so  than  that — they  are  pu- 
erile. 

Dr.  Hallopeau^  in  a  paper  recendy  read 
before  the  P»is  Hospital  Medical  Sbciety, 
confirmed  many  of  the  above  statements  ; 
and  expressed  an  opinion  that  kairin,  in 
non-poisonous  doses,  is  in  its  action  more 
powerful  and  rapid  than  any  other  known 
antipyretic. 

Dr.  Sassetski  found  it  of  much  value  in' 
t>^hti5 ;  and  he  remarks  that  the  pulse  fklls 
with  the  temperature ;  and  that  die  excre^- 
tion  of  nitPogenouB  and  phosphatic  substan- 
ces is  lessened.  The  urine  assumes  a 
green  cokw,  which,  however,  soon  disap^ 
pears  when  the  administration  of  the  drug 
IS  discontinued  Gerat,  of  Paris,  finds  that 
itisusefbl  in  all  febrile  diseases^  including 
typhoid  fover,  acute  rheumatism,  septicas- 
mia,  tuberculosis,  and  pneumonia. 

Professor  Riegel  is  unable  to  confirm' 
the  staitements  of  Filehne  and  other  obser^ 
vers.  He  disputes  the  assertion  that  half- 
gramme  doses  will,  in  eveiy  cate,  reduce 
the  temperature  to  normal  in  four  hours; 
and  he  failed  to  obtain  the  desired  result 
with  even  much  larger  dotes.  In  no  case 
was  any  favorable  influence  on  the  general 
symptoms  notieed.  On^  the  contrary — as^ 
has  been  shown  by  Seifert — it  had  some* 
times  a  most  in^uriotts  effect,  collapse  se^ 
ting  in  suddenly^  so  that  stimulants  had  to^ 
be  administeied  freely.  He  was  of  opin^ 
ion  that  it  could  be  ^ven  with  safety  cmly< 
to  the  more  robust,  since  it  bad  a  depress^ 
ing  effect  on  the  heart 

Paul  Guttman  finds  that  kairin,  like 
other  antithermic  agents^  is  inotpable  of 
shortening- the  duration  of  the  disease,  or 
ameliorating  the  ^pmptoms.  Compared 
with  quinine,  its*  action  is  more  rapid,  but 
far  less  persistent  Its  high  price,  he 
thinks,  must  prevent  it  from  coming  gen- 
erally into  use. 

Sudif  is  the  present  state  of  the  question. 
It  must  be  admitted  that  the'  prospects  ol 
kairin  are  anything  but  promising.  It  has 
been  tried  in  •  this  countiy,  but  £is  as  yel 
fMnd  bar  liida  trnm;    It  iriU  piokaMyF 
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have  its  day,  and  then  die  out  as  many 
remedies  of  the  same  class  have  already 
done. — British  Meakal  JoumaL 


Nitro-Glycerine  and  the  Chloride  of 
Gold  and  Sodium  in  the  Treatment  or 
Albuminuria. — Read  before  the  Philadel- 
phia County  Medical  Society,  December  19, 
1883,  by  Roberts  Bartholow,  M.D,,  L.L.D. 

Hitherto  the  therapeutics  of  renal  dis- 
eases have  not  advanced  in  the  same  ratio 
as  our  knowledge  of  their  pathology.  It 
can  not  be  said  now  that  a  cure  has  been 
found,  but  that  two  remedies  of  real  value 
are  available.  My  contribution  to  this 
symposium,  on  albuminuria,  consists  in  an 
attempt  to  define  the  place  which  these 
remedies  should  occupy  in  a  curative 
scheme.  To  do  this,  in  even  the  briefest 
way,  I  must  clear  the  ground  with  a  pre- 
liminary statement 

I  start  with  the  proposition  that  those 
renal  lesions  united  by  the  common  symp- 
tom— albuminuria — ^are  of  neural  origin. 
There  is  a  kinship  between  diabetes  and 
Bright's  disease.  One  of  these  is  some- 
times substituted  for  the  other;  and  during 
the  course  of  some  rare  cases  of  exoph- 
thalmic goitre,  this  substitution  occurs. 
Irritation  of  a  certain  part  of  the  floor  of 
the  fourth  ventricle  is  followed  by  glyco- 
suria; ofanother  part  by  albuminuria.  The 
recent  observations  of  Da  Costa  and  Long- 
streth  prove  that  a  relation  exists,  whether 
casual  or  sequential,  between  certain*  renal 
lesions  and  degenerative  changes  in  some 
ganglia  of  the  abdominal  sympa&etic.  The 
hypertrophy  of  the  muscular  coat  of  the 
arterioles,  discovered  by  Dr.  George  John- 
son, and  the  increased  tension  of  the  vas- 
cular system  due  to  an  irritation  of  the 
•  vaso-motor  center  in  the  medulla,  both 
present  in  the  chronic  forms  of  albumi- 
nuria, are  further  evidences  of  the  agency 
of  the  nervous  system.  It  was,  more  espe- 
cially, the  condition  of  elevated  tension  of 
the  vessels  which  led  to  the  use  of  nitro- 
glycerine. This  remedy,  before  all  else, 
reduces  the  vascular  tension.  It  also  lessens 
the  work  of  the  heart  by  removing. the  inhi- 
bition exercised  by  the  pneumogastric  nerve. 

This  remedy  appears  to  have  been  first 
used  by  Mr.  Robson,  an  English  surgeon, 
in  cases  of  albuminuria,  and  by  him  em- 
ployed, because  the  high  tension  of  the 
vascular  system  has  proved  to  be  so  pro- 
nounced an  element  in  the  more  chronic 
I  have  myself  seen  some  remark- 


able instances  of  relief — indeed,  of  cure — 
effected  by  it  If  time  were  now  available 
I  could  give  some  striking  examples.  In 
cases  of  mitral  disease  accompanied  by 
albuminuria,  it  also  renders  the  highest 
service;  for  the  diminished  peripheral  ten- 
sion lessens  the  work  to  be  done  by  the 
heart,  and  assists  in  the  more  equal  distri- 
bution of  the  blood.  The  effect  of  this  in 
relieving  the  renal  congestion  is  obvious. 

Chloride  of  gold  and  sodium  has  quite 
another  function.  It  has  long  been  known 
that  this  remedy  has  a  special  direction  to 
the  genito-urinary  apparatus.  The  ovarian 
and  uterine  organs  in  the  female,  the  testes 
and  vesiculae  seminales  in  the  male,  are 
stimulated  by  it,  and  the  kidneys,  by 
means  of  which  it  b  eliminated,  and  in 
which  it  tends  to  accumulate,  are  decidedly 
affected  by  it  in  function  and  structure.  In 
common  with  some  other  agents  of  the 
class  to  which  gold  belongs — for  eaxmple, 
corrosive  sublimate — the  chloride  acts  on 
connective  tissue  and  checks  its  over- 
production, or  its  hyperplasia.  It  would 
be  quite  impossible  in  this  note  to  go  over 
the  evidence  on  these  points,  and  hence  I 
must  ask  your  assent  to  these  statements. 
They  have  been  accepted  as  true  of  gold, 
from  the  days  of  the  alchemists  and  latro- 
chemists,  as  any  one  may  ascertain  from 
that  curious  collection  of  mediaeval  medi- 
cal learning — the  Anatomy  of  Mdancholy. 
It  has  happened,  strangely  enough,  that 
Hahnemann  and  his  followers  have  profited 
by  tliis  knowledge,  and  have  used  gold 
preparations — especially  aurum  fotabile — ^in 
the  treatment  of  renal  diseases  with  success. 

How  and  when  are  these  remedies  to  be 
used? 

Nitro-glycerine  is  now  administered,  as 
all  present  know,  in  the  form  of  the  cen- 
tesimal solution — one  minim  of  the  pure 
drug  to  100  minims  of  alcohol.  The  ini- 
tial dose  of  this  one  per  cent  solution  is 
one  minim,  which  should  be  increased 
until  the  very  characteristic  physiological 
effects  are  produced.  The  susceptibility 
to  the  action  of  nitro-glycerine  varies 
greatly,  and  hence  the  dose  can  not  be 
stated  in  advance.  It  is  necessary  to  pro- 
duce some  obvious  effect  To  maintain 
the  same  level  of  action,  a  slight  increase 
in  the  dose  may  be  required  from  time  to 
time.  As  the  effect  is  not  lasting,  the 
interval  between  the  doses  should  not  ex- 
ceed three  or  four  hours. 

The   administration    of    mtnvgl]FceriBe 
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should  begin  in  acute  cases  immediately 
after  the  subsidence  of  the  acute  symp- 
toms. It  is  indicated  in  chronic  cases  at 
all  periods,  but  is  more  especially  useful  if 
given  before  hypertrophy  of  the  muscular 
layer  of  the  arterioles  has  taken  place. 
When  it  acts  favorably,  the  amount  of 
albumen  in  the  urine  steadily  diminishes. 
The  mechanism  of  its  action  consists  in  the 
lowering  of  the  pressure  in  the  renal  ves- 
sels. How  far  any  curative  effect  proceeds 
from  action  of  this  remedy  on  the  sympa- 
thetic system  remains  to  be  determined. 

Chloride  of  gold  and  sodium  is  indicated 
in  the  sub-acute  and  chronic  cases,  espe- 
cially the  latter.  The  earlier  it  is  given 
the  better,  if  structural  changes  are  to  be 
prevented  or  arrested.  The  good  effects 
to  be  expected  from  it  will  depend  neces- 
sarily on  the  extent  of  the  damage  already 
inflicted  on  the  kidneys. 

The  usual  dose  is  one-twentieth  grain 
twice  a  day,  but  this  may  be  much  in- 
creased if  necessary.  At  the  outset,  one- 
tenth  grain  may  be  given;  in  a  week  the 
dose  should  be  lowered  to  one-fifteenth 
grain,  and  after  a  month  the  regular  dose 
of  one-twentieth  grain  should  be  steadily 
pursued,  with  occasional  intermissions. 
Indigestion,  gastralgia,  and  colic  pains, 
nausea  or  diarrhoea,  are  occasionally  caused 
by  it,  and  if  so,  the  (quantity  admmistered 
must  be  reduced.  It  is  usually  borne  with- 
out any  discomfort,  but  after  prolonged 
administration,  salivation,  weakness,  ema- 
ciation, trembling,  and  other  nervous  phe- 
nomena may  possibly  occur.  Such  effects, 
however,  are  wanting  in  my  experience. 

The  treatment  of  albuminuria  by  nitro- 
glycerine and  the  chloride  of  gold  and 
sodium  does  not  necessitate  the  exclusion 
of  other  means — hygienic,  climatic,  or  die- 
tetic. These  remedies  should,  however, 
be  given  uncombined  at  different  hours, 
and  their  actions  should  not  be  hindered 
or  obscured  by  the  effects  of  other  agents 
given  with  like  purpose.  To  this  general 
statement  there  may  be  two  exceptions: 
with  nitro-glycerine,  amyl  nitrite  or  sodium 
nitrite  may  be  given;  with  the  gold  and 
sodium  cMoride,  corrosive  sublimate  may 
be  combined.  If  doubts  may  be  felt  in  re- 
gard to  the  propriety  of  depending  on  the 
utility  of  these  remedies,  they  need  not  be 
long  experienced;  for  if  no  good  effects 
are  observed  in  two  weeks,  they  may  then 
be  discontinued. — Boston  Medical  and  Surgi- 
udJoumaL 


SURGERY. 

Angel-Wing  Deformity. — An  interest- 
ing case  of  this  character  is  reported  by 
Thos.  R..Dupuis,  M.D.,  Kingston,  Ont,  in 
the  Canada  Lancet  \ 

This  is  a  peculiar  affection  which,  on  ac- 
count of  its  rarity,  is  more  of  a  curiosity 
than  otherwise.  In  the  course  of  twenty- 
five  years'  practice  I  have  met  with  three 
cases  of  it,  and  all  of  these  have  occurred 
.within  the  last  seven  years.  I  also  heard 
of  another  case  from  the  first  patient  I  saw 
with  it.  He  stated  to  me  that  an  acquaint- 
ance of  his  was  similarly  affected,  and  that 
he  obtained  relief  by  wearing  a  strap 
around  his  shoulders  in  such  a  manner  as 
to  keep  a  pad  firmly  pressed  against  the 
postenor  surface  of  the  shoulder-blade. 
The  deformity  is  easily  recognized,  once 
its  prominent  features  are  known;  but  since 
so  few  authors  have  noticed  it  in  their  writ- 
ings, a  patient  afHicted  with  it  might  easily 
pass  under  review  without  its  being  de- 
tected— the  pain  and  weakness  of  the 
shoulder  being  referred  to  a  sprain  or 
bruise  or  to  a  rheumatic  affection.  To 
give  such  a  short  account  of  it  as  may 
refresh  the  minds  of  some  of  the  readers 
of  your  widely  circulated  journal,  is 
my  object  in  detailing  the  following 
particulars  : 

The  disease  usually  obmmences  by  pains 
in  the  shoulder  and  upper  part  of  the  arm, 
at  the  root  of  the  neck,  above  the  scapula 
or  immediately  beneath  it;  the  pains  may 
be  of  an  intense  darting  neui:algic  charac- 
ter, or  dull  and  aching  so  as  to  produce  a 
tired  sensation  rather  than  acute  pain. 
Neuralgic  pain  may  co-exist  in  other  parts 
of  the  body.  Loss  of  j)ower  in  the  parts 
and  inability  to  sustain  prolonged  exertion 
with  the  arm  and  shoulder,  gradually  make 
their  appearance.  When  the  patient's 
arms  are  laid  loosely  by  his  or  her  side, 
very  little  deviation  from  the  normal  can 
be  seen.  By  close  inspection,  however, 
the  inferior  angle  of  the  scapula  on  the  af: 
fected  side  may  be  found  somewhat  nearer 
to  the  mesial  line  than  the  other  one,  the 
vertebral  border  traced  from  below  up- 
wards, thus  assuming  a  direction  more  out- 
wards than  natural,  and  the  lower  angle  of 
the  scapula  may  also  be  a  little  too  far  froip 
the  chest-wall.  When  the  patient  attempts 
to  raise  the  arm,  all  these  deviations  are 
exaggerated  and  can  be  readily  and  di»^ 
tincdy  seen.   The  arm  can  be  raised  volun* 
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tarily  only  to  tha  horizontal  position,  and 
while  this  is  being  done  the  vertebral  bor- 
der of  the  scapula  rotates  outwards  in  snch 
a^manner  that  the  anterior  surface  of  the 
bone  forms  nearly  a  right  angle  with  the 
wall  of  the  chest.  This  leaves  a  very  large 
and  deep  hollow  between  the  thorax  and 
the  scapula,  and  thus  exhibits  that  peculiar 
outstanding  condition  of  its  posterior  bor- 
der which  has  given  this  deformity  the  dis- 
tinctive name  of  **angel-wing."  Faradic 
reaction  is  lost  and  galvanic  excitability 
greatly  diminished  in  the  paralyzed  mus- 
cles. In  long  standing  cases,  atrophy  of 
the  muscles^  supervenes.  This  disease  may 
be  from  two  weeks  to  two  months  from  the 
beginning  of  the  pains  till  loss  of  power  in 
the  parts  and  the  full  characteristic  symp- 
toms manifest  themselves,  and  it  has  an  in- 
dHinite  duration. 

This  disease  genendly  occurs  in  weakly 
young  persons,  and  may  result  from  injury 
or  overwork  (and  hence  is  more  common 
in  males  and  on  the  right  side  of  the  body), 
from  direct  injuries  to  die  nerves,  from 
falls,  blows,  wounds,  carrying  heavy 
weights  upon  the  shoulder,  from  rheumatic 
influences  contracted  by  sitting  in  draughts, 
or  exposure  to  wet ;  and  even  the  syphilitic 
poison  has  been  suspected  as  a  cause.  In 
ray  first  case,  the  patient  was  a  loosely 
made,  rapidly-growing  farmer's  son,  about 
1 8  years  of  age,  inVhom  the  disease  was 
directly  traceable  to  hoeing,  having  been  a 
long  time  engaged  in  hoeing  potatoes  and 
com.  In  m7Tast,  the  subject  was  a  deli- 
cately formed  young  lady,  of  nervous  and 
excitable  temperament,  who  had  everdone 
herself  by  long  hours  and  intense  applica- 
tion at  some  fancy  needlework  which  she 
was  aiYxious  to  have  completed  widiin  a 
given  time. 

Putzel  says,  "quite  an  extensive  journal 
literature  has  been  published  on  the  sub- 
ject, but  as  the  paralysis  which  produces 
the  affection  is  of  comparatively  rare  occur- 
rence, its  real  cause  remains  undecided." 
He  fur^er  remarks  that  it  is  usually  uni- 
lateral, and  that  the  large  majority  of  cases 
have  been  observed  upon  the  right  side.  In 
the  three  cases  which  I  have  seen,  the  first 
was  upon  the  right  side  and  the  last  on  the 
left  side;  but  I  cannot  now  remember  on 
which  side  the  second  was.  The  same  au- 
thor gives  this  disease  the  pathological 
name  of  Paralysis  of  the  Serratus  Ma^us ; 
but  I  refrain  for  the  present  bom  giving  it 
^HitwttaA:  the  tynonym  headmg  this  tnide. 


as  its  real  pathology  does  not  seem  to  been- 
tirely  agreed  upon. 

By  consulting  authors,  I  have  found  sev- 
eral notices  of  this  affection;  the  descrip- 
tioris  of  it  varying  somewhat  in  each ;  and 
by  two,  the  disease  fbrmeriy  supposed  to 
be  '*  dislocation  of  the  former  angle  of  the 
scapula  over  the  latissimus  dorsi  muscle," 
is  considered  as  a  part  of  this  affection. 

In  die  ''System  of  Surgtry,'\^^\XtA  by  T. 
Holmes,  second  edition,  vol.  ii,  p.  SS7>  the 
following  occurs  in  a  note  following  sprain 
about  the  shoulder:  "In  connecdon  with 
this  subject  a  curious  injury  may  be  men- 
tioned, which  has  been  described  as  dis- 
placement of  the  inferior  angle  of  the 
scapula  over  the  edge  of  the  latissumus 

dorsi  muscle "    Then  follows 

the  report  of  three  cas€!s,  being  all  that  the 
writer  had  been  able  to  collect  of  anything 
analogcfus  to  thiSy  and  none  of  these,  he 
sa)rs,  did  "exactly  correspond  with  the  de- 
scription given  by  Liston ;  for  although  the 
posterior  border  and  inferior-angle  of  the 
scapula  projected  very  markedly,  di'^e  was 
no  account  of  any  injury,  and  the  affec- 
tion seemed  rather  to  be  paralysis  of  the 
muscles  attached  to  this  part  of  the  bone, 
especially  the  serratus  magnus."  "In  the 
last  mentioned  case,"  he  continues,  "the 
subject  was  a  delicate  looking  girl  of  four- 
teen ;  the  whole  of  the  posterior  border  of 
the  right  scapula  was  very  prominent,  and 
seemed  to  meet  the  skin  covering  it  almost 
at  a  right  angle.  The  inferior  angle  pro- 
jected only  a  littie  more  than  the  rest  of  the 
border,  but  the  fingers  could  be  passed 
fairly  beneath  it  The  scapula  could  easily' 
be  pressed  into  the  proper  position,  but  it 
immediately  started  back  again  when  lefl 
to  itself.  Trie  motion  of  the  arm  was  weak- 
ened and  impaired."  The  writer  furdier 
on  states  as  follows:  "  I  have  seen  a  few 
similar  cases.  In  all,  the  projection  of  the- 
lower  angle  of  die  scapula  was  apparently 
due  to  atony  of  the  muscles  attached  to  the* 
vertebral  border  of  the  bone,  and  in  no  in^ 
stance  was  there  a  history  of  any  ant^e- 
dent  injury," 

Profeseor  Gross  describes  a  mal-porition 
of  the  scapula,  which  he  thinks  arises  from 
paralvsis  of  the  rhomboid  muscles,  and 
which,  in  its  semeiology,  evidently  agrees 
with  the  disease  under  consideration;  he 
holds  also  that  that  condition  termed  dislo- 
cation of  the  scapula,  in  which  the  inferior 
angle  is  suposed  to  lie  upon,  instead  t>f  be- 
neath the  latissimm  dorsit  is  frequently  of 
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/a  similar  nature  and  depends  upon  relaxa- 
tion of  the  muscles.  Excepting  that  form 
of  "dislocation  of  the  scapula"  of  the 
older  authors,  the  affection  referred  by 
Gross  to  paralysis  of  the  rhomboid  mus- 
cles, fifflid  the  "angel'wing  deformity," 
supposed  by  Putzel  to  depend  upon,paraly> 
sis  of  the  serratofi  magnus,  are  varying 
phases  of  the  same  disease. 

What  then. is  the  true  pathology  of  these 
abnormal  conditions  of  the  scapula?  Gross 
inclines  to  the  view  that  the  chief  trouble 
is  paralysis  of  the  rhomboid  muscles,  the 
writer  in  ^''Mflmes*  Sj/sUff^'  that  the  serratus 
rmagnus  .is  implicated  as  well;  and  a  late 
case  exhibited  before  the  clinical  section  of 
idle  Birmingham. and  Midland  Counties  Pa- 
•.tholqgical  Society,  Nov.  30th,  1883,  elic- 
ited ithe  following  opiniot>s:  *VMr.  W.  F. 
Haslam  showed  a  patient  with  an  affection 
tdf  the  scapular  muscles,  which  allowed  the 
'right  scapula  to  project  from  the  thoracic 
wall  when  the  shoulders  were  thrown  back. 
The  right  acromion  was  depressed,  and  the 
^arm  could  not  be  raised  much  above  Xhe 
•shoulder.  He  thought  the  condition  due 
to  paralysis  of  the  trapezius.  Mr.  Jordan 
lioyd  believed  the  rhomboidei  were  the 
musoles  most  in  fault  Mr.  Bennet  May 
.thought  the  serratus  magnus  was  the  mus- 
cle paraLyzed,  and  that  the  lower  end  of 
the  scapula  had  slipped  from  under  the 
latissimus  dorsi." — ^rif  Med,  Jour.y  Dec 
,8,  1883. 

I  have  inserted  this  case  here  to  illus- 
trate the  obscurity  in  which  the  true  pa- 
tholopy  of  this. affection  is  shrouded.  My 
own  opinion  is,  that  the  serratus  mag- 
nus and  the  rhomboidei  muscles  must 
all  be  more  or  less  paralysed,  to  produce 
the  affection  in  its  fully  developed  state. 
Paralysis  of  the  serratus  magnus  alone, 
while  it  would  permit  the  vertebral  border 
of  the  scapula  to  recede  from  the  thoracic 
wall,  could  not  produce  that  outstanding 
•condition  of  this  border  of  the  scap- 
ula so  characteristic  of  this  a^ection, 
because  the  rhomboideus  major  and 
minor  would  resist  it;  and  not  only 
would  they  resist  it,  but  horn  their  oblque- 
ly  downward  and  outwkrd  course  they 
would  pull  the  lower  angle  of  the  scapula 
upwards  and  inwards,  and  cause  the  verte- 
bral border  to  assume  a  direction  very 
obliquely  upward  and  outwards  from  the 
mesial  line  of  the  back.  This  direction  of 
the  vertelnal  border  is  JM>t  decidedly  mark- 
6^)  hms^  it  follows  that  the  rbottbc^i 


must  also  have  lost  their  contractile  power. 
Now  paralysis  of  the  serratus  and  rhomboids 
together  would  produce  the  condition  of 
parts  we  are  considering,  while  the  .trape- 
zius and  levator  anguli  scapulae  still  retain- 
ed their  power;  the  first  of  these  holding 
the  scapula  in  place  laterally  and  prevent- 
ing rotation  downward  and  forwards;  the 
latter  holding  the  scapula  up  and  prevent- 
ing it  from  sinking  down  perpendicular 
along  the  side.  If  we  examine  the  origin 
of  the  nerves  supplying  these  muscles  at- 
tached to  the  scapula,  we  may  arrive  at  :a 
better  understanding  of  the  lesions  that  are 
present.  The  trapezius  is  supplied  chiefty 
by  the  spinal  accessory,  but  receives  com- 
munications from  the  cervical  plex^;  this, 
therefore,  may  be  laid  aside  for  present 
purposes.  The  levator  angiili  scapulae  is 
supplied  chiefly  by  branches  from  the  cer- 
vical plexus;  but  the  cervical  plexus  is 
formed  by  the  anterior  branches  of  the  four 
upper  cervical  nerves,  and  is,  therefore, 
above  the  source  of  nerve-supply  for  the 
serratus  magnus  and  rhomboidei.  The 
rhomboid  muscles  and  serratus  magnus  are 
supplied  by  branches  from  the  5th  and  6th 
cervical,  the  rhomboid  branches  beii)g 
from  the  5th  alone,  and  that  to  the  seim- 
tus — the  posterior  thoracic — from  both  the 
5th  and  6th.  It  is  quite  reasonable  to  sup- 
pose that  if  the  cause  of  paralysis  existed  at 
the  roots  of  the  nerve  to  the  serratus  mag- 
nus, the  nerves  to  the  rhomboidei  also, 
which  arise  with  one  of  the  roots  of  the 
foregoing,  would  suffer,  and  we  oqght  «to 
have  paralysis  of  the  rhomboidei  co-existing 
with  paralyas  of  the  serratus  magnus.  Puit- 
zel,  although  he  refers  it  to  paralysis  of  .this 
last  muscle  alone,  very  judiciously  adds: 
**The  other  muscles  of  the  scapula  and 
shoulder  should  also  be  carefully lexamined, 
as  we  not  infrequently  find  that  the  same 
cause  which  has  produced  the  affection  un- 
der consideration,  has  also  given  rise  to 
paralysis  of  some  of  the  other  adjacent  mus- 
cles." We  are,  therefore,  forced  to  the 
conclusion  that  **angel-wing  deformity"  is 
due  to  paralysis,  more  or  less  complete,  of 
the  serratus  magnus  and  the  two  rhomboids, 
and  that  the  projection  of  the  lower  angle 
of  the  scapula,  heretofore  described  as  '^dis- 
location over  the  latissimus  d<xsi,"  is  due 
to  the  relaxed  condition  of  the  muscles  that 
hold  the  scapula  in  place,  and  is  not  an 
independent  affection.  Of  counse  the  pa- 
ralysis may  not  stop  here,  but  other  mus- 
tCl«$  of  (be  sboukter  ma;^  \t^^m  VSHpUcatad^ 


Digitized  by 


Google 


I90 


THE  CINCINNATI   LANCET  AND  CLINIC. 


according  to  the  gravity  of  the  cause  pro- 
ducing the  injury  to  the  nerves;  but  for  the 
production  of  the  affection  under  considera- 
tion paralysis  of  the  three  muscles  stated  is 
sufficient,  and  all  of  these,  I  hold,  must  be 
involved  to  produce  a  typical  case. 

A  few  words  with  respect  to  the  treat- 
ment of  this  disease  may  not  be  out  of 
place.  As  the  subjects  ol  it  are  generally 
weakly  and  ill  nourished  of  over-worked 
young  persons,  the  first  ^reat  object  is  to  im- 
prove the  general  condition  of  the  patient. 
Fresh  air,  gentle  exercise,  good  diet,  with 
the  use  of  the  shower  bath  or  salt  water 
bathing,  friction  over  the  body,  chalybeate 
tonics,  nux-vomica,  and  such  other  reme- 
dies as  adapt  themselves  to  the  circumstan- 
ces of  the  patient  Putzel,  from  whose 
work  I  have  already  quoted,  recommends 
electricity  as  the  great  means  of  cure.  One 
electrode  should  be  placed  over  the  roots 
of  the  affected  nerves  (on  the  neck,  above 
the  clavicle)  and  the  other  over  their  dis- 
tribution* as  in  the  axilla,  along  the  origins 
of  the  serratus  magnus,  or  behind  the  chest, 
between  it  and  the  outstanding  scapula. 
Counter-irritation,  if  there  is  pain,  and  the 
use  of  morphia  when  urgently  demanded. 
Many  other  means  will  readily  suggest 
themselves  to  the  attendant  physician,  once 
he  is  fully  satisfied  as  to  the  pathology  and 
etiology  of  the  disease. 

Narcosis  by  Chloroform,  by  Ether, 
AND  BY  Nitrous  Oxide. — Neuddrfer  (in 
the  Deutsche  Zeitschrifte  fur  Ckir,,  Band 
xviii.)  investigates  the  above  and  comes  to 
some  highly  important  conclusions,  which 
may  be  thus  summarized.  i.  Air  cannot 
hold  more  than  20  per  cent,  of  its  bulk  of 
chloroform-vapors  at  the  ordinary  temper- 
ature and  pressure.  2.  Chloroform  acts 
as  a  poison  upon  the  red  blood-corpuscles, 
but  only  slowly,  even  upon  corpuscles  at 
rest,  whilst  those  circulating  through  the 
lungs  are  not  long  enough  under  its  influ- 
ence to  be  destroyed.  3.  It  has  been 
found  by  Bernard  Gr^haut,  Hoppe-Seyler, 
and  Hermann,  that  hemoglobin  has  a 
greater  affinity  for  carbon  monoxide  than 
for  oxygen,  and  for  nitrous  oxide  than  fclr 
carbon  monoxide.  In  other  words,  in 
presence  of  an  excess  of  carbonic  oxide  the 
blood  cannot  absorb  oxygen,  and  in  pres- 
ence of  an  excess  of  nitrous  oxide  the  blood 
cannot  take  up  either  carbonic  oxide  or 
oxygen.  Hoppe-Seyler  and  Gr6haut  think 
that  if  ih%  wfftl^est  pf  the?e  ga?es  (in  their 


affinity  for  hemoglobin)  be  previously 
present  in  excess,  it  hinders  absorption  of 
the  gases  of  stronger  affinity.  As  to  this, 
the  authors  think  that  it  does  not  hinder 
this  absorption,  but  that  the  latter  arc  Aus 
rendered  innocuous,  and  also  that  the 
affinity  of  hema^lobin  for  oxygen  is  not 
constant,  but  varies  within  certain  limits. 
4.  If  to  an  individual,  whose  hemoglobin 
has  a  relatively  weak  affinity  for  oxygen, 
we  give  to  narcosis  a  mixture  of  20  volumes 
of  chloroform-vapor  to  every  80  volumes 
of  air,  he  breathes  a  mixture  holding  16 
per  cent,  of  oxygen  instead  of  the  usual  20 
per  cent,  in  the  air,  and  it  may  happen 
that  he  may  take  up  little  or  no  oxygen, 
and  the  chloroform  may  exert  its  fatal  ef- 
fect. This  is  a  simple  and  sustained 
method  of  explaining  death  by  chloro- 
form. 5.  Now,  arguing  by  analogy,  since 
the  very  poisonous  carbonic  oxide  can  be 
rendered  innocuous  by  the  previous  presr 
ence  of  other  gases  in  excess,  it  is  to  be 
presumed  that  in  a  mixture  of  chloroform- 
vapor  and  oxygen,  the  chloroform  could  not 
exert  its  evil  effects  upon  the  blood-cor- 
puscles. 6.  There  would  be  no  danger  of 
oxygen-poisoning,  for  the  quantity  given 
would  be  within  the  limits  of  the  variations 
of  oxygen  taken  up  in  nasal  respiration. 
7.  The  bad  after-effects  of  chloroform 
would  be  done  away  with.  8.  Twenty 
per  cent,  of  chloroform-vapor  would  be 
unnecessary,  since  three  to  five  per  cent 
are  quite  enough.  9.  As  to  ether,  it  can 
be  mixed  up  with  oxygen  up  to  43  per 
cent. ,  but  it  cannot  compete  witii  chloro- 
form, because  it  possesses  no  constant 
chemical  constitution,  and  its  behavior  to 
human  tissues  is  more  prejudicial  than  that 
of  chloroform.  10.  The  mixture  of  nitrous 
oxide  and  oxygen  acts  equally  as  well  as 
the  chloroform  and  oxygen  mixture.  11. 
Oxygen  is  easily  administered  by  Limou- 
sines apparatus.  12.  Narcosis  thus  caused 
is  absolutely  devoid  of  danger. — British 
Med,  Journal, 

Antiseptic  Surgery  at  Bellevue  Hos- 
pital.— By  Robert  T.  Morris,  M.D.,  New 
York,  in  the  Medical  Record. 

Whether  a  surgeon  believeis  m  the  germ- 
theory  or  not,  is  a  matter  of  little  practical 
importance;  but  certain  facts  which  are 
pertinent  to  the  subject  of  germ  develop- 
ment must  be  accepted  by  all.  The  dis- 
charges from  wounds  contain  nutritious 
fpaff pal  for  bact^n^  ?f  ^ff^rent  forms,  and 
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these  bacteria  rapidly  avail  themselves  of 
the  opportunity  to  propagate  their  kind 
whenever  they  are  not  prevented  from 
doing  so.  The  products  of  the  decompo- 
sition caused  by  their  growth  are  irritating 
to  a  wound,  and  change  the  natural  order 
of  reparative  processes,  to  say  nothing  of 
the  probability  that  special  bacteria  pro- 
voke particular  forms  of  inflammation. 

Any  one  can  see  bacteria  who  will  take 
the  trouble  to  look  at  them,  and  any  one 
can  appreciate  the  harmful  influence  of 
their  presence  in  a  wound  if  he  will  com- 
pare a  wound  containing  many  of  them 
with  a  wound  in  which  few  have  been 
allowed  to  enter.  We  are  possessed  of  the 
means  for  restraining  the  development  of 
bacteria,  and  whoever  fails  to  gain  this  end 
fails  to  avail  himself  of  the  proper  oppor- 
tunities for  making  an  aggression  against 
the  entrance  of  bacteria  into  a  wound. 

If  the  surgeon  be  perfecdy  familiar  with 
the  nature  of  fermentation  processes,  it  is 
still  no  easy  matter  for  him  to  take  the  nec- 
essary precautions  for  preventing  them, 
and  the  most  rigid  following  out  of  the  tech- 
nique in  his  methods  is  required  to  insure 
success.  Success  is  sure  to  follow  strict 
antiseptic  precautions,  but  it  must  be  re- 
membered that  bacteria  will  crawl  into  the 
spigot  if  the  bung  alone  be  stopped. 

Probably  no  better  place  than  Bellevue 
hospital  can  be  found  for  comparing  the 
benefits  of  antiseptic  measures  with  the 
results  of  ordinary  wound  treatment,  and 
the  wards  where  the  details  for  keeping 
wounds  in  an  aseptic  condition  have  been 
carefully  studied  most  gratifying  results 
have  been  obtained.  It  is  a  common  thing 
for  very  bad  compound  fractures  and  the 
largest  of  operation  wounds  to  heal  under 
one  or  two  dressings,  and  such  dressings 
remain  perfectly  sweet  for  three  or  four 
weeks  at  a  time,  so  that  there  is  no  neces- 
sity for  die  surgeon  disturbing  them  in  any 
way.  The  patient,  instead  of  having  his 
wounds  dressed  every  day  or  two  while 
profuse  suppuration  is  draining  away  his 
strength,  quietiy  reads  his  paper  and  peace- 
fully chews  his  tobacco  while  the  surgeon 
passes  through  the  ward  and  glances  at  the 
temperature  chart  at  the  head  of  the  bed. 
In  the  wards  in  question,  pyaemia  and  septi- 
caemia are  unheard-of  diseases,  and  toul, 
purulent  wounds  are  entirely  out  of  date. 
Primary  imion  is  by  far  the  commonest 
method  of  repair,  and  in  granulating 
wounds  the  discharge  is  so  small  in  (quan- 


tity that  it  seldom  appears  through  the 
permanent  dressings. 

Various  methods  and  different  kinds  of 
antiseptic  dressings  are  employed  in  the 
different  divisions,  but  the  commonest  anti- 
septic solutions  are  of  carbolic  acid,  bichlo- 
ride of  mercury,  salicylic  and  boracic 
acids.  Iodoform  is  in  constant  use.  Car- 
bolized  gauze,  borated  cotton,  or  prepared 
peat,  form  the  larger  part  of  the  bulky 
dressings.  Ligatures  are  carefully  prepared 
before  being  used,  and  so  are  drainage- 
tubes  and  protection  silk.  The  solutions 
of  carbolic  acid  are  aqueous  ones,  and  in 
the  proportions  of  one  part  to  twenty,  one 
part  to  thirty,  or  one  part  to  forty,  of  water. 
Bichloride  of  mercury  is  dilutee  with  from 
one  thousand  to  five  thousand  parts  of 
water.  Salicylic  and  boracic  acids  are 
usually  combined  in  the  proportion  of  one 
part  of  the  former  to  six  parts  of  the  latter, 
and  these  are  dissolved  in  five  hundred 
parts  of  water.  In  some  of  the  wards  the 
orderlies  and  nurses  are  given  written 
directions,  and  the  following  is  a  copy  of 
these: 

**  I.  No  one  shall  touch  a  wound,  of  the 
vicinity  of  a  wound,  unless  his  hands  are 
thoroughly  carbolized. 

**  2.  No  material  shall  be  allowed  to  touch 
a  wound,  or  the  vicinity  of  a  wound,  un- 
less it  has  been  anticeptically  prepared. 

**  3.  No  sponge  shall  be  employed  about 
a  wound  unless  the  sponge  has  been  anti- 
septically  prepared. 

"  4.  No  prepared  sponge  shall  be  used 
after  it  has  come  in  contact  with  any  sub- 
stance which  has  not  been  rendered  aseptic. 

**  5.  Sponges  are  not  to  be  touched  by 
any  person  whose  hands  are  not  carbolized. 

**6.  Sponges  employed  are  not  to  be 
used  at  more  than  one  operation. 

**  7.  During  an  operation  sponges  that 
are  bloody  are  to  be  washed  in  a  solution 
of  carbolic  acid  (i  to  40),  and  by  a  person 
whose  hands  are  carbolized. 

**  8.  Protective  silk  and  rubber  drainage- 
tubes  are  to  be  kept  in  bottles  filled  with 
carbolic  acid  solution  (i  to  40),  and  these 
articles  are  to  be  removed  by  senior  or 
junior  assistants  only. 

**g.  All  material  for  dressings  is  to  be 
kept  in  a  perfecdy  clean  place,  and  the 
material  shall  be  handled  only  by  carbo- 
lized hands. 

**  ID.  Dressings  are  to  be  made  up  by 
guch  persons  only  as  have  carbolized  hands. 

Mn.  Dre§?ings  are  to  b^  prepared  qj\ 
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ckaa  towisls,>and  must. not  touch  surround- 
ing objects. 

.  *'  lo.  Instruments  are  to  be  kept  in'car- 
.bolic  acid  solution  during  ^an  operation, 
.and  handled  by  antiseptic  hands  only." 

In  giving  .a  description  of  the  routine 
which  would  be  followed  in  an  operation, 
it  is  best  to  select  some  particular  case. 
Let  us  ^ifppose,  for  instance,  that  a  man 
who  has  suffered  a  compound  fracture  of  the 
patella  hasbeen  brought  in.  The  patient  hav- 
ing undressed  is  placed  upon  a  table,  which 
is  covered  with  a  rubber  blanket  and  which 
slqpes  downward  from  the  end  where  his 
head  lies.  The  blanket  is  gathered  at  the 
lower  end  of  the  table  so  that  irrigatii^g 
.fluids  may  run  into  a  pail  placed  for  their 
reception.  Above  the  table  is  suspended  a 
.lar^e  pail  which  contains  any  one  of  the 
antiseptic  solutions  which  the  surgeon  may 
•prefer,  and  descending  from  it  is*  a  long 
xubber  tube  su]^lied  with  a  sprinkling 
nozzle  and  stopcock.  The  injured  knee  is 
.now  scrubbed  with  soapsuds  and  the  hairs 
in  .the  vicinity  are  shaved  off  with  a  sharp 
scalpel  or  razor.  The  knee  and  the  lf?g 
above  and  below  are  washed  with  a  strong 
carbolic  acid  solution,  and  towels  which 
have  been  wet  with  the  same  are  placed  in 
jevery  direction  about  the  limb,  leaving  ex- 
j)osed  only  that  portion  which  immediate- 
ly concerns  the  operator.  One  assistant 
is  to  share  the  work  of  the  operating  sur- 
jgeon,  another  handles  instruments,  and  an- 
other manages  the  irrigator.  The  nurses 
iiandles  the  sponges  which  are  being  used 
by  the  surgeons,  and  all  parties,  with  the 
exception  of  the  one  who  gives  the  anses- 
.thetic,  have  rendered  their  hands  asceptic. 
The  operator  now  makes  an  incision  which 
opens  up  the  knee  joint  widely  and  exposes 
the  fragments  of  the  patella.  The  fluid 
from  the  irrigator  is  thrown  in  j^ts  over 
.the  wound  and  all  clots  are  wadied  away. 
Bleeding  vessels  are  attended  to,  and  the 
fragments  of  bone  trimmed  so  that  they  may 
be  readily  approximated,  and  at  frequent  in- 
rtervals  the  irrigator  is  made  to  play  over 
the  exposed  par^  The  patella  having 
be6n  firmly  wired  with  strong  silver  wire, 
the  soft  parts  are  brought  into  place  and 
sutured  with  catgut,  each  structure  being 
seperately  sutured.  A  drainage-tube  has 
been  inserted  through  a  counter  opening  at 
the  most  dependent  part  of  the  synovial 
.sac,  and  everything  is  ready  for  the  dress- 
ing. Iodoform  is  l^rst  sprinkled  over  the  I 
momd^  md  tbeo  6Uif&  of  prQt^9(iY«  3ilk  | 


are  laid  upon  the  ^sutuMl  lifie  of  incision. 
Wads  of' loose  carbolized  gauae  are  placed 
about  the  knoe  to  allow  of  free  percolation 
of  discharges,  and  *  over  all  a  bulky  dressing 
of  borated  cotton,  between  layers  of  carbo- 
lized gauae,  is  band^^ed  with  a  carbolized 
roller  bandage.  Any  splint  which  the  sur- 
geon may  prefer  is  then  appliedi  And  the 
patient  placed  )in  bed.  If  serum  appears 
through  the  dressing  afterward,  idoform, 
is  sprinkled  over  the  part  and  an  aditional 
wadx>f  borated  cotton  bandaged  on.  '  Should 
the  surgeon  wish  to  change  the  dressing  r«n 
irrigator  is  employed  for  sprinkling  the 
knee  while  this  is  being  done.  If  absorbable 
drainage-tubes  have  been  used,  the  dress- 
ing will  probably  not  be  changed  for  sev- 
eral weeks;  but  if  the  drainage  tubes  be  of 
rubber  they  would  be  removed  at  the  end 
often  days. 

A  patient  treated  in  the  mannet  describ- 
ed, would  probably  not  have  at  any  time  a 
temperature  much  above  normal,  and  it  is 
a  common  thing  far  all  of  the  vital  signs  to 
remain  normal  after  the  first  day  or  two. 
In  case  the  temperature  should  run  up  to 
io2^F.,  a  change  of  dre|sii>g  and  a  purge 
would  be  indicated. 

After  the  patient  has  remained  quite  lo^g 
enough  for  reparative  processes  to  be  com- 
pleted the  dressings  are  removed,  and  the 
surgeon  has  only  to  begin  passive  motion 
for  the  completion  of  his  restorative  meas- 


ures. 


MuDTiPLE  Nkjromata.  — A  csse  of  mul- 
tiple neuromata  on  the  peripheral  nerves, 
and  in  the  spinal  cord,  was  related  at  a 
meeting  at  Freiburg,  in  Setptember  {JB^m- 
^  Klin,  Wi9cAtnscA.  y  Octohev  29,)  These 
tumors  we  found  in  great  numbers  both  in 
the  white  and  grey  matter  of  the  cord,  at 
the  exit  of  the  posterior  roots  of  the  nerves, 
on  several  cerebral  nerves,  and  upon  al- 
most every  spinal  nerve.  Microscopical 
examination  found  them  to  be  fibro-neuro- 
mata.  These  growths  had  produced  no 
special  symptoms  corresponding  to  diem, 
with  the  exception  of  local  ansosthesia,  and 
a  degree  of  muscular  atrophy  of  the  low^r 
.extremities.  Durii\g  life  the  case  had 
seemed  to  be  one  of  chronic  myelitis,  or  of 
lateral  ^scleriosis. — British  Med./ounud. 


I  hiive  UMd  CharohlU'a  prepftratiAo  m  m9A%  by  J.  v^. 
HcArtbur  with  the  moat  oeclded  benefit,  *an<|  md 
MtiBlled  Ibjit  a  U\t  tri»l  it  *11  tbM  it  rcqairtd  (o  M««b- 
Ibb  iUt  ther«peatlc  Tftlae. 

I  hftTe  ftt  this  writing  Mterftl  «tfM  <n  which  th«  Hyrwp 
\t  doiug  beyond  mj  expeotHtion*.  Pmuof  Lcidt,  MtP. 
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NEUROSIS. 

AN     INTERESTING     CASE    FOR     STUDY     AND 
SCIENTIFIC   INVESTIGATION. 

By  Chas.  p.  King,  M.D.,  Newark,  Ohio. 

There  is  perhaps  no  class  of  diseases 
about  which  more  has  been  written  and 
yet  so  little  positively  known  as  those  of 
the  nervous  system. 

So  very  intricate  is  the  entire  mechanism 
of  this  portion  of  the  human  body,  and  so 
intimately  connected  are  all  its  anatomical 
structures,  that  it  is  often  an  exceedingly 
difficult  matter  to  discriminate  between 
what  might  be  called  a  functional  or  or- 
ganic disease  of  the  nervous  system. 

The  scientific  world  owes  a  lasting  debt 
of  gratitude  to  those  eminent  scientists,  Dr., 
Brown-S^uard,  of  Paris,  and  Dr.  Ham- 
mond, of  New  York,  for  their  valuable  con- 
tributions to  medical  literature  on  this 
important  subject 

It  is  a  statistical  fact,  that  the  per  cent, 
of  diseases  of  the  nervous  system  is  rapidly 
on  the  increase,  not  only  in  our  own  coun- 
try but  also  in  Europe,  and  various  theo- 
ries have  been  advanced  with  a  view  of 
explaining,  if  possible,  this  condition  of 
affairs. 

The  types  of  disease,  like  the  types  of 
character,  change  with  the  progress  of  civ- 
ilization. Many  diseases  now  prevail 
which  were  wholly  unknown  in  early 
times. 

Among  the  many  special  exciting  causes 
which  have  brought  about  this  condition, 
I  might  mention  our  present  mode  of  living, 
pressure  of  business,  total  lack  of  proper 
exercise,  overtaxing  of  the  mental  powers, 
sexual  excesses,  and  the  abuse  of  stimulants 
and  narcotics. 

It  is  not  my  purpose  at  this  time  to  enter 
fully  into  the  discussion  of  this  important 
subject  (^/^ch  I  hope  to  do  at  some  future 
time),  but  merely  to  report  a  case  occur- 
ring in  my  practice. 

The  following  safient  points,  in  what 
proved  a  most  interesting  case  to  me,  I 
have  very  hastily  condensed  from  my  med- 
ical note  book.  Practical  cases  after  all 
are  the  ones  which  are  of  most  interest  to 
the  busy  practitioner,  and  every  physician 
in  active  practice  should  feel  in  duty  bound 
to  report  each  and  every  case  of  interest 
ocijijrring  in  fei§  practice. 


Mis.  — ,  age  sixty  years.  Health  kad 
been  unusually  good  until  some  eight  years 
ago,  when,  without  any  premonitory  synip- 
toms,  she  was  suddenly  stricken  down  with 
paralysis.  I  was  summoned  in  great  haste, 
found  her  insensible,  left  side  of  face  par- 
alyzed, involving  also  entire  left  side,  a 
very  marked  case  of  hemiplegia.  My 
treatment  was  wholly  expectant,  as  she  was 
of  an  exceedingly  nervous  temperament, 
gave  but  little  medicine  and  watted  results. 

She  remained  in  an  insensible  condition 
for  about  twelve  hours,  after  which  she 
rallied  and  gradually  returned  to  conscious- 
ness, the  hemiplegia  still  remaining.  She 
has  been  under  my  care  at  various  times 
up  to  the  present  time  and  has  so  far  recov- 
ered as  to  be  able  to  walk  with  a  cane. 
She  has  recovered  the  use  of  her  limb  to 
some  extent;  her  arm,  however,  still  re- 
mains paralyzed,  having  lost  the  use  of  it 
entirely. 

My  treatment  of  her  case  has  been  a 
miiCture  of  strychnia,  iron  and  wine,  to- 
gether with  friction  to  the  extremities,  and 
also  counter  irritation  along  the  whole 
course  of  the  spine.  I  have  also  been  ex- 
ceedingly careful  about  keeping  the  oudets 
of  the  body  open,  paying  special  attention 
to  the  bowels,  kidneys  and  skin.  I  have 
also  administered  electricity  at  various 
times  with  very  happy  effects.  She  had  to 
far  regained  her  health  that  I  withdrew 
everything  in  the  way  of  medicines,  and 
have  been  treating  her  with  electricity 
alone  for  some  time  past;  and,  aside  from 
her  paralysis,  her  general  health  has  been 
much  better  than  I  had  any  reason  to 
expect. 

Not  long  since  I  was  summoned  in  great 
haste  to  see  her  and  found  her  in  a  very 
strange  condition  indeed.  The  left  leg, 
also  die  arm  and  hand,  were  perfecdy 
rigid,  there  was  at  times  spasmodic  con* 
tractions  of  the  muscles,  and  while  in  this 
condition  it  was  impossiUe  to  bend  the  leg 
or  arm,  so  severe  was  the  rigidity.  This 
rigidity  of  the  muscles  continued  for  about 
two  hours ;  there  was  labored  action  of  the 
heart,  accompanied  with  much  physical 
prostration,  the  extremities  were  cold,  the 
pulse  was  very  rapid  but  feeble,  the  tem- 
perature slightly  below  the  normal.  I  was 
inclined  to  attribute  this  condition  to  a 
hyperaesthesia  of  the  ^inal  cord,  and  was 
fearful  lest  it  might  be  the  forerunner  of 
another  paralytic  attack.  Gave  stin^ulants 
and  had  the  extremities  rubbed  with  stim- 
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ulatin^  embrocations,  also  used  counter 
irritation  on  back  of  neck  and  over  the 
spine.        .: 

The  ^eatment  proved  successful  and  the 
bad  symptoms  gradually  subsided. 

Since  chat  time  she  has  had  three  or  four 
similar  attacks  like  the  one  I  have  men- 
tioned. These  attacks  seem  to  be  more 
severe  each  time.  I  could  find  nothing  in 
Qur  literature  touching  upon  this  case  that 
would-  throw  any  light  upon  it,  and  at  times 
was  utterly  at  a  loss  to  explain  this  strange 
phenomena.  A  prominent  physician  of 
our  city  saw  the  case  with  me  in  consulta- 
tion, and  he  was  as  much  at  sea  as  myself 
in  his  attempts  to  explain  it.  He*  would 
not  and  did  not  prescribe,  saying  that  he 
had  never  in.  his  experience  seen  a  case  of 
this  character. 

Having  studied  the  case  thoroughly,  my 
attention  was  turned  to  the  fact  that  there 
seemed  to  be  a  sort  of  periodicity  about 
these  attacks.  That  is,  they  seemed  to 
come  on  at  stated  intervals — the  patient 
between  the  paroxysms  being  in  compara- 
tive ease  and  comfort 
'  I  concluded  to  try  what  effect  **heToic 
doses  of  quinine"  might  have  in  controlling 
these  paroxysms.  Not  long  since  I  had 
an  opportunity  to  give  it  a  trial  and  I  am 
happy  to  say  with  good  results.  I  have 
been  giving  it  at  stated  intervals  for  several 
months  past  and  there  has  been  no  return 
of  the  paroxysms.  The  patient  informs 
me  that  she  feels  better  in  every  way  since 
she  has  been  on  the  quinine  treatment 
How  long  it  will  last  I  cannot  say,  but  am 
in  hopes  that  I  have  found  the  ksy  whereby 
I  can  control  this  peculiar  nervous  condi- 
tion entirely.  I  say  nervous  condition  tor  I 
do  not  know  what  else  to  call  it 

I  will  watch  the  case  carefully  and  make 
a  further  report  at  some  future  time;  I 
have  reported  this  case,  hoping  that  some 
of  my  professional  brethren  who  have  had 
a  more  extended  experience  than  myself  in 
the  treatment  of  such  cases  might  be  able 
to  throw  some  light  upon  what,  to  me  at 
least,  is  a  very  strange  phenomena. 

I  mi^ht  mention,  in  this  connection,  that 
the  patient  after  these  violent  paroxysms  is 
in  a  very  feeble  and  depressed  condition 
which  continues  for  some  time.  The  at- 
tacks also  come  on  suddenly  without  any 
premonitory  symptoms.  I  have  never  been 
able  to  discover  any  fevei  after  the  attacks, 
although  the  face  at  times  is  flushed ;  nor 
is  there  any  perceptible  chill,  fpUowed  by 


perspiration,  and  yet  it  seems  to  yield  to 
quinine^  which. would  indicate  that  there 
must  be  some  malaria  connected  with  it, 
although  this  alone  would  not  explain  this 
strange  condition. 

.  I  mi^ht  mention  that  there  is  no  hysteria 
or  uterine  disease  involved  in  this  caJse. 


NOTES  OF  A  CASE  OF  INFLAMMA- 
TION  OF  THE  CERVICAL  POR- 
TION  OF  THE  SPINAL  CORD, 
THE  RESULT  PROBABLY  OF 
AN  INJURY;  FOLLOWED  BY  TE- 
TANIC  SYMTOMS. 

A  P*p«r  rtad  before  the  College  of  Phynciant  and  Sar^ 
f  eons,  Philadelphia,  January  a,  18S4,  by 

CHESTON  MORRIS,  M.D. 

I  desire  to  call  the  attention  of  the  Fel- 
lows to  the  following  report  of  an  interest- 
ing case  in  which  the  diagnosis  was  ob- 
scure:— 

On  Sunday,  Nov.   25,  I   was  consulted 

by  Dr. about  the  case  of  his  daughter, 

an  intelligent,  lively  girl  aged  12,  of  spare, 
nervous  habit,  but  generally  good  health, 
except  that  about  a  year  previously  she  had 
suffered  from  slight  chorea.  He  thought 
she  had  mumps,  but  was  aftaid  that  the 
stiffness  of  her  jaws  and  dight  pain  in  the 
back  and  neck,  which  were  all  the  symp- 
toms complained  of,  might  be  due  to  diph- 
theria, or  else  to  cerebro-spinal  menin- 
gitis. 

I  told  him  I  thought  it  was  probably 
only  the  result  of  a  slight  cold  and  was 
rheumatism  ;  if,  however,  he  felt  uneasy  he 
had  better  send  for  Dr.  Darrach  (in  whose 
neighborhood  he  lived),  and  if  necessary  I 
would  see  her  in  consultation.  Dr.  D.  tel- 
egraphed me  to  meet  him  the  next  morn- 
ing, and  he  told  me  he  had  found  the  girl's 
jaws  firmly  locked  the  previous  evening, 
and  there  was  considerable  opisthotonus. 
As  we  entered  the  room  a  convulsive 
movement  passed  over  her  features,  with 
much  suffusion  of  the  face,  which  soon  sub- 
sided, leaving,  however,  a  sardonic  ex- 
pression of  countenance  and  marked  opis- 
thotonus. 

We  both  thought  these  convulsive  move- 
ments might  have  arisen  from  dread  of  my 
repeating  the  efforts  which  had  been  vain- 
ly made  the  night  before  to  open  her  jaws; 
but  it  was  soon  evident  this  was  not  the 
case.  She  complained  of  no  pain,  and 
bore  handling  and  examination  well,  but 
nothing  further  was  elicit^,     Her  pulse 
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was  about  119,  skin  and  temperature  nor- 
mal, or  nearly  so,  tongue  slightly  furred, 
respiration  rather  frequent,  but  no  evidence 
of  lun^  or  heart  trouble.  She  lay  on  her 
right  side,  her  head  drawn  back,  with  the 
spinal  muscles  strongly  contracted,  and  oc- 
casionally spasmodically  drawn.  The  ab- 
dominal walls  were  somewhat  harder  than 
natural. 

Our  diagnosis  was  congestion  of  the  cer- 
vical region  of  the  cord,  whether  of  chor- 
eic or  rheumatic  origin  we  were  in  doubt, 
as  the  symptoms  and  history  gave  no  clue. 
Still,  the  indication  seemed  to  be  to  allay 
the  spasm,  and  we  directed  the  administra- 
tion of  full  doses  of  fluid  extract  of  conium, 
alternated  with  full  doses  of  opium  and 
belladonna,  and  liquid  nourishment. 

Dr.  Currie  assisted  Dr.  Darrach,  in 
charge  of  the  case. 

I  saw  her  again  on  Wednesday  morning ; 
Her  pulse  had  fallen  to  104;  skin  and 
temperature  normal ;  she  expressed  herself 
as  rather  easier,  and  wished  to  be  moved 
to  the  other  side  of  the  bed,  which  was  ac- 
complished to  her  relief.  The  trismus  had 
yielded  very  slightly ;  the  spasms  occurred 
at  longer  intervals  but  were  rather  more 
marked.  Dr.  D.  thought  there  had  been 
some  increase  of  reflex  cutaneous  sensibility 
the  day  before  in  the  lower  extremities, 
but  this  had  passed  away.  Careful  exam- 
ination showed  absence  of  the  patellar  ten- 
don reflex,  but  the  sensitiveness  of  the  the 
skin  to  touch  was  normal.  Our  conclu- 
sion was  that  the  spinal  congestion  has 
passed  or  was  passing  into  the  stage  of  ef- 
fusion, but  as  it  did  not  seem  to  be  extend- 
ing we  hope  for  a  good  result.  The  bow- 
els had  not  been  moved,  and  were  becom- 
ing distended  with  flatus;  enemata  of  flax- 
seed tea  and  assafoetida  were,  therefore, 
ordered,  and  previous  treatment  continued. 
She,  however,  soon  after  became  worse; 
delirium  supervened,  and  she  died  in  a 
convulsive  attack  on  Thursday,  November 
29,  at  four  o'clock  a.  m. 

I  requested  an  autopsy,  permission  for 
which  was  given  Dec,  2,  **if  I  still  thought 
it  necessary  after  learning  that  some  three 
weeks  previous  to  her  sickness  she  had  had 
a  severe  fall  forward,  striking  her  head  so 
as  to  make  her  nose  bleed  severely;  the 
blood  also  settled  under  her  eyes."  Tlie 
autopsy,  at  which  only  the  cervical  cord 
was  allowed  to  be  examined,  took  place  at 
four  p.  m.,  three  days  and  a  half  after 
death.    Or  opening  the  spinal  canal,  by 


incision  dirough  the  back  of  the  neck  and 
sawingj  through  the  vertebral  processes  on 
each  side,  a  bloody  serum  escaped  from  it; 
the  lining  membrane  of  the  canal  and  the 
dura  mater  of  the  cord  were  deeply  con- 
gested, and  the  cord  itself  felt  softened ;  it 
was  detached  as  carefully  as  possible,  and 
die  flnger  passed  up  through  the  foramen 
magnum  into  the  cranial  cavity.  The  fora- 
men was  smooth,  but  just  below  it  on  the 
anterior  wall  of  the  canal,  the  odontoid 
process  of  the  second  cervical  vertebra  was 
denuded,  and  felt  rough  to  the  flnger,  al- 
most carious.  Unfortunately,  as  permis- 
sion had  not  been  obtained  for  examining 
the  brain,  and  it  was  important  to  avoid 
disflguring  the  body,  no  ocular  demonstra- 
tion could  be  made.  The  portion  of  the 
cord  removed  was  placed  in  the  hands  of 
Dr.  Morris  Longstreth  with  the  above  his- 
tory. 

The  case  seems  to  me  to  be  a  very  inter- 
esting and  instructive  one.  A  injury  by 
contrt<oup  to  the  ondontoid  process  follow- 
ed by  inflammation  of  the  spinal  cord  and 
tetanic  symptoms  coming  on  insidiously 
three  weeks  after  the  injury,  in  the  case  of 
an  individual  of  choreic,  rheumatic  ante- 
•  cedents,  was  perhaps  hardly  to  have  been 
diagnosticated  more'  correcdy  with  die  in- 
formation we  had.  I  may  add,  that  her 
uncle,  the  son  of  one  of  the  Fellows  of  this 
college,  died  of  fracture  of  the  cervical 
spine,  the  result  of  an  accident,  some 
thirty  years  ago. 

I  also  subsequendy  learned  that  she  had 
complained  of  pain  in  the  back  of  the 
neck,  after  the  fall,  to  the  cook,  and  the 
mother  informed  me  when  I  first  saw  her 
that  she  had  for  several  days  previously 
spoken  of  slight  pain  in  the  upper  and  mid- 
cue  part  of  the  spine,  which  she  supposed 
to  be  rheumadc  or  due  to  a  slight  cold 
taken  while  gathering  walnuts.  She  alSo 
nodced  on  these  days  a  peculiar  drawn  ex- 
pression of  the  face,  which  occurred  while 
she  was  at  table,  when  the  stiffness  of  the 
jaws  was  first  nodced  which  gave  rise  to 
the  supposition  that  she  might  be  getting 
mumps. 

Dr.  Morris  Longstreth  submits  the  fol- 
lowing note  on  the  examination  of  a  por- 
tion of  the  cervical  spinal  cord. 

The  substance  of  the  cord  is  slighdy 
softened.  The  larger  vessels  of  the  pia- 
arachnoid  are  very  full  of  blood  and  very 
conspicuous.  The  general  aspect  of  the 
syrfiE^ge  is  pipkish,  indicating  an  injection 
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of  the  smaller  vessels.  A  cross^secdon  of 
the  cord  presents  nothing  to  note.  The 
inn^r  membranes  can  be  more  easily  sepa- 
rated from  the  cord  than  normal,  and  it  is 
apparent  from  their  examination  that  there 
exists  a  slight,  exudation  which  renders 
their  tissue  somewhat  opaque. 

The  microscopic  sections  were  made,  af- 
ter a  short  immersion  in  alcohol  and  sub- 
sequently in  Muller's  fluid,  by  freezing. 
The  tissues  of  the  membranes  appear  swol- 
len, their  fibres  are  separated,  and  in 
places  the  interstices  show  a  minute  amount 
of  exudation  materials.  The  inflammatory 
material  is  also  on  their  outer  surface,  but 
the  amount  of  it  is  not  considerable.  It 
is  composed  of  fibrinous  threads,  in  which 
are  entangled  a  small  number  of  nuclei. 
The  bloodvessels  are  large,  the  swelling 
affects  their  walls,  and  many  of  them  con- 
tain blood  corpuscles  and  clots.  The  speci- 
mens— those  that  were  stained  with  a  car- 
mine fluid — show  these  parts  deeply  col- 
ored, and  the  nuclei  are  unusually  conspic- 
uous. 

On  the  inner  surface  of  the  membranes 
toward  the  cord,  the  inflammatory  changes 
of  the  same  character  are  also  seen ;  they 
extend  into  the  substance  of  the  cord  buta 
short  distance.  The  portion  of  the  cord 
at  its  surface  is  markedly  granular.  The 
same  changes  are  found  in  the  portions  of 
the  membranes  which  extend  into  the  an- 
terior and  posterior  Assures  of  the  cord, 
but  at  these  parts  the  morbid  condition  is 
less  distinct.  The  bloodvessels,  ramifying 
in  the  substance  of  the  cord  show  slight 
altemtions  of  a  similar  character,  and 
around  them  at  a  few  places  there  appears 
a  very  slight  exudation  in  which  the  nuclei 
stain  deeply. 

The  nerve  tubules  and  the  ganglion  cells 
of  the  cord  show  no  appearance  of  change. 
The  tissue  of  the  cqrd,  however,  showed 
some  alterations.  Its  general  appearance 
was  more  granular  than  normal;  this 
change  was  irregularly  dbtributed,  more 
marked  always  near  the  surface,  but  un- 
even in  the  depth  of  its  extension.  It  is 
uncertain  whether  it  is  more  marked 
around  the  capillaries  in  the  interior  of  the 
cord,  where  it  is  often  conspicuous  in  cases 
of  tetanus.  It  must  be  noted  that  the  effu- 
sion around  these  capillaries  is  very  slight, 
however.  The  change  of  the  tissue  can,  be 
described  as  a  granular  disintegration,  iand, 
judged  by  its  character  and  its  situation, 
was  probably  induced  by  inflammation  of 


the  membranes  affecting  the  contiguous 
parts  of  the  cord.  In  one  or  two  places, 
bundles  of  nerve  filaments  (cross-section  of 
the  spinal  nerve  roots)  are  seen  attached  to 
the  outer  surface  of  the  membranes. 
Around  these  bundles  and  among  the  fibres 
the  inflammatory  changes  are  especially 
well  marked. 

Remarks  on  the  Post-mortem  Chaises  and 
the  Microscopic  Appearances, — ^The  post-mor- 
tem changes,  taken  in  connection  with  the 
history  and  symptoms,  show  that  the  tetanic 
spasms  were  due  to  the  inflammatory  con- 
dition of  the  cord.  The  inflammation  was 
most  marked  at  the  portion  of  the  cord 
from  which  are  derived  the  filaments  of 
the  nerves  distributed  to  the  muscles  alone 
implicated  in  the  spasmodic  contractions. 
It  would  seem  that  the  impress  was  com- 
municated directly  to  these  nerves,  prob- 
ably before  their  exits  from  the  dura  mater, 
since  we  see  the  inflammatory  changes 
conspicuous  around  some  of  the  filaments 
of  which  they  are  made  up.  • 

The  changes  in  the  cord,  as  here  seen, 
are  not  of  the  character  found  in  tetanus ; 
at  least  they  do  not  equal  in  degree  those 
usiially  found.  Here  the  vascular  exuda- 
tion is  very  slight  or  entirely  wanting,  and 
the  granular  disintegration  is  -slight  and 
localized,  and  evidently  communicated 
from  the  inflammation  of  the  membranes. 
In  tetanus  we  have  no  inflammation,  the 
changes  consisting  of  exudation,  mostly  or 
entirely  fluid,  which  leads  to  granular  alter- 
ations of  the  tissues  of  the  cord.  Here  we 
have  a  very  evident,  though  slight,  inflam- 
mation which  has  produced  somewhat  simi- 
lar alterations  of  the  cord,  partial  and 
much  less  in  degree  and  only  approaching 
the  tetanus  changes  in  kind. 


Diabetic  Pneumaturia.  —  A  curious 
case  of  this  rare  affection,  observed  by  Dr. 
Guiard,  is  summed  up  in  the  Journal  de 
Midecine  etde  Chir,  Pratiques  for  1883,  Art. 
1 2361.  The  chief  symptom  was  the  occa- 
sional escape  of  odorless  gases  through  the 
urethra  after  micturition.  There  was  no 
signs  of  a  communication  between  the  in- 
testine and  bladder,  but  the  urine  was  acid, 
and  contained  sugar.  The  patient  having 
been  repeatedly  catheterized  before  the 
apparition  of  the  pneumaturia,  it  seems 
probable  that  an  acid  fermentation  of  the 
diabetic  urine  had  been  set  up,  in  conse- 
quence of  the  introduction  of  some  genn- 
laden  air, — British  Medical  JourmU^ 
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THE  BAHAMA  ISLANDS. 

Ediiers  Lancet  and  Clinic:     • 

The  following  letter  to  a  colleague  from 
one  of  our  well-known  practitioners  in  this 
dty  contains  items  of  such  interest  as  to 
justify  its  publication : 

Nassau  N.  P.,  Bahamas,  Jan.  17,  '84. 

Afy  Dear  Doctor:  —  You  are  probably 
surprised  at  receipt  of  this  note  from  me, 
situated  as  I  am  among  these  barren,  coral 
islands.  I  am  prompted  thereto  by  hearing 
your  name  not  infrequently  mentioned  by 
patients  whom  you  have  recommended  to 
come  here  for  the  improvement  of  their 
health,  by  their  friends,  and  by  Dr.  Mc- 
Lure,  a  native  practitioner  of  New  Provi- 
dence. I  want  to  say  to  you  that  you  have 
**  hit  the  right  nail  on  the  right  head  "  by 
sending  here  patients  affected  with  pulmo- 
nary trouble.  As  you  are  already  probably 
aware,  I  hav^  myself  been  in  delicate 
health  for  three  years.  During  that  time  I 
spent  one  season  divided  between  N.  P. 
and  Florida — 2l  summer  in  the  **New 
Northwest "  and  last  winter  in  the  Bermu- 
das. The  Bahamas  are  superior  to  any 
^  winter  resort  of  the  Western  Hemisphere 
for  pulmonary  troubles.  I  presume  they 
are  not  surpassed  in  the  world,  except  by 
the  Madeiras,  and  not  even  by  them  in  the 
winter — only  during  other  seasons  of  the 
year.  Any  consumptive,  in  its  incipient 
stage,  coming  and  /ww/wVi^here  fortwoor 
three //^  winters  will  assuredly  get  well.  A 
patient  in  the  second  stage  stands  precisely  an 
even  chance  of  living  or  dying,  while  one 
in  the  tMrd  stage  had  better,  of  course,  re- 
main at  home  to  die  amongst  his  friends. 
The  climate  is  equally  as  efficacious  for 
nervous  disorders,  and  tfcry  good  for 
chronic  Bright's  Disease.  It  is  not  adapted 
to  rheumatic  affections  and  other  chronic 
maladies,  chronic  nerve  disorders  and  al- 
bummuria,  it  is,  as  before  stated,  unsur- 
passed. Of  course,  it  is  often  difficult  to 
mduce  patients  to  come  here  sufficiently 
early  in  the  season,  to  remain  here  late 
enough  in  the  spring,  or  to  stay  here  at  all. 
But  that  does  not  militate  against  the  fact 
that  the  climate  will  do  almost  everything  for 
them  if  they  will  be  but  contented  to  stay. 
I  advise  my  patients  to  remain  here  till  late 
in  March  or  early  April,  and  then  not  go 
home  directly,  where  even  at  such  late  date 


there  may  still  be  experienced  the  rigors  of 
winter.  Rather,  I  recommend  them  to  go 
to  Florida  or  the  Carolinas  and  work  their 
wav  gradually  northward,  reaching  the  lati- 
tuae  of  Cincmnati,  perhaps,  about  the  mid- 
dle of  May.  The  good  that  a  patient  has 
derived  from  a  season  here  is  often  obliter- 
ated by  a  sudden  transition  from  Nassau  to 
New  York,  or  some  other  city  situated, 
perhaps,  between  35  and  50^  north  lati- 
tude. In  all  the  Bahamas  the  climzde  is, 
perhaps,  equally  favorable ;  but  New  Provi- 
dence is  usually  chosen  because  it  possesses 
the  capital  (Nassau)  of  the  group,  and  be- 
cause all  the  comforts  of  life  may  be  readi- 
ly and  cheaply  obtained  here.  The  outiy- 
ing  islands  possesses  so  few  comforts  that 
an  invalid  requires  that  he  must  be  well 
enough  to  **  rough  it "  somewhat  ere  he  at- 
tempts to  make  them  his  residence. 

Here  we  have  the  best  hotel  in  all  the 
West  Indies,  and  also  a  number  of  excel- 
lent boarding  houses,  where  every  comfort 
may  be  obtamed,  in  the  latter  at  tne  rate  of 
$12  to  $15  per  week,  and  at  the  hotel  at 
about  $3  per  day. 

I  am  not  suflfering  from  pulmonary  trou- 
bles of  late,  though  when  here  before  I 
was  just  recovering  from  broncho  pneumo- 
nia. For  the  last  two  years  I  have  been  a 
sufferer  from  insomnia,  nervous  disorders, 
and  frequent  attacks  of  malaria.  There  is 
no  malaria  here,  no  matter  what  you  may  * 
hear  to  the  contrary.  The  capital  contains 
a  population  of  from  nine  to  ten  thousand, 
the  island  14,000,  and  the  whole  group  of 
islands  about  44,000,  three-fourths  of  whom 
are  black.  Nearly  half  a  century  of  freedom 
have  made  the  colored  people  here  thrifty  as 
it  is  ever  possible  to  make  the  negfo,  iptelli- 
gent,  too,  as  there  is  a  compulsory  educa- 
tional law  in  /one,  and  they  are  very  law- 
abiding.  They  are  represented  in  the  two 
houses  of  Parliament,  and  withal  are  a 
credit  to  their  race,  even  though  some  of 
them  still  speak  only  the  Congc)  tongue,  or 
that  of  the  tribe  to  which  it  belonged  be- 
fore having  been  brought  into  the  Bahamas. 

The  physicians  here  are  about  half  a 
dozen  in  number,  and  rank  rather  better ' 
than  our  doctors.  Most  of  them  have  gradu- 
ated in  medicine  in  London.  Perhaps  Dr. 
McLure  and  Dr.  Kemp  are  the  leading 
practitioners.  Mails  reach  us  b>ut  oncf  in 
a  fortnight,  and  the  only  way  for  an  Amer- 
can  to  get  here  is  to  take  passage  from 
New  York  on  the  "Ward  Line,*'  which 
leaves  that  city  every  alternate  Thursday. 
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I  have  now  been  here  several  weeks,  am 
improving  handsomely,  but  do  not  expect 
to  return  for  at  least  two  months.  In  the 
meantime  I  shall  visit  Cuba,  Jamaica,  per- 
haps other  islands,  thence  to  Vera  Crut, 
and  by  Mexican  National  Highway  close 
my  tour  by  quite  a  stay  in  the  capital  of 
Mexico. 


■    PHILADELPHIA   NEWS. 

Philadelphia,  Feb.  9,  1884, 
Editor  Lanc€t  and  Clinic; 

The  streets  of  the  Quaker  city  have  never 
been  in  such  a  filthy  condition  as  at  pres- 
ent The  snows  have  fallen,  one  after  the 
other,  only  to  add  to  the  piles  of  mud  and 
ice  that  have  accumulated  during  the  past 
six  months. 

The  street-car  companies  of  Philadelphia 
use  ploughs  that  throw  the  snow  to  one 
side  of  the  street,  where  a  mixture  of  gut- 
ter draining,  dirt,  and  ice  is  formed,  which 
remains  giving  off  unwholesome  emana- 
tions, until  a  kind  Providence  sends  rain  in 
'  sufficient  quantity  to  clean  the  streets.  Not- 
withstanding this,  and  the  fact  that  our 
water-supply  is  polluted  by  the  sewers,  fac- 
tories, and  drains  of  the  upper  portion  of 
the  town,  the  death  rates  have  not  in- 
creased, neither  has  an  epidemic  appeared. 

In  the  days  of  old,  epidemics,  plagues, 
•  misery,  and  death  resulted  from  just  such 
causes,  and .  it  is  doubtful  if  the  streets  of 
the  cities  in  plague-ridden  countries  were 
ever  more  filthy  than  those  of  Philadel- 
phia. 

During  the  winter  some  valuable  papers 
have  been  presented,  and  discussions  of 
great  interest  aroused  at  our  various  medical 
societies. 

The  vexed  question  upon  the  subject  of 
tubercle  and  tuberculosis  have  been  attacked 
and  defended  by  some  of  our  best  patho- 
logists. The  darkness  and  uncertainty  sur- 
rounding this  entire  subject,  is  equal  to,  if 
not  greater,  than  that  relating  to  the  sub- 
ject of  syphilis.  Such  high  authority  tak- 
ing one  view  and  then  abandoning  their 
.  opinions,  pauses  us  to  doubt  the  views  ex- 
pressed by  equally  high  authorities  upon  the 
other  side.  At  a  recent  meeting  of  the 
County  Society,  Dr.  Formad  read  a  paper 
on  **The  BaciUus  Tuberculosis  and  the  Eti- 
ology of  Tuberculosis."  The  paper  was 
one  of  Dr.  Formad's  best  productions.  It 
•  presented  a  brief  review  of  the  present 
standini;  of  the  tuberculosis  question,  an4 


advocated  the  unity  of  phthisis.  The  ref- 
erence made  to  the  natural  history  of  the 
disease  was  brief  but  thorough.  He  under- 
took to  deny  that  tuberculosis  was  infec- 
tious, and  considered  that  evidence  was 
lacking  to  prove  contagion  from  persoi;i  to 
person.  The  objections  to  the  parasitic 
origin  of  phthisis  presented  and  consid- 
ered, the  bacillus  tuberculosis  being  recog- 
nized Bs  one  o(  the  possible  causes. 

The  paper  was  intensely  interesting,  and 
gave  evidence  of  long-continued  investiga- 
tion, but  the  discussion  that  ensued  served 
only  to  increase  the  gloom  surrounding  the 
subject 

The  number  of  medical  societies  here  is 
on  the  increase,  and  there  is  no  telling 
where  they  will  stop ;  it  is  the  same  in  re- 
gard to  medical  colleges,  **  always  room 
for  another."  The  last  one  organized  is  the 
Philadelphia  Neurological  Society,  its  ob- 
ject being  to  aid  and  increase  the  study  and 
investigation  of  knowldge  in  all  its  branch- 
es. Dr.  S.  Weir  Mitchell  was  chosen  Presi- 
dent, and  Drs.  C.  K.  Mills  and  T.  N.  Ker- 
lin  Vice-Presidents. 

Several  weeks  ago  a  society  termed  the 
Philadelphia  Clinical  Society  was  started  in 
the  upper  portion  of  the  city. 

At  the  recent  meeting  for  election  of 
officers  to  the  County  Society,  the  ** woman 
question"  again  came  up,  and  the  lady 
applicants  were  defeated  once  more ;  still, 
their  champions  have  not  lost  the  hope  that, 
sooner  or  later,  they  will  succeed.  Judg- 
ing from  the  appearances  there  is  no  doubt 
but  that  the  day  when  female  physicians 
will  be  members  of  our  society  is  not  far 
distant  At  each  election  the  number  vot- 
ing against  them  decreases,  and  now  many 
men  of  great  influence  in  the  Society,  who 
used  to  be  against  the  movement,  are  in 
favor  of  it. 

The  matter  will  be  brought  up  at  each 
election,  until  success  crowns  their  efforts. 
As  the  State  Medical  Society  meets  in  this 
city  nexj  May,  arrangements  are  being 
made  that  will  make  this  one  of  the  most 
profitable  and  pleasant  meetings  held  for 
some  time.  The  papers  will  be  subjected 
to  examination,  and  only  those  most  wor- 
thy will  be  presented.  This  will  leave  am- 
ple time  tor  discussion  of  each  paper  and 
communication  presented. 

I  am  unable  to  give  you  any  very  exact 
information  concerning  the  number  of  new 
medical  men  our  colleges  will  turn  out  at 
the  approaching  commencements,  but  you 
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need  have  no  fear  that  the  supply  will  run 
short 

The  Alumni  Association  of  Jefferson  Col- 
lege gave  a  reception  in  honor  of  Professor 
Parvin.  The  entertainment  was  given  at 
the  St  George  Hotel,  being  well  worthy 
the  efforts  of  that  house  in  justifying  the 
reputation  for  good  things. 

A  large  number  of  our  prominent  medi- 
cal men  were  present  as  was  also  the  Mayor 
of  the  city.  Professor  Parvin  has  become 
quite  popular  here  in  the  profession,  and 
has  made  many  friends. 

Dr.  Morris  Longstreth  has  been  invited 
to  deliver  a  course  of  lectures  at  the  Lx)w- 
ell  Institute,  Boston,  commencing  March 
nth,  continuing  Tuesdays  and  Fridays  for 
three  weeks. 

Dr.  Longstreth  has  chosen  for  his  subject 
**The  Germ  Theory  of  Disease,"  and  hav- 
ing  given  the  matter  much  study  and  inves- 
tigation, his  lectures  will  be  of  interest  and 
full  of  valuable  information.  He  is  not  a 
supporter  of  the  present  statement  of  the 
Germ  Theory;  and  will  take  ground  in  op- 
position to  it. 

It  is  said  that  Provost  Pepper  will  be 
shortly  made  Professor  of  Theory  and  Prac- 
tice in  the  University,  vice  Dr.  Alfred 
Sdlle,  who  has  resigned. 

M.  S.  French,  M.D. 


MEDICAL  LEGISLATION. 

Ediiar  Lancet  and  CUnu: 

The  **  Scott  Bill,"  which  has  for  one  of 
its  objects  the  creating  or  establishment  of 
a  '*  Board  of  Medical  Examiners  and 
Licensers,"  the  duties  of  said  "Board"  to 
be  for  the  examination  and  licensing  of 
graduates  in  medicine  in  the  State  of  Ohio, 
which  **biU"  should  be  so  amended,  "re- 
quiring all  graduates  of  medicine  within 
the  last  eight  years  to  go  before  the  Board 
for  examination  and  licensure."  There 
has  been  io  much  writtm  m  our  journals  in 
tfie  last  few  years  in  regard  to  the  ^^iUit- 
cracy"  of  many  of  the  graduates  who  have 
been  plumed  with  the  honorable  degree  of 
M.D.,  it  has  caused  a  "  stigma  "  to  be  cast 
upon  some  of  our  schools  and  a  reproach 
to  the  **  profession,"  until  it  has  spoken  in 
Sunder  tones ^  demanding  a  higher  standard  of 
education. 

If  these  statements,  then,  be  not  true, 
our  "medical  colleges"  should  demand 
tfie  passage  and  adoption  of  this  bill  for 
dieir  own  vindication;  and  if  there  is  suffi- 


cient testimony  to  prove  die  correctness  of 
these  allegations,  why,  not  only  the  profes- 
sion but  the  people  should  urge  the  i!>assage 
and  adoption  of  this  bill;  for  human 
life  is  too  precious  to  be  taken  charge  of, 
in  time  of  affliction,  to  be'  treated  by  the 
children  of  "ideal,"  instead  of  "real*' 
medical  colleges. 

Some  widi  whom  I  have  conversed  on 
the  subject,  are  of  the  opinion  that  \i  aU 
our  "  medical  colleges"  were  to  close  their 
doors  for  a  period  of  five  years,  and  then, 
at  the  expiration  of  that  time,  not  mofe 
than  two  regular  medical  colleges  in  each 
State  be  again  permitted  to  open  theit 
doors  with  a  three  years'  graded  course, 
requiring  a  stipulated  amount  of  endow- 
ment, and  the  tuition  to  be  uniform 
throughout  all  our  colleges,  would  caus^ 
such  a  concentration  of  tolent  and  capital 
that  would  remove  therefrom  every  affear- 
ana  of  literary  ^oddy. 

I.  W.  Chisholm,  M.D. 

New  Concord,  Ohio. 

NEW  YORK  COUNTY  MEDICAL 
ASSOCIATION. 

Stated  Meeting,  January  14,  1884. 

Th^  President,  William  Detmold,  M.D., 
in  the  Chair. 

Dr.  AtJSTiN  Flint  read  the  following 
paper  on 

The  Pathohgkcd  and  Practical  Relations 

of  the  Doctrine  of  the  Bacillus 

Diherculosis, 

The  literature  of  the  last  quarter  of  a 
century,  so  far  as  it  relates  to  pulmonary 
phthisis,  o(fers  a  striking  example  of  the 
mutabitky  of  medical  opmions,  and  an  in- 
structive lesson  for  truth-seekers  in  the  field 
of  medicine.  About  twenty-five  years  ago, 
Vifchow  enunciated  the  dogma  that  the 
name  tubercle  should  be  restricted  in  its 
application  to  neoplasms  known  ks  miliary 
tubercles,  or  the  granulations  of  Boyle ;  the 
phthisical  products  distinguished  as  infil- 
trated, crude,  yellow,  or  cheesy  tubercle 
having  no  claim  to  be  considered  tubercu- 
lous. This  dogma  rested  on  an  exclusively 
histological  basis..  It  was  accepted  by 
many  French  and  British,  as  well  as  by 
most  of  the  German  pathologists,  and  large- 
ly  in  this  coundy.  As  a  consequence,  pul- 
monary phthisis  and  pulmonary  tubercukh 
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sis  were  regarded  as  essentially  distinct 
affections. 

Phthisis,  being  relegated  amon^  the 
purely  inflammatory  diseases,  received  a 
variety  of  new  names,  such  as  broncho- 
pneumonia, chronic  catarrhal  pneumonia, 
cheesy  pneumpnia,  lobular  pneumonia, 
etc.  That  phthisis  and  true  tubercles  were 
associated,  in  a  certain  proportion  of  cases, 
was  admitted,  and,  reversing  the  teaching 
of  Laennec  as  regards  their  relationship, 
the  tubercles,  in  these  cases,  were  regarded 
as  occurring,  not  anterior,  but  ^condary, 
to  the  phthisical  products,  being  attributed 
to  an  auto-infection  either  from  phthisical 
or  degenerating  products  of  some  kind, 
somewhat  within  the  body.  Reasoning 
from  these  premises,  in  opposition  to  the 
results  of  the  clinical  studies  of  Laennec, 
Louis,  and  others,  the  development  of 
phthisis  was  attributed  often  to  an  exten- 
sion of  inflammation  from  the  bronchial 
tubes,  and,  not  infrequently  to  an  antece- 
dent lobar  pneumonia.  A  peculiar  predis- 
position to  phthisis,  as  expressed  by  the 
terms  diathesis,  dyscrasia,  and  cachexia, 
was  repudiated.  A  susceptibility  to  mor- 
bific agents  of  all  kinds  was  alone  admit- 
ted, under  the  name  vulnerability.  As 
practical  consequences,  patients  affected 
with  phthisis  were  treated  by  measures  ad- 
dressed to  chronic  inflammatory  affections. 
Local  bloodletting,  counter-imtation,  con- 
finement within  doors,  mercurialization, 
and  restricted  diet — measures  heretofore  in 
vogue,  which  had  become  obsolete  because 
experience  had  shown  them  to  be  hurtful — 
entered  again,  to  a  greater  or  less  extent, 
into  the  practice  of  physicians  in  cases  of 
phthisis. 

These  pathological,  etiological,  and  the- 
rapeutical views,  so  widely  at  variance  with 
thpse  which  had  been  established  by  the 
clinical  studies  of  Laennec,  Louis,  and 
others,  had  their  origin  in  the  microscopic 
cal  observations  which  led  Virchow  to  con- 
clude that  an  essential  distinction  exists,  as 
regards  the  anatomical  elements,  between 
the  ordinary  phthisical  products  and  the 
bodies  to  which  he  restricted  the  name  tu- 
bercles. Q)  During  the  greater  part  of 
the  last  quarter  of  a  century,  a  large  share 
of  n^edical  literature,  in  different  countries, 

t  to  a  f «c«iit  dfscutsioA  at  a  meeting  of  tke  Berlin 
Medical  Society,  Virchow  proposed  to  dittingvish  ailiary 
tubercles  and  caseous  hepauzation  as  "  bacilliarjr  affec- 
tions." TlMre  does  not  seem  to  be  any  intrinrfc  impro- 
priety in  this  name»  but  the  unfortunate  conseoueaoes  of 
Mb  former  deftnition  of  tubercle  do  not  afford  encour- 
f  em— t  far  aaothcr  attempt  ia  the  way  of  ntfmeaelatiare. 


has  been  devoted  to  investigations  and  dis- 
cussions either  relating  to,  or  growing  out 
of,  the  dogma  enunciated  by  Virchow.  As 
a  result  of  these  investigations  and  discus- 
cussions,  the  dogma  and,  of  course,  all  de- 
ductions therefirom  were  at  length  shown  to 
be  erroneous. 

It  required,  thus,  nearly  twenty-five 
years  to  emerge  from'  errors  due  to  a  false 
conclusion  from  microscopical  appearances 
observed  in  a  pathological  laboratory.  The 
errors  were  not  merely  of  pathological  in- 
terest, but  they  influenced  unfavorably  the 
treatment  of  patients  affected  with  phthi- 
sis. What  is  the  lesson  to  be  learned  from 
tiiis  retrospect  ?  It  teaches,  of  course,  the 
evils  of  hasty  or  rash  pathological  deduc- 
tions ;  but  will  go  further  and  say  that  it 
teaches  the  importance  of  the  clinical  study 
of  diseases  as  a  safeguard  against  errors 
arising  from  exclusive  attention  to  histolog- 
ical researches.  Laennec,  Louis,  and  they 
who  followed  in  their  footsteps,  were  pains- 
taking, careful,  and  conscientious  clinical 
observers.  The  fruits  of  their  studies  arc 
as  valuable  to-day  as  they  have  been  in  the 
past,  and  they  will  remain  so  as  long  as  the 
diseases  which  they  studied  and  the  human 
constitution  continue  unchanged. 

In  speaking  thus  of  the  importance  of 
clinical  medicine,  I  do  not  undervalue  pa- 
thological researches.  Of  the  importance 
of  these,  the  subject  of  my  paper  offers  a 
brilliant  eitiitapliB, 

A  notable  event  in  the  literature  of 
phthisis  was  the  announcement  by  Ville- 
min,  in  1865,  of  the  inoculability  of  tuber- 
cle. The  accuracy  of  Villemin's  experi- 
mental observations  was  speedily  establish- 
ed by  other  observers.  But  the  conclusion 
that  inoculability  proved  the  existence  of  a 
specific  virus  was  opposed  by  experiments 
which  appeared  to  show  that  matter  evi- 
dently not  tuberculous,  as  well  as  putre- 
scent organic  substances,  and  those  even 
which  could  have  only  a  mechanical  effect, 
were  capable  of  inducing  tuberculous  disease 
in  certain  animals  by  inoculation.'  These 
apparent  obstacles  in  the  way  of  the  recog- 
nition of  a  specific  virus  had  been,  in  a 
great  measure,  if  not  entirely,  removed 
when  the  discovery  of  a  particular  micro- 
organism— ^the  bacillus  tuberculosis — was 
announced    by  Koch  in  1882.     (*)     The 

X  Of  those  who  claimed  that  tuberculous  disease  in 
ecttain  animals  may  be  artificially  produced  bv  inocula- 
tion with  non-tuberculous  substances,  Cohnbeim  a»d 
Wilson  Fox  were  the  most  prominent  and  influential.  As 
ehowinc  that,  m  tke  minds  of  these  dittia(uisked  fptho- 
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latter  discovery  may  be  said  to  be  a  sequel 
of  that  by  ViUemin. 

Two  things  are  remarkable  in  view  of 
the  announcement  of  Koch's  discovery.  It 
is  remarkable  that  it  should  have  at  once 
excited  so  much  interest  in  different  coun- 
tries. This  has  rarely  been  the  case  with 
past  discoveries  ^  like  novelty  as  well  as 
importance.  It  is  remarkable  that  they 
who  have  already  accepted  the  discovery 
are  among  those  who,  as  practical  histolog- 
ists,  are  most  competent  either  to  confirm 
or  disprove  it 

The  statement  of  the  fact  that  a  peculiar 
microscopism,  to  which  Koch  gave  the 
name  bacillus  tuberculosis,  was  found  by 
him  in  tuberculous  products,  by  no  means 
expresses  the  length  and  breadth  of  the 
discovery.  The  fact,  however,  lies  at  the 
foundation  of*  a  new  doctrine — a  doctrine 
apparendy  in  conflict  with  well-founded 
pathological  truths,  and  of  great  practical 
miportance. 

Before  considering  its  pathological  and 
practical  relations,  let  us  inqure  of  what 
does  this  doctrine  consist,  and  on  what 
does  its  validity  rest  ?  Is  the  bacillus  tuber- 
culosis a  veritable  micro-organism  ? 

The  affirmative  answer  to  this  question 
must  be  based  on  the  testimony  of  compe- 
tent and  trustworthy  microscopists,  and 
there  is  almost  entire  unanimity  among 
these  in  the  conclusion  that  the  bacillus 
tuberculosis  is  a  veritable  micro-organism. 
Of  this,  positive  proof  is  the  reproduction 
of  the  organism  by  culture  outside  of  the 
body. 

Is  the  bacillus  tuberculosis  constandy 
found  in  morbid  products,  which,  irrespect- 
ive of  its  presence,  are  known  to  be  tubler- 
culous  ? 

The  affirmative  answer  to  this  question 
is  sustained  by  a  very  general  agreement 
among  competent  and  trustworthy  micro- 
scopists. 

Is  the  bacillus  tuberculosis  found  in 
morbid  products  which  otherwise  have  no 
claim  to  be  recognized  as  tuberculous  ? 

So  far  as  I  know,  an  afi^rmative  answer 
to  this  question  is  wf  sustained  by  the  tes- 
timony of  competent  and  trustworthy  mi- 
croscopists. 

From  these  data  it  may  logically  be  con- 
cluded that  the  bacillus  tuberculosis  is  a 
peculiar  parasitic  micro-organism  which  is 

loipsts,  the  d«nre  for  truth  is  paramount  to  the  pride  of 
opiaioB,  it  is  pleasant  to  state  that  Cohoheim,  prior  to 
Koch's  discovery,  and  Wilson  Pox.  quite  recently,  hftYO 
pQblicly  auidfi  »T9W*1  ih^%  ^^f  were  im#ukenr 


characteristic  of  tubercle.  But  the  doctrine 
goes  further.  The  nature  and  extent  of  the 
pathological  connection  of  the  bacillus 
with  tuberculous  disease  are  to  be  inquired 
into. 

Is  the  bacillus  tuberculosis  the  causative 
agent  in  the  development  of  tuberculous 
disease  ? 

This  is  an  all-important  question  as  re- 
gards the  pathological  and  practical  rela- 
tions of  the  doctnne.  Koch's  discovery 
embraced  the  induction  of  tuberculous 
disease  in  certain  animals  by  inoculation 
with  the  bacillus.  In  order  for  inocula- 
bility  to  constitute  proof  that  the  organism, 
per  stf  is  the  causative  agent  in  the  experi- 
ments, it  is  evident  that  the  bacillus  must 
be  devoid  of  any  morbific  matter  which 
might  be  adherent  to  it  This  essential  re- 
quirement is  secured  by  repeated  cultiva- 
tions in  a  culture-medium  of  the  body. 
Koch  found  that  the  organism,  after  it  had 
been  carried  through  several  generations, 
was  capable,  by  inoculation,  of  inducing 
tuberculous  disease.  Assuming  accuracy 
of  the  observations,  this  result  is  demon- 
strative proof  that  the  bacillus,  at  least  in 
the  experiments  on  certain  animals,  is  the 
causative  agent  in  the  development  of  tu- 
berculous disease.  The  accuracy  of  Koch's 
experimental  observations  in  this  regard 
has  not  been  disproved.  Reasoning  from 
analogy,  and  still  assuming  the  correctness 
of  the  data,  it  is  a  logical  conclusion  that 
pulmonary  phthisis,  in  the  human  subject, 
IS  caused  by  the  presence  of  this  parasitic 
organism. 

This  completes  the  doctrine  of  the  bacil- 
lus tuberculosis.  It  follows  therefrom  that 
pulmonary  phthisis  is  an  infectious  disease, 
using  this  term  infectious  in  the  sense  in 
which  it  is  at  present  used  by  most  medical 
writers,  namely,  as  denoting  disease  de- 
pendent on  special  causative  agents,  which, 
under  favorable  circumstances,  are  capa- 
ble of  multiplication  indefinitely  either 
within  or  outside  of  the  body.  The  mul- 
tiplication of  the  special  causative  agent, 
the  bacillus.  The  causative  agent,  thus, 
is  a  coniagium  vwum.  If  the  validity  of 
the  doctrine  be  acknowledged,  it  must  be 
admitted  to  be  vasdy  improbable  that 
phthisis  is  ever  developed  without  the  pres- 
ence of  the  parasite.  It  may  be  laid  down 
as  a  law  in  etiology,  that  the  agency  of 
special  causes  is  essential  in  the  develop- 
ment of  all  infectious  diseases,  and  there  is 
no  r^s^p  for  gupposing  that  phthisis  is  an 
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exception  to  this  law.  Another  conclusion 
must  be  admitted,  namely,  that  pulmonary 
phthisis  is  primarily  a  local  affection.  The 
initial  morbid  processes  take  place  in  the 
lungs,  being  due  to  the  presence  of  the 
parasite.  Tht  bacilli,  doubtless,  inhaled 
with  the  inspired  breath,  become  colonized 
within  the  pulmonary  alveoli.  They  give 
rise  to  tuberculization  in  the  situation  which 
they  inhabit.  The  local  affection  extends  in 
consequence  of  their  invasion,  successively, 
to  different  parts  of  the  pulmonary  organs, 
and  the  development  of  the  disease  in  other 
situations  depends  on  their  migrations. 

We  are  now  to  consider  an  apparent  an- 
tagonism between  the  doctrine  of  the  ba- 
cillus tuberculosis  and  certain  facts  derived 
from  the  clinical  study  of  pulmonary  phthi- 
sis. In  view  of  such  an  antagonism,  what 
are  we  to  do  as  seekers  after  truth  ?  Are  we 
to  repudiate  the  doctrine  on  one  hand,  or 
the  clinical  facts  on  the  other  hand  ?  We 
are  to  do  neither  the  one  nor  the  other. 
We  are  to  satisfy  ourselves  of  the  truth  of 
the  doctrine,  and  that  the  clinical  facts  are 
well  grounded ;  then,  the  doctrine  and  the 
facts  are  to  be  reconciled.  If  the  doctrine 
be  true  and  the  facts  well  grounded,  there 
must  be  a  way  of  reconciliation.  In  reality, 
the  antagonism  is  apparent  only,  not 
actual,  as  I  shall  endeavor  to  show.  The 
antagonism  relates  especially  to  the  exist- 
ence of  a  tuberculous  diathesis,  to  the  well- 
established  operation  of  causative  agencies 
other  than  a  contagium,  and  to  a  lack  of 
clinical  evidence  of  communicability. 

Pulmonary  phthisis  is  eminently  a  dia- 
thetic disease.  The  diathesis,  that  is,  the 
predisposition,  is  evidently  in  some  per- 
sons innate.  How  otherwise  are  to  be  ex- 
plained the  instances  in  which  many  chil- 
dren in  certain  families  become  victims  of 
the  disease — instances  which  are  too  many 
to  be  accounted  for  on  the  ground  of  acci- 
dental coincidence?  No  one  who  has 
given  any  attention  to  the  statistics  of  this 
disease,  can  doubt  that  heredity  is  involved 
in  the  causation.  That  the  disease  is  de- 
veloped much  oftener  in  some  climates 
than  in  others,  is  certain,  and  it  is  equally 
certain  that,  irrespective  of  climate,  insa- 
lubrious situations,  a  humid  soil,  confine- 
ment in  illy- ventilated  rooms,  insufficient 
alimentation,  and  mental  depression,  ex- 
ert a  causative  influence.  No  fact  in  medi- 
cine is  better  established  than  that  age  en- 
ters largely  into  the  causation  of  pulmo- 
nary phthisis. 


How  are  these  facts  to  be  reconciled 
with  the  doctrine  which  teaches  that  the 
efficient  causative  agent  in  the  development 
of  this  disease  is  a  contagium  ?  And,  as 
regards  communicability,  statistics  have 
failed  to  prove  that  this  disease  is  conta- 
gious. It  is  true  that  isolated  instances 
seem  to  point  to  its  co#imunicability,  but 
the  analytical  study  of  large  collections  of 
recorded  cases  seem  to  furnish  evidence 
against,  rather  than  for,  contagion.  Of 
those  who  are  brought  into  close  proximity 
to  phthisical  patients  in  hospitals  or  else- 
where, how  small  is  the  proportion  who 
become  affected  with  the  disease  !  At  the 
time  of  Koch's  discovery,  there  were  a  few 
physicians  who  believed  that  phthisis 
might  be  communicated ;  but  the  great  ma- 
jority of  the  members  of  the  medical  pro- 
fession had  no  faith  in  its  contagiousness. 
How  are  these  facts  to  be  reconciled  with 
the  doctrine  which  teaches  that  phthisis  is 
never  developed  without  the  presence  of  a 
contagium  vivum  ? 

The  special  morbific  agents  which  give 
rise  to  infectious  diseases  require  for  the 
efficiency  of  their  causative  action  certain 
special  concurrent,  cooperating  conditions 
within  the  body.  This  requirement  is 
greater  in  some  than  in  other  diseases,  but 
the  statement  is  probably  applicable,  to  a 
greater  or  less  extent,  to  all.  The  special 
agent  is  an  essential  factor ;  and  another, 
not  less  essential,  is  the  existence  of  the 
requisite  concurrent,  cooperating  condi- 
tions. The  nature  of  these  conations  is 
unknown,  but  the  fact  of  the  necessity  for 
their  existence  in  the  causation  of  diseases 
is  as  certain  as  if  they  were  known.  We 
may  embrace  these  conditions  under  the 
name  predisposition.  If  the  special  caus- 
ative agent  be  a  micro-organism,  it  is  cus- 
tomary to  say  that,  like  certain  plants,  it 
needs  for  its  growth  and  multiplication  cer- 
tain peculiarities  of  soil,  li^he  term  predis- 
position embraces  these  peculiarities.  The 
two  factors  in  the  causation,  namely,  the 
special  causative  agent  and  the  concurrent, 
co5perating  cortditions  embraced  under  the 
name  predisposition,  in  their  application 
to  yellow  fever,  were  compared  by  the  late 
Dr,  Barton,  of  New  Orleans,  to  the  two 
blades  of  a  pair  of  scissors ;  their  efficiency 
depends  on  their  being  joined,  together; 
separated,  each  is  powerless. 

The  predisposition  to  pulmonary  phthisis 
involves  all  causes  exclusive  of  the  special 
causative  agent — the  bacillus,     An  ipnate 
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tendency,  heredity,  and  the  other  causes 
already  referred  to,  exert  their  influence  by 
inducing  or  promoting  the  predisposition 
to  the  disease.  The  predisposition  is  the 
diathesis.  It  may  be  either  congenital  or 
acquired.  It  may  exist  and  afterward  dis- 
appear. It  may  probably  be  removed  by 
measures  employed  for  that  end.  This  last 
statement  is  of  great  practical  importance, 
and  will  be  referred  to  in  another  connec- 
tion. If  the  predisposition  be  wanting, 
persons  are  insusceptible  to  the  special 
cause  of  pulmonary  phthisis.  However 
large  the  nuipber  of  bacilli  inhaled,  they 
are  powerless,  like  the  separated  blades  of 
a  pair  of  scissors.  If  the  predisposition 
exist,  phthisis  will  be  developed,  unless  the 
inhalation  of  bacilli  can  be  avoided;  and 
this,  in  most  parts  of  the  world,  is  impos- 
sible, so  long  as  the  disea.se  is  as  prevalent 
as  it  now  is.  The  susceptibility  dependent 
on  the  predisposition  doubtless  varies  much 
in  degree  in  different  persons,  and  at  differ- 
ent times  in  the  same  person.  The  danger 
of  contracting  the  disease,  as  it  is  reason- 
able to  suppose,  is  proportionate  to  the 
degree  of  the  susceptibility.  It  is  also  a 
rational  supposition  that  the  danger  is,  in  a 
measure,  proportionate  to  the  degree  of 
exposure  to  the  contagion. 

The  views  just  presented  arc  not  pecu- 
liar in  their  application  to  tuberculous 
disease.  The  susceptibility  to  this  disease, 
as  shown  by  the  results  of  inoculation,  are 
far  from  being  the  same  in  all  animals.  It 
is  great,  for  example,  in  rabbits,  and  com- 
paratively slight  in  dogs.  Some  persons 
are  insusceptible  to  the  special  causes  of 
certain  diseases,  small-pox  included.  To 
certain  of  the  conta^ous  diseases  the  sus- 
ceptibility is  extinguished  if  the  disease  be 
once  experienced.  On  the  other  hand,  the 
occurrence  of  certain  diseases  (for  example, 
relapsing  fever),  does  not  in  the  least 
lessen  the  susceptibility  to  their  causes. 
Persons  may  be  exposed  many  times  to 
contagia  or  other  special  causes  with  impu- 
nity, the  diseases  becoming  at  length  devel- 
oped on  exposure.  In  short,  I  have 
applied  to  pulmonary  phthisis  well-known 
truths  as  applied  to  other  infectious  dis- 
eases. These  truths  are  novel,  and  may 
seem  startling  in  their  application  to  pulmo- 
nary phthisis,  because,  up  to  the  present 
time,  few  physicians  have  been  accustomed 
to  look  upon  this  disease  as  belonging 
among  the  infectious  diseases. 

I  proceed  to  consider  briefly  the  doc- 


trine of  the  bacillus  tuberculosis  in  its  prac- 
tical relations.  In  this  division  of  the 
subject,  we  are  to  inquire  into  the  rela- 
tions of  the  doctrine  to  the  diagnosis,  prog- 
nosis, and  treatment  of  pulmonary  phthisis. 

Of  the  importance  of  the  baciUi  in  diag- 
nosis, I  can  speak  from  personal  knowl- 
edge. For  several  months  I  have  obtained 
the  results  of  examinations  of  sputa  for 
bacilli  in  a  large  proportion  of  the  cases 
which  have  come  under  my  observation  in 
hospital  and  in  private  practice.  Not 
claiming  to  be  a  microscopist,  it  is  proper 
to  state  that  these  examinations  have  been 
made  either  by  my  colleague,  Prof.  William 
H.  Welch,  or  by  my  clinical  assistant,  Dr. 
William  H.  Flint,  or  by  Dr.  H.  M.  Biggs, 
Senior  Assistant  Physician  of  the  Third 
Medical  Division  of  Bellevue  Hospital. 
The  results  taken  in  connection  with  the 
histories,  the  symptoms,  and  the  physical 
signs  have  satisfied  me  that  the  bacilli  in 
the  sputa  may  be  relied  upon  as  proof  of 
the  existence  of  tuberculous  disease.  There 
is  abundant,  competent  testimony  to  the 
correctness  of  this  statement.  I  am  led  to 
believe  that,  if  repeated  examinations,  made 
with  sufficient  care,  show  the  presence  of 
the  pirasite,  the  diagnosis  of  phthisis  is 
positive,  and,  on  the  other  hand,  it,  on 
repeated  and  careful  examinations,  bacilli 
be  not  found,  phthisis  may,  with  much 
probability,  be  excluded.  I  return  to  pre- 
dict that  the  time  will  soon  come  when,  in 
order  to  corroborate  the  diagnosis,  and  as 
the  hinge  on  which  the  question  of  diag- 
nosis will  turn  in  certain  cases,  micro- 
scopical examinations  of  sputa  will  be  con- 
sidered to  be  as  much  a  matter  of  course 
as  examinations  of  urine  for  evidences  of 
renal  disease.  In  cases  of  suspected 
phthisis,  when  the  diagnosis  is  not  ren- 
dered clear  by  physical  signs,  the  presence 
or  the  absence  of  bacilli  in  the  sputa  will 
serve  to  determine  either  that  the  disease 
exists,  or  that  it  may  be  excluded.  I  could 
cite  many  cases  which  have  been  under 
my  observation,  in  illustration  of  the  value 
of  this  criterion  of  pulmonary  phthisis. 

So  far  as  my  experience  goes,  an  abund- 
ance of  bacilli  in  the  sputa  of  phthisical 
patients  is  evidence  of  active  progress  of 
the  disease,  and  vice  versa,  1  am  prepared 
to  believe  that  in  the  number  of  bacilli 
found  on  repeated  examinations,  we  have 
important  data  for  forming  a  judgment  in 
relation  to  prognosis.  I  have  been  much 
interested  in  the  study  of  some  cases  of 
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lesions  incident  to  advanced  phthisis,  as 
shown  by  physical  signs  denoting  solidifi- 
cation of  cavities,  in  which  bacilli  in  the 
sputa  were  few  or  wanting.  The  results  of 
the  microscopical  examinations  of  the  sputa 
in  these  cases  corresponded  with  the  his- 
tory and  symptoms  in  showing  that  the 
tuberculous  disease  had  ceased,  and  that 
the  patients  suffered  only  from  the  lesions 
resulting  therefrom.  The  bearing  ot  this 
fact  on  prognosis  is  obvious.  We  may 
hope  for  the  recovery,  or,  at  least,  an 
indefinite  prolongation  of  life  in  cases  of 
phthisis  in  which  the  lungs  are  considerably 
damaged,  provided  the  tuberculous  pro- 
cesses of  disease  have  ceased.  I  have 
enunciated  in  different  publications  the 
conclusion  based  on  my  own  clinical  stud- 
ies, that  pulmonary  phthisis  is  a  self-limited 
disease.  The  parasitic  doctrine  is  in  full 
accord  with  this  conclusion.  After  a  series 
of  successive  generations,  the  race  of 
bacilli  becomes  extinct,  probably  because 
the  local  conditions  for  further  multiplica- 
tion no  longer  exist.  In  this  regard,  the 
tuberculous  affection  resembles  other  infec- 
tious diseases. 

Lasdy,  the  relations  of  the  doctrine  of 
the  bacillus  tuberculosis  to  the  prevention 
and  treatment  of  pulmonary  phthisis,  are 
the  most  important  of  the  practical  aspects 
of  the  doctrine. 

The  prevention  of  the  disease  can  be 
effected  by  the  accomplishment  of  either 
one  of  two  objects,  namely :  First,  avoid- 
ance of  all  exposure  to  the  contagium; 
and,  secondly,  the  removal  of  the  concur- 
rent, cooperating  conditions  in  which  con- 
sists the  diathesis,  the  predisposition,  or 
the  susceptibility. 

The  first  of  these  objects  is  not  easily 
accomplished.  Wherever  there  are  cases 
of  phthisis,  the  respired  atmosphere  may 
contain  bacilli.  We  may  be  at  this  moment 
inhaling  them,  if,  among  this  audience, 
there  are  persons  affected  with  phthisis.  If 
there  be  a  spot  on  the  globe  where  there 
is  not,  and  has  never  been,  a  case  of 
phthisis,  in  that  spot  a  person-^no  matter 
how  great  may  be  the  predisposition — is 
safe.  But  where,  among  the  places  in 
which  persons  may  wish  to  live,  is  such  a 
spot  to  be  found  ?  It  is  evident  that  pre- 
vention by  this  method  can  not  be  reduced 
to  a  degree  approaching  to  certainty. 
Perhaps  as  safe  a  situation  as  any,  exclu- 
sive of  uninhabited  regions,  is  on  ship- 
board, provided  it  is  certain  Xh^t,  ^\\  others 


on  board  are  free  from  phthisis.  But  we 
can  not  enjoin  on  healthy  persons  to  spend 
their  lives  at  sea,  especially  inasmuch  as 
we  have  no  positive  criteria  of  a  tubercu- 
lous predisposition  prior  to  the  develop- 
ment of  phthisis. 

Preventive  measures,  moreover,  relating 
to  this  object  are  not  to  be  ignored.  Assum- 
ing the  existence  of  a  tuberculous  predis- 
position, there  may  be  more  or  less  expo- 
sure to  the  contagium,  and  the  disease  be 
not  developed,  the  bacilli  failing  to  become 
colonized.  Exposure  to  the  contagia  of 
other  diseases,  or  to  infectious  matter 
multiplied  outside  of  the  Hbdy,  is  by  no 
means  always  followed  by  infection. 
Danger  of  infection  is,  of  course,  other 
things  being  equal,  proportionate  to  the 
degree  and  duration  of  exposure.  Hence, 
preventive  measures,  in  this  direction,  are 
to  be  employed  as  far  as  practicable. 
Healthy  persons  should  not  occupy  the 
same  bed  with  phthisical  patients,  nor  the 
same  room  at  night,  unless  the  dictates  of 
duty,  humanity,  or  affection  require  that 
the  risk  of  infection  should  be  incurred. 
Sanitaria  for  phthisical  patients,  and  situa- 
tions considered  as  favorable  for  diose 
patients,  should  be  avoided  by  those  who 
are  not  tuberculous,  in  their  choice  of 
health  resorts.  The  disinfection  of  sputa 
from  phthisical  patients  by  some  simple 
but  effective  means  is  to  be  recommended. 
The  freest  possible  ventilation  of  rooms  or 
hospital  wards  occupied  by  phthisical 
patients  should  be  secured.  It  is  probable 
that  not  a  little  can  be  accomplished,  in 
the  way  of  prevention,  by  proper  attention 
to  these  points. 

The  prevention  of  phthisis  by  the  re- 
moval of  the  predisposition  is  a  more  avail- 
able method.  Here  we  labor  under  the 
difficulty  of  not  being  able  to  recognize 
with  positiveness,  by  any  criteria  as  yet 
ascertained,  the  existence  of  the  tubercu- 
lous predisposition.  Its  existence  should 
certainly  be  suspected  if  brothers  or  sisters 
have  died  with  phthisis,  and  whenever 
there  is  reason  to  suppose  that  the  predis- 
position may  be  inherited.  Especially  are 
preventive  measures  in  this  direction  to  be 
employed  during  the  period  of  life  when 
the  disease  is  most  apt  to  be  developed, 
namely,  from  twenty  to  thirty  years  of  age. 
Evidently,  if  preventive  measures  be  prac- 
ticable, it  is  far  better  to  be  oversuspicious 
of  the  tuberculous  predisposition  than  to 
err  in  V^o\  ^fpysing  suspicion  sufficiently. 


Digitized  by 


Google 


THte  ClNaNNATI  LANCET  ANt)  CLmtC. 


to5 


Ignorance  of  the  particular  conditions 
which  constitute  the  predisposition  to 
phthisis,  is  to  be  confessed,  and  we  must, 
therefore,  be  guided  by  the  lessons  of  expe- 
I  rience  and  of  common  sense  in  the  endeav- 
ors to  remove  this  predisposition.  These 
lessons  teach  that  a  dry,  salubrious,  uni- 
form climate,  the  atmosphere  rarefied  by 
altitude,  ample  alimentation,  life  in  the 
open  air,  a  fair  proportion  of  muscular 
exercise,  protection  of  the  surface  of  the 
body  from  cold,  and  cheerful  spirits  are 
measures  to  be  relied  upon,  for  this  object 
The  measures,  in  other  words,  are  those 
which  tend  to  produce  the  highest  grade  of 
constitutional  vigor.  It  is  certain  that  the 
prevalence  of  phthisis  would  be  gready 
diminished  by  these  measures;  and  if 
every  member  of  the  human  family  could 
be  made  to  enjoy  in  the  utmost  degree  the 
blessings  of  hygiene,  who  knows  but  that, 
in  the  course  of  time,  the  complete  extinc- 
tion of  this  disease  might  be  included 
among  triumphs  of  preventive  medicine? 

The  treatment  for  the  arrest  of  pulmonary 
phthisis  has  reference  to  two  objects :  First, 
the  destruction  of  the  parasite;  and,  sec- 
ond, the  removal  of  the  conditions  on 
which  it  depends  for  its  existence. 

Although  not  quite  two  years  have 
passed  since  the  announcement  of  Koch's 
discovery,  many  experimental  observations 
have  been  made  with  a  view  to  discover 
an  effectual  parasiticide  which  will  destroy 
the  bacilli  by  direct  contact,  either  by 
means  of  inhalation  or  by  introduction  into 
the  circulatory  system.  Various  substances 
which  are  known  to  be  destructive  to 
micro-organisms  outside  of  the  body,  have 
been  employed,  such  as  corrosive  subli- 
mate, iodoform,  bromine,  arsenious  acid, 
and  salicylate  of  soda.  Thus  far  they  have 
proved  ineffectual.^*) 

There  are  three  difficulties  in  the  way  of 
success  by  means  of  inhalation.  The  first 
is  to  discover  the  particular  parasiticide. 
This  difficulty  applies  alike  to  both  methods 
of  effecting  the  destruction  of  the  parasite 
by  direct  contact.  Of  the  different  infec- 
tious diseases  supposed  to  depend  on  the 
presence  of  micro-organisms,  each  has  its 
own  parasiticide.     Mercury,  for  example, 

I  MM.  Parrot  and  Martin  have  reported  in  the  Retmt 
dt  MitUciut  (Nos.  9  and  xo,  1883),  the  resulu  of  experi- 
aents  with  a  view  to  discover  a  parasiticide  which  will 
be  effectual  without  injuring  the  tissues.  They  found 
that  saficylic  acid,  sulpnate  of  quinine,  corrosive  subli- 
oute,  carbolic  acid,  creasote^  bromine  water,  and  per- 
oxide of  hydrocen,  in  quantities  suitable  for  adnuni*tra- 
tioa,  have  no  iniuence  on  the  bacillus.  ViiU  the  Mntiemi 
Ihm^  Decea»ber  aa,  X883. 


is  an  effective  agent  in  cases  of  syphilis,  but 
it  has  no  effect  upon  malarial  disease ;  and 
the  specific  agent  for  the  latter  is  without 
effect  in  syphilis.  For  most  of  the  infectious 
diseases,  the  specific  curative  agents  remain 
to  be  ascertained.  The  second  difficulty 
in  the  way  of  the  direct  destruction  of  the 
parasite  by  means  of  inhalation  is,  that  the 
agent  for  its  destruction,  inhaled  in  the 
form  of  either  an  impalpable  powder,  a 
vapor,  or  a  gas,  is  not  likely  to  reach  the 
colonies  of  bacilli  in  sufficient  quantity  to 
effect  the  object '  The  third  difficulty  is, 
that  a  parasiticide  brought  into  direct  con- 
tact with  the  bacilli  by  means  of  inhalation, 
in  sufficient  quantity  to  destroy  them,  is 
likely  to  injure  the  tissues,  or,  by  passing 
into  the  blood,  to  induce  toxaemia. 

The  two  last-named  difficulties  do  not  ap- 
ply to  the  introduction  of  parasiticides  into 
the  blood.  It  remains  to  be  ascertained  by 
experimental  observations  which,  as  yet, 
are  but  commenced,  whether  a  parasiticide 
can  be  found  capable  of  effecting  the  first 
object  in  the  treatment,  namely,  the  direct 
destruction  of  the  parasite,  by  means  of 
either  its  inhalation  or  its  introduction  into 
the  circulation.  That  this  object  may  be 
effected,  is  by  no  means  beyond  the  limits 
of  possibility,  nor,  perhaps,  of  probability. 
For  this  we  must  wait  patiently.  Mean- 
while, the  second  object  in  the  treatment, 
namely,  the  removal  of  the  conditions  on 
which  the  parasite  depends  for  its  existence, 
is  not  to  be  overlooked,  nor  undervalued. 

Let  it  be  borne  in  mind  that  the  continu- 
ance, as  well  as  the  origin,  of  pulmonary 
phthisis,  depends  on  two  factors — the  pre- 
sence of  bacilli  and  the  concurrent,  cooper- 
ating conditions.  The  disease  will  cease  to 
progress  whenever  either  factor  ceases  to 
exist.  Without  the  conditions  just  named, 
ti^e  generation  of  bacilli  must  end.  With- 
out bacilli  there  can  be  no  tuberculosis. 
The  bacilli  are  destroyed  by  removing  the 
conditions  on  which  their  existence  depends, 
as  surely  as  by  an  effective  parasiticide. 
Applying,  in  the  plural  number,  the  lan- 
guage of  Shylock,  **you  take  their  lives 
when  you  do  take  away  the  means  by  which 
they  live,"  The  measures  for  the  removal 
of  diese  conditions  are  precisely  those  per- 
taining to  hygiene,  which  enter  into  the 
preventive  treatment,  and  they  need  not  be 
here  recapitulated. 

In  conclusion,  I  will  summarize  an  esti- 
mate of  the  pathological  and  practical  re- 
lations of  the  doctrine  of  the  bacillus  tuber« 
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culosis,  at  the  present  moment,  by  quoting 
the  concluding  paragraph  of  another  art- 
icle : 

**The  researches  of  Koch  and  others 
have  extended  our  knowledge  of  the  path- 
ology and  etiology  of  pulmonary  phthisis. 
Their  practical  bearings  on  diagnosis  and 
prognosis  are  important,  and  they  have 
opened  up  inquiries  in  relation  to  prophyl- 
axis which  may  lead  to  useful  results.  But, 
as  regards  hygienic  and  medicinal  agencies 
in  the  treatment  of  the  disease,  we  have 
thus  far  acquired  nothing  beyond  the  rational 
views  and  the  lessons  of  experience  by 
which  physicians  were  guided  prior  to  the 
discovery  of  the  bacillus  tuberculosis.  These 
views  and  lessons  remain  unaffected  by  the 
discovery.  In  the  adaptation  to  individual 
cases  of  phthisis,  of  remedies,  diet,  regimen, 
and  climatic  changes,  we  are  to  continue  in 
the  endeavor  to  judge  by  the  light  of  reason 
and  experience;  and  it  is  not  less  a  duty 
now  than  heretofore  to  accumulate  facts 
which  have  practical  bearings,  irrespective 
of  any  doctrine.  "(*) 

DISCUSSION. 

Dr.  William  "H.  Welch  in  opening  the 
discussion  said  that,  personally,  he  was  fully 
in  accord  with  the  views  expressed  in  the 
paper.  He  had  only  one  suggestion  to 
make,  and  that  was,  that  negative  testimony 
in  this  case  was  of  but  little  value  as  com- 
pared with  positive.  The  fact  that  no 
bacilli  could  be  found  in  any  given  case, 
especially  if  only  one  examination  for  their 
presence  was  made,  did  not  prove  that  tub- 
erculosis did  not  exist;  while,  on  the  other 
hand,  if  bacilli  were  found,  it  was  proof 
positive  of  the  existence  of  the  disease.  Re- 
peated examinations,  performed  with  great 
care,  should  be  made  when  the  early  stages 
of  tuberculosis  were  suspected,  and  great 
caution  was  to  be  observed  in  drawing  con- 
clusions from  the  apparent  absence  of  the 
bacillus.  The  finding  of  the  bacillus,  he 
believed,  established  the  diagnosis  with 
absolute  certainty. 

Dr.  E.  G.  Janewav  stated  that  he  wished 
to  corroborate  what  Dr.  Welch  had  said. 
He  was  a  firm  believer  in  the  existence  of 
the  bacillus  and  in  the  contagiousness  of 
phythisis.  Long  before  the  brilliant  dis- 
covery of  Koch  he  had  had  his  mind  dir- 
ected towards  the  infectiousness  of  the  dis- 
ease, and  the  latter  had  offered  a  practical 
solution  of  the  matter  which  was  entirely 

I     ITiJt  Appendix  to  A  Treatise  on  the  Principles  and 
practice  of  If  edicime,  by  the  writer,     fitik  editioa,  iStj. 


satisfactory  to  him.  He  had  seen  tuber- 
culosis in  certain  families  where  there  was 
nothing  to  explain  its  presence  except  the 
idea  of  contagion.  Where  there  was  no 
hereditary  tendency  or  congenital  taint  what- 
ever, he  had  known  three  or  four  members 
of  a  family  to  succumb  to  the  disease.  The 
lack  of  belief  in  the  contagiousness  of  phth- 
isis, he  thought,  led  many  physicians  to 
neglect  making  proper  inquiry  as  to  whether 
patients  had  not  been  exposed  to  infection. 
He  then  proceeded  to  relate  a  case  which 
he  said  he  had  already  published,  but  which 
was  of  so  striking  a  character  that  he  would 
venture  to  repeat  it.  It  was  that  of  a  young 
man  suffering  from  pulmonary  tuberculosis, 
who  had  lost  three  dogs  in  succession  with 
all  the  symptoms  of  the  disease ;  the  animals 
having  been  in  good  health  at  the  time  that 
he  purchased  fliem.  It  was  ascertained 
that  he  was  in  the  habit  of  taking  the  dogs 
to  bed  with  him  (he  owned  but  one  at  a 
time),  and  that  they  slept  in  such  a  position 
as  to  cause  them  continually  to  inhale  his 
breath.  Dr.  Janeway  remarked  that  he  did 
notTcnow  of  any  case  of  the  disease  among 
dogs  in  which  more  plausible  proof  of  its 
contagiousness  was  afforded.  Physicians 
from  different  parts  of  the  country  had 
frequently  mentioned  cases  to  him  which 
seemed  to  point  strongly  to  a  specific  con- 
tagion. One,  as  he  recalled,  had  told  him 
that  he  had  known  of  twenty-five  members 
of  the  branches  of  a  single  family  being  at- 
tacked with  tuberculosis. 

Another  point  of  importance  was,  that 
in  members  of  a  family  in  which  it  had  ap- 
peared, who  were  themselves  supposed  to 
be  free  from  it,  the  disease  sometinres  ex- 
isted in  a  latent  form  and  made  very  con 
siderable  progress  before  it  was  detected. 
Thus,  in  a  family  in  which  the  mother  and 
a  sister  and  brother  had  died  from  phthisis, 
he  was  called  to  see  a  young  woman  who 
was  suffering  from  haemoptysis,  and  on  mak- 
ing an  examination  of  the  chest  of  another 
sister,  who  had  never  complained  of  any 
trouble,  he  found  a  more  marked  tubercular 
condition  than  in  the  one  who  had  had  the 
hemorrhage. 

He  would  allude  to  one  other  point.  He 
had  been  at  the  post-mortem  examination 
of  a  patient  in  whose  lungs  was  found  a 
considerable  amount  of  cheesy  degenera- 
tion. Three  and  a  half  years  age  he  had 
hemorrhage  from  the  lungs,  and  the  physi- 
cian who  attended  him  at  that  time  found 
disease  at  the  apex  of  the  left  lung  ;  a  fiact 
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which  was  afterwards  entirely  forgotten. 
In  another  case,  where  the  patient  died 
from  gall-stone,  Uie  evidences  of  past  tuber- 
culosis were  found,  though  it  had  been 
eighteen  years  since  he  had  suffered  from 
cough  and  expectoration. 

Dr.  George  Peabody  remarked  that  he 
also  was  fully  in  accord  with  all. that  had 
been  said  on  the  subject,  and  that  he  could 
only  add  that  some  corroborative  evidence 
was  afforded  by  the  treatment  devised  by 
Kurchman,  of  Germany,  several  years  ago, 
m.:  The  use  of  antiseptic  masks,  through 
which  the  patient  breathed  in  cases  in 
which  the  disease  was  largely  situated  in 
tbe  larynx.  The  plan  he  had  himself  tried 
in  certain  hospital  patients,  who  had  ex- 
pressed themselves  as  greatly  relieved 
thereby,  and  who  had  persevered  in  wee- 
ing the  masks,  notwithstanding  the  weather 
was  then  quite  hot,  on  account  of  the  re- 
lief afforded  by  them.  In  some  instances 
the  cough  was  markedly  diminished,  in 
some  the  expectoration,  and  in  some  the 
night-sweats,  while  in  still  others  all  three 
symptoms  were  benefited. 

Dr.  Nelson  related  what  he  thought  was 
a  significant  case,  in  the  present  state  of  the 
subject  of  tuberculosis.  A  gentleman  who 
was  troubled  with  cough  and  expectoration 
married  a  lady  who  was  at  the  time  in  the 
most  perfect  health,  but  who  not  long  after- 
wards was  attacked  with  phthisis  ,and  died, 
the  husband  having  recovered. 

Another  member  said  that  in  1868  he  re- 
moved sixteen  ounces  of  pus  from  the  pleura 
of  a  young  lady  twenty-three  years  of  age, 
and  hermetically  sealed  the  external  wound. 
A  few  months  sifterward  she  died  of  tuber- 
culosis. The  remaining  members  of  the 
family,  which  consisted  of  the  father,  mother, 
a  sister,  and  two  brothers,  were  at  that 
time  in  good  health ;  but  in  less  than  two 
years  the  entire  family  had  been  swept  away 
by  phthisis.  Within  a  month  after  the 
death  of  the  young  lady  mentioned,  her 
sister  became  affected  and  soon  died ;  and 
before  a  year  had  elapsed  both  the  mother 
and  father  were  dead.  The  elder  brother 
was  the  next  victim,  and  finally  the  younger 
succumbed.  Before  the  death  of  the  first 
daughter  the  family  removed  to  a  more  sal- 
ubrious location,  immediately  adjoining 
Central  Park,  and  from  the  first  they  were 
surrounded  by  the  best  hygienic  conditions. 
This  striking  history  he  had  also  reported 
to  the    Academy  of   Medicine. — MeOctd 
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Quarantine  Fees.— The  Supreme  Court 
of  the  State  of  Louisiana  has  decided  that 
the  State  law  requiring  all  vessels  touching 
at  New  Orleans  to  pay  certain  quarantine 
fees  is  just  and  that  it  does  not  infringe  on 
the  power  of  Congress  to  regulate  com- 
merce. ^ 

The  suit  was  entered  by  the  **Morgan 
Company"  to  perpetually  enjoin  the  col- 
lection of  the  fees  now  demanded  by  the 
Resident  Physician  at  the  Mississippi 
Quarantine  Station  from  all  vessels  entering 
the  port  of  New  Orleans.  The  fees  for 
inspection  and  granting  certificates  are 
from  $5.00  to  $30.00,  the  amount  regu- 
lated by  the  size  of  the  vessel.  An  addi- 
tional fee  of  $20.00  or  $25.00  may  be 
charged  in  case  it  is  deemed  necessary  to 
disinfect  and  fumigate  the  vessel. 

The  **  Morgan  Company"  claimed  that 
this  was  contrary  to  the  spirit  of  the  Con- 
stitution of  the  United  States,  as  evinced 
in  Art.  I.^  Sec.  8,  Paragraph  3,  and  Sec. 
10,  Paragraph  3 ;  and  that  there  was  no 
equivalent  benefit  rendered  the  vessel,  that 
the  services  were  forced  upon  the  Com- 
pany,  and  that  the  services  were  for  the 
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benefit  of  the  city  and  State  and  not  for 
the  vessel.  The  following  very,  just  de- 
cision i?  quoted  in  full: 

It  is  apparent  from  the  face  of  the  laws 
here  attacked  that  the  fees  and  chairgcs 
complained  of  are  demanded  as  compen- 
sation for  labor  performed,  expenses  in- 
curred and  services  rendered  directly  in 
connection  with  the  vessels,  the  necessity 
for  which  arises  solely  from. the  fact  that 
such  vessels,  in  the  exercise  of  an  un- 
doubted right,  yet  voluntarily  and  in  pur- 
suit of  their  own  interests,  choose  to  seek 
the  port  of  New  Orleans,  well  knowing 
that  they  cannot  enter  said  port  without 
first  being  inspected,  and,  if  necessary, 
purified  in  conformity  with  laws  to  that  ex- 
tent unquestionably  valid.  Can  it  be  said 
that  the  rendition  of  these  services,  by 
virtue  of  which  alone  the  vessel  is  enabled 
lawfully,  to  proceed  to  her  destined  port,  is 
not  a  service  to  the  vessel. 

It  is  said  that  it  cannot  be  considered  as  a 
service,  because  the  vessel  does  not  regard 
it  as  such,  but  rather  as  a  burden,  and  be- 
cause she  does  not  voluntarily  seek  or  avail 
herself  of  it.  As  to  the  first  point,  the 
question  w©uld  seem  to  be,  not  whether 
the  vessel  regards  it  as  a  service,  but 
whether  it  is  a  service  and  whether  she 
ought  to  regard  it  as  such.  It  seems  the 
plainest  development  of  the  primal  duty, 
sic  utere  tuo^  ut  aiterum  non  leadercy  that  a 
vessel  should  seek  and»desirc  the  perform- 
ance of  services  the  object  of  which  is  to 
prevent  the  chance  of  her  spreading  disease 
and  pestilence  amongst  large  populations. 
She  is  under  the  plain  obligation,  moral 
as  well  as  legal,  to  do  everything  to  avoid 
such  risk,  and  the  service  which  enables 
her  to  perform  this  obligation  would  seem 
to  be  a  service  to  her. 

As  to  the  second  point,  that  the  services 
are  forced  and  not  voluntary,  the  reliance 
placed  upon  the  decisions  of  the  Supreme 
Court  of  the  United  States  in  the  wharfage 
and  portwarden  cases  seems  not  well 
founded.  In  those  cases  there  was  no 
legal  duty  imposed  on  vessels  to  land  at  the 
wharves  or  to  receive  the  services  of  the 
portwardens.  They  had  the  perfect  right 
to  decline  these  benefits  and  services  and 
the  court  properly  held  that  a  State  law  ex- 
acting contributions  for  them,  whether  used 
or  not,  was  unconstitutional.  But  had  it 
been  the  legal  duty  of  vessels  to  land  at  a 
particular   place  in  the  port  of  New  Or- 


leans and  had  the  city  provided  expensive 
wharves  at  such  places,  is  it  supposed  that 
she  would  not  have  the  right  to  exact  com- 
pensation for  the  facilities  thus  afforded, 
although  vessels  landing  at  the  port  would 
have  no  option  as  to  accepting  the  use  of 
them. 

Finally,  it  is  claimed  that  the  services 
rendered  under  these  quarantine  regula- 
tions are  for  the  benefit  of  the  people  of  the 
city  and  State  and  not  for  that  of  the  vessel. 
No  doubt  that  is  true.  It  is  equally  true 
that  the  object  of  the  city  in  building 
wharves  was  to  benefit  its  own  people, 
trade  and  commerce.  We  deem  it  un- 
necessary to  consider  more  at  length  the 
objections  which  have  been  forcibly  urged 
against  the  theory  that  the  services  in  ques- 
tion are  rendered  to  the  vessel  in  such  a 
manner  as  to  justify  the  exaction  of  com- 
pensation therefor.  What  we  have  said 
sufficiendy  expresses  our  views  on  the  sub- 
ject, and  while  the  question  is  not  free  from 
difficulty,  even  to  our  own  minds,  we  are 
confirmed  in  our  course  by  the  reflection 
that  it  leaves  the  avenue  open  for  correc- 
tion of  any  error  which  we  may  commit  by 
appeal  to  the  Supreme  Court  of  the  United 
States,  whereas,  if  we  should  err  in  the 
opposite  direction,  the  defendants  would 
not  be  entided  to  that  remedy. 

The  broad  proposition  of  plaintiff,  that  in 
the  exercise  of  the  right  to  establish  quar- 
antine systems,  the  States  are  bound  to 
bear  all  the  expenses  thereof,  and  cannot 
throw  the  burden,  in  any  manner,  or  to 
aay  extent,  upon  commerce,  has  certainly 
not  yet  received  the  indorsement  of  the 
Supreme  Court  of  the  United  States. 


Physicians'  Fees. — Quite  a  discussion 
is  now  in  progress  in  London  over  the 
question  of  fees.  It  appears  that  even  in 
London  the  medical  gentlemen  of  long 
practice  and  established  reputation  do  not 
always  charge  a  fee  in  proportion  to  the 
dignity  of  their  position.  The  consequence 
is  that  the  junior  members  of  the  profession 
claim  that  they  must  either  make  their 
charges  ridiculously  small  or  do  no  business 
as  the  public  would  prefer  to  employ  the 
physician  of  large  reputation  at  the  same 
price.  The  fault  seems  to  lie  very  much 
there  as  here.  Our  profession  does  not 
place  a  sufiiciendy  high  estimate  on  its  ser^ 
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vices.  Too  many  reputable  physicians 
charge  ridiculously  low  fees.  With  such 
low  fees  an  enormous  amount  of  work 
must  be  done  to  realize  a  living  income. 
With  us,  if  a  physician  charge  a  good  round 
fee  it  is  difficult  for  him  to  get  the  support 
of  his  professional  brethren  in  collecting  it. 
Our  profession  might  very  well  learn  a 
lesson  from  our  legal  brethren*  Compare, 
for  example,  the  fees  granted  the  physicians 
in  Prteident  Garfield's  case,  and  lawyers 
fees  in  the  Star  Route  case.  In  each  ex- 
ample the  case  was  lost.  In  each  high 
medical  and  legal  talent  y^ss  employed. 
iThe  physician's  bills  were  cut  down  to  a 
modicum  of  the  fee  demanded.  The  law- 
yer's bills,  more  than  double  what  the 
physicians  demanded,  were  paid  in  full. 
The  physicians  all  over  the  country  united 
in  crying  out  against  the  exorbitant  medical 
charges.  The  lawyers  all  thought  that  the 
fees  demanded  by  their  colleagues  were  no 
more  than  just. 

If  we  desire  to  maintain  the  dignity  of 
our  profession  we  must  place  a  fair  estimate 
upon  our  professional  services  and  we  must 
stop  denouncing  as  exorbitant  the  fees 
*which  are  charged  by  any  other  reputable 
practitioner. 

Fireplace  Ventilation.— In  the  Feb- 
ruary Saniiarian  appears  an  article  on 
-•Malaria  or  Bad  Air,"  by  W.  C  Van 
Bibber,  M.D.,  in  which  he  seems  to  teach 
that  the  fireplace  is  the  best  ventilator  we 
can  have  for  our  houses. 

It  is  doubtless  true  that  the  houses  of  our 
forefathers  which  were  heated  by  immense 
fireplaces  were  well  ventilated.  But  the 
bad  air  could  easily  find  a  means  of  exit 
through  the  chinks  of  the  walls,  which 
same  chinks  furnished  an  abundant  means 
for  a  plentiful  supply  of  fresh  air. 

That  the  present  fireplace  or  coal  grate 
furnishes  ventilation  to  a  room,  is,  in  our 
opinion,  a  statement  full  of  error.  In  the 
first  place,  what  is  the  chief  source  of  con- 
tamination   of   the    air    of   an  inhabited 


chamber  ?  Everyone  knows  that  it  is  the 
exhaled  excretions  in  the  form  of  vapor, 
and  that  U^is  animal  vapor  is  lighter  than 
air  and  rises.  This  leaves  the  purest  air 
in  the  room  near  the  floor  and  the  foulest 
near  the  ceiling.  The  fireplace  then  draws 
from  the  chamber  the  best  air  and  leaves 
the  worst  to  be  still  further  polluted.  The 
fresh  air  which  is  forced  in  to  supply  the 
place  of  that  removed  by  the  fireplace  will 
be  colder  than  the  air  within  and  will  con- 
sequently sink  to  the  bottom  and  be  re- 
moved by  the  fireplace  without  having 
contributed  much  to  the  purification  of  the 
air  of  the  chamber.  For  the  ventilation  of 
a  room  to  be  good  the  impure  air  should 
be  removed  from  above  and  the  fresh  air 
supply  should  be  admitted  from  below  and 
in  such  quantities  as  to  maintain  the  purity 
of  the  air  in  the  room  without  creating  a 
perceptible  draft 

Is  it  not  time  for  the  popular  idea  that 
the  fireplace  is  a  good  ventilator  to  give 
way  to,  the  simple  fact  that  it  is  about  the 
worst  ventilator  we  have  ? 


MIAM^  Medical  Collbge  Alumni  Asso- 
ciation.— The  annual  reunion  of  the 
Alumni  Association^  of  the  Miami  Medical 
College  will  be  held  in  the  College  Build- 
ing, Thursday,  March  5th,  1884,  at  3  p.m. 
Addresses  by  the  President,  and  Dr.  John 
G.  Smaliey  of  ^e  Graduating  Class. 

The  members  are  cordially  invited  to  be 
present.  Daniel  Millikin,  M.  D. ,  Pres't 

Wm.  H.  Falls,  M.D.,  Secretary, 
No.  70  West  Seventh  Street 


•St.  Louis  Medical  Review. —  Dr.  D. 
C.  Gamble  retires  as  St.  Louis  editor  of  the 
Weekly  Medical  Review,  Dr.  Julius  Wise, 
personally  well  known  to  many  of  our 
readers,  is  his  successor. 

Dr.  E.  M.  Nelson,  editor  of  the  St, 
Louis  Courier  of  Medicine^  and  Dr.  Wise 
received  their  medical  education  in  Cincin- 
nati. Their  many  friends  in  the  Ohio 
Valley  will  congratulate  them  on  dieir  pro- 
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fessioaal  success  and  the  highly  honorable 
position  they  have  attained  as  dispensers  of 
literature  to  the  profession  at  large. 


Some  good  has  of  late  been  done  in 
Chicago  in  exposing  some  of  those  who, 
advertising  special  knowledge  and  experi- 
ence in  certain  affection^  associated  with 
the  genitals,  have  been  merely  exacting 
money  from  the  unwary.  A  Doctor  Wil- 
liams, better  known  as  Dr.  Lucas,  has  been 
imprisoned  and  fined  for  circulating  ob- 
scene literature. — Medical  Rdvieiv, 
'  There  is  ample  opportunity  for  some 
wholesome  work  of  this  sort  in  Cincinnati. 
Our  city  is  more  than  usually  flooded  with 
this  sort  of  business.  Will  our  Legislature 
give  us  a  State  Board  of  Health  with  power 
to  act? 


Academy  of  Medicine. — Next  Monday, 
February  i8th,  Drs.  Whittaker  and  Judkins 
will  each  report  a  case  of  cancer,  respect- 
ively, carcinoma  mammae. 

Arrangements  have  been  made  for  light- 
ing the  Hall  with  oil.  A  general  attend- 
ance of  the  members  is  desired. 


iljeliejcti0tis* 


MEDICINE. 

Hydatids  of  the  Brain. — Dr.  Steffen 
{Tahthuhfnr  Kinderheilk.,  Band  xx.,  Heft 
i)  has  made  a  collection  of  all  the  cases  he 
has  found  recorded^  and  has  contributed 
one  from  his  own  practice.  This  occurred 
in  a  girl,  ten  years  of  age,  who  was  healthy 
until  within  a  year  of  her  admission  to  the 
hospital.  Somewhat  remarkably,  however, 
she  menstruated  at  iri'egular  intervals  from 
the  age  of  ^st,  years  to  within  six  months 
of  her  death.  A  year  before  her  admis- 
sion she  fell,  and  immediately  afterwards 
vomited  and  showed  signs  of  cerebral  dis- 
turbance. The  vomiting  returned  at  inter- 
vals, and  other  symptoms  declared  them- 
selves— such  as  severe  headaches,  numb- 
ness of  various  extremities,  and  muscular 
spasms.  Four  months  ago  a  ladder  fell  on 
her  head,  and  soon  after  that  the  gait  be- 
came unsteady  and  the  intellect  weakened. 
On  adniiasion  the  body  was  fairly  nour- 
ishied,    the  gak  staggering^   tendonnrefiex 


slight,  the  left  side  of  the  face  partially 
paralyzed,  and  articulation  difficult.  There 
was  slight  deafness,  the  pupils  were  some- 
what dilated,  and  the  intelligence  was 
feeble.  She  had  occasional  headaches, 
and  vomited  much,  after  food ;  the  evacua- 
tions were  voluntary ;  there  was  no  change 
in  the  urine.  Five  days  later,  the  symp- 
toms became  more  marked  \  the  pulse  was 
slow  and  irregular,  the  pupils  were  sluggish. 
With  the  ophthalmoscope  papillitis  with 
congestion  of  veins,  etc.,  was  detected. 
Fifteen  days  later,  she  had  occasiowJ  vio- 
lent headache;  the  pupils,  especially  the 
right,  were  much  dilated  and  msensible  to 
light ;  the  pulse  was  irregular,  and  loss  of 
consciousness  complete;  respiration  was 
stertorous.  Occasionally  there  were  gen- 
eral convulsions,  followed  by  slight  con- 
traction of  the  upper  extremities  and  rigid 
extension  of  the  lower  extremities.  Both 
the  contractions  and  the  rigidity  were  most 
marked  on  the  left  side.  There  was  no 
pyrexia  at  any  time.  The  patient  died  the 
same  evening.  Post  mortem,  a  capsule, 
easily  detached,  and  measuring  8  centi- 
metres by  6  centimetres  (3*2  inches  by  2*4 
inches),  was  found  in  the  substance  of  the 
right  hemisphere,  resting  on  the  right  lat- 
eral ventricle,  and  reac|aing  to  within  half 
a  centimetre  of  the  longitudinal  fissure. 
The  convolutions  were  flattened,  and  the 
left  lateral  ventricle  was  distended  with 
fluid.  Brood-capsules,  daughter-cysts,  and* 
echinococci  were  all  present  The  family 
appear  to  have  had  an  old  dog,  but  it  is 
not  known  whether  he  was  affected  with 
worms. — Medical  Record. 


General  Paralysis. — In  the  study  of 
general  paralysis,  Dr.  Baillarger  {L  Union 
Midicale)^  has  arrived  at  the  following  con- 
clusions :  I.  There  are  but  two  constant 
and  pathognomonic  symptoms  of  general 
paralysis,  namely,  dementia  and  paralysis. 
It  is  essentially  a  paralytic  dementia.  2. 
The  paralytic  dementia  pursues  its  course, 
in  a  large  variety  of  cases,  without  the  pa- 
tient showing  aelusions.  It  thus  exists 
independendy  of  insanity.  3.  There  is  a 
species  of  insanity  characterized  by  quite 
peculiar  delusions  of  inflated  vanity  or  of 
hypochondriasis,  with  which  are  generally 
associated  the  symptoms  of  muscular  ataxy. 
This  species  of  insanity,  considered  hither- 
to either  as  simple  insanity  or  as  a  form  of 
general  paralysis,  is  quite  peculiar  to  it 
Even  when  it  is  present  in  the  slightest  de- 
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gree,  general  paralysis  is  threatened;  it  may 
be  called  paralytic  insanity.  4.  To  this 
paralytic  insanity  may  be  referred  all  the 
cases  recentiy  described  under  the  name  of 
general  pseudo-paralysis,  at  least  those 
which  are  of  the  msane  variety.  5.  Para- 
lytic insanity  niay  terminate  by  recovery ; 
sometimes  simple  dementia  results  without 
paralysis,  but  m  the  majority  of  cases  it 
ends  in  paralytic  dementia.  General  par- 
alysis is  often  a  secondary  disease.  6. 
Paralytic  insanity  may  suddenly  declare  it- 
self in  the  course  of  chronic  peri-enceph- 
alitis; it  is  then  a  serious  complication. 
7.  When  paralytic  insanity  is  developed  at 
the  commencement  of  chronic  peri-enceph- 
alitis, recovery  is  rather  frequent,  but  the 
primary  and  principal  disease  pursues  its 
course.  This  is  what  takes  place  in  what 
are  called  the  remissions  of  general  paraly- 
sis. 8.  Paralytic  insanity,  apart  from  these 
special  characteristics,  manifests  the  same 
symptoms,  the  same  varieties,  and  the  same 
changes  as  simple  insanity.  Inasmuch  as 
patients  affected  with  different  forms  of 
simple  insanity  arrive  by  different  routes  at 
simple  dementia,  so  do  patients  affected 
with  different  forms  of  paralytic  insanity 
arrive  by  different  ways,  but  much  more 
rapidly,  at  paralytic  dementia.  9.  Para- 
lytic insanity  has  been  hitherto  referred  to 
simple  circulatory  troubles;  it  is  consti- 
tuted by  two  different  elements;  one 
vesanic,  and  the  other  somatic.  This  is 
insanity  cum  materia. — Medical  Record. 


(Edema  of  the  Aryteno  Epiglotti- 
DEAN  Folds,  Especially  in  Chronic  Af- 
fections OF  THE  Larynx. — ^The  conclu- 
sion of  Dr.  Gouguenheim  on  this  subject 
{Anrudes  des  Maladies  du  f  Oreille  ^  du  Larynx ^ 
are  as  follows:  i.  This  form  of  oedema  is 
not  always  accompanied  by  dyspnoea. 
2.  When  dysphagia  is  absent  (which  is 
rare)  the  oedema  may  be  lateral  and  only  be 
detected  by  the  laryngoscope.  3.  On  laryn- 
goscopic  examination,  theoedematousorhy- 
pertrophied  folds  do  not  join,  or  approach 
on  inspiration,  as  Sestier  has  said,  but  on 
the  contrary  separate,  following  in  this 
the  movements  of  the  vocal  cord  during 
respiration.  4.  When  the  patient  phonates, 
the  tumefied  folds  approach,  but  without 
causing  dyspnoea,  and  it  is  only  when  this 
movement  is  prolonged  that  spasm  is  pro- 
duced and  consequentiy  dyspnoea.  5  When 
the  folds  are  so  cedematous  that  they  are 
in  contact,  they  are  ahnost  completely  im- 


mobile, and  inspiration  does  not  cause  dys- 
pnoea, but  emission  of  a  sound,  and  a  too 
prolonged  examination  produces  spasp  and 
dyspnoea  very  quickly,  but  without  visibly 
changing  the  folds.  In  a  very  pronounced 
case,  laryngoscopic  examination,  made 
during  a  fit  of  suffocation,  allow^  it  to  be 
teen  that  instead  of  opproaching  at  the  nao- 
ment  of  inspiration,  the  folds  separated 
very  slighUy  Suffocation  and  dyspnoea 
were  not  then  the  result  of  the  mechanical 
approach  of  the  tumefied  folds,  but  of 
spasm  only  of  the  cord  which  was  increas- 
ed by  a  prolonged  examination  and  by  the 
emission  of  a  sound.  7.  The  theory  of 
Sestier  as  an  explanation  of  the  cause  of 
suffocation  in  these  cases  is  not  correct. 
8.  The  fits  of  suffocation  and  the  inspira- 
tory whistle  are  only  due  in  these  cases  to 
an  inter-current  spasm,  either  of  reflex  ori- 
igin,  or  caused  by  compression  of  the  re- 
current nerves.  9.  The  discovery  of  the 
aryteno-epiglottidean  mass  without  accom- 
panying dyspnoea  is  not  a  therapeutic  indi- 
cation of  tracheotomy.  10.  The  tumefied 
folds  must  only  be  touched  with  great  cau- 
tion on  account  of  the  spasm  thus  provoked. 
II.  Spasm,  in  these  cases,  is  not  always  an 
absolute  indication  for  tracheotomy,  for  it 
often  disappears,  sometimes  very  rapidly ; 
under  different  remedies,  external  or  inter- 
nal. 12.  The  author  finishes  by  insisting 
that  laryngoscopic  examinations  should  be 
made  where  there  are  signs  of  laryngeal 
suffocation,  which  nearly  all  physicians  at- 
tribute to  oedema"  of  the  folds,  for  such  an 
examination  may  discover  the  existance  of 
subglottic  lesions  that  will  influence  the 
matter  of  operation. — Landon  Med,  Record, 


Treatment  of  Diphtheria   with  Oil 
OF  Turpentine. — Dr.  Sadow  {Yahrb,  fur 
Kinderheilk.,  Band  xx..  Heft   i,)  after   em- 
ploying all  the  usual  methods  of  treatment 
with   varying   success,    has,    since    March 
1 88 1,  confined  himsdf  to  turpentine.     His 
experience  with  it  extends  to   forty-three 
cases,  including  eight  adults.     Of  these, 
only  one  died.     This   was   a   feeble   boy, 
five  years  of  age,  who,  after  the  local  symp- 
toms had  disappeared,  suddenly   succumb- 
ed on  the  sixteenth  day  of  the   disease    to 
paralysis  of  the  heart.   ,  The  followii^g  were 
the  complications :     In  three    cases,  exten- 
sion to  the  larynx ;  in  three,  to  the  nose  \ 
in    one,  persistent    albuminuria;     in     six; 
transientidbuminuria,    in  one,   hxm9.turia. 
^a  delicate  woman  after   one  ounce     c^ 
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turpentine,  and  lasting  two  days;)  in  four, 
patalysis  of  the  palate.  Transient  stran- 
gury was  common.  Unless  the  case  ap- 
peared grave  from  other  reasons,  the  tur- 
pentine was  withdrawn  as  soon  as  any  renal 
complication  showed  itself,  and  recovery 
quickly  followed  without  any  oedema. 
Three  cases  of  diphtheric  laryngitis  recov- 
ered without  tracheotomy.  The  author 
thinks  it  only  'fair  to  add  that,  in  addition 
to  this  internal  treatment,  he  prescribed, 
chiefly  in  deference  to  public  opinion,  cold 
compresses  (with,  when  the  temperature 
was  very  high,  packing,)  and  gargles  of 
chlorate  of  potash  or  lime-water.  The  tur- 
pentine, which  should  be  fresh  distilled, 
was  given  to  adults,  in  doses  of  a  table- 
spoonful  twice  daily.  Children,  under  fif- 
teen years,  received  a  teaspoonful,  follow- 
ed in  both  cases  by  a  copious  draught  of 
tnilk.  Where  vomiting  was  produced,  five 
to  fifteen  minims  of  sulphuric  either  were 
added.  Small  doses  were  found  useless. 
— London  Med.  Journal, 


Treatment  of  Trichinosis. — Dr.  Isidor 
Hein,  (Communications  of  the  Wiener  Med. 
Doctoreneoliegium,  1883,  No,  4)  say  that, 
several  hours  after  the  ingestion  of  meat 
containing  trichinae,  it  is  still  possible  to 
prevent  a  general  infection  of  the  organism 
by  washing  out  the  stomach  and  employing 
purgatives.  Later,  when  the  sexually 
mature  trichinae  are  present  in  the  intestine, 
the  attempt  has  to  be  made  to  destroy  and 
remove  them,  in  order  to  prevent  the  immi- 
gration of  new  generations  of  embryos. 
From  a  theoretical  point  of  view,  laxatives 
seem  to  b6  suitable  for  this  purpose,  but  ex- 
periments and  experience  have  taught  that 
purgatives  are  not  capable  of  removing 
trichinae  from  the  digestive  canal,  or  of  re- 
tarding the  development  and  the  invasion 
of  the  embryos.  The  destruction  of  the 
trichinae  by  vermifuges  is  no  more  successful, 
and  the  treatment  of  trichinosis  becomes 
more  a  symptomatic  one.  The  course  of 
treatment  is  commenced  by  a  purgative, 
even  if  some  weeks  have  elapsed  since  in- 
fection ;  as  trichinae,  retarded  in  their  devel- 
opment, may  still  be  present  in  the  intes- 
tine. Ruprecht  recommends  a  dose  of 
calomel.  For  the  muscular  pain,  cold  water, 
which  also  checks  the  debilitating  perspira- 
tion, and  inunction  with  chloroform,  oleagi- 
nous, and  spirituous  fluids,  may  be  tried 
one  after  the  other.  In  the  case  under  Dr. 
Hein*s  observation  the  application  of  an  ice- 


bladder  mitigated  the  pain;  in  other  cases, 
long-continued  warm  baths  and  the  envelop- 
ing of  the  extremities  in  flannel  bandages 
were  well  borne.  If  sleeplessness  he  pre- 
sent, narcotics  are  indicated,  preference 
being  given  to  those  which  do  not  constip- 
ate. Expectorants  are  to  be  used  in  severe 
attacks  of  dyspnoea;  Kratz  recommends 
benzoated  tincture  of  opium  (paregoric)  in 
a  dose  of  from  30  to  60  drops.  Salicylic 
acid  is  much  to  be  recommended  in  the 
treatment  of  the  fever,  having  at  the  same 
time  an  anthelmintic  action,  as  the  author 
has  observed  in  patients  with  taenia,  who 
have  been  ordered  salicylic  acid  for  rheum- 
atism. It  remains  to  be  seen,  however, 
whether  it  has  an  anthelmintic  influence  on 
trichinae  also.  During  the  whole  course  of 
the  illness  die  endeavour  must  be  to  sustain 
the  strength  of  the  patients,  whose  diet  must 
be  nourishing  and  easily  digested. — London 
Medical  Record, 


Ataxic  Movements  in  Acute  Trans- 
verse Affections  of  the  Spinal  Cord. — 
A  summary  of  this  paper  appears  in  the 
Cent,  far  die  Med.  Wiss.,  No.  48,  1883. 
Two  cases  of  so-called  transverse  paraplegia 
are  described.  The  first  was  that  of  a  man, 
aged  26,  with  fractured  vertebrae,  hemor- 
rhage into  the  pleural  sac  (?),  compression- 
myelitis  of  the  dorsal  spinal  cord,  complete 
motor  paraplegia,  and  slight  disturbance  of 
sensibility.  Gradual  restitution  of  move- 
ment in  the  lower  limbs,  with  the  develop- 
ment of  typical  ataxy,  occurred,  and  an 
almost  perfect  cure  resulted.  In  the  second 
case,  a  man,  aged  22,  had  acute  trans- 
verse myelitis,  with  complete  motor,  and 
partial  sensory  paraplegia,  and  incontin- 
ence of  the  bladder  and  rectum.  Consid- 
erable improvement  followed  an  intercur- 
rent erysipelas,  and  severe  typhoid  fever. 
Pronounced  ataxy  occurred  during  the  re- 
turn of  motor  power  without  appreciable 
disturbance  of  the  muscular  sense,  and  a 
cure  resulted  in  a  year  and  a  half.  A  kind 
of  intermediate  stage  between  the  paralysis 
and  the  return  of  motility  occurred  in  both 
cases,  in  which  a  considerable  defect  of  co- 
ordination was  apparent,  with  retained, 
and  relatively  only  slightiy  disturbed, 
general  strength.  Since,  according  to 
general  experience,  co-ordination  depends 
on  undisturbed  function  of  the  posterior 
colunms,  it  is  possible  that  regeneration  is 
relatively  late  here.  It  is  remarkable  that, 
ia  spite  of  the  loss  of  co-ordination,  and  of 
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the  relaxation  of  the  muscles  of  one  or  both 
sides,  the  tendon-reflexes  persisted,  and 
were  even  increased.  These  facts  at  any 
rate  do  not  support  Tschirjeff's  view  upon 
the  origin  of  ataxy  {CentraibL  Jur  die  Med. 
Wiss,,  1879,  p.  842).  In  conclusion,  the 
author  remarks  upon  the  very  favorable 
influence  of  the  two  infectious  diseases 
upon  the  recovery  of  one  of  the  patients ; 
such  influence  has  been  often  observed  in 
mental  diseases. — Medical  Record, 


Diet  in  Tuberculosis. — In  the  Ber- 
liner Klin,  Wochensch,  No.  47,  Dr.  A.  Bid- 
der, of  Berlin,  concludes  three  articles  on 
the  relation  between  the  alkalies  of  the 
food  and  the  etiology  of  tuberculosis,  by 
advocating  a  diet  as  free  from  potash  salts 
as  possible,  but  rich  in  common  salt,  as  be- 
ing a  soda  salt.  He  argues  that  the  latter 
renders  the  tissues  unfavorable  to  the  de- 
velopment of  the  bacilli  of  tubercle,  and 
that  in  young  patients  with  tuberculous 
processes  going  on  in  the  bones,  joints, 
glands,  lungs,  etc.,  half  a  gramme  to  one 
gramme  of  common  salt  should  be  given 
diree  or  four  times  daily  with  the  food,  ac- 
cording to  age.  If  dislike  to  this  be  shown, 
benzoate  of  soda  may  be  substituted  in 
doses  of  02  to  05  gramme  (3  to  77  grains). 
Indeed,  the  latter  salt  (known  to  be  useful 
in  the  summer  diarrhoea  of  children)  is 
highly  relished;  it  is  aromatic  in  taste,  and 
increases  the  appetite.  Bidder  thinks, 
moreover,  that  the  well-known  injurious  in- 
fluence of  iodide  of  potassium  upon  tuber- 
culosis or  scrofulous  pi-ocesses  is  probably 
due  not  to  the  iodine,  but  the  potash,  which 
is  replaced  by  soda  in  the  stomach.  The 
diet  should  contain^an  excess  of  albumen,  of 
fat,  and  of  salt  in  the  cases  mentioned.  The 
article  concludes  by  a  reference  to  rickets, 
in  which  a  connection  with  tuberculosis 
is  attempted  to  be  proved.  Rickets  is  here 
said  to  be  due  to  an  excess  of  potash  salts 
in  the  food  as  one  cause  of  it. — London  Med. 
Record. 


Exfoliative  Marginial  Glossitis.— 7 
This  is  the  name  given  by  M.  Foumier 
(Jour de  Med.  Frat,  Oct..,  1883,  p.  458)  to 
a  pecular  and  relatively  rare  inflammation 
of  the  tongue,  well  described  in  a  mono- 
graph recendy  published  by  M.  G.  Lemon- 
nier.  This  form  of  glossitis  is  found  most 
frequently  in  children,  but  may  be  observed 
at  an  advanced  age.  The  causes  are  ob- 
scure.    It  has  been  considered  as  ^  syphi- 


lide  (Parrott ;)  but  the  relation  is  jfar  from 
constant,  and  the  same  may  be  said  of  dys- 
pepsia and  malnutrition.  Some  of  M. 
Lemonnier's  patients  have  made  an  exten- 
sive use  of  tobacco  or  of  alcohol ;  others 
had  suffered  from  nervous  diseases,  rheu- 
matism, or  herpes.  The  three  characteris- 
tic syptoms  of  the  affection  are:  an  irregu- 
lar and  sinuous  patch  of  superficial  inflam- 
mation and  desquamation ;  a  raised  margin 
of  whitish  or  greyish  color  surrounding  the 
diseased  part;  a  tendency  to  migration, 
causing  the  lession  to  change  its  form  and 
seat  very  rapidly.  It  is  either  unilateral  or 
bilateral,  and  is  never  accompanied  by 
pain,  so  that  it  may  remain  for  a  long  time 
undetected.  It  has  often  been  confounded 
with  the  glossitis  of  smokers,  cachectic  glos- 
sitis, and  some  forms  of  mucous  tubercle. 
Cauterisation  hs  no  beneficial  effect. 
The  best  treatment  consists  in  the  avoid- 
ance of  irritating  food  and  drink,  and  in 
the  use  of  soothing  applications  or  pulver- 
isations. — London  Medical  Record. 


Nerve-Lesions  in  Herpes  Zoster. — An 
abstract  of  an  article  by  E.  Lesser,  in 
Virchoii^s  Archiv,  Band,  xciii.,  is  given  in 
the  Cent,  fur  die  Med.  Wiss.,  No.  48.  To 
his  two  previous  cases,  with  the  post  mor- 
tem appearances.  Lesser  now  adds  a  third, 
which  confirms  the  justice  of  the  view  that 
herpes  zoster  is  a  nervous  aff"ection.  Dur- 
ing life,  the  eruption  occupied  the  cutane- 
ous regions  of  the  fifth,  and  pardy  of  the 
fourth,  intercostal  nerves.  After  death, 
the  fifth  was  found  strikingly  thinner,  flat- 
tened, and  of  a  translucent  reddish-grey 
color,  contrasting  with  the  normal  tint 
Tlie  fourth  was  similarly  affected,  but  to  a 
less  extent.  The  microscopic  investigation 
of  the  fifth  intercostal  nerve  showed  de- 
generation of  numerous  nerve-fibres ;  the 
fifth  intercostal  ganglion  had  almost  lost  its 
normal  structure  in  its  whole  proximal  half, 
while  the  tissue  which  normally  contains 
nerve-elements  was  almost  entirely  replaced 
by  connective  tissue.  There  was  similar 
deficiency  of  ganglion-cells  and  nerve- 
fibres  in  the  fourth  ganglion,  though  to  a 
less  degree,  with  extensive  connective  tis- 
sue fibres  in  their  place.  But  no  distinct 
atrophy  of  the  nerve  elements  of  the  fourth 
inter<:ostal  nerve  was  made  out.  In  regard 
to  the  connection  between  the  nerves  and 
skin  affections.  Lesser  is  of  opinion  that  by 
the  irritation  of  certain  nerves,  or,  appar- 
ently, frpm  th^  ^iscwtinua^cq  of  t^^eii: 
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functions,  the  death  of  particular  parts  of 
their  tissue  is  caused  in  the  corresponding 
cutaneous  regions.  The  alterations  may  be 
microscopically  minute,  and  in  this  case 
superficial,  or  they  may  assume  larger 
dimensions,  and  then  penetrate  deeper. 
In  any  case,  a  reactive  inflariimation  is  the 
result  of  these  processes. — Medical  Record, 


Action  of  Powdered  Calomel  upon 
THE  Conjunctiva. — Dr.  Goldscheider,  of 
Niesse,  relates  the  following  cas^  in  the 
Berliner  Klin.  Wochensch :  A  soldier,  22 
years  of  age,  the  subject  of  right-sided 
phlyctenular  conjunctivitis,  was  treated 
with  calomel  powder.  He  came  under 
notice  as  a  recruit,  was  badly  nourished, 
and  anemic.  After  fifteen  powderings, 
ecttopium  of  the  lower  lids  was  remarked ; 
the  conjunctiva  was  of  a  dark  red  color, 
and  in  the  whole  length  of  its  duplicature 
at  the  folds  of  the  lid  presented  a  firmly  at- 
tached white,  apparenUy  false,  membrane. 
The  patient  had  not  used  iodine.  The 
membrane  resolved  itself  into  small  shreds 
in  about  sixteen  days,  the  mucous  surface 
remaining  of  a  dark-red  color.  It  was  sur- 
mised that  the  calomel  had  been  converted 
into  corrosive  sublimate  through  the  pres- 
ence of  the  saline  constituents  of  the  tears. 
The  sprinkling  of  calomel  on  the  eyes,  at 
the  same  time  that  iodides  have  been  taken 
internally,  has  been  known  to  be  followed 
by  decomposition  of  the  chloride,  and  the 
separation  of  iodide  of  silver  by  the  lacry- 
mal  secretion.  The  patient,  as  observed, 
had  not  taken  iodine.  The  calomel  had 
come  into  centact  only  with  the  lacrymal 
fluid ;  a  double  chloride  had  been  formed 
by  free  acids  and  albuminates  of  the  blood, 
as  takes  place  out  of  the  living  body,  re- 
sulting in  the  bichloride,  and  the  ammonia- 
chloride,  or  White  precipitate.  In  order  to 
put  the  matter  to  the  proof,  the  experiment 
was  tried  on  the  conjunctiva  of  the  left 
eye,  and  was  followed  by  the  same  irritat- 
ing results  in  a  less  degree.  That  the  calo- 
mel was  absorbed  from  the  conjunctiva, 
was  proved  by  the  presence  of  the  mercu- 
rial in  the  urine. — Londcm  Medical  Record, 


Veratrine  in  Trembling. — M.  Bazile 
Feris  {/our.  de  Med.  de  Paris)  has  used  ver- 
atrine in  some  cases  of  trembling,  and  has 
obtained  excellent  results.  He  has  used  it 
in  thirteen  cases — six  being  of  alcoholic 
origin,  two  came  on  after  typhoid  fever, 
and  one  was  dw  to  sclerosis  ^plaques.  AU 


patients  were  rapidly  relieved  of  the  disa- 
greeable symptoms. 

Feris  ordinarily  gives  veratrine  in  pills 
containing  gr.  1-130  each,  the  dose  being 
four  pills,  to  be  taken  during  the  day. 
From  his  results  he  draws  the  following 
conclusions  :  Trembling  dependent  upon 
alcoholism,  or  consecutive  to  pyrexiae,  dis- 
appears under  the  veratrine  treatment. 
The  action  of  the  drug  is  almost  instanta- 
neous, but  the  administration  should  be 
kept  up  for  some  time  after  the  trembling 
has  disappeared. — Medical  News. 

Eczema  Capitis. — In  the  ordinary  ec- 
zema of  the  head  in  children,  so  commonly 
met  with  in  dispensary  practice,  after  two 
or  three  thorough  cleansings,  the  daily  ap- 
plication of  the  following  salve  nearly  al- 
ways suffices  to  obtain  a  rapid  and  lasting 
cure  : 

R.  Acid  Salicylic,         gr.  x. 
Tinct.  Benz.,  m  xx. 

Vaselini,  J  j. 

M.  ft.  ung. 
On  other  parts  where  a  soft,  easily  melting 
salve  such  as  this  is  not  suitable,  or  where 
a  firm  dressing  or  a  drying  effect  is  desired, 
the  following  paste  should  be  rubbed  on. 
B.  Acid  Salicylic,  gr.  xix. 

Vaselini,  |  j. 

Zinci  Oxidi,  Amyli,  aa  J  ss. 
M.  leniter  terens,  fiat  pasta. — Edinburgh 
Medical  Journal. 

Lukewarm  Baths  in  Pneumonia  and 
Enteric  Fever. — A  paper,  by  Dr.  Bozzolo, 
on  the  employment  of  lukewarm  baths  in 
pneumonia  and  enteric  fever  is  reported  in 
the  Centraibl.  fur  Therapie,  of  August  1883 
Out  of  sixty-four  cases  of  pneumonia, 
twenty-seven  were  treated  with  baths  and 
thirty-four  without.  Of  the  twenty-seven, 
only  one  died,  while  six,  of  the  thirty-four 
cases  proved  fatal.  The  average  stay  in 
hospital  of  the  bath  cases  was  nineteen 
days,  of  the  others,  twenty-six.  A  fall  in 
the  temperature  was  seldom  observed  after 
a  bath  of  one  hour's  duration,  but  after  two 
or  three  hours  the  fall  was  marked,  and 
was  more  decided  the  longer  the  bath,  fi\t 
hours  being  the  longest.  The  temperature 
remained  low  longer  after  the  lukewarm 
bath  than  after  a  cold  one,  but  the  feeling 
of  well-being  which  succeeds  the  cold  baths 
does  not  come  on  so  quickly  after  the  warm- 
bath.  In  enteric  fever,  lukewarm  baths  are 
not  so  useful  as  cool  gr  cold  baths,  which 
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influence  rapidly  the  stupor,  delirium,  and 
other  similar  symptoms. — London  Med.  Re- 
cord, 


Valerianate  of  Zinc  in  Diabetes  Insip- 
idus.— Dr.  Cole,  in  the  Lancet^  Nov.,  '83,  p. 
771,  records  the  notes  of  a  case  of  a  diabetes 
insipidus  in  a  lady,  aged  30,  single,  of  del- 
icate constitution,  who  had  been  ailing  for 
nearly  two  years.  The  author  commenced 
treatment  with  ergot,  in  gradually  increas- 
ing doses  of  the  liquid  extract,  until  half 
an  ounce  every  four  hours  was  reached. 
This  amount  was  maintained  for  more  than 
a  week,  without  the  least  effect  on  the  dis- 
order. Next,  valerianate  of  zinc  was  given 
in  doses  of  5  grains  every  six  hours,  and 
after  a  fortnight  the  patient  was  completely 
cured. 


Treatment  of  Spasmodic  Winking. — 
Under  this  head  Dr.  Friedreich  Betz  {Mem- 
oraMlen)  relates  the  history  of  a  boy,  four- 
teen years  of  age,  who  had  suffered  for 
several  years  from  a  bilateral  nictitating 
spasm  of  the'  eyelids.  Several  phjrsicians 
had  attempted  to  relieve  him,  in  vain.  The 
boy  was  healthy,  and  his  eyesight  good. 
-  He  had,  however,  very  long  eyelashes  and 
the  edges  of  the  lids  were  reddened.  Betz 
performed  epilation  of  numerous  lashes 
above  and  below  on  both  eyes.  The  treat- 
ment was  immediately  successful. — Practi- 
tioner. 


Extract  of  Physostigma  in  Diar- 
rhoea.— Maschka  (Retnie  Scientifique,)  has 
several  times  used  the  extract  of  the  Calabar 
bean  in  diarrhoea,  and  with  a  good  deal  of 
success,  finding  it  superior  to  opium.  It  is 
very  efficacious  in  the  treatment  of  nervous 
or  emotional  diarrhoea,  and  the  diarrhea 
caused  by  acute  intestinal  catarrh.  There 
is  but  little  danger  in  its  adipinistration ;  less 
than  in  the  usual  opiates,  especially  in  child- 
ren, and  considerably  less  than  with  the 
extract  of  nux  vomica,  which  has  analogous 
properties. — Medical  News. 

Lingual  Hemiatrophy  in  Locomotor 
Ataxy. — ^This  symptom  is  not  unfrequent, 
according  to  M.  Ballet,  and  may  be  ob- 
served quite  at  the  onset  of  the  disease, 
with  or  without  ocular  lesions  or  atrophy 
of  some  muscles  of  the  extremities.  The 
atrophy  is  always  unilateral,  and  the  dis- 
easeii  part  looks  wrinkled  and  small ;  some- 
times it  is  the  seat  of  sHght  tremor,    with 


fibrillary  contractions.  Mastication,  de- 
glutition, and  speech  remain  normal. 
Lingual  hemiatrophy  seems  to  be  rtiudi 
more  frequent  in  locbmotor  ataxy  than  in 
any  other  nervous  disease,  and  may  be 
useful  in  the  diagnosis. — Brit.  Med.  Journal. 


Treatment  of  Toothache  by  Subcutan- 
eous Injection  OF  PiLLbcARPiNE.^-Iii  the 
Vracheh  Vendom.,  1882,  No.  543,  p.  3551, 
Er.  P.  M.  Popoff  emphatically  recom- 
mends hypodermic  injection  of  a  sohition 
of  pilocarpine  (half  a  grain  to  two  scruples 
of  water)  as  a  most  reliable  remedy  for 
toothache.  He  injected  ten  minims  into  the 
temporal  region  if  the  diseased  side  and 
saw  almost  instaneous  relief,  which  was 
complete  and  permanent. — London  Medical 
Record. 


Treatment  of  Enteric  Fever. — Dr. 
M.  Popoff,  of  Cronstadt  Marine  Hospital, 
summarizes  (Meditz.  Pribav.  k  Morsk.  Sbom. , 
September,  1883),  his  views  on  the  sub- 
ject thus:  I.  Antipyrectics  (quinine  and 
salicylates)  administered  during  the  first 
stage  (the  stage  of  high  febrile  movements) 
of  enteric  fever  are  decidedly  unable  to 
produce  any  substantial  influence  on  the 
course  of  the  thermometric  curve.  2.  Cold 
baths  are  a  dangerous  plan  of  treatment, 
since  they  are  apt  to  lead  to  serious  com- 
plications, especially  to  chronic  inflamma- 
tion of  the  lungs.  [The  author's  observa- 
tions, on  which  his  opinions  are  based, 
were  made  during  a  winter  season.]  3.  On 
the  contrary,  cold  wet  affusions  and  rub- 
bing may  be  safely  and  successfully  em- 
ployed during  the  whole  period  of  high 
febrile  temperatures.  4.  The  most  careful 
attention  must  be  paid  to  keeping  up 
strength  of  the  typhoid  patients  by  a  lib- 
eral nourishing  diet.  On  a  slightest  sign 
of  prostration  there  are  indicated  internal 
administration  of  stimulants  (brandy,  to 
four  ounces  daily)  and  hypodermic  injec- 
tions of  camphor  solution  in  ether  (camph. 
gr.  X.,  ether  gss.,  from  one  to  three  syr- 
ingefuls,  twice  a  day).  Of  his  forty-five 
patients,  the  author  lost  three,  or  6. 6  per 
cent. — London  Medical  Record. 


The  Micrococci  of  Pneumonia. — ^The 
presence  of  micrococci  in  pneumonia  was 
first  described  by  Klebs,  and  afterwards  by 
Eberth.  In  1882,  Dr.  Friedlander  pub- 
lished some  more  detailed  observations  on 
the  subject,  having  demonstrated  the  pres* 
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ence  of  these  organisms  in  eight  sucxessive 
cases,  and  having  shown  that  in  those  cases 
which  died  early  in  the  disease  they  wcrp 
present  in  enormous  numbers,  not  merely 
m  tl^e  exudation,  but  also  in  the  lymphatic 
vessels  of  the  affected  portions  of  the  lung. 
These  observations  have  since  been  con- 
firmed by  several  observers;  and,  in  a  re- 
cent number  of  the  Fortschritte  der  MedUin 
Dr.  Friedlander  gives  the  results  of  an 
elaborate  investigation  on  this  subject  which 
he  has  been  conducting  with  the  assistance 
of  Dr.  Frobenius. 

The  micrococci  of  pneumonia  are  large 
oval  bodies  which  can  be  demonstrated  by 
any  of  the  aniline  dyes,  but  are  best  shown 
by  placing  the  sections  first  in  Ehrlich's 
gentian- violet  aniline  staining  fluid,  and 
afterwards  in  a  weak  watery  solution  of 
iodine  and  iodide  of  potassium  for  a  short 
time.  In  sections  so  treated,  the  nuclei 
and  the  tissue  lose  the  violet  stain  in  oil  of 
cloves,  so  that,  when  mounted,  the  violet 
micrococci  are  very  evident  on  the  yellow 
ground.  The  micrococci  differ  from  other 
micro-organisms  found  in  the  body  in  being 
surrounded  by  a  capsule,  which,  in  Fried- 
lander's  opinion,  is  composed  of  mucin. 
This  capsule  is  not  very  easily  demon- 
strated m  sections,  being  best  shown  by 
staining  with  gentian  violet,  but  it  is  well 
seen  in  dry  specimens  of  pleuritic  exuda- 
tion, or  of  the  expressed  fluid  from  pneu- 
monic lungs,  the  micrococci  being  in  both 
very  numerous.  These  capsules  are  not, 
however,  always  present ;  in  several  cases, 
where  numerous  cocci  were  present,  the 
capsules  could  not  be  demonstrated,  but  in 
all  of  these  the  patient  had  not  died  in  the 
early  period  of  the  disease.  They  are  held 
to  be  a  product  of  the  life  of  the  micro- 
coccus. These  micrococci  have  not  yet 
been  demonstrated  in  the  blood  in  man, 
but  in  the  animals  in  which  pneumonia  was 
induced  they  were  present  in  the  blood. 

Having  shown  the  constant  presence  of 
a  particmar  form  of  organism  in  pneumo- 
nia, the  authors  made  pure  cultivations  of 
these  bodies.  This  they  werp  successful  in 
domg  in  three  instances.  The  material 
employed  was,  in  the  first  instance,  the 
solidified  blood-serum  used  by  Koch  for 
cultivating  the  tubercle  bacillus;  but  after- 
wards gelatinized  meat-infusion  was  inoc- 
ulated with  success.  In  the  gelatine,  the 
micrococci  grew  pardy  on  the  surface,  and 
partly  downwards  into  the  gelatine,  forming 
an  app^aranc^  \^^  ^  pin,  th^  h^ft^  9f  A« 


pin  being  on  the  surface.  This  is  a  mode 
of  growth  apparently  peculiar  to  these  or- 
ganisms. They  grow  also  readily  on  pota- 
toes, in  the  form  bf  littie  grey  drops ;  and 
when  a^ain  inoculated  on  the  gelatine, 
they  again  pow  in  the  form  of  pins.  The 
micrococci  m  these  cultivations  are  oval, 
resembling  those  in  the  lung,  but  no  cap- 
sules are  formed  around  them. 

The  third  part  of  the  research  consists  of 
attempts  to  produce  pneumonia  in  animals  . 
by  means  of  the  organisms  cultivated  in  the 
manner  described  above,  and  consists  of 
two  divisions ;  one  where  the  cultivation 
was  injected  through  the  thoracic  wall  into 
the  pleura  and  lung;  and  the  other  where 
the  micro-organisms  were  inhaled.  The 
pin-shaped  cultivation  was  diffused  through 
distilled  water,  and  then  injected  into  die 
thorax  of  an  animal  by  the  glass  syringe 
devised  by  Koch  ;  the  purification  of  the 
syringe  and  skin  and  the  other  precautions 
being  carried  out  in  the  manner  described 
by  Dr.  Koch.  Injections  of  this  fluid,  in 
quantifies  varying  from  a  half  to  one  cubic 
centimetre,  into  the  thorax  of  nine  rabbits, 
were  entirely  without  effect.  Six  of  these 
were  killed  at  various  periods,  but  no  mor- 
bid changes  were  found,  and  the  other 
three  were  allowed  to  live.  On  the  other 
hand,  injections  into  thirty-two  mice  were 
always  followed  by  the  death  of  the  animal, 
generally  in  eighteen  to  twenty  hours ;  and 
on  post  mortem  examination,  a  reddish 
turbid  fluid  was  found  in  the  pleural  cavi- 
ties; the  lungs  were  very  red,  almost  com- 
pletely empty  of  air,  wiUi  numerous  patches 
of  red  hepatization;  the  spleen  was  en- 
large*d,  but  the  other  organs  were  normal. 
On  microscopical  examination,  enormous 
numbers  of  micrococci  were  found  in  the 
pleuritic  fluid,  partly  free  in  the  fluid, 
partly  contained  in  lymphoid  cells,  and 
they  were  surrounded  by  capsules.  In  the 
hepatized  lung  they  were  also  present,  and 
they  were  found  in  the  blood  in  consider- 
able numbers,  and  in  the  spleen.  Control- 
experiments  were  performed  with  the  same 
fluid  heated  so  as  to  destroy  the  organisms, 
but  the  animals  remained  unaffected. 
Numerous  cultivations  were  made  from 
mice,  and  in  all  cases  the  typical  pin- 
shaped  mode  of  growth  was  obtained,  and 
the  organisms  so  cultivated,  when  injected 
into  other  mice,  again  produced  the  disease. 
Injections  into  guinea-pi^s  were  not  so 
uniformly  successful ;  in  six  only  of  eleven 
anijnal^    wfvs    pn^um9n[a    produced;    the 
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practidoiien,  than  in  large  cities,  where 
collective  investigation  of  an  outbreak  is  a 
matter  of  great  difficulty.— JtnufiwA  Medual 


SURGERY. 

Hahn  on  the  Treatment  or  Syphilitic 
Ulceration  op  the  Rectum  by  Colotomy. 
— Dr.  Eugen  Hahn,  of  Berlin,  in  a  contri- 
bution to  the  Archwfiir  KUmscke  CAirurg^, 
Band  xxix*.  Heft  a,  after  some  remarks  on 
the  differences  in  opinion  as  to  the  ori^n 
and  the  nature  of  the  so-called  syphihtic 
ulceration  of  the  rectum,  observed  ahaftost 
exclusively  in  women,  states  that  this  affec- 
tion, when  advanced  and  extensive,  is  very 
rebellious  to  both  local  and  general  treat- 
ment In  most  cases,  notwithstanding  the 
repeated  use  of  antiseptic  and  astringent 
injections,  division  of  strictures,  and  the 
application  of  the  sharp  spoon  and  the 
actual  cautery,  together  with  the  internal 
administration  of  iodide  of  potassium  and 
mercurial  preparations,  the  affection  per- 
sists, and,  though  slower  in  progress,  is  not 
less  surely  fatal  than  carcinoma  of  the  rec- 
tum. Death  results  in  some  cases  fhxn 
the  exhaustive  effects  of  profuse  discharges 
and  amyloid  degeneration  of  several  organs; 
in  others  from  perforative  peritonitis,  and 
in  others  again  from  pyaemia  and  septi- 
caemia. 

The  author  advocates  the  perforinance 
of  colotomy  in  desperate  cases  of  rectal 
ulceration  where  all  other  means  have  been 
tried  without  success,  and  where  a  fatal 
result  seems  inevitable.  Mention  is  made 
of  eight  such  cases  in  which  he  had  per- 
formed the  operation..  The  subjects  of 
two  of  these  cases  had  recovered  and  were 
living  when  Dr.  Hahn  read  this  p^r  at 
the  congress  of  German  surgeons  in  April 
of  last  year,  and  otae  patient  was  then  still 
under  treatment  Three  patients  had  :4ied 
from  iatercurreht  affections,  afiter  intervals 
of  from  eight  to  thirty  months.  Two 
patients  died  soon  alter  the  operation,  one 
from  inanition,  the  operation  having  been 
too  long  delayed,  the  other  from  peritonitis. 
In  each  of  these  the  operation  was  per- 
formed in  the  left  groin  under  strict*  anti- 
septic precautions,  the  attached  portidn' Of 
large  intestine  having  been  left  unopened 
until  the  sixth  day.  Anterior  cok)tosny  is 
considered  by  the^author  to  be  less  danger- 
ous than  the  posterior  or  lumbar  operation, 
and  the  following  reasons  are  given  for  his 


other  five  remained  unaffected.  The 
guinea-pig,  therefore,  in  its  relation  to 
diese  micrococci,  stands  about  midway  be- 
tween the  rabbit,  which  is  unaffected  by 
them,  and  the  mouse,  which  always  suc- 
cumbs. In  the  case  of  five  dogs  treated 
in  the  same  manner,  only  one  died,  and*  in 
it  was  found  a  t3rpical  pneumonia  and 
pleurisy ;  the  other  four  only  showed  a 
temporary  elevation  of  temperature  and  in- 
disposition, which  soon  passed  off  com- 
pletely. 

The  inhalation-researches  were  made  ei^ 
tirely  on  mice,  the  fluid  containing  the  or- 
ganisms being  introduced  by  means  of  a 
hand-spray  into  the  cage  in  which  the  ani- 
mals were.  Three  experiments  were  per- 
formed. In  die  first,  two  mice  inhaled  the 
material  for  five  minutes ;  one  of  these  was 
lost,  but  the  other  died  in  four  days  with  ad- 
vanced pneumonia  and  pleurisy,  the  exu- 
dation containing  the  typical  organisms. 
In  the  second,  four  mice  inhaled  the  fluid; 
of  these,  one  died  in  four  days  of  pneu- 
monia, one  was  killed  in  three  days^  but 
was  found  to  be  perfectly  healthy,  and  the 
other  two  remained  well.  In  the  third  ex- 
periment, six  mice  were  used;  of  these, 
two  died  in  four  days  of  typical  lobar  grey 
hepatisadon;  the  other  four  were  unaf- 
fected. 

These  researches  are  very  striking,  and 
lend  great  support  to  the  view,  which  has 
been  gaining  ^ound  of  late,  that  pneu- 
monia is  a  specific  infective  disease.  That 
all  the  mice  subjected  to  inhalation  did  not 
get  pneumonia,  is  explained  by  Friedlander 
on  the  supposition  that,  in  most  cases,  litde 
or  none  of  the  fluid  entered  the  lungs,  be- 
cause the  animals  turned  their  backs  to  the 
spray.  As  regards  these  experiments,  how- 
ever, there  is  one  omission,  for  no  mention 
is  made  of  control-experiments,  such  as 
spraying  cold  water  into  the  cage;  for 
those  who  hold  that  pneumcmia  is  simply 
due  to  catching  cold  may  say  that  those 
animals  which  died  of  pneumonia  got  it 
from  die  wet  spray,  and  not  by  inhalation 
of  these  specific  micrococci.  .  There  are 
also  other  points  which  might  have  been 
niade  more  convincing ;  nevertheless,  the 
research  is  a  great  addition  to  our  knowl- 
edge and  we  hope  that  it  may  direct  the 
attention  of  practitioners  to  the  observation 
and  recording  of  cases  of  possible  epidemic 
pneumonia.  Such  observations  can  be 
better  made  in  small  towns  or  villages, 
vheie  the  sick  are  under  the  care  of  a  few 
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selection  of  die  former  operation  in  the 
above^nentioned  cases,  in  all  of  which  the 
ulceration  had  been  confined  to  the  rectum. 
In  the  first  place,  after  anterior  cototomy, 
the  patient  is  enabled  to  apply  cleansing 
lotions  to  the  ulcerated  surfaces  and  to 
wash  out  the  rectum.  Secondly,  this  opera- 
tion, it  is  thought,  may  be  performed  with 
more  directness  and  precision  than  lumbar 
colotomy.  Thirdly,  and  this  seems  to  be 
the  only  important  point,  the  wound  can 
be  maintained  absolutely  aseptic  until  the 
second  stage  of  the  operation. 

In  cases  of  exhausting  and  obstructive 
disease  of  the  descending  colon,  as,  for 
example,  some  new  growth  which  can  not 
be  extirpated,  or  what,  however,  very 
rarely  occurs,  extension  of  rectal  ulceration 
to  the  splenic  flexure  of  die  colon.  Dr. 
Hahn  suggests  colotomy  in  the  middle  line 
in  front  In  cases  where  it  has  been  neces- 
sary to  open  the  caecum  or  lower  part  of 
the  ileum,  the  padent,  it  is  stated,  usually 
dies  from  inanidon  in  the  course  of  a  few 
weeks,  notwithstanding  the  utmost  care 
and  judgment  in  supplying  suitable  nutri- 
ment From  the  results  of  his  experi- 
ments on  dead*  bodies.  Dr.  Hahn  concludes 
there  is  no  other  part  of  the  colon  that  can 
be  reached  so  readily  and  so  surely  as  its 
transverse  pordon  in  the  middle  line.  He 
has  performed  post  tnortem  operadons  in 
this  region  on  twelve  subjects  of  both  sexes 
and  different  ages,  and  has  found  that, 
except  under  rare  conditions — extreme 
dilatadon  of  the  stomach  being  one — the 
transverse  colon  may  be  exposed  in  the  mid- 
dle line  just  above  the  navel,  and  in  a  line 
drawn  directly  across  the  front  of  the  abdo- 
men from  the  eleventh  rib  on  one  side  to 
that  on  the  other.  The  transverse  colon, 
however,  though  it  can  be  thus  readily  ex- 
posed, can  not  be  so  readily  brought  to  the 
surface  and  fixed  to  the  margins  of  the 
external  wound.  The  presence  of  the 
great  omentum  in  this  region,  and  the 
necessity  of  dividing  it  in  order  to  reach 
the  large  intestine,  demand  special  precau- 
tions for  the  avoidence  of  hemorrhage. 
These  difficuldes  to  the  performance  of 
median  colotomy  during  life  would  be 
found  still  greater  in  fat  subjects. — London 
Medktd  Ruord. 


Prati  on  Resection  of  Twei4tv-one 
Centimetres  (8ji  Inches)  or  Intestine. 
— A  woman,  aet  8ixty>-one,  with  an  old 
ingttmal  hernia  of  die  left  side,  was  admitted 


February  9th.  Symptoms  of  strangulation 
had  existed  for  five  days.  The  operation 
was  performed  under  Mdicylic  spray.  On 
opening  die  sac,  the  gut  was  seen  to  be 
gangrenous,  and  adherent  to  the  neck  of 
the  sac.  On  gendy  tearing  down  these 
adhesions  and  pulling  out  the  gut,  sterco- 
raceous  matter  was  found  to  escape  from 
an  ulceration  at  the  site  of  stricture.  The 
loop  of  intestine  involved  measured  twelve 
centimetres.  Above  and  below,  for  some 
distance,  the  gut  was  contracted  and  fusi- 
form. Owing  to  this  contraction,  it  having 
been  decided  to  excise  the  portion  of  bowel, 
it  was  necessary  to  remove  considerably 
more  than  the  twelve  centimetres.  Two 
loops  were  inserted  into  the  mesentery,  so 
that  after  division  the  cut  ends  of  the  gut 
should  not  slip  into  the  abdominal  cavity ; 
ligatures  were  also  applied  to  the  mesen- 
tery, so  as  to  isolate  the  bowel  from  the 
entero-mesenteric  circulation,  and  so  to 
prevent  hemorrhage.  The  bowel  was  then 
divided  by  scissors  transversely,  and  then 
the  mesentery  half-way  between  the  liga- 
tures and  bowel.  There  was  only  a  slight 
oozing  of  blood  from  the  cut  ends  of  the 
gut,  which  quickly  yielded  to  irrigation 
with  salicyhc  solution.  The  cut  ends, 
when  brought  together,  were  found  to 'be 
of  different  diameters,  the  lower  being  one- 
third  smaller  than  the  upper.  This  necessi- 
tated narrowing  the  upper  by  suture,  sew- 
ing serous  membrane  to  serous  membrane. 
The  lower  end  was  cut  obliquely,  so  as  to 
make  the  aperture  larger.  The  diameters 
being  thus  made  equal,  the  two  ends  of 
the  bowel  were  brought  together,  and  one- 
half  their  circumference  united  by  suture, 
using  silk  and  very  fine  needles,  the  serous 
coat  being  first  sewn,  and  then  the  mucus 
by  other  sutures.  In  the  other  half  circum- 
ference this  was  naturally  reversed,  the 
mucous  coat  being  first  sewn,  and  then  the 
serous.  Twenty-seven  stitches  were  put 
into  the  serous  coat  and  a  few  less  into  the 
mucous,  two  millimetres  (.08  inch^  apart 
in  the  serous  and  three  or  four  milhmetres 
in  the  mucous,  and  as  near  as  possible  the 
cut  edge.  The  intestine  was  then  securely 
closed.  The  bowel  was  easily  returned  to 
the  abdominal  cavity,  and  the  esctemal 
wound  closed,  a  drainage-tube  being  in- 
serted. The  operation  lasted  two  hours; 
the  patient  was  profoundly  exhausted,  and 
died  of  shock  twenty-eight  hours  afterward. 
At  the/AsiT  mortem  examination  the  abdo- 
men was  not  tense  ^  the  external  wound 
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was  united;  the  dressings  were  scarcely 
stained.  The  intestines  were  pale,  except 
the  part  operated  on,  which  was  hypersemic 
and  red.  The  peritoneum  was  everywhere 
pale.  The  piece  of  intestine  containing 
the  suture  was  removed;  th^re  was  firm 
union  of  the  serous  covering;  even  when 
the  stitches  were  removed  it  was  found  to 
hold  water,  with  no  leakage.  The  union 
of  the  mucous  coat  was  not  so  far  advanced, 
but  there  were  evident  though  delicate 
adhesions  arising  from  the  submucous  conr 
nective  tissue.  Prati  says  that  these  results 
are  very  encouraging.  He  thinks  thi^ 
operation  will  be  found  to  be  one  of  the 
most  useful  of  modern  surgery. — London 
Medical  Record, 


Treatment  of  Cancer  of  the  Rectum. 
— At  the  dose  of  a  recent  lecture  on  this 
subject,  Prof.  Trdat  (^Revue  de  Thh^p.) 
drew  the  foUowing  conclusions: 

1.  Cancers  of  the  rectum  which  do  not 
cause  accidents  should  be  left  alone. 

2.  Cancers  of  the  very  extremity  of  the 
rectum,  or  of  the  margin  of  the  anus, 
should  be  extirpated. 

3.  Accidents  should  be  treated  as  they 
arise,  but  palliative  measures  are  to  be 
avoided.  In  this  respect  he  is  in  accord 
with  Prof.  Verneuil,  but  opposed  to  many 
English  surgeons. 

4.  When  the  finger  can  be  passed  beyond 
the  cancerous  mass,  rectotomy  should  be 
performed,  otherwise  not;  but  a  way  of 
derivation  should  be  made  by  lumbar  colot- 
omy,  or  by  forming  an  inguinal  anus. — 
Medical  News. 


Treatment  of  Dyspncea  in  the  Emphy- 
sematous BY  THE  Elastic  Respirator. — 
Dr.  Bazile  F^ris  i^BuU,  Gin.  de  Thirap.), 
considering  that  dyspnoea  in  emphysema 
is  produced  by  loss  of  elasticity  of  the  alve- 
okir  walls,  the  lungs  being  hence  kept  in 
the  position  of  inspiration,  has  designed  an 
apparatus  to  facilitate  expiration,  and  thus 
restore  to  the  lung  its  lost  elasticity  and 
aboli^  the  dyspnoea.  The  apparatus  de- 
signed is  extremely  simple,  and  can  be 
easily  worn.  It  resembles  exacdy  a  double 
hernia  truss ;  from  a  pad  situated  between 
the  shoulders,  the  two  limbs  of  the  truss 
pass  round  under  the  arm-pits  to  the  ter- 
minal pads  in  fi-ont,  which  are  rather 
larger  and  thinner  than  those  of  a  hernia 
truss.  Light  strsq^s  passing  over  the  shoul- 
ders keep  the  pads  in  position.    The  parts 


at  which  these  pads  should  be  made  to  exer- 
cise pressure  are  the  least  resistant  parts  Of 
the  thoracis  wall,  usually  the  upper  and 
anterior  part  of  the  chest,  over  the  carti- 
lages and  the  ends  of  the  ribs.  .  The  first 
effect  of  the  pressure  is  to  drive  the  air  out 
from  the  chest,  thus  aiding  expiration  4 
inspiration  follows  naturally,  the  mspira- 
tory  muscles  b^ing  increased  in  volume. 
Tracings  show  increased  movement  of  the 
chest  when  the  apparatus  is  worn.  The 
cases  in  which  M.  F^ris  has  tried  his  respi- 
rators have  been  relieved  of  their  dyspnoea 
in  a  remarkable  manner ;  the  benefits  con- 
ferred can  be  confirmed  by  experiments 
with  the  spirometer,  the  volume  of  air 
respired  being  found  to  be  nearly  double 
that  breathed  without  the  apparatus. — Loth 
don  Medical  Record. 


Grey  Degejnbration  following  Nerve 
Stretching.' — Westphal  has  recently  de- 
scribed the  the  following  case,,  of  which  an 
abstract  is  given 'in  the  Cenlralbl,  fur  Mtd 
JViss.  A  man,  aged  30,  had  chronic 
motor  paresis  of  the  lower  limbs,  to  which 
were  added  spastic  symptoms,  contrac- 
tions, heightened  refiex  excitability,  in- 
creased kneerjerk,  disturbances  of  sensi- 
bility. These  latter  affected  chiefly  the 
sense  of  temperatmre,  extended  over  legs 
and  buttock,  and  were  very  variaUe. 
Upon  energetic  stretching  of  the  right 
crural  nerve  there  followed  immediate 
transitory  disappearance  of  the  knee-j^rk, 
and  the  rigidity  of  the  side  operated  on ; 
the  permanent  results  were,  incontinenqe 
of  urine  and  feces,  flexion  with  jrigidity  in 
the  lower  limbs,  and  greater  inability  to 
move.  Death  ensued  three  days  after  the 
operation,  with  gradual  increase  ol  the 
symptoms,  after  an  intercurrent  right-sided 
hemi-ansestbesia  and  ataxy.  Poat-mjortem 
there  were  found — diseased  spots  in  the 
brain,  pons  Varolii,  and  medulla  oblongatH; 
diflused  sclerosis  of  the  spinal  cord  in  th^ 
cervical  and  dorsal  regions  {most  intense 
mid-dorsal),  and  multiple  foci  of  degenera- 
tion in  the  right  half  of  the  lumbar  region. 
Here  there  existed  chronic  cerebral  d^en- 
eration  in  spots  with  diflused  spinal  degen- 
eration. The  foci  in  the  right  half  of  the 
lumbar  re^on  of  the  spinal,  cord  were^  in 
all  probability,  the  result  of  a  pull  upon  the 
cord  by  the  nerve  stretching.  -  A  case  is 
given  of  spastic  spinal  paralysb^  in  which 
nerve  stretching  had  done  good  as  to  the 
q>asuc  phenomena,  without  effecting,  how- 
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ever    kny    lasting    improvement — London 
MedUal  Retord, 


Adenoid  Vegetations  of  the  Phar- 
ynx.— Dr.  K.  Dehio  {Revue  de  Laryngd 
d^OM,  et dt  Rhmol.J)  concludes  an  article 
on  diis  subject  as  follows : 

1.  The  adenoid  vegetations  which  are 
frequently  developed  in  the  naso-pharyn- 
gcal  cavity  of  a  child  are  shown  externally 
by  the  peculiar  appearance  of  the  face; 
this  peculiarity  consists  in  permanent  open- 
ing of  the  buccal  cavity,  lengthening  of  the 
face,  feebleness  of  the  jaws,  projection  of 
Ac  ch^k  bones,  and  projection  forward  of 
the  superior  maxillary  region. 

2.  Anatomically,  this  modification  con- 
sists essentially  in  a  deformity  of  the  supe- 
peri6r  maxilla.  This  bone  is  flattened 
transversely  in  its  buccal  part  The  alveo- 
lodental  curve  is  deformed  both  in  its  form 
and  dimensions.  The  lateral  parts  are 
sometimes  diminished  t9  one-half  their 
tnufisverse  diameter.  Fitr  contra,  the  depth 
of  the  palatine  vault  is  increased.  In  this 
way  the  vault  is  narrowed  and  deepened. 

3.  The  teeth,  on  the  contrary,  preserve 
their  volume,  and  in  this  manner  they  are 
ranged  irregularly  before  and  behind  the 
dental  arch.  More  often  they  project  for- 
ward, m  masse,  producing  a  considerable 
projection  of  the  whole  anterior  range,  so 
that  the  front  teeth  project  over  the  lower 
lip. 

4.  This  peculiar  conformation  of .  the 
palatine  vault  and  the  dental  arch  has  been 
variously  interpreted.  An  ethnological  sig- 
nification, has  been  generally  given  to  it, 
some  authorities  regarding  it  as  evidence 
of  superiority,  others  of  inferiority  of  race. 
—Medical  News,  ' 


Injection  of  Tincture  of  Iodine  into 
Ovarian  Cysts. — Cantieri  iJJ Imparziak) 
has  adopted  this  method  in  two  cases,  with 
good  results. 

Commencing  at  the  superior  part  of  the 
cyst,  he  inserted  the  needle  of  a  Pravaz 
canula,  and  injected  half  a  canulaful  of 
tincture  of  iodine,  this  being  repeated  from 
four  to  ei^ht  times,  at  intervals,  until  the 
lower  portion  of  the  cyst  was  reached.  In 
neither  of  die  two  cases  was  there  collapse, 
intoxieatton,  or  inflammation,  and  there 
was  only  slight  fever.  The  size  of  the 
tumor  greatly  diminished.  In  cases  of 
multilo^ar  cyst,  the  injections  should  be 
WMifac^.-^NMicai  News. 


MISCELLANY. 

The  Use  of  Tobacco  by  Boys — By 
Edward  O.  Otris,  M.D.,  (Harv.)  in  the 
Boston  Afed,  and  Surg.  Journal. 

One  might  deem  an  apology  almost  neces- 
sary for  adverting  again  to  the  trite  subject 
of  the  use  of  tobacco,  a  subject  which  has 
been  discussed  almost  from  time  immemo- 
rial, and  of  which  so  much  true  and  false 
has  been  said.  Still  it  is  a  fact  that  tobacco 
using  among  boys  is  common,  and,  fur- 
ther, most  medical  men,  I  think,  will  ad- 
mit that  the  use  of  tobacco  by  boys,  either 
moderately  or  immoderately,  is  injurious. 
So  long,  then,  as  this  is  the  state  of  things, 
it  may  not  be  amiss  to  raise  one's  voice 
from  time  to  time  against  the  abuse.  Al- 
though not  much  that  is  new  upon  the  mat- 
ter may  be  presented,  every  agitation 
against  an  evil  does  something  towards 
eradicating  it 

I  propose  to  leave  out  entirely  any  dis- 
cussion of  th^  effects  of  tobacco,  injurious 
or  otherwise,  upon  adults,  and  refer  only  to 
its  use  by  boys. 

My  attention  was  especially  directed  to 
this  subject  while' in  practice  at  Exeter,  N. 
H. ,  where  I  met  with  many  of  the  students 
of  the  Phillips  Exeter  Academy,  and  noted 
the  effect  on  them.  I  became  still  more 
interested  by  reading — through  the  kind- 
ness of  the  late  principal.  Dr.  A.  C.  Per- 
kins— a  large  number  of  letters  sent  by  pa- 
rents, teachers,  and  others  in  response  to  a 
circular  letter  of  the  principal  asking  their 
opinion  regarding  the  use  of  tobacco  by 
boys  in  the  school.  To  the  circular  and 
letters  I  shall  refer  further  on. 

As  to  the  exact  percentage  of  boys  who 
use  tobacco  there  do  not  seem  to  be  any 
very  accurate  statistics.  At  the  academy 
above  referred  to  I  should  say  that  at  least 
one-half  of  the  students  used  it  The  state- 
ment was  made  some  time  ago,  I  believe, 
in  a  circular  paper,  that  seventy-five  per 
cent,  of  school  boys  over  twelve  or  thir- 
teen years  old  snvoke  ci^ar^ttes.  I  am  in- 
clined to  believe  that  this  is  too  high.  At 
the  Boston  Latin  School,  of  those  in  the 
upper  classes  from  fourteen  to  eighteen 
years  of  age,  the  head  master  stated  last 
year  that  probably  about  half  used  tobacco 
to  some  extent  The  number  of  anodier 
had  nearly  doubled:  This  is  enough  to 
show  that  the  evil  prevails  extensively,  and 
gives  good  reason  for  serious  apprehension. 

Wl»tever  injurious  effects  the  excessive 
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and  constant  use  of  the  drug  may  have 
upon  adults,  these  are  those  marked  inten- 
sified in  the  case  of  the  youthful  user  of 
tobacco;  and,  moreover,  the  youth  are 
more  inclined  to  its  use  to  excess,  for 
theirs  is  an  age  of  immoderation.  For 
example,  a  young  student,  from  fifteen  to 
seventeen  years  of  age,  I  should  think, 
told  me  he  was  smoking  about  a  bunch  of 
cigarettes  a  day,  and  although  promised  a 
trip  to  Europe  it  he  would  abandon  the 
habit,  said  he  did  not  think  he  could  do  it 
even  for  that  prize.  It  is  a  time  of  rapid 
change,  physically  and  mentally,  with 
them ;  there  is  a  constant  development  go- 
ing on,  and  although  I  am  not  aware  that 
any  careful  series  of  observations  have  been 
made,  still  I  am  sure  that  the  general  ob- 
servation of  all  is  to  the  effect  that  tobacco 
interferes  with  and  retards  the  proper  sym- 
metrical development  both  of  mind  and 
body.  Of  course,  there  are  exceptionally 
robust  and  strong  boys  who,  although  they 
use  tobacco,  mature  into  stiurdy  men  with 
good  minds,  but  it  is  in  spite  of  the  tobac- 
co. The  especial  deleterious  effects  of  to- 
bacco upon  the  young  are  pretty  well 
known  from  all  the  discussion  and  much 
exaggeration  that  has  been  rife  about  them. 
I  will  briefly  mention  some  of  them : 

There  is  the  so-called  **  tobacco  heart," 
an  irregular,  irritable  heart.  Dr.  Gihon,  in 
his  report  on  the  United  States  Naval 
Academy,  says,  **The  annual  examination 
of  cadets  reveals  a  large  number  of  irrita- 
ble hearts  among  the  boys  who  had  no  such 
trouble  when  they  entered  the  school." 
This  was  before  tobacco  was  prohibited  at 
that  institution. 

Another  effect  is  defective  muscular 
coordination,  as  shown  in  the  tremulous- 
ness  of  the  hand  in  manipulating  a  pencil 
or  pen,  and  inability  to  draw  a  perfecdy 
straight  line.  The  professor  of  drawing  at 
the  Naval  Academy  said  that  he  could  in- 
variably recognize  a  user  of  tobacco  from 
this  inability.  I  myself  observed  the  same 
thing  in  the  case  of  a  young  man  who 
smoked  continually. 

Besides  impeding  mental  growth  it  is  an 
obstacle  to  mental  application  and  effort 
It  is  said  to  produce  progressive  deteriora^ 
tion  of  the  intellect,  and  to  impair  its  in- 
tegrity. At  the  instance  of  Napoleon  III. 
a  commission  was  appointed  to  examine 
the  young  men  in  the  Government  training 
schools  of  France  as  to  the  effect  of  tobacco 
upon  them.    The  students  were  divided 


iato  two  classes,  the  smokers  and  non-amo*- 
kers.  The  former  were  found  so  inferior^ 
physically,  mentally,  and  morally,  that  the 
use  of  tobacco  was.  prohibited  in  all  the 
schools ,  under  governmental  supervisioni 
In  the  Ecole  Polytechnique  it  was  found 
that  the  non-smokers  took  the  highest  rank 
in  every  grade,  and  that  the  smokers  con- 
tinually lo6t  grade. 

The  principal  of  a  boy's  school  near 
Boston  stated  that  the  habit  of  smoking  was 
more  prevalent  in  the  lower  classes  than  in 
the  upper,  the  reason  being  that  the  smo- 
kers were  usually  the  poorest  scholars,  and 
were  gradually  weeded  out  as  the  class  ad- 
vanced in  the  school.  In  one  of  the  let- 
ters above  referred  to  the  writer  says :  **4f 
a  successful  salesman  to  whom  I  was  pay- 
ing a  high  salary  should  begin  the  use  of 
tobacco,  I  should  feel  that  about  fifteen  per 
cent  of  his  vitality  or  ability  was  taken 
from  his  usefulness,  and  hence  should  be 
taken  from  his  salary." 

It  is  said  to  impair  the  memory.  In  an- 
other one  of  these  letters;  the  writer  some- 
what graphically  relates  the  effect  of  tobac- 
co upon  his  memory,  as  follows:  *'  I  com- 
menced the  use  of  tobacco  when  thirteen 
years  old,  both  smoking  and  chewing.  I 
went  to  school  but  could  not  study,  haid  no 
ambition  at  all  to  learn  anything,  and  it 
was  almost  as  well  not  to  learn,  since  I 
could  hardly  remember  anything  from  one 
school  to  the  next.  .  .  .  The  most  lasting 
injury  is  the  fact  that  tobacco  ruined  my 
memory,  which  does  not  come  back  to  me, 
although  I  have  not  used  tobacco  for  fifteen 
years." 

Another  writer  says  that  there  is  a  young 
man  in  his  factory  twenty-one  years  old, 
powerfully  built,  and  weighing  one  hun- 
dred and  eighty  pounds,  brought  up  on  a 
fann,  who  uses  tobacco.  Years  ago  he  no- 
ticed a  loss  of  memory,  and  a  diminution 
of  vitality  generally. 

It  is  a  well-known  fact  that  tobacco  may 
cause  defective  vision.  Dr.  Gihon  in  the 
report  above  referred  to  says:  -'I  have 
myself  several  times  rejected  candidates  for 
admission  into  the  Academy  on  account  of 
defective  vision,  who  confessed  to  the  pre- 
mature use  of  tobacco,  one  of  those  from 
the  age  of  seven. "  I  have  noticed  that  the 
oaechanical  irritation  of  the  smoke^  espe^ 
cially  from  that  of  cigarettes,  which  bnng 
it  so  near  the  eyes,  will  product  and  keep 
up  catarrhal  trouble.  I  have  a  suspicion 
th^t  tobacco   iised  as  ^  boy  is  emerging 
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ftom  boyhood  into  manhood  causes  an  un- 
due irritation  and  excitability  of  the  sexual 
system,  prompting  to  abuse  and  excesses. 

Then  there  is  the  irritation  of  the  mucous 
membraae  of  the  mouth  and  throat,  im- 
pairment of  digestion,  sometimes,  an  ha- 
bitual sense  of  uneasiness,  palpitation, 
hypochondriasis. 

With  regard  to  cigarette  smoking  by 
boys,  I  will  refer  to  two  pan^aphs  from 
an  editorial  on  the  use  of  tobacco  in  the 
Boston  Medical  and  Surgical  Journal  for  No- 
vember 23,  1882  :  **The  number  of  young 
men  who  smoke  cigarettes  is  almost  start- 
ling. It  is  not  only  students  but  even 
school-boys  in  their  teens  who  vigorously 
and  openly  indulge  in  this  dangerous 
habit."  And  again :  **The  dangers,  then, 
which  are  incident  to  cigarette  smoking 
are,  first,  the  early  age  at  which  it  is  taken 
up;  second,  the  liability  to  excess;  and 
third,  the  bad  custom  of  inhaling  the 
smoke.  These  are  dangers  superadded  to 
those  attendant  oh  the  ordinary  use  of  to- 
bacco, and  should  be  carefully  considered 
by  all  medical  men." 

Dr.  Witter,  of  Grand  Rapids,  Wis.,  in  a 
paper  in  the  report  of  the  State  Board  of 
Health  of  Wisconsin  for  1881,  among  the 
conclusions  which  he  deduces  from  a  large 
number  of  letters  written  on  the  subject  by 
physicians  of  the  State,  says;  **That  be- 
ginning the  use  of  tobacco  in  early  life  can 
not  be  too  strongly  condemned  as  produc- 
ing most  pernicious  effects  upon  the  consti- 
tution of  the  young,  and  as  impairing 
greatly,  if  not  wholly  destroying,  the 
chances  of  success  as  students  and 
scholars." 

The  evil  effects,  then,  of  tobacco  upon 
boys  which  can  be  said  to  have  been  fairly 
proved  by  observation,  are : 

1.  An  interfierence  with,  and  impairment 
of,  the  general  development,  physically 
and  mentally.  ProbaWy  it  does  this  by 
retarding  progressive  cell  change,  and  im- 
pairing nutrition.  In  an  adult  the  devel- 
opmeAt  is  attained,  consequently  he  can 
smoke  with  impunity  so  far  as  this  effect  is 
concerned,  when  the  boy  only  does  it  with 
injury. 

2.  The  tobacco  heart.  This  likewise 
happens  to  the  adult,  but  is,  I  should  think, 
more  likely  to  happen  to  the  youth,  and 
with  graver  result,  because  his  is  such  an 
unstable  age  physically.  For  this  same 
reason  the  other  injurious  effects  are  more 
liable  to  be  intensified  in  the  yputh. 


3.  Defective  muscular  codrdination.  I 
have  but  little  proof  to  show  that  tiiis  con- 
dition is  more  than  temporary,  continuing 
only  while  the  tobacco  is  used. 

4.  It  reduces  the  intellectual  power  of 
the  boy.  It  does  this  either  by  opposing 
mental  application  and  effort,  or  else  by 
producing  deterioration  of  the  intellect, 
probably  both  to  a  greater  or  less  extent. 

5.  It  impairs  the  memory.  What  proof 
I  have  adduced  seems  to  show  that  this  is 
a  permanent  injury. 

6.  It  may  cause  defective  vision,  and 
also  irritation  more  or  less  chronic,  to  the 
external  parts  of  the  eye. 

7.  It  may  unduly  excite  the  sexual  sys- 
tem and  lead  on  to  excesses.  I  have  no 
positive  proof  of  this,  but  my  observation 
among  boys  rather  points  to  it 

8.  Irritation  of  the  mucous  membranes 
of  the  mouth  and  throat,  more  especially 
in  case  of  cigarette  smoking. 

9.  It  may  impair  digestion,  and  produce 
other  derangements,  such  as  habitual  un- 
easiness, hypochondriasis,  and  so  on. 

One  can  not  reason  as  to  the  effect  of 
tobacco  upon  boys  from  its  effect,  or  lack 
of  effect,  upon  the  mature  man.  The  con- 
ditions are  different.  It  would  be  quite  as 
reasonable  to  say  that,  because  to  a  sick 
man  a  certain  drug  is  administered  with 
good  effect,  the  same  drug  may  be  admin- 
istered to  a  well  man  with  no  evil  effect 

If  what  I  have  said  is  true,  or  approxi- 
mately true,  it  would  seem  eminently  wise 
to  do  what  we  can  to  keep  tobacco  from 
boys.  It  is  a  pity  to  allow  them  unwit- 
tingly to  do  that  which  may  prevent  their 
highest  development,  physically,  mentally, 
and  morally.  It  is  the  physician's  ddty  to 
expose  the  dangi^r  and  warn  parents  and 
teachers:  The  latter  must  use  their  influ- 
ence and  authority  both  by  persuasion  and 
restriction.  In  schools,  after  the  case  has 
been  fairly  presented  to  the  boys,  I  believe 
absolute  prohibition  should  be  enforced 
with  all  the  rigor  of  the  school  authorities. 
I  know  of  no  greater  aid  to  effectually 
bring  about  this  result  than  a  good  gymna- 
sium, with  a  competent  medical  director. 

I  am  fully  aware  with  our  lar^e  freedom 
how  many  difficulties  there  are  in  the  way 
of  prohibition,  bun  still  I  believe  it  would 
lead  to  better  results  than  any  other  method, 
and  reduce  the  evil  to  a  minimum. 

You  cannot  reason  with  boys,  as  a  rule, 
on  the  matter.  If  you  present  to  them  all 
the  future  evils  wljich  jiifty  accrue  to  them 
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from  its  use,  that  their  chances  of  future 
success  are  so  much  lessened,  that  they  may 
be  laying  up  for  themselves  ill  healthy  shat- 
tered nerves,  and  an  iii^)aired  mind,  they 
may  assent  to  it  all,  and  then  the  next 
moment  forget  it,  so  little  do  they  regard 
the  future. 

What  was  done  at  the  military  and  naval 
academies  when  the  evil  was  appreciated, 
the  following  notes  to  the  principal  of  the 
Phillips  Exeter  Academy  will  show : 

I.  U.  S.  Naval  Academy,  Annapolis,  Md.,  > 

May  20,  1882.         / 

Sir, — I  beg  to  acknowledge  the  receipt  of  your 

letter  of  the  i8th  inst.,  and  in  reply  to  inform  you 

that  the  use  of  tobacco  in  every  fofm  is  prohibited 

to  students  of  this  institution. 

Very  respectfully,  ,  Supl. 

II.  Headquarters  U.  S.  Military  Acad-'i 
EMY,  West  Point,  N.  Y.,  May  18,  1882.  / 

Sir, — The  officers  in  immediate  charge  of  the 
cadets  were  unanimously  of  the  opinion  that  the 
use  of  tobacco  worked  great  injury,  and  the  Acad- 
emic Board  was  practically  a  unit  in  favor  of  its 
prohibition. 

Very  respectfully,  your  obedient  servant, 

,  Adjutant. 

The  president  of  one  of  our  colleges  says: 
"We  have  required  our  students  to  abstain 
from  the  use  of  tobacco  since  the  founding 
of  the  college,  now  almost  fifty  years.  My 
impression  is  that  we  would  sooner  lose 
half  of  our  students  than  dispense  with  the 
rule.  We  never  have  any  objection  to  the 
rule  from  pupils  or  their  parents.  All  be- 
lieve in  it,  but  every  year  we  part  with  one 
or  more  who  cannot  overcome  the  habit. 
We  do  not  treat  the  use  as  an  immorality, 
but  as  a  disqualification  for  membership. 
We  give  them  an  honorable  dismission  that 
they  may  go  elsewhere." 

In  conclusion,  it  may  be  of  interest  to 
read  the  circular  before  referred  to,  and 
give  the  result  of  the  answers,  a  few  of 
which  I  will  read  as  giving  the  opinion, 
and  often  the  experience  of  mtelligent  men 
on  the  subject,  though  most  of  them  not 
medical  men : — 

Phillips  Exeter  Academy, 

Exeter,  N.  H.,  May  15,  1882. 

Dear , — The  effect  of  tobacco  upon  boys 

has  of  late  claimed  the  attention  of  many  persons 
interested  in  the  welfare  of  schools  in  England. 
France,  Germany,  and  America.  It  has  been  the 
subject  of  discussion  in  our  own  Faculty.  So  far 
as  we  can  learn,  it  is  the  unanimous  testimony  of 
physicians  that  the  use  of  it  by  hoys  and  young 
men  is  bad  for  mind  and  body.  For  this  reason 
it  has  already  been  prohibited  in  the  U.  S.  Naval 
Academy  at  Annapolis,  and  more  recently  in  the 
U.  S.  Military  Academy  at  West  Point.  In  the 
report  of  the  Surgeon  General  of  the  U.  S.  Navy 
for  1879  there  is  a  careful  scientific  discMSMgn  of 


this  matter  by  Dr.  A.  L.  Gihon,  Medical  Director 
at  Annapolis.  Brief  extracts  froiji  this  report  are 
sent  herewith,  to  which  your  attention  is  respect- 
fully called. 

We  fihonld  be  glad  to  haTe  you  write  to  vs'  Aad 
state  wkat  your  own  preferonce  it  as  to  the  use  of 
tobacco  by  boys  in  whom  you  are  most  interested, 
and  also  whether  you  would  regard  a  rule  prohib- 
iting it  entirely  in  this  school  as  reasonable  and 
practicable. 

If  any  effort  is  made  to  suppress  by  school  auth- 
ority a  practice  that  is  working  so  much  mischief 
with  bots  and  which  yet  is  to  ifiany  boys  so  at- 
tractive, we  feel  that  the  cooperation  and  support 
of  parents  is  Brst  of  all  to  be  sought. 

You  will  observe  that  the  question  of  the  use  of 
tobacco  by  adults  is  not  touched ;  the  inquiry 
relates  simply  to  boys. 

If  you  will  give  us  your  views  upon  this  matter 
you  will  much  oblige  us  and  assist  us  in  determin- 
ing just  the  right  measures  to  be  taken  with  boys 
who  are  committed  to  our  care. 
Yours  very  respectfully, 

,  Principal. 

In  response  to  this  circular  one  hundred 
and  sixty  letters  were  received  from  parents, 
teachers,  and  others  interested  in  Uie  sub- 
ject. Of  these  one  hundred  and  sixty,  all 
were  unqualifiedly  opposed  to  the  use  of  to- 
bacco by  boys. 

One  hundred  and  twen|y-four  were  in 
favor  of  prohibiting  its  use  entirely  in  the 
school. 

Ten  were  in  favor  of  prohibition,  if  such 
a  rule  could  be  enforced. 

Eighteen  expressed  no  definite  opinion 
regarding  prohibition. 

Eight  thought  a  rule  prohibiting  it  was 
not  practicable. 

Rainbows.— Professor  Tyndall  delivered 
a  lecture  on  Rainbows,  which  will  be  long 
remembered  by  all  who  were  privileged  to 
listen  to  it.  That  the  learned  doctor  is  one 
of  the* most  original  thinkers  and  experi- 
menters of  the  age  no  one  will  deny,  and 
his  last  Friday's  discourse  at  the  Royal  In- 
stitution will,  we  think,  be  conceded  as  one 
of  the  most  interesting  with  which  he  has 
favored  the  scientific  world.  He  com- 
menced by  treating  his  subject  historically 
and  experimentally.  Rapidly  sketching  the 
researches,  among  others,  of  Descartes, 
Newton,  and  Thomas  Young,  he  showed 
how  we  have  arrived  at  our  present  e*act 
knowledge  of  the  primary  and  secondary 
rainbows,  explaining  the  refraction  of  the 
rays  of  li^ht  from  drops  of  rain,  and  illus- 
trating his  observations  by  means  of  dia- 
grams. The  experiment  which  gave  such 
unbounded  pleasure  to  his  audience  was 
undoubtedly  th^  shower  of  filtered  water 
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which  was  caused  to  fall  in  the  darkness 
through  a  very  fine  "rose/*  and  upon  it 
was  thrown  a  beam  frcrm  an  electric  light, 
dad  in  oibkin,.  Professor  Tyndall  entered 
the  shower,  and,  with  his  back-tolltt  lan- 
tern from  which  the  light  was  projected,  he 
peered  through  the  falling  particles  of 
water,  and  stated  there  was  visible  a  per- 
fccdy-formed  primary  bow  and  secondary 
bow,  with** supernumerary"  bows.  Puffs 
of  steam  from  a  boiler,  with  the  light 
similarly  thrown  upon  them,  disclosed  a 
bow ;  and  next  a  shower  of  spray  from  an 
appliance  such  as  is  used  in  the  House  of 
Commons  to  render  the  atmosphere  humid 
was  caused  to  descend  through  the  beam, 
with  the  result  of  showing  a  white  bow — 
rarely  seen  in  nature.  The  lecturer,  when 
on  his  rambles,  saw  one  last  Christmas, 
having  previously  noted,  after  a  fog,  that 
the  air  was  full  of  white  specks.  It  was 
a  perfect  white  bow,  and  he  accounted  for 
its  hue  by  the  specks  being  to  small  to  give 
off  prismatic  hues.  The  theory  he  demon- 
stmted  by  the  experiments  described — ^the 
shower  from  the  fine  **rose"  discovering 
prismatic  hues,  and  the  spray,  which  de- 
scended as  a  mist,  so  fine  were  its  parti- 
cles, forming  the  white  bow.  In  order  to 
confirm  these  experiments,  if  such  were 
wanted,  the  lecturer  requested  one  of  the 
audience  to  don  the  oilskin,  and  he  was  re- 
warded for  his  trouble  by  seeing  all  that 
had  been  so  elegandy  described. — Medkal 
Press, 

8iMi00rayttg. 

The  Dissector's  Manual. — Clarke  and 
lockwood.  (*) 
This  is  a  work  treating  chiefly  of  methods 
of  dissection,  rather  than  of  anatomy 
proper,  although  containing  considerable 
useful  information  on  the  latter  subject; 
and  is  intended  for  use  in  connection  with 
the  regular  text-books  on  anatomy.  It  is 
an  improvement,  in  many  respects,  on 
previous  works  of  the  kind,  although  not 
by  any  means  free  from  errors  and  faults. 
The  former  are  scattered  numerously 
throughout  the  book,  and  are  mainly  of  a 
typographical  nature,  indicative  of  careless 
proof-reading;    a    feature  probably  more 

I  The  Dissector's  Manual.  By  W.  Bruce-Clarke,  M. 
D.,  M.B.,  P.R.S..  etc.,  and  Charles  Barrett  Lockwood, 
F.R.C.S..  etc.  Illustrated  with  49  engravings.  Phila- 
delphia :  Henry  C.  Lea's  Son  &  Co.  For  sale  by  Robert 
Clarke  &  Co.    Smalli  «9mQ,    Pp.  990.    Price  |x.^, 


characteristic  of  medical  literature  than  of 
any  other  branch;  on  page  i8,  for  in- 
stance, the  male  nipple  is  placed  over  the 
,  fifth  intercostal  space ;  the  corresponding 
diagram,  however,  showing  it  correcdy. 
A  praiseworthy  featiure  of  the  work  is  the 
large  proportion  of  original  diagrams,  most 
of  them  quite  effective. 

While  quite  neady  printed,  the  binding 
and  general  **get  up"  is  far  from  sumptu- 
ous and  the  book  cannot  be  said  to  be 
cheap  at  the  price  asked  for  it. 


L. 


Elements  of  Human  Physiology.  (•) 

This  litde  work,  constituting  one  of  the 
Manuals  for  Students  of  Medicine,  is  de- 
serving of  the  highest  praise,  and  we  can 
hardly  conceive  how  the  main  facts  of  this 
science  could  have  been  more  clearly  or 
concisely  stated.  The  compass  of  the 
work  is  such  as  not  to  allow  of  any  room 
for  theoretical  discussion,  and  the  student 
is  not  perplexed  by  reading  the,  often 
diverse,  views  of  a  number  of  observers. 
The  main  facts  are  stated  as  briefly  as  pos- 
sible ;  the  style  adopted  by  the  author  is 
that  most  suitable  to  beginners  in  the 
science,  in  that  it  is  throughout  more  or 
less  dogmatic,  but  this  is  rather  an  advan- 
tage than  otherwise.  Histological  details 
are  entirely  omitted,  the  student  being  re- 
ferred for  these  to  the  companion  work  of 
Klein,  which  has  appeared  in  the  same 
series.  The  price  of  the  work  is  such  as 
to  place  it  within  reach  of  all,  while  the 
excellence  of  its  text  will  certainly  secure 
for  it  most  favorable  commendation,      j.  e. 


Manual  of  Practical  Hygiene.  (^ 

This  is  an  American  reprint  of  perhaps 
the  best  English  work  on  the  subject 
More  than  this,  there  is  an  American  ap- 
pendix of  one  hundred  and  fifty  pages, 
which  is  well  up  to  the  general  tone  of  the 
main  work.  The  subject  is  certainly  one 
that  deserves  the  attention  of  physicians, 
and  it  is  just  as  truly  the  case  that  many  of 
our  practitioners  know  littie  about  the  sub- 
jects herein  treated. 

The  work  is  well  worth  reading. 


9  By  Henry  F.  Power.  F.R.S.  For  sale  by  Robert 
Clarke  &  Co.,  Cincinnati.    Prire$t.so. 

3  A  Manual  of  Practical  Hygiene.  By  Edmund  A. 
Parkes,  M.D..  F.R.S.,  etc.  Edited  by  F.  S.  B.  Francois 
De  Ckaumont,  M.O.,  F.R  S.,  etc.  Sixth  edition,  with  an 
appendix  giving  the  American  practice  in  mattera  re- 
lating to  hygiene,  prepared  b^  and  under  the  supervision 
of  rredenck  N.  Owen,  Civil  and  Sanitary  Engineer. 
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A  CASE  OF  CEDEMA  OF  THE  LUNGS 
FROM  MITRAL  REGURGITA- 
TION.—RECOVER  Y.— 
WITH  NOTES. 

By  Joseph  Eichberg,  M.D., 

ProfetMr  of    Phjrtiology    Miuni    Medical    College    mid 
Pathologist  to  the  Cincinnati  Hospital. 

B.H.,  aet.  47,  Gennan,  housewife,  mar- 
ried, well  developed  and  nourished,  family 
history  negative.  Admitted  to  •  the  Hos- 
pital May  9th,  1883.  Says  she  has  had 
some  cough  in  Germany,  from  which 
country  she  recently  emigrated,  arriving  in 
America  four  weeks  ago.  Was  sea-sick 
during  the  voyage.  Has  been  living  in 
very  damp,  unhealthy  quarters  ever  since 
her  arrival.  No  history  of  rheumatism; 
some  cough  ;  bowels  now  regular,  though 
usually  inclined  to  constipation;  tongue 
heaVily  furred ;  no  appetite ;  feet  and  legs 
have  been  oedematous  for  a  week  past; 
slight  swelling  of  the  hands;  has  ^eat 
pain  in  the  back  and  epigastric  regions; 
respiration  60;  temperature  98.8^;  pulse 
116; -she  cannot  sleep  at  night  owing  to 
shortness  of  breath. 

May  10.  Was  very  restless  last  night; 
respiration  44 ;  temperature  97)^°;  pulse 
100.  Physical  examination  shows  dulness 
over  both  sides  of  chest,  more  marked  up- 
on the  right  side.  The  movements  of  the 
thorax  are  exaggerated,  elevation  increased 
and  the  left  side  moves  more  than  the  right. 
Vocal  fremitus  is  the  same  on  both  sides, 
being  more  marked  than  normal.  The 
respiratory  murmur  is  heard  with  equal  in- 
tensity over  both  sides,  the  inspiratory 
murmur  being  high  pitched,  the  expiratory 
somewhat  prolonged.  Large  moist  rales. 
The  urine  is  found  to  be  markedly  albumip- 
ous,  precipitating  about  one-fourth  its 
volume  on  the  application  of  heat  and 
nitric  acid  ;  reaction  acid ;  specific  gravity, 
1020 ;  no  casts. 

Did  not  sleep  well  last  night  owing  to 
dyspnoea.  Face  is  deeply  congested,  and 
orthopnoea  is  most  pronounced.  Was 
ordered  infus.  jaborandi,  Jss,  to  be  re- 
peated at  11  p.m.,  if  necessary,  and  B. 
liq.  ammon.  anisat,  gtts.  xxv.,  infus. 
digitalis,  gss,  every  three  hours. 

The  patient  expectorates  large  quantities 
of  a  thin,  slighdy  viscid,  serous  fluid, 
tinged  with  blood;  expectoration  is  easy, 
and  unattended  with   much  effort      The 


bubbling  rales,  caused  by  the  passage  of 
inspiratory  and  expiratory  currents  through 
this  fluid,  are  heard  at  some  distance  from 
the  patient's  bed. 

May  12.  Perspired  fVeely  after  the  jabor- 
andi tea.  Breathing  more  quietly  this 
morning.  For  the  first  time  a  distinct 
mitral  systolic  murmur  can  be  heard  at  the 
apex;  this  is  very  soft  and  low-pitched, 
and  escaped  detection  earlier,  owing  to  the 
loud  rales.  The  expectoration  continues 
of  the  same  character,  with  the  addition  "<rf 
a  small  quantity  of  frothy  mucus.  Comr 
plains  of  pain  in  her  shoulder  and  epigas- 
trium. The  breathing  is  labored  and  it  it 
impossible  for  the  patient  to  lie  down  for 
more  than  a  minute  at  a  time.  Respira- 
tion 40;    pulse    112;    temperature   98.5**. 

May  13.  Pulse  92;  no  fever;  is  breath- 
ing more  quiedy ;  passes  urine  freely ;  ex- 
pectoration less  abundant. 

May  14.  Is  improving  steadily.  Pulse 
92 ;  temperature  99.  Lies  in  a  half-re- 
clining position,  the  head  being  supported 
by  pillows.  Treatment  with  digit^is  and 
liq.  ammon.  anisatr  continued. 

May  15.  Pnlse  80;  temperature  98*. 
Has  pain  when  she  coughs;  cough  is  fre- 
quent, expectoration  now  muco-purulent, 
the  breath  sounds  are  more  distant  on  the, 
right  than  on  the  left  side.  The  systolic 
murmur  is  heard  less  distinctly. 

P.M.  Pulse  76;  temperature  98.5°. 

May  16.  Pulse  96;  temperature  98.5*. 
Did  not  sleep  well. 

P.M.  Pulse  96;  temperature  p9^. 

May  17.  Urine  acid;  specific  gravity 
1020:  still  contains  slight  amount  of  albu- 
men. The  pulmonary  symptomsjare  grad- 
ually disappearing.  Now  able  to  lie  down, 
and  rests  pretty  comfortably  while  in  that 
position.  Expectoration  less  abundant,  no 
longer  tinged  with  blood,  and  cough  not  as 
annoying  as  before. 

May  18.  Feet  and  hands  are  still  swollen, 
A  systolic  murmur  still  heard  at  the  apex. 

May  19.  General  oedema  is  visibly 
diminishing;  feels  much  better;  appetite 
good;  sleeps  well  at  night;  has  slight 
cough;  passed  23  oz.  of  urine  in  last  24 
hours,  in  addition  to  that  passed  at  stooL 

May  25.  Passed  38  oz.  of  urine  in  last 
24  hours.  Oedema  of  hands  and  feet  en- 
tirely disappeared.  Urine  acid,  speeific 
gravity  1012,  a  trace  of  albumen.  Is  able 
to  leave  her  bed  and  walk  about  the  ward. 

May  31.  Discharged  well.  Mitral  mur- 
mur present 
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I  will  add  to  this  history,  that  I  have 
since  met  the  patient,  about  six  months 
after  her  discharge  from  the  Hospital,  when 
she  informed  me  that  she  had  been  living 
on  a  farm,  doing  her  own  housework,  and 
that  she  has  not  been  ill  since  leaving  the 
house,  so  that  we  may  consider  her  as  com- 
pletely cured  of  her  trouble. 

It  may  be  questioned  whether  the  head- 
ing adopted  for  this  report  of  the  case  is 
the  proper  one,  whether  the  pulmonary 
oedema  was  a  secondary  factor  to  the  heart 
trouble,  or  to  the  kidney  affection  from 
which  the  patient  was  evidently  suffering. 
In  the  absence  of  any  pre\dous  signs  of 
renal  trouble,  with  the  history  of  cough 
and  oedema  developing  simultaneously  a 
week  before  her  admission  to  the  house, 
from  the  exposure  to  a  cold  and  damp  air 
as  exciting  causes,  and  from  the  presence 
of  atheromatous  degeneration  affecting  the 
radial  and  temporal  arteries,  with  persist- 
ence of  the  cardiac  murmur  after  total  dis- 
appearance of  all  other  symptoms,  I  was 
led  to  infer  an  insufficiency  of  the  mitral 
valve,  depending  prob^ly  on  atheroma; 
which  lesion,  under  the  influence  of  the 
unfavorable  sanitary  conditions,  had  led  to 
general  anasarca,  renal  conge^ion  and 
oedema  of  the  lungs. 

The  oedema  of  the  lungs  was,  as  in  most 
cases,  a  secondary  affection ;  yet  a  compli- 
cation of  so  serious  a  nature  as  to  demand 
prompt  and  energetic  measures  for  its  im- 
mediate relief.  In  many  text-books  we 
find  no  place  assigned  to  this  affection  in 
the  nosological  table,  it  being  taken  for 
granted  that  pulmonary  oedema  is  always 
secondary  to  some  other  form  of  disease, 
and  that  it  may,  therefore  be  briefly  dis- 
cussed under  the  head  of  complications ; 
perhaps,  too,  for  this  reason,  we  find  com- 
paratively few  cases  of  pulmonary  oedema 
mentioned  in  the  current  medical  litera- 
ture. 

However,  there  is  no  form  of  acute 
trouble,  not  excepting  the  most  virulent, 
which  is,  in  itself,  more  imminently  dan- 
jjerous,  more  distressing  to  the  patient,  or, 
if  promptly  treated,  more  generally  re- 
lieved, than  this  particular  form  of  disease. 
Developing  often  almost  instantaneously, 
it  may  in  the  course  of  less  than  twenty- 
four  hours,  terminate  the  patient's  life ;  nor 
is  it  necessary  that  some  other  disease 
should  precede.  A  case  is  mentioned  in 
Schmidt's  Jahrbiicher,  Vol.  99,  p.  37,  of 
primary  acute  pulmonary  oedema,  in  which 


death  occurred  thirty-six  hours  after  the 
patient  was  admitted  to  the  Hospital  and 
about  forty-two  hours  after  the  first  signs  of 
the  disease  were  manifested.  The  patient, 
a  strong,  vigorous,  well-built  man,  about 
thirty  years  old,  who  had  been  indulging 
pretty  freely  in  alcoholic  drinks,  was  sud- 
denly seized  with  signs  of  pulmonary 
oedema  and  died  within  a  short  time,  the 
autopsy  showing  merely  the  presence  of  a 
large  amount  of  fluid  in  the  lunj^s,  without 
any  affection  of  heart,  liver  or  kidney. 

It  does  not  seem  difficult  to  account  for 
cases,  in  which  the  oedema  of  the  lungs 
comes  on,  after  a  genera!  anasarca  has  ex- 
isted for  some  time  previously,  where  there 
has  been  obvious  obstruction  to  the  flow  of 
blood  in  the  venous  circulation,  from  a 
valvular  lesion  of  the  heart,  or  where  the 
deficient.elimination  of  urinary  ingredients 
causes  such  alterations  in  the  blood  as  to 
lead  to  a  sort  of  sudden  explosion,  mani- 
festing itself  by  the  rapid  effusion  of  Istrge 
amounts  of  fluid,  either  into  the  subcutane- 
ous cellular  tissue,  into  one  of  the  great 
serous  cavities,  into  the  arachnoid  cavity, 
or  into  the  substance  of  the  lungs  them- 
selves. Even  here  the  problem  is  not  so 
simple  as  might  appear,  and  the  purely 
mechanical  view,  which  presupposes  over- 
filling of  the  pulmonary  capillaries,  blood- 
stasis,  and  the  direct  transudation  of  serum 
as  a  consequence  of  the  increased  capil- 
lary pressure,  will  be  met  by  most  serious 
"  objections.  In  a  case  of  this  kind,  nar- 
rated above,  where  the  pulmonary  oedema 
is  primary,  and  constitutes  the  only  evident 
lesion,  we  must  seek  some  other  explana- 
tion. 

As  bearing  upon  this  point  we  have  a 
physiological  fact,  frequendy  verified  and 
mentioned  in  the  early  part  of  this  century 
by  Edwards,  Breschet  and  Vasseur,  that 
after  section  of  both  pneumogastrics,  ani- 
mals very  commonly  die  from  oedema  of 
the  lungs,  showing  a  jelaxation  of  some 
nervous  influence,  which  maintained  the 
tone  of  the  vessel  walls  and  thus  prevented 
transudation.  This  observation  was  not 
considered  in  its  relation  to  the  affection  in 
question,  until  the  comparatively  recent 
researches  of  Cohnheim  and  Lichtheim 
tended  still  more  to  undermine  the  mechan- 
ical view  of  its  etiology.  In  considering 
the  physiology  of  the  pneumogastric  nerves 
Schiff  has,  only  recently,  again  maintained 
that  the  changes  observed  in  the  lungs  after 
section  of  bgth  nerves  we^^  due  to  this 
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vaso-motor  paralysis.  It  is  true,  that  the 
majority  of  observers  are  inclined  to  attri- 
bute the  death  of  animals  after  the  experi- 
mental section  of  both  vagi  to  other  factors, 
as  to  broncho-pneumonia  induced  by  loss 
of  sensibility  in  the  upper  part  of  the 
respiratory  tract,  paralysis  of  the  muscular 
coat  of  the  oesophagus,  and  the  consequent 
entrance  of  saliva  and  particles  of  food 
into  the  substance  of  the  lungs,  where  these 
bodies  act  as  irritants,  and,  eventually, 
produce  the  fatal  broncho-pneumonia ;  but 
all  observers  admit  the  altered  condition  of 
the  circulation  as  a  factor,  if  not  the  only 
one,  in  hastening  death. 

The  suddenness  with  which  pulmonary 
oedema  often  supervenes  during  the  course 
of  acute  nephritis,  pregnancy,  etc.,  would 
also  seem  to  point  to  the  influence  of  some 
nervous  agency,  manifesting  itself  upon  the 
pulmonary  circulation.  The  interesting 
experiments  of  Cohnheim  have  shown  that 
we  cannot  consider  pulmonary  oedema 
simply  as  a  result  of  hydraemia  or  hydraeniic 
plethora,  (')  since  the  injection  of  large 
quantities  of  saline  solutions  into  the  blood 
shows  that  the  dilution  of  the  blood  and  in* 
crease  of  the  quantity  of  fluid  in  the  circu- 
lation, while  it  occasions  oedema  of  the 
sub-cutaneous  cellular  tissue  and  of  the 
abdominal  organs,  never  causes  oedema  of 
the  lungs.  Furthermore,  the  blood  press- 
ure in  the  pulmonary  artery  is  not  modified 
by  the  majority  of  those  causes  which  pro- 
duce variations  in  the  general  arterial 
pressure;  but  it  rises  very  perceptibly  as 
soon  as  the  vaso-motor  centre  in  the 
medulla  is  irritated. 

The  oedema,  (*)  resulting  from  stasis,  in 
heart  disease,  which  is  usually  taken  as  the 
type  of  mechanical  oedemas,  is  not  simply 
a  phenomenon  of  transudation  across  an 
inert  membrane;  the  experiments  of  Cohn- 
heim and  Lichtheim  (of  ligating  the  pul- 
monary arteries  and  producing  artificial 
embolisms)  clearly  prove  that  when  the 
vessels  are  healthy  and  the  vaso-motor 
innervation  perfectly  normal,  the  area  of 
the  pulmonary  circulation  may  be  dimin- 
ished by  one-half  or  even  two-thirds,  with- 
out any  notable  increase  in  the  pressure  in 
flie  pulmonary  artery.  There,  doubtless, 
must  be  a  certain  amount  of  alteration  in 
the  vessel  walls  to  permit  of  serous  transu- 
dations taking  place.  The  experiments 
just  narrated  show  a  remarkable   power  of 

I  Noaveau  Dictionnaire.    J[accoud,  Editeur, 


accommodation,  on  the  part  of  the  pul* 
monary  circulation,  to  varying  volumes  of 
blood,  since  the  quantity  usually  flowing 
through  the  entire  circuit,  finds  a  passage 
through  one-third  of  the  usual  area,  and 
does  so  without  any  particular  increase  of 
pulmonary  arterial  pressure. 

Another  factor,  arguing  against  the 
mechanical  theory,  is  the  frequent  limita; 
tion  of  pulmonary  cedema  either  to  one 
lung,  or  to  limited  areas  of  both  lungs. 
Thus,  Rilliet  and  Barthez  found  that,  in 
children,  in  whom  pulmonary  oedema  is  by 
no  means  uncommon,  the  majority  of 
cases,  showed  oedema  of  the  upper  lobes 
only;  they  base  this  statement  on  their 
personal  observations  in  seventy-three  aur 
topsies.  Laennec,  on  the  other  hand, 
maintained  that  in  the  adult,  it  was  more 
frequently  located  in  the  posterior  and 
lower  parts  of  the  lung.  I  have,  myself, 
made  an  autopsy,  only  Vwo  weeks  ago,  in 
which  the  only  lesion  discovered,  save  a 
large  superficial  burn  of  the  left  thigh,  was 
an  oedema,  limited  entirely  to  the  right 
lung,  all  of  which  was  affected  to  the  same  . 
extent  Were  pulmonary  oedema  a  purely 
mechanical  phenomenon,  we  should  expect 
all  parts  T)f  the  circulation  to  suffer  equally; 
while  we  can  readily  explain  its  localized 
occurrence  through  nervous  agency,  from 
the  frequent  analogy  presented  by  the  gen- 
eral circulation,  where  the  vessels  of  one 
part  undergo  modifications  of  caliber,  per-  ^ 
meability,  etc. ,  while  the  other  areas  of  the 
circulation  are,  to  all  appearances,  undis- 
turbed. 

A  very  important  addition  to  our  knowl- 
edge of  the  causation  of  oedema  of  the 
lungs  has  recendy  been  made  by  Falk,  in 
an  article  published  in  Virchow's  Archiv, 
Vol.  xci.,  1883,  under  the  title  of  the 
*  ^Pathogenesis  of  Pulmonary  Oedema." 
In  this  publication  he  reviews  thoroughly 
the  theories  advanced  to  explain  its  occur- 
rence, and  calls  attention  to  the  fact,  that, 
as  late  as  1877,  Cohnheim  stated  that  we 
did  not  know  what  was  the  cause  of  the 
sudden  and  extensive  transudation,  which 
sometimes  occurs.  From  certain  experi- 
ments made  by  Welch  in  Cohnhem's  lab- 
oratory in  1878,  the  latter  was  led  to  the 
conclusion  that  the  pulmonary  oedema, 
which  often  accompanies  the  last  moments 
of  life,  was  due  to  a  stasis  from  obstruction 
to  the  flow  of  blood  through  the  pulmonary 
vein,  which  obstruction  the  right  ventricle 
was  unable  Xq  overcome.    As  most  potent 
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cause  in  the  production  of  oedema  in  the 
human  subject,  they  considered  a  paralysis 
of  the  left  side  of  the  heart,  while  the  right 
continues  its  action.  (The  unequal  con- 
tractions of  the  two  sides  of  the  heart  were 
noted  by  Haller,  about  the  middle  of  the 
last  century,  where,  in  describing  the  right 
side  of  the  heart  and  more  especially  the 
right  auricle,  he  speaks  of  it  as  the  part 
**primum  vivens,  ultimum  moriens,"  show- 
ing that  he  had  carefully  studied  Uie  phe- 
nomena of  death,  in  the  order  in  which 
they  affect  the  body.)  Welch  verified,  ex- 
perimentally, this  conclusion,  in  mechan- 
ical injuries  of  the  heart  of  the  rabbit,  the 
injury  usually  consisting  of  digital  com- 
pression. He  found  that  compression  of 
the  left  ventricle  was  followed  by  pulmonary 
oedema,  whereas  similar  compression  of 
the  right  ventricle,  with  or  without  that  of 
the  left,  occasioned  no  cedema.  Cohn- 
heim  and  Welch'  consider  that,  in  the 
human  subject,  a  cause  for  the  entrance  of 
blood  into  the  right  side  of  the  heart,  after 
cessation  of  contraction  in  the  left  side, 
.  may  be  found  in  the  high  arterial  tension 
of  the  general  circulation,  the  tone  of  the 
vessels  and  the  suction  action  of  the  right 
auricle. 

According  to  S.  Mayer,  the  current 
toward  the  right  side  of  the  heart  is  aided 
by  the  cerebral  anaemia,  which  comes  on 
as  soon  as  the  left  side  ceases  its  action. 
This  cerebral  anaemia  produces  irritation  of 
the  vaso-motor  center,  increased  blood- 
pressure  and  movement  of  the  blood  toward 
the  veins.  It  also  induces  convulsive  respi- 
ratory acts  and  muscular  contractions, 
which  increase  the  rapidity  of  the  venous 
circulation.  The  influence  of  powerful, 
convulsive  muscular  contractions  in  the 
production  of  cedema,  after  cessation  of  the 
arterial  circulation,  was  well  shown  in  cases 
in  which,  after  ligature  of  the  innominate 
and  subclavian  arteries,  oedema  of  the 
lungs  developed  only  in  those  animals 
which  had  not  been  curarized,  the  curarized 
animals,  though  subjected  to  the  same  con- 
ditions, never  manifesting  any  signs  of 
oedema. 

Now,  inasmuch  as  experiments  upon 
lower  animals  have  shown  that  interruption 
of  the  circulation  of  the  coronary  arteries 
leads  to  paralysis  of  the  heart,  which  begins 
at  the  left  side  and  involves  the  right  side 
later,  the  authors  believe  that  in  the  human 
subject  a  similar  disturbance  occurs  during 
the  last  few  hour^of  life,  which  explana- 


tion would  account  for  the  comparative 
frequency  of  pulmonary  oedema,  as  ob- 
served at  autopses. 

It  might  be  expected  that  experiments  of 
this  kind,  made  upon  the  lower  animals, 
could  find  no  application  to  the  circulation 
in  the  human  body;  but  the  contribution 
of  Falk  is  especially  valuable,  since  it  gives 
the  histories  of  two  cases,  where  injuries  of 
the  heart  occurred  in  young  persons,  previ- 
ously in  perfect  health,  the  injury  being  of 
such  a  nature  as  to  involve  in  the  one  case 
only  the  right  side,  in  the  other  only  the 
left,  so  that,  in  each  case,  the  healthy  side 
continued  its  contraction  after  the  other 
had  already  been  paralyzed  from  the  trau- 
matic agency. 

The  following  extract  of  the  histories  is 
taken  from  Schmidt's  Jahrbiicher,  Vol.  197, 
No.  3: 

**A  workman,  aet.  twenty,  received  sev- 
eral knife  wounds  and  a  charge  of  shot 
during  a  m6l6e  in  which  he  was  engaged. 
Most  of  the  shot  grains  were  arrested  in  the 
upper  arm  and  chest  muscles  of  the  left 
side,  but  one  had  penetrated  the  fourth 
intercostal  space.  The  injured  man  at- 
tempted to  return  home,  with  the  assistance 
of  a  friend,  immediately  after  receiving  his 
wounds;  could  only  walk  with  difficulty 
for  a  few  steps,  when  he  was  overcome, 
fell  to  the  ground,  and  expired  in  fifteen 
n\inutes,  retaining  consciousness  up  to  the 
moment  of  his  death.  The  autopsy  showed 
that  the  shot  grain  had  grazed  superficially 
the  border  of  the  upper  lobe  of  the  left 
lung,  perforated  the  pericardium,  and 
buried  itself  in  the  wall  of  the  left  ventricle 
without  opening  the  cavity.  The  projec- 
tile was  found  just  beneath  the  endo-car- 
dium,  so  that  it  had  traversed  nearly  the 
entire  thickness  of  the  muscular  wall.  The 
wall  of  the  left  ventricle  was  extensively 
infiltrated  with  blood,  firmly  retained  in 
the  muscular  meshes.  The  other  cavi- 
ties of  the  heart  contained  a  small  amount 
of  blood-clot.  Some  blood  was  found  in 
the  pleural  and  pericardial  cavities,  and  in 
the  anterior  mediastinum,  from  injuries 
made  by  the  shot  in  its  passage.  Witii  the 
exception  of  the  slight  injury  mentioned 
above,  both  lungs  were  intact,  but  both 
showed  pronounced  pulmonary  oedema. 

*  *  Death  was  not  due  to  hemorrhage ;  fatal 
paralysis  had  evidently  affected  the  left 
ventricle  earlier  than  the  other  cardiac 
cavities,  and  consequently  led  to  a  well- 
marked  oedema  of  the  lungs.     In  this  cas^ 
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the  cerebral  anaemia,  etc.,  mentioned  by 
Mayer,  could  have  played  no  part  in  the 
production  of  the  oedema,  as  there  were 
neither  loss  of  consciousness  nor  muscular 
contractions  to  indicate  cerebral  anaemia." 

The  second  case,  interesting  mainly  by 
contra.st,  was  that  of  a  railroad  employe, 
who  was  struck  in  the  chest  by  the  buffer 
of  a  car  while  switching,  knocked  down, 
striking  the  occiput  in  falling,  and  soon 
after  picked  up,  unconscious,  bleeding,  and 
with  muscular  twitchings.  The  autopsy 
showed  rupture  of  the  right  side  of  the 
heart,  a  jagged  tear  passing  through  all  the 
thickness  of  the  muscular  wall  for  a  dis- 
tance of  four  centimeters,  narrowing  toward 
the  internal  surface,  where  it  was  not  quite 
as  long.  The  right  auricle  was  filled  with 
blood,  and  the  pericardium  and  pleura  also 
contained  some  of  this  fluid.  The  lungs 
showed  no  sign  of  oedema.  The  vascularity 
of  the  internal  organs  clearly  proved  that 
hemorrhage  was  not  the  cause  of  death, 
which  was  owing  to  paralysis  of  the  heart, 
affecting  first  the  right  ventricle.  The 
continued  action  of  the  left  had,  however, 
not  led  to  any  oedema. 

These  clinical  facts  bear  out,  as  fairly 
and  fully  as  it  is  possible  to  do,  the  theory 
of  Cohnheim  and  Welch  with  reference  to 
the  arythmical  action  of  the  venous  and 
arterial  sides  of  the  heart,  and  they  would 
also  account  for  the  production  of  pulmo- 
nary oedema  during  the  last  moments  of 
life,  where  a  troubled  action  of  the  heart, 
due  perhaps  to  deficient  contraction  of  the 
left  ventricle,  can  often  be  clinically  recog- 
nized. 

There  is  another  feature  of  interest  con- 
nected with  the  subject,  which  bears  more 
especially  upon  the  treatment.  Supposing 
the  fluid  to  have  been  effused,  and  the 
cause  that  produced  the  oedema  to  be  no 
longer  active,  the  fluid  in  itself  is  not  a 
great  source  of  danger.  We  are  familar 
with  the  classical  expression  applied  to 
these  cases,  of  a  "patient  being  drowned 
in  his  own  fluids,"  but  the  drowning  would 
not  occur  merely  from  the  presence  of  the 
fluid.  The  pulmonary  mucous  membrane 
constitutes  anatomically,  of  all  the  free  sur- 
faces in  the  body,  one  of  the  most  favor- 
able for  absorption.  A  very  delicate  base- 
ment membrane,  covered  by  a  single  layer 
of  epithelium,  is  all  that  separates  the  al- 
veolar contents  from  the  rich  capilliary 
plexus  ramifying  in  the  septa  between  the 
air  cells.      Li  the  admirable  treatise  on 


Physiology  by  Beclard,  we  find  the  follow- 

**  In  man  it  rarely  happens  that  liquids  eq- 
ter  the  lungs  through  the  trachea;  when 
they  do  accidentally  find  entrance,  there  is, 
first,  a  moment  of  suffocation,  but  ab- 
sorption soon  relieves  the  respiratory  tract 
of  the  part  not  already  expelled  by  the  ef- 
forts of  coughing.  In  animals,  we  may  in- 
ject very  large  quantities  of  water.  There 
follows  a  short  interval  of  distress,  which 
quickly  disappears.  Thus  we  have  injected 
thirty,  forty  or  eighty  grammes  of  liquid 
into  the  lungs  of  dogs  and  rabbits,  through 
the  trachea,  and  ten  and  twenty  litres  of 
water  may  be  introduced  into  the  lungs  of 
the  horse  without  any  danger.  It  is  neces- 
sary to  inject  rapidly,  and  at  one  sitting,  as 
much  as  forty  litres  to  cause  the  death  of 
the  animal  from  asphyxia.  "^ 

Comparing  the  proportionate  weight  of 
the  lungs  in  man  and  in  the  horse,  we  can 
see,  other  things  being  equal,  that  here, 
too,  the  presence  of  a  large  amount  of 
fluid  could  not  in  itself  imperil  the  patient's 
life,  provided  the  circulation  "be  normal. 
With  stasis  of  blood,  the  danger  is  necess- 
arily great,  but  a  re-establishment  of  the 
circulation,  with  increase  of  vascular  tone, 
will  not  only  prevent  further  transudation 
of  fluid,  but,  by  favoring  the  absorption  of 
that  already  effused,  relieve  the  lungs  of 
the  impediment  to  full  and  free  aeration  of 
the  blood. 

This  is  an  important  indication  for 
treatment,  and  it  is  the  action  of  the 
drug  in  these  two  directions,  which  estab- 
lishes the  therapeutic  value  of  digitalis  in 
pulmonary  oedema.  It  was  also  for  the 
purpose  of  stimulating  the  circulation  that 
the  Liquor  Ammon.  Anisat,  a  very  con- 
venient and  palatable  method  of  adminis- 
tering both  ammonia  and  alcohol,  was 
joined  to  the  Digitalis.  The  Jaborandi  tea 
was  given  but  twice,  on  the  second  day  after 
admission,  to  secure,  if  possible,  free  dia- 
phoresis. Its  action  was  prompt  and  satis- 
factory, yet,  owing  to  a  slight  depressing 
effect  on  the  circulation,  it  was  then  discon- 
tinued, as  there  seemed  to  be  no  farther 
urgent  necessity  for  its  use. 

[In  the  discussion  which  followed  the 
reading  of  this  paper,. Dr.  C.  G.  Comegvs 
said] : 

The  paper  just  read  is  remarkable,  not 
only  for  the  wide  and  comprehensive  treat- 
ment of  Ae  theme,  but  for  the  theme  itself  j 
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.  for  in  my  thought  it  involves  one  of  the 
most  interesting  questions  in  pathology, 
namely,  the  condition  under  which  trans- 
udation of  the  serous  element  of  the  blood 
takes  place,  whether  into  the  interstices  of 
organs,  into  serous  cavities,  or  upon  the 
free  surfaces  of  mucous  membranes.  In 
regard  to  the  special  question  in  the  paper, 
cedema  of  the  lungs,  I  have  had  some  expe- 
rience. Many  years  ago,  while  finishing 
the  management  of  a  case  of  a  mild  form  of 
scarlatina,  I  was  called  hurriedly  one 
morning  to  see  my  patient,  who  was 
attacked  with  hurried  and  oppressed 
breathing,  and  was  supposed  to  be  dying. 
On  investigation,  I  found  a  condition  of 
the  middle  lobe  of  the  right  lung,  which  I, 
at  first  thought,  believed  to  be  pneumonia; 
there  were  dulness  on  percussion  over  a 
limited  space,  with  tubular  breathing,  and 
crepitant  rales,  with  cough ;  but  there  was 
no  fever,  and  the  sputa  did  not  represent 
an  inflammatory  process;  so  I  concluded 
and  treated  it  as  a  localized  cedema,  pure 
and  simple. 

Within  the  past  six  months  I  have  met 
with  another  case  in  which  an  extensive 
oedema  of  the  right  lung  was  coincident 
with  pleuritic  effusion.  There  was  no 
fever,  great  dyspnoea,  a  rapid  pulse.  Pain 
existed  at  the  base  of  the  right  lung,  and 
extended  downward  toward  the  right  groin ; 
a  slight  displacement  of  the  heart  leftward ; 
the  movements  of  the  chest  much  the 
greater  on  the  left  side;  the  intercostal 
spaces  on  the  right  side  still,  plain;  the 
percussion  dull  in  all  the  upper  region  of 
the  right  chest,  and  flat  in  the  base  up  as 
high  as  the  fifth  rib,  and  there  was  no  vocal 
fremitus.  No  vesicular  sounds  could  be 
heard  anywhere,  and  tubular  breathing 
existed  from  base  to  apex.  Now,  you 
know  that  in  pleuritic  effusion  we  expect 
to  get  bronchijd  breathing  about  the  water 
level,  but  here  was  a  widespread  evidence 
of  it.  I  could  only  explain,  to  myself,  the 
phenomena  as  indicating  extensive  oedema 
of  the  right  lung,  with  a  growing  accumu- 
lation of  fluid,  arising  from  the  pleuritic 
conditions  at  the  base.  The  more  or  less 
adhesion  of  the  lung  prevented  the  com- 
plete suppression  of  the  air-sounds  tempo- 
rarily ;  but  eventually  the  fluid  of  the  pleura 
increased,  compressing  the  whole  lung  and 
extinguished  the  bronchial  breathing;  then 
I  made  a  thoracentesis  and  withdrew  five 
pints  of  serofibrinous  fluid,  with  the  effect 
of  rapid  improvement  of  the  state  of  my 


patient  The  widespread  bronchial  breath- 
mg  in  this  case  was  a  remarkable  feature, 
and  I  could  find  no  mention  of  a  similar 
case  except  by  Niemeyer. 

CEdema,  and  every  form  of  dropsy, 
always  indicate  obstruction  of  the  circula- 
tion, and  this  obstruction  may  be  purely 
mechanical,  depending  upon  anything  that 
by  direct  pressure  acts  upon  the  capillary 
or  venous  systems,  or  .from  the  backward 
pressure  of  the  blood  owing  to  lesions  of 
the  heart.  In  dropsies  our  first  investiga- 
tions are  commonly  of  the  heart,  the  kidney, 
and  the  liver. 

But  the  most  interesting  studies  of  oedema 
and  dropsies  are  those  in  which  vital  causes 
exist,  or  states  of  the  nervous  system  de- 
pendent upon  tissue  changes,  e.  g.,  in  inflam- 
mations and  in  other  degenerative  states; 
and,  on  the  other  hand,  where  agencies  pro- 
duce excessive  enervation,  whether  acting 
on  the  periphery,  or  centers  of  the  vaso-motor 
nerves. 

It  is  universally  agreed  now,  that  tone,  or 
atony  of  the  arterial  system  depends  on  the 
state  of  the  vasal  nerves.  There  is  a  normal 
condition,  status,  of  the  vessels  by  which 
the  blood  flows  equally  and  momentarily 
from  the  arteries  to  the  veins.  Lower  this 
tone  and  hyperaemia  results  more  or  less 
quickly,  and  at  a  certain  stage  transuda- 
tion ensues.  Flaccidity  of  the  vessels  in- 
terupts,  and  even  prevents  a  circulation 
through  them.  For  the  maintenance  of 
this  important  faculty  of  the  blood  vessels 
there  exists  a  special  muscular  apparatus 
whose  funtions  depend  upon  the  integrity 
of  its  related  nervous  system.  While  atony 
disposes  to  transudation  of  serum,  revived 
tonicity  procures  absorption  of  the  effusion. 
The  recognition  of  this  neuro-muscular 
system  carries  with  it  the  neuro-vascular 
areas,  and  this  affords  a  satisfactory  expla- 
nation of  localized  cedema  and  sweating 
which  were  so  inexplicable  even  to  so  late 
a  writer  as  the  great  Andral.  No  writer  of 
modern  days  has  so  fully  discussed  the  in- 
fluence of  tiie  nervous  system  in  the  pro- 
duction and  prevention  of  dropsies  as  the 
late  Prof.  Laycock,  of  Edinburgh; .  a  full 
summary  of  which  can  be  found  in  his 
communications  to  the  Edinburgh  Medical 
Journal  in  1866.  He  reports  cases  of 
hemiplegic  and  paraplegic  dropsy,  and 
those  due  to  reflexion  from  irritation  in 
various  parts  of  the  body,  <r,  ^,  from  the 
genito-urinary  and  cilio-spinzd  centres;  the 
I  erratic  order  of  development  of  anasarca  in 


Digitized  by 


Google 


THE  CINCINNATI  LANCET  ANB  CLtNlC. 


?1^ 


cardiac  and  kidney  dropsies.  He  also 
shows  a  relation  of  purpura,  as  well  as 
oedema  and  haematuria  to  pathological 
states  of  the  vasal  nervous  system. 

In  an  artical  "on  the  patMflogy  and 
treatment  of  Asiatic  cholera,"  in  Blackman's 
Cincinnati  Journal  of  MedicinCy  during  the 
prevalence  of  fliat  disease  in  this  city  in 
1866,  I  took  the  ground  that  **the  poison 
especially  affects  the  vascular  nervous  system 
of  the  alimentary  canal  and  so  impairs  the 
hydrostatic  conditions  upon  which  the  cir- 
culation therein  depends,  as  to  produce 
arrest  of  the  circulation  by  loss  of  tonicity 
in  the  vessels,  whereby  ensues  a  rapid 
transudation  of  its  watery  portions  through 
the  immense  and  superficial  capillaries  of 
the  intestinal  mucous  membrane,  and  bring- 
ing on  all  the  fearful  tram  of  symptoms 
leading  to  collapse,  and  that  our  success  in. 
treatment  depends  upon  the  restoration  of 
tonicity  of  the  vessels,  thus  arresting  the 
outflow  of  serous  elements. " 

My  position  is  based  upon  the  impair- 
ment and  destruction  of  the  nervous  influ- 
ence in  special  vascular  areas,  by  the 
cholera  poison.  Moreover,  the  value  of 
counter  irritation  in  producing  absorbtion 
in  effusions  I  have  long  since  (the  first  so 
far  as  I  know)  shown,  lies  in  the  irritation 
of  the  superficial  nerve  ends,  so  as  by  re- 
flexion through  the  vasal  system  to  re-ex- 
cite tonicity  and  thereby  absorbtion  of  ef- 
fusion; or,  to  inhibit  hyperaemia  in  cer- 
tain areas. 

The  rapid  production  of  effusion  through 
nervous  influence  is  shown  in  cases  of  sud- 
den diarrhea,  diuresis  and  diaphoresis  from 
mental  agitations,  and  oedema  occurs  just 
as  rapidly,  according  to  Lay  cock,  by  the 
direct  local  action  of  a  poison  on  tissues, 
the  nerves,  the  capillaries  and  their  con- 
tained blood.  He  says  that  he  has  seen 
the  leg  of  a  man  swell  so  rapidly  after  the 
sting  of  a  wasp  that  the  leg  of  his  trousers 
had  to  be  ripped  up  to  get  it  off  the  limb, 
and  he  quotes  from  a  traveller  in  the  wilds 
of  South  America,  whose  horse  was  bitten 
by  snakes;  a  complete  diapedesis  or  effusion 
of  blood  covered  his  whole  body. 

In  fine,  there  is  no  other  way  by  which 
we  can  account  for  the  enormous  tumefac- 
tion following  the  bites  of  venemous  ani- 
mals, tlian  the  rapid  transudation  of  the 
water  of  the  blood  into  the  areolar  tissues 
of  the  poisoned  members,  owing  to  paresis 
of  the  vaso-motor  nerves. 
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ACADEMY  OF   MEDICINE. 
Meeting  of  Jan.  14,  1884. 

W.  W.  SEELV;  M.D.,       W.  H.  WENNING,  M.D,, 

Pre^t  in  the  Chair.  Secretary. 

Hemophilia. 

Dr.  F.  Forchheimer  reported  the  fol- 
lowing case :  A  boy,  1 1  years  of  age,  bom 
in  the  United  States,  of  Irish  parentage, 
presented  all  the  usual,  symptoms  of  a 
bleeder.  When  two  years  old,  while  play- 
ing with  a  mineral-water*  bottle,  he  broke  it 
and  cut  his  tongue,  which  bled  for  a  week. 
When  three  years  of  age  he  was  accident- 
ally injured  in  the  knee,  from  which 
he  also  bled  profusely,  taking  several 
months  for  recovery.  Afler  this  he  had 
several  more  attacks  of  violent  hemorrhages 
following  slight  lacerations,  amounting  to 
about  six  in  all  at  the  time  of  presentatipn 
to  the  speaker.  An  examination  of  the 
body  showed  a  scar  on  the  forehead,  a 
cicatrix  on  the  tongue,  several  swellings, 
some  as  large  as  a  goose-egg,  on  the  shoul- 
der and  arm,  left  elbow,  right  buttock, 
ilium  and  knee,  of  a  bluish  or  purple  color. 
All  other  organs  were  normal.  He  com- 
plained of  pain  in  the  joints,  but  was  other- 
wise in  good  health. 

As  this  boy  presented  all  the  symptoms 
of  a  bleeder,  the  speaker  was  most  careful 
to  trace  the  family  history,  for  Eichhorst 
doubts  if  these  cases  can  be  classed  as  such 
unless  there  be  a  family  history  of  hemo- 
philia, that  is,  this  tendency  to  hemorrhage 
is  inherited  from  the  male  members  of  a 
family  but  transmitted  by  the  females,  or, 
in  other  words,  the  father  may  be  a  bleeder 
and  the  daughter,  though  not  herself  a 
bleeder,  will  transmit  this  diathesis  to  her 
male  children.  In  the  case  in  question, 
however,  there  was  no  history  of  hemo- 
philia ;  neither  the  mother's  father  nor  any 
of  the  mother's  brothers  showed  this  ten- 
dency to  bleed,  nor  was  there  any  other 
bleeder  in  her  family,  grandparents  in- 
cluded; for  we  must  remember  that  al- 
though the  males  suffer  the  females  trans- 
mit this  diathesis.  Furthermore,  the  mother 
had  five  children,  but  none  of  the  others, 
suffered  in  this  way.  Consequently  this 
was  a  case  of  hemophilia  in  everything  else 
except  heredity.  The  speaker  would  ad- 
mit that  hemophilia  is  a  protean  form  of 
hereditary  affections,  yet  this  tendency  to 
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bleed  habitually  will  sometimes  spring  up 
without  any  antecedents.  This  boy  also 
showed  no  history  of  any  infectious  disease 
after  which  this  habit  might  have  been 
established. 

Nothing  as  yet  is  known  as  to  the  cause 
of  this  affection;  post  mortem  examina- 
tions have  not  yet  given  us  any  clue.  Im- 
mermann  conjectures  that  these  individuals 
have  more  than  the  normal  quantity  of 
blood  at  birth,  and  are  therefore  apt  to 
lose  more.  Acting  on  this  suggestion  the 
speaker  requested  Dr.  Keyt  to  make  a 
^hygmographic  examination  of  this  case, 
but  this  gentiemean  stated  that  he  found 
nothing  abnormal  in  the  tracings,  except  a 
slight  retardation  of  the  pulse  wave.  Con- 
sequently this  theory  was  not  here  sus- 
tained. 

DISCUSSION. 

Dr.Whittaker  said  that  in  the  absence 
of  any  family  history  of  hemophilia  in  this 
case,  he  was  most  curious  to  know  whether 
there  was  not  a  history  of  some  infectious 
disease,  be  it  ever  so  slight  a  form.  We 
know  that  this  hemorrhagic  diathesis  is 
established  often  after  some  acute  infec- 
tious disease  as  typhoid  fever,  small  pox, 
scarlet  fever,  measles,  etc.  The  hemor- 
rhage may  occur  only  in  grave  cases  and 
end  fatally  speedily,  as  in  the  so-called 
black  smail-pox  or  black  measles,  which 
constitutes  the  gravest  form  of  this  affection; 
but  in  other  cases  patients  may  recover, 
retaining,  however,  the  hemorrhagic  dia- 
thesis afterwards.  The  theory  has  been 
advanced  that  in  these  cases  we  also  have 
a  micrococcus  which  enters  the  blood  and 
produces  paralysis  of  the  blood  vessels  in 
certain  organs.  Hemorrhage  in  these  cases 
take  ^2s:t  per  diapedtsin  ;  we  know  that  in 
different  affections  of  the  same  organ,  as 
for  instance,  in  the  kidney,  we  have  a 
transudation  of  the  red  corpuscles  in  one 
and  of  the  white  corpuscles  in  the  other 
form.  This  constitutes  the  difference  be- 
tween acute  and  chronic  parenchymatous 
nephritis,  the  latter  not  being  a  continu- 
ance of  the  former  affection,  but  essentially 
a  different  process.  The  same  relationship 
exists  also  between  catarrhal  and  croupous 
pneumonia.  More  cases  of  hemorrhagic 
diathesis  develop  in  this  way  than  by 
'  heredity,  and  the  tendency  is  now  there- 
fore to  separate  this  acquired  hemorrhagic 
diathesis  from  the  hereditary  hemophilia. 
The  speaker  was  therefore  of  the  opinion 
that  the  case  under  discussion  was  not  a 


hemophilia  proper,  but  a  hemorrhagic  dia- 
thesis acquired  after  some  acute  infection, 
which  perhaps,  as  for  instance  from 
measles,  was  so  slight  as  to  have  escaped 
the  parefl|5  memory  or  not  attracted  their  at- 
tention at  the  time.  We  cannot  eliminate 
as  a  cause  even  a  common  cold,  although 
we  cannot  explain  its  action.  Nowadays 
everything  is  attributed  to  germs,  and  al- 
though they  have  been  unmistakably  found 
in  many  affections  their  mode  of  entrance 
is  often  very  obscure.  The  speaker  knew 
a  case  where  a  young  girl  about  the  age 
of  puberty,  was  afflicted  with  purpura 
hemorrhagica  so  severely  that  she  could 
not  put  her  feet  on  the  ground.  In  this 
case  there  was  also  no  history  of  any  in- 
fectious disease  beyond  the  common  pro- 
cess of  taking  a  cold.  We  need  not 
wonder  that  these  micro-organisms  produce 
emboli  in  the  lower  extremities  when  they 
are  able  to  penetrate  even  into  the  synovial 
membranes.  In  fact  these  germs  have  a 
predilection  for  the  serous  membranes,  as 
the  pericardium,  the  pleura,  meninges, 
etc.  The  difference  there  is  that  hemo- 
philia is  an  hereditary  affection,  whilst  the 
hemorrhagic  diathesis  depends  on  some 
blood  poison. 

Dr.  Stewart  narrated  an  interesting 
case  that  he  saw  while  an  interne  at  the 
Cincinnati  Hospital.  A  girl,  primipara, 
who  soon  expected  to  be  delivered,  pre- 
sented the  history  of  a  hemorrhagic  dia- 
thesis, both  in  herself  and  her  mother. 
As  she  was  apt  to  bleed  freely  after  slight 
injunes  it  was  feared  that  violent  hemor- 
rhage might  also  occut  at  her  delivery  and 
all  precautionary  measures  were  therefore 
taken  to  combat  such  an  event.  When  the 
time  for  delivery  came  she,  unfortunately, 
did  not  bleed  at  all.  In  this  case,  there- 
fore, although  there  were  undoubtedly 
some  lacerations  in  the  genital  tract,  they 
were  not  followed  by  bleeding.  No  pro- 
phylaxis was  resorted  to  in  the  way  of 
treatment 

A  few  points  the  speaker  would  like  to 
have  eludicated.  The  first  was  a  question 
of  treatment  Henoch  at  first  suggested 
ergotine  as  a  remedy,  and  claimed  to  have 
seen  good  results  from  it,  but  in  the  last 
edition  of  his  work  on  *  'Diseases  of  Chil- 
dren" he  retracts  this  claim  and  says  ergot 
has  no  value  at  all.  The  same  inefficiency 
is  said  to  pertain  to  other  agents.  Fdrster 
(in  -Gerhardfs  Handbuch  der  Kinderkrank- 
neiten)  throws  out  the  question  if  this  dia- 
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thesis  might  not  be  due  to  a  change  in  the 
vascular  system  of  the  child,  o^nng  to 
pressure  occasioned  bv  delayed  delivery ; 
he  himself,  however,  does  not  answer  this 
question. 

There  is  also  a  discrepancy  among  authors 
as  to  the  condition  of  the  blood ;  some  say 
that  in  hemophiles  the  blood  contains 
more  fibrin,  whilst  others  hold  that  it  is 
unusually  rich  both  in  fibrine  and  blood 
corpuscles  in  the  beginning,  but  that  these 
diminish   after  protracted  bleeding. 

Dr.  Forchheimer  remarked  that  in 
reporting  his  case  it  was  his  object  not  to 
discuss  hemophilia  as  regards  its  cause  and 
pathology — for  so  far  all  pathologists  have 
failed — but  to  bring  out  the  experience  of 
others,  especially  as  regards  the  hereditary 
tendency  of  hemophilia.  The  first  gende- 
man  that  opened  the  discussion  suggested 
that  the  speaker's  case  was  not  one  of  hem- 
ophilia but  a  hemorrhagic  diathesis  after- 
wards acquired.  He  would  answer  that  it 
presented  all  the  characteristics  of  hemo- 
philia eouept  heredity.  It  is  wrong  to 
jumble  all  the  cases  together  in  which 
hemorrhage  may  follow  a  shght  provoca- 
tion. Hemophilia  is  characteristic;  it  is 
bom  and  dies  with  a  patient,  whilst  all 
other  conditions  of  a  similar  nature  are 
transitory  and  a  patient  does  not  preserve 
these  characteristics.  If  a  patient'  should 
die  of  purpura  hemorrhagica  it  is  not  said 
that  he  was  bom  a  bleeder.  No  relation- 
ship exists  between  hemophilia  and  the 
hemorrhagic  diathesis  following  acute  in- 
fectious diseases.  A  morbus  maculosus 
Werlhofii,  or,  as  it  is  more  commonly 
called  in  this  country,  purpura  hemor- 
rhagica, will  develop  after  an  acute  infec- 
tious disease,  but  it  is  by  no  means  for  this 
reason  to  be  included  under  hemophilia. 
The  speaker  reported  his  case  because  it 
showed  the  peculiarity  of  not  being  hered- 
itary and  still  being  a  case  of  hemophilia, 
as  was  readily  seen  when  the  symptoms 
were  reviewed :  the  history  of  successive 
violent  hemorrhages  from  early  infancy, 
the  characteristic  pain  in  the  joints,  etc. 
He  was  not  alone  in  reporting  such  an 
anomaly;  Immermann  (in  Ziemssen's  Cy- 
clopedic) and  Grandidier  have  reported  the 
same  class  of  cases,  and  yet  nobody  would 
suspect  that  they  were  instances  of  morbus 
maculosus  Werlhofii  (purpura  hemor- 
rhagica). They  are  different  diseases,  one 
is  permanent  the  other  transitory. 

fje  wo\44  endeavor  tP  answer  ^  f?w  | 


questions  proposed  bjr  the  last  gentleman. 
As  far  as  treatment  is  concerned  nothing 
has  proven  satisfactory,  and  in  his  own  cases 
it  amounted  to  nothing  also.  The  blood  is 
said  to  be  normal  with  perhaps  a  litde  more 
salt  in  it  than  usual;  after  a  while  it  be- 
comes thinner.  Immermann  suggested  the 
ingenious  theory  that  these  persons  bleed 
because  they  have,  more  than  the  normal 
amount  of  blood.  An  examination  of  the 
speaker's  case  did  not  verify  this  view. 
There  was  nothing  abnormal  except  a  re- 
tardation of  pulse  wave.  He  did  not  know 
what  this  was  due  to ;  perhaps  a  thinness 
of  the  bloodvessels  or  thinness  of  heart 

Dr.  Whittaker  replied  that  he  did  not 
understand  the  previous  gendeman's  logic. 
We  are  told  that  hemophilia  is  character- 
ized by  its  being  disrinctly  transmitted  by 
birth,  yet  in  the  case  before  us,  it  was  not 
inherited. 

(The  President  asked  for  the  definition  of 
hemorrhagic  diathesis.) 

The  speaker  continued :  *'  It  is  a  disease 
which  is  characterized  by  inevitable  hem- 
orrage  following  any  solution  of  continuity, 
or  occurring  independently  of  it "  It  is  also 
accompanied,  as  a  rul6,  by  pain  in  the 
joints,  which  led  to  the  view  that  the  dis- 
ease is  developed  frorri  micrococci,  just  as 
we  have  pain  in  the  joints  in  rheumatism, 
in  peliosis,  in  peri-  or  endo-carditis  or  men- 
ingitis, which  we  know  to  be  the  last  links 
in  rheumatism.  The  serous  membranes 
particularly  invite  the  entrance  of  micro- 
organisms. Hemorrhage  and  pain  in  the 
joints  are  characteristics  of  all  these  cases. 
Hemophilia  is  only  to  be  distinguished 
from  a  hemorrhagic  diathesis  from  other 
causes  in  that  it  is  hereditary.  It  is  only 
transmitted  by  mothers  of  families  in  which 
the  males  are  bleeders.  This  fact  is  so  well 
recognized  that  a  law  has  been  proposed 
and  discussed  in  Prussia,  which  is  to  forbid 
all  the  women — not  the  men,  for  they  do 
not  transmit  the  disease — to  marry,  because 
their  offspring,  in  the  male  line,  may  be 
bleeders. 

The  speaker  had  seen  no  case  of  hemo- 
philia in  this  country ;  in  fact,  he  doubted 
if  this  affection  existed  here,  although  he 
had  witnessed  a  number  of  cases  of  hem- 
orrhagic diathesis.  They  often  follow  after 
acute  infectious  maladies.  In  his  opinion 
the  two  conditions  should  be  kept  apart  by 
the  distinction  of  heredity. 

Dr.  Forchheimer  repjje^  jhat  he  re- 
ported   Jiis    case  because'  it  wa§    pnc 
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of  hemophilia  without  heredity.  He  did 
not  maintain  that  heredity  was  an  essential 
characteristic  of  hemophilia.  Eichorst  says 
spontaneous  hemorrhages  may  occuf. 
The  speaker  said  his  case  was  one  of  hem- 
ophilia because  the  child  bled  almost  from 
birth.  It  is  not  said  that  it  must  bleed 
already  from  the  cutting  of  the  umbilical 
cord,  but  it  bled  freely  already  from  the 
second  year  of  life.  He  did  not,  therefore, 
claim  anything  which  is  not  also  confirmed 
by  other  authors.  The  boy  was  a  bleeder 
simply  because  he  had  shown  it  in  all  in- 
stances. 

The  speaker  regarded  hemophilia  as 
coming  under  the  head  of  hemorrhagic 
diathesis,  but  not  the  reverse.  He  also 
questioned  whether  the  pain  in  the  joints, 
which  is  caused  by  the  effusion  of  blood 
into  them,  is  present  in  all  instances  of  so- 
called  hemorrhagic  diathesis,  but  he  did 
know  that  hemorrhage  into  the  joints  takes 
place  in  hemophilia.  He  had  at  present  a 
case  of  morbus  macul.  W.  without  pain  in 
the  joints.  As  a  rule,  this  disease  lasts  for 
a  time,  at  the  end  of  which  the  tendency 
to  bleed  also  ceases,  contrary  to  hemo- 
philia, where  the  least  wound  causes  enor- 
mous hemorrhage  for  all  time.  The  speaker 
had  a  patient,  an  habitual  bleeder,  who  has 
no  other  symptoms  except  pain  in  the 
joints,  and  no  heredity.  In  morbus  ma- 
culosus  the  prognosis  is  good. 

Dr.  Zenner  remarked  that  if  it  be  true 
that  heredity  is  a  sim  qua  nan  for  hemo- 
philia, we  have  probably  a  disease  in  which 
we  have  to  deal  with  direct  tissue  changes 
in  the  blood  vessels!  It  would  be,  there- 
fore, interesting  to  know  that  in  one  affec- 
tion, at  least,  this  transmission  of  tissue 
changes  is  positive,  which,  though  it  is  not 
understood  how  it  extends  from  generation 
to  generation,  might  give  us  a  clue  for  study 
in  other  affections.  Perhaps  it  is  a  weak- 
ness of  the  circulatory  vessels,  which  may 
occur  without  any  hereditary  influence.  A 
hemorrhagic  effusion  after  certain  infectious 
diseases  is  readily  understood,  being  due 
either  to  direct  poisoning,  or  to  the  presence 
of  a  minute  organism,  but  it  is  doubtful  if 
this  be  true  of  Dr.  Forchheimer's  case. 

Virchow,  in  a  recent  review  of  the  theory 
of  infection,  says  micro-organisms  may  set 
in  in  two  ways,  one  being  by  infection,  the 
other  not.  In  anthrax,  for  instance,  organ- 
isms are  carried  into  the  system,  and  there 
produce  some  chemical  changes  which  di- 
rectly poison  the  system.     These  are  infec- 


tious diseases,  while  others,  though  they 
cause  great  changes,  are  local  diseases,  be- 
cause the  organisms  have  been  carried  to 
the  different  parts,  and  there  set  up  a  local 
change.  If  due  to  the  presence  of  an  or- 
ganism, is  hemophilia  due  to  a  general  in- 
fection, or  to  some  baciilus,  which  sets 
up  some  local  change?  The  change  is  in 
the  general  system,  not  temporary,  but 
permanent.  Hemophilia  does  not,  how- 
ever, resemble  anthrax,  because  we  cannot 
conceive  of  a  local  disease  involving  every 
part  of  the  vascular  system  without  visible 
changes.  He  did  not  believe  that  they 
paralyzed  the  vasomotor  system.  Conse- 
quently none  of  these  theories  apply  to 
hemophilia. 

Dr.  Whittaker  replied  that  the  presence 
of  minute  organisms  offers  the  most  plaus- 
ible explanation  of  the  paralysis  of  the 
blood-vessel  walls,  which  permits  a  dia- 
pedesis  of  the  blood  copuscles.  We  know 
that  in  every  case  where  blood  escapes 
per  diapedesin,  the  blood  corpuscles  es- 
cape through  the  vessels.  For  instance,  in 
parenchymatous  nephritis,  experiments 
have  shown  that  in  the  two  forms  one  is 
distinguished  by  the  presence  of  blood  cor- 
puscles, the  other  not. 

The  quality  and  quantity  of  the  blood,  the 
influence  of  the  nervous  system,  etc. ,  have 
all  been  tried  as  factors,  but  they  were 
found  wanting.  We  can  not  say  that  the 
micro-organisms  are  transmitted  direcdy 
from  mother  to  offspring,  though  many 
acute  infectious  diseases  are  run  through 
in  intra-uterine  life.  An  acute  infectious 
malady  is  not  always  marked,  and  many 
diseases,  as  measles,  whooping  cough,  etc., 
unless  they  present  alarming  symptoms, 
are  not  noticed  frequendy  by  the  poorer 
classes.  An  infection  is  the  only  explana- 
tion we  can  offer  when  the  disease  is  not 
inherited.  Some  cases  are  transitory, 
others  permanent.  The  only  difference  is 
that  one  is  inherited — hemophilia,  and  the 
other  not — hemorrhagic  diathesis. 

The  President  concluded  that  the  rea- 
son why  he  asked  for  the  definition  of  the 
hemorrhagic  diathesis  was  because  he  once 
had  a  case  of  hemorrhage  into  the  vitreous 
chamber  without  any  hemorrhagic  drathesis. 
As  the  patient  had  had  no  other  hem- 
orrhage, he  attributed  this  anomaly  to 
malana. 


A  New  England  Cremation  Society 
was  organized  in  Bosto^  recently. 
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PATHOLOGICAL  SOCIETY  OF 
PHILADELPHIA. 

Thursday  Evening,  Jan.  24,  1884. 

The  Vice-President,  Dr.  Shakespeare,  in 
the  Chair. 

General  Tuberculosis  of  Senms  Membranes. 
Exhibited  by  Dr.  W.  E.  Hughes. 

Caroline  K.,  white,  aet.  seventeen,  was 
admitted  to  the  University  Hospital,  Novem- 
ber 3,  1883.  There  was  a  history  of  a 
articular  rheumatism  in  father  and  mother. 
The  family  was  free  from  consumption. 
She  had  been  perfectly  well  till  eight 
months  previous,  when  she  developed 
symptoms  of  acute  pleurisy.  The  acute 
symptoms  subsided  after  a  few  days,  and 
with  the  exception  of  slight  dyspnoea  and 
hacking  cough,  she  soon  felt  as  well  as 
before.  Two  months  afterward  she  had 
pains,  swelling,  and  redness,  involving 
successively  all  the  large  joints  of  the  body, 
lasting  ten  weeks,  and  disappearing  com- 
pletely. From  the  onset  of  the  articular  dis- 
ease her  strength  and  flesh  failed  steadily, 
appetite  grew  poor,  and  digestion  bad ;  dys- 
pnoea and  cough  increased  slighdy.  Five 
weeks  before  admission  she  began  to  have 
occasional  sharp  pains  through  the  abdo- 
men, and  noticed  that  the  abdomen  was 
gradually  enlarging.  When  first  examined 
she  was  pale,  somewhat  emaciated,  had  a 
hacking  cough,  with  mucous  expectoration, 
slight  and  constant;  dyspnoea  very  little; 
increased  on  exertion.  That  night  the 
pleural  cavity  was  filled  with  fluid  up  to 
the  third  rib.  The  abdomen  was  much 
distended  with  fluid;  firee  to  move.  The 
heart  was  normal  in  size,  but  there  was  a 
strong,  mitral,  systolic  murmur.  She  had 
an  irregular  hectic  fever.  Under  treat- 
ment the  pleural  effusion  rapidly  subsided, 
but  in  the  abdomen  less  rapidly.  One 
month  after  admission  symptoms  of  menin- 
gitis developed,  and  examination  of  the 
eye-ground  showed  descending  neuritis. 
A  week  afterward  a  double  pericardial 
firiction-sound  developed  over  the  sternum 
opposite  the  third  intercostal  space.  She 
died  December  i6th. 

Autopsy — seven  hours  after  death — tho- 
rax, right  pleural  cavity  completely  obliter- 
ated by  organized  plastic  adhesions;  in  the 
adhesions  numerous  gray  miliary  tubercles 
were  found.  The  right  lung  congested, 
compressed,  and  contains  scattered  miliary 
tubercles;  left  lung  contains  a  few  miliary 


tubercles;  pleura  normal;  heart  normal  in 
size;  marked  thickening  of  mitral  leaflets, 
with  incompetency.  In  the  pericardium, 
at  upper  part  of  anterior  surface  of  left 
auricle  and  over  base  of  aorta,  were  a  few 
small,  grayish  granulations,  apparently  tuber- 
cular. Peritoneal  cavity  contains  about  two 
quarts  of  straw-colored  serum.  Peritoneum 
everywhere  thickly  studded  with  gray 
miliary  tubercles.  Old  peritoneal  adhe- 
sions m  several  parts  of  abdomen,  notably 
in  left  lumbar  region  and  around  pancreas. 
These  old  adhesions  are  filled  with  miliary 
tubercles.  Lymphatic  glands  moderately 
enlarged;  not  cheesy.  Numerous  gray 
miliary  tubercles  in  membranes  of  base  of 
brain,  especially  in  sylvian  fissures.  No 
tubercles  in  any  organs  except  the  lungs. 
Secondary  Tuberculosis  of  the  Bladder^  Ureter y 
Kidney,  and  Supra-renal  Body.  Exhib- 
ited by  Dr.  W.  E.  Hughes. 
Ida  G.,  white,  aet.  nineteen,  had  suffered 
with  the  usual  symptoms  of  phthisis  for 
about  nine  months  before  she  came  under 
observation.  Her  father  and  a  sister  had 
died  of  phthisis,  and  she  had  always  taken 
cold  on  the  slightest  exposure.  When  first 
seen  she  was  standing  leaning  over  the 
back  of  a  chair,  suffiering  the  most  agoniz- 
ing pain  in  the  region  of  the  bladder. 
Desire  to  urinate  was  constant  and  irre- 
sistible, and  the  passage  of  the  small  quan- 
tities of  urine  gave  rise  to  such  suffering 
that  she  would  shriek  and  almost  faint. 
Till  two  weeks  previous  there  had  been  no 
trouble  with  the  urine;  then  the  pain 
began,  slight  at  first,  and  became  gradu- 
ally more  and  more  severe.  She  had 
passed,  frequently,  masses  of  clotted  blood 
with  great  suffering.  Under  anodynes  the 
pain  became  less,  and  an  examination  of 
the  bladder  showed  it  to  be  much  con- 
tracted, with  roughened  walls.  Examina- 
tion also  brought  on  a  slight  hemorrhage. 
The  urine  contained  nothing  abnormal 
except  blood  and  pus.  Under  the  contin- 
ued use  of  anodynes,  the  pain  decreased 
and  finally  disappeared.  After  the  cessa- 
tion of  pain,  the  blood  disappeared  from 
the  urine,  but  was  replaced  about  two 
months  afterward  by  a  small  quantity  of 
albumen  and  a  few  granular  tube  casts. 
About  this  time  oedema  began  in  the  ankles, 
and  gradually  involved  the  whole  of  the 
lower  extremities.  The  tissues  finally  be- 
came so  distended  that  her  legs  were  utterly 
useless.  The  urine  never  contained  more 
than  one-tenth  of  its  bulk  of  albumen,  and 


Digitized  by 


Google 


^ 


THE  CINCINNATI  l^NCET  AND  CMNIC. 


the  tube  casts  were  always  few  in  number. 
She  died  of  asthenia  four  months  after 
coming  under  observation. 

Autopsy — fourteen  hours  after  death — 
extensive  degeneration  of  lungs,  llie  liver 
was  extremely  fatty,  being  of  a  uniformly 
yellow  color,  with  no  distinction  whatever 
between  its  lobules.  The  bladder  was 
small  and  firmly  contracted,  its  walls  thick- 
ened, its  inner  surface  roughened,  rugose, 
papillomatous,  its  mucous  membrane  thickly 
studded  with  tubercle  granulations.  The 
substance  of  the  right  kidney  contained 
numerous  gray  miliary  tubercles,  its  pelvis 
was  dilated  and  presenting  the  same  appear- 
ance as  the  inner  surface  of  the  bladder. 
The  corresponding  ureter  was  as  thick  as 
an  index  finger,  its  walls  firm,  hard,  and 
infiltrated  with  tubercular  deposit,  its 
mucous  membrane  in  the  same  condition 
as  that  of  the  pelvis  of  the  kidney.  The 
right  supra-renal  body  retained  none  of  its 
original  structure ;  it  was  a  mass  of  cheesy 
tubercles,  firmly  adherent  to  the  kidney. 
The  left  kidney,  as  well  as  the  other  organs, 
was  normal. 

Dr.  Formad  had  examined  these  speci- 
mens for  bacilli.  None  were  found  in  the 
first  case,  although  the  post  mortem  was 
made  within  about  two  hours  after  death, 
and  frozen  sections  at  once  cut.  The 
lymph  glands  were  also  examined,  as  well 
as  the  lungs,  without  detecting  any  bacilli. 
In  Dr.  Hughes'  second  case  the  lymph 
glands,  as  wel^  as  the  perivascular  spaces, 
were  crowded  with  colonies  of  bacilli.  In 
the  first  case  was  an  absolutely  primary 
tuberculosis  of  the  serous  membranes,  with 
no  bacilli;"  while  in  the  second  ulceration 
was  present  with  lymph-gland  bacilli,  as 
well  asT  invasion  of  other  tissues.  This 
would  indicate  that  bacilli  and  general 
tuberculosis  most  commonly  result  from 
surface  troubles,  /.  ^.,  the  mucous  mem- 
brane of  the  lungs,  intestines,  etc.,  when 
affected  by  tuberculosis.  In  the  case  of 
tuberculosis  of  the  serous  membranes  there 
was  no  history  of  a  strumous  diathesis,  and 
no  general  tuberculosis  ensued.  From  the 
careful  study  of  ten  similar  cases,  Dr. 
Formad  was  inclined  to  think  that  serous 
tuberculosis  was  the  only  form  of  the  dis- 
eiase  to  which  non-strunums  individuals  were 
liable. 

Dr.  Shakespeare  said  that  he  had  been 
struck  with  the  fact  that  the  third  case, 
with  a  family  history  of  carcinoma,  appar- 
endy  developed  tuberculosis  ftft?r  ?^py" 


ema,  and  that  post  mortem  carcinoma  of 
the  uterus  was  found.  An  antagonism 
between  these  two  diseases  has  been  long 
beliieved  in,  but  of  late  has  been  questioned, 
since  a  careful  scrutiny  of  statistics  has 
shown  them  to  be  more  commonly  asso- 
ciated than  is  generally  believed.  Dr. 
Shakespeare  then  called  attention  to  the 
fact  that  in  most  cases  a  family  history  was 
obtained,  running  back  for  only  one  gener- 
ation, yet  there  being  no  statement  as  to 
what  degree  the  investigations  had  been 
carried  Statistics  drawn  from  such 
sources  must  be  unreliable,  as  Dr.  Formad, 
among  others,  has  called  attention  to  the 
fact  that  tuberculosis  can,  and  often  does, 
skip  one  generation.  There  were  some 
points  in  the  history  of  the  case  of  tubercu- 
losis of  the  serous  membranes  which 
suggested  that  the  primary  trouble  might 
hav6  arisen  in  the  joints,  which  are  closely 
analagous  to  serous  sacs,  if  they  are  not 
actually  such.  Dr.  Hughes  said  that  in 
the  patient,  where  he  had  stated  that  the 
family  history  was  good,  he  had  gone  back 
for  three  generations  directly  and  collat- 
erally. 

Dr.  Musser  asked  what  was  the  effect 
of  repeated  tappings  on  the  development 
of  tubercle,  as  some  clinical  teachers  are 
now  advising  against  such  operations  in 
simple  pleurisies,  advocating,  in  preference, 
other  remedies  to  induce  rapid  absorption 
of  the  effusion. 

Dr.  J.  C.  Wilson  thought  this  question 
could  only  be  answered  by  an  analysis  of 
a  large  number  of  cases  specially  examined 
for  this  purpose. 

Dr.  Shakespeare,  having  been  informed 
by  Dr.  Hughes  that  the  so-called  tubercles 
in  the  case  of  carcinoma  had  not  been 
examined  microscopically,  suggested  the 
reference  of  this  specimen  to  the  Committee 
on  Morbid  Growths,  since  it  might  really 
be  only  a  case  of  miliary  carcinosis  and  not 
tubercle.  With  reference  to  the  influence 
of  tapping  on  the  development  of  tubercle, 
it  was  shown  that  it  most  frequendy  devel- 
oped where  no  tapping  had  been  per- 
formed, but  where  rapid  resorption  had 
taken  place. .  Pathological  experiment  has 
shown  with  what  ease  any  inoccuous  sub- 
stance, even  simple  traumatisms,  will  set 
up  tuberculosis  of  the  serous  membranes. 
If,  then,  a  general  tuberculosis  can  result 
from  tubercle  of  serous  membranes  —  a 
point  not  settled  as  yet  by  experimenters — 
repeated  tappings,  with  perjiaps  the  cgitt-t 
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cident  introducrion  of  deleterious  sub- 
stances, mi^ht  account  for  the  alleged  fact 
mentioned  by  Dr.  Musser. 


PROCEEDINGS  OF  THE   COLLEGE 

OF  PHYSICIANS  OF  PHILA- 
•  DELPHIA. 

Meeting  of  January  2d,  1884. 

A  Further  Note  on  the  Specific  Treatment 
of  Enteric  Fever. 

Dr.  Jas.  C.  Wilson,  Physician  to  the 
Jefferson  Medical  College  Hospital,  and  to 
the  Philadelphia  Hospital,  read  the  follow- 
ing paper  on  the  above  subject : 

A  year  ago  I  read  before  the  College  a 
brief  paper  **0n  the  Management  of  En- 
teric Fever"  according  to  a  plan  based 
upon  the  so-called  specific  treatment.  That 
communication,  which  will  be  found  in  the 
sixth  volume  of  the  third  series  of  the 
TransactionSy  beginning  on  page  221,  was 
the  outcome  of  the  clinical  study  of  a  very 
limited  series  of  cases  in  which  the  plan 
referred  to  had  been  fully  caijied  out. 
The  object  of  the  present  communication 
is  to  lay  before  you  the  results  of  the  plan 
as  employed  during  another  year  *  in  the 
management  of  a  second  series  of  cases. 

Before  presenting  to  your  attention  the 
facts  relating  to  this  second  series  of  cases, 
permit  me  to  state  that  the  plan  of  treat- 
ment consists  in  a  close  adherence  to  the 
so-called  rational  or  expectant  method  0/ 
treatment  in  all  its  details,  plus  the  system- 
atic use  of  purgative  doses  of  calomel  in 
the  early  days  of  the  attack,  and  of  iodine 
and  carbolic  acid  throughout  its  whole 
course.  These  drugs  are  administered 
chiefly  with  the  intention  of  realizing  their 
effects  in  diminishing  the  activity  of  the 
supposed  specific  cause  of  the  disease  and 
the  treatment  is  therefore  properly  desig- 
nated a  specific  treatment  in  contradis- 
tinction to  the  rational  or  expectant  treat- 
ment in  the  one  hand  and  to  all  forms  of 
symptomatic  treatment  on  the  other. 

The  first  series  of  cases  numbered  six- 
teen, of  which  all  recovered. 

The  second  series,  treated  during  the 
year  1883,  by  a  curious  coincidence,  also 
numbered  sixteen,  of  which  two  died. 

Of  these,  seven  were  severe,  the  tem- 
perature reaching  or  exceeding  104°  F. 
(400  C.) 

Of  these  seven  severe  cases,  the  two 
which  terminatefl  fatally  were  colored  men, 


admitted  to  die  wards  of  the  Philadelphia 
Hospital  late  in  the  attack  and  in  a  state  of 
profound  stupor.  One,  aged  27  years, 
died  on  the  seventh  day  after  admission ; 
the  other,  aged  47  years,  on  the  twenty- 
first  day.  The  latter  passed  albuminous 
urine,  and  presented  after  death  the  lesions 
of  interstitial  nephritis  in  addition  to  those 
of  enteric  fever. 

Two  non-fatal  cases  were  attended  by 
profuse  and  repeated  intestinal  hemor- 
rhage in  the  third  week.  One  of  these,  a 
man  aged  20,  had  during  convalescence, 
necrosis  of  the  mastoid  process  of  the  right 
temporal  bone.  One  case  of  great  severity 
occurred  in  a  man  aged  62  years,  whose 
convalescence  was,  however,  rapid  and 
without  sequelae. 

No  instance  of  relapse  was  observed. 

The  characteristic  eruption  was  present 
in  all  of  the  severe  cases.  It  was  not  dis- 
covered in  four  of  the  mild  cases. 

The  average  duration  of  the  five  severe 
cases  in  which  recovery  took  place  was 
about  thirty-two  days;  that  of  the  nine 
mild  or  medium  cases  was  about  twenty- 
four  days. 

Of  the  whole  number,  six  were  treated 
in  hospital  and  ten  in  private  practice. 

It  is  worthy  of  note  that  the  convales- 
cence in  these  cases  was  rapid,  as  a  rule 
without  complication,  and  that  no  instance 
of  relapse  occurred.  An  analysis  of  the 
combined  series  shows  as  a  result  of  this 
treatment  in  my  hands  tl)irty-two  cases, 
sixteen  treated  in  hospital,  sixteen*  in 
private  practice,  with  two  deaths  (cases  ad- 
mitted to  hospital  in  profound  stupor.) 
The  death-rate  is  therefore  6.25  per  cent 
I  refrain  from  citing,  for  comparison,  the 
familiar  statistics  of  the  death-rate  of  enteric 
fever.  We  have  come  to  regard  it  as 
ranging  from  15  to  20  per  cent,  with  a 
more  favorable  showing  in  private  than  in 
hospital  practice.  But  Welch,  from  the 
statistics  of  the  medical  service  of  the 
British  army,  has  recently  shown  it  to  ex- 
ceed 33" 3  per  cent,  and  Dr.  Francis  Dela- 
field,  in  an  important  statistical  paper  on 
this  fever  as  it  occurs  in  New  York  (see 
Medical  NewSy  Nov.  24,  1883),  has  shown 
that  the  death-rate  in  hospital  cases,  though 
varying  in  different  years,  ranges  between 
20  per  cent  as  the  lowest,  and  30  per  cent 
as  the  highest  limit 

DISCUSSION. 

Dr.  Arthur  V.  Meigs  said:  Thi&  so- 
called    "Specific   Treatment  of  Typhoid 
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Fever'*  appears  to  me  a  mistaken  plan 
founded  upon  an  untenable  theory.  We 
are  asked  in  the  first  place  to  assume  that 
tyhoid  fever  has  for  its  cause  a  germ 
whose  very  existence  is  not  known,  and 
second  that  calomel,  iodine,  and  carbolic 
acid  given  by  the  mouth  will  meet  with 
and  destroy  this  imaginary  germ.  Neither 
of  these  assumptions  can  be  considered 
proved.  Why  do  we  not  give  the  same 
drugs  in  cases  of  scarlet  fever,  measles,  or 
smallpox,  for  there  is  as  good  reason  to  be- 
lieve them  to  originate  from  germs,  and 
that  the  same  germicides  would  be  effective 
for  their  destruction  ?  I  should  not  be  so 
outspoken  in  my  denunciation  of  this 
method  of  treatment  if  it  could  be  looked 
upon  as  harmless,  but  it  seems  capable,  on 
the  contrary,  of  much  mischief.  Whatever 
may  be  the  effect  of  such  large  doses  of 
iodine  and  carbolic  acid,  we  were  almost 
all  taught  and  have  up  to  this  time  be- 
lieved the  effect  of  purges  given  in  the 
earlier  stages  of  typhoid  fever  to  be  most 
disastrous.  Dr.  Wilson  himself,  I  doubt 
not,  was  taught,  as  I  was,  when  a  resident 
physician  in  the  Pennsylvania  Hospital, 
that  even  a  teaspoonful  of  castor  oil  given 
to  a  patient  in  the  early  stage  of  the  fever 
might  cause  a  diarrhea  which  would  con- 
tinue throughout  the  attack.  Is  there  no 
reason  for  this  belief,  and  is  not  calomel 
capable  of  producing  the  same  effect  7  Dr. 
Wilson  says  the  treatment  of  typhoid  fever 
is  at  sea ;  to  me  it  seems  on  the  contrary 
that  there  is  no  disease*  in  regard  to  the 
treatment  of  which  there  is  such  geperal 
agreement  Now  many  men  in  this  room 
treat  cases  of  scarlet  fever  alike,  and  how 
many  treat  typhoid  fever  differendy?  The 
present  treatment  of  the  disease  is  the  treat- 
ment of  common  sense ;  so  far  as  the  local 
lesion  is  concerned  we  treat  it  as  a  surgeon 
treats  a  wound,  we  try  to  give  the  part 
rest,  and  avoid  all  causes  of  irritation,  and 
nature  thus  is  given  time  and  opportunity 
to  heal  the  ulcers.  We  treat  symptoms  as 
they  arise,  and  support  the  strength  of  the 
patient  with  food  and  water,  and  stimulants 
if  necessary,  through  the  four  or  six  weeks 
during  which  fever  is  burning  his  tissues 
until  he  is  reduced  almost  to  a  skeleton. 
Now  can  purging  with  calomel  or  adminis- 
tering such  nauseous  drugs  as  carbolic 
acid  and  iodine  conduce  to  this  result? 
Will  the  patient  be  any  better  able  to  go 
through  his  weeks  of  fever?  Does  Dr. 
Wilson  $how  that  the  method  shortens  the 


duration .  of  the  disease  one  day  or  one 
hour  ?  It  appears  like  asking  us  to  go  back 
to  the  days  of  ignorance,  which  existed  be- 
fore Stokes  and  Graves  and  the  great  men 
of  that  day  taught  us  how  to  treat  the  dis- 
ease. Years  ago  Stokes  put  in  a  few  words 
the  common  sense  view  of  the  question. 
It  must  be  remembered  that  at  that  time 
the  distinction  between  typhus  and  typhoid 
fevers  was  not  drawn.  He  says:  **I  con- 
fess that  it  was  not  until  severed  years  after 
I  commenced  practice  that  I  became  fully 
aware  of  the  erroneousness  of  what  is 
termed  the  anatomical  theory  of  disease; 
and  I  feel  certain,  humiliating  though  the 
confession  may  be,  that  the  fear  of  stimu- 
lants in  fever  with  which  I  was  imbued, 
was  the  means  of  my  losing  many  patients 
whose  lives  would  have  been  saved,  had  I 
trusted  less  to  the  doctrine  of  inflammation, 
and  more  to  the  lessons  of  experience, 
given  us  by  men  who  observed  and  wrote 
before  the  times  of  Bichat  or  of  Hunter. 

"The  hospital  physician  will  be  fre- 
quently asked  by  students  to  state  the  prin- 
ciple on  which  he  administers  wine  in 
fever.  Typhus  fever  is  a  disease  which 
has  a  tendency  to  a  spontaneous  and  favor- 
able termination,  but  one  in  the  course  of 
which  the  powers  of  life  are  attacked  by  a 
most  malignant  influence.  By  wine,  food, 
and  other  stimulants  we  support  nature, 
until  the  struggle  is  past,  so  that,  to  use  the 
words  of  an  ancient  author,  which  embody 
a  more  profound  principle  than  appears  at 
•first  sight,  we  *cure  the  patient  by  pre- 
venting him  from  dying;'  that  is  to  say,  we 
prolong  his  existence  until  the  natural  and 
favorable  termination  of  the  disease  arrives. 
We  do  not  allow  our  patients  to  die  of  ex- 
haustion, and  bearing  in  mind  the  depress- 
ing influence  they  have  to  struggle  with, 
we  give  stimulants  at  the  proper  time  and 
with  a  bold  hand.  We  give  our  patients 
an  artificial  life  till  the  period  arrives  when 
nature  and  health  resume  their  sway." 

If  we  are  asked  to  try  the  method  be- 
cause it  lessens  the  death-rate ;  I  think  that 
can  hardly  yet  be  considered  as  proved. 
The  number  of  cases  recorded  by  Dr. 
Wilson  is  yet  too  small  to  prove  any  point. 
In  looking  over  some  old  lectures  of  my 
father,  the  late  Dr.  J.  Forsyth  Meigs,  de- 
livered about  the  year  1850,  I  found  that 
he  reported  a  series  of  sixty-nine  cases 
treated  in  private  practice  and  only  five 
deaths.  This  makes  a  death-rate  of  7.24 
per  cent,    while  Dr.   Wilson's  series  of 


Digitized  by 


Google 


THE  CINCINNATI  LANCET  AND  CLINIC. 


^39 


thirty-two  cases  and  two  deaths  makes  the 
d^ath-rate  6.21  per  cent  The  number  of 
cases  treated  by  him  is  less  than  half.  The 
cases  reported  by  Dr.  Meigs  were  treated 
when  bleeding  and  purging  were  still  cus- 
tomary, and  even  his  results  are  but  litde 
inferior  to  those  of  Dr.  Wilson,  and  both 
are  infinitely  better  than  any  published 
hospital  statistics.  In  the  first  thirty-nine 
of  Dr.  Meigs'  series  of  cases  he  had  four 
deaiths;  but  in  the  thirty  coming  afterwards 
only  one  death  occurred.  These  results 
bear  comparison  with  Dr.  Wilson's,  partic- 
ularly the  second  series,  which  came  after 
the  first,  and  when  bleeding  and  purging 
were  becoming  less  the  medical  fashion  of 
the  day,  and  die  expectant  plan  was  more 
pursued.  A  comparison  of  the  first  and 
second  series  of  cases  shows  how  litde  re- 
liance is  to  be  placed  upon  deductions 
drawn  from  the  treatment  of  such  small 
numbers;  for  in  the  first  the  death-rate  was 
10.25  per  cent.,  while  in  the  second  it  was 
only  3.33  per  cent  An  examination  of 
such  records  as  I  possess  enables  me  to  re- 
call twenty-seven  cases  I  have  treated  in 
private  practice.  Of  these,  two  died, 
making  a  death-rate  of  7.40  per  cent  One 
of  the  deaths  was  of  a  boy  who  was  taken 
sick  in  a  house  where  there  were  eight  or 
nine  cases  of  diphtheria  and  diphtheritic 
sore-throats,  almost  every  one  living  in  the 
house  at  the  time  being  more  or  less  af- 
fected. The  cause  being  a  foul,  leaky 
brick  drain  which  ran  through  the  cellar. 
The  other  death  was  of  a  man,  about  fifty 
years  of  age,  in  whom  the  diagnosis  was 
not  made  until  about  the  end  of  the  sec- 
ond week  of  the  disease.  During  the  first 
two  we^ks  he  was  in  and  out  of  bed,  and 
made  at  least  two  journeys  of  sixty  or 
seventy  miles  by  rail,  and  finally  died  of 
perforation  of  the  bowel  and  peritonitis, 
which  were  found  at  a  post  mortem  ex- 
amination. If  the  total  number  of  cases 
reported  by  Dr.  Meigs  and  my  own  be 
considered  together,  there  were  treated  in 
private  practice  ninety-six  cases  with  seven 
deaths,  making  an  average  death-rate  of 
7.29  per  cent  Not  a  bad  showing  for  the 
old  treatment,  when  it  is  considered  that 
typhoid  fever  has  always  been  looked  up- 
on as  one  of  the  most  fatal  of  all  diseases. 


Every  Man  having  his  own  Journal. 
— Th^  jEscUpitd  is  the  tide  of  a  new  quar- 
terly, published,  and  written  entirely  by 
Dr.  B.  W.  Richardson. 


CLINICAL   SOCIETY    OF   LONDON. 

Friday,  January  25th,  1884. 

Sir  Andrew  Clark,  Bart.,  M.D.,  F.R. 
C.P.,  President,  in  the  chair. 
Mr.  Walker  Rivington  on 
An  Unusual  form  of  Dislocation  of  the  Hip, 
On  August  5th,  1883,  a  man,  aet,  34,  was 
standing  with  his  legs  apart  and  his  body 
bent  forwards  when  some  large  packing 
cases  fell  upon  him,  striking  him  on  the 
right  side  of  the  head  and  right  hip.  The 
head  of  the  right  femur  was  displaced  from 
the  acetabulum.  The  symptoms  were  com- 
plete immobility  of  the  thigh,  which  was 
sHghtiy  flexed ;  abduction  and  commencmg 
inversion  of  the  whole  limb,  and  shorten- 
ing to  the  extent  of  ^^ths  of  an  inch.  Under 
ether  it  was  readily  reduced  on  the  first 
employment  of  manipulation,  the  head  enter- 
ing the  acetabulm  with  a  click,  and  with 
slight  grating.  The  dislocation  differed  from 
the  ordinary  sciate  form  in  the  abduction, 
slight  inversion,  and  less  amount  of  shorten- 
ing ;  and  it  did  not  resemble  some  published 
instances  of  anomalous  displacement  It 
might  best  be  described,  perhaps,  as  the 
firM  stage  of  a  sciatic  displacement.  On 
September  11,  the  patient,  being  able  to 
wdk,  left  the  hospital  cured. 

Mr.  Walker  Rivington  qn  case  of 
Wound  of  External  Carotid  by  a  Stab  in  the 
Parotid  region;  Recurrent  Attacks  of  Hem- 
orrhage ;  Temporary  Ligature  of  the  Car- 
otid Trunks  Combined  with  Ligature  of 
the  Exernal  Carotid  at  the  Seat  of  Injury, 
The  patient,  a  carman,  set  31,  was  stab- 
bed by  his  wife  in  the  left  parotid  region 
on  December  24th,  1882.  Haemorrhage 
had  ceased  before  his  admission  into  the 
London  Hospital,  and  his  wounds  were 
brought  together  by  sutures.  On  December 
30th  and  31st  some  haemorrhage  occurred, 
but  it  was  readily  arrested  b/  pressure. 
Swelling  of  the  left  side  of  the  face  and  ery- 
sipelas supervened,  necessitating  incision 
and  the  insertion  of  drainage  tubes.  He 
went  on  well  till  Monday  the  15th  of  Jan- 
^i^y>  ^^^Z^  when  severe  haemorrhage  oc- 
curred, arrested  by  pressure  with  a  sponge 
and  bandage.  On  the  following  morning 
he  was  seen  by  Mr.  Rivington.  On  remov- 
ing the  bandage  and  compress  blood  gushed 
out  in  a  strong  jet  from  a  wound  over  the 
position  of  the  external  carotid  behind  the 
jaw.  Pressure  stopped  the  haemorrhage. 
To  avoid  loss  of  blood  during  the  process 
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of  securing  the  wounded  vessel  Mr  Riving- 
ton  cut  down  upon  the  carotid  above  the 
ordinary  seat  of  bifurcation  of  the  common 
carotid,  and  passing  a  cat-gut  ligature  round 
one  of  the  carotid  trunks  (either  the  com- 
mon or  external  carotid)  tied  it  so  as  to  stop 
the  current  without  dividing  the  coats  of 
the  vessel.  On  removing  the  pressure  from 
the  wounded  external  carotid  only  a  languid 
stream  issued,  and  the  vessel  was  tied  above 
and  below  the  opening.  The  ligature  round 
the  main  trunk  was  then  untied,  but  left 
under  the  vessel  and  the  wound  was  closed, 
the  end  of  the  ligature  passing  out  between 
its  lips.  No  moje  haemorrhage  occurred, 
and  die  patient  made  a  good  recovery.  'ITic 
cat-gut  ligature  dissolved  and  came  away 
from  under  the  main  trunk  spontaneously 
on  the  sixth  day  after  operation. 

Dr.  CouPLAND  observed  that  a  very  sim- 
ilar case  had  been  reported  in  a  forriicr  vol- 
ume of  the  Society's  Transactions,  and  that 
the  patient  was  present  in  the  ante-room  for 
examination. 

Dr.  Donald  Hood  on  a  case  of 
Angina  Pectoris  in  which  the  Anginous  Symp- 
toms were  Rapidly  foUcwed  by  Pericardial 
Effusion: 

The  history  of  the  case  was  briefly  as  fol- 
lows : — A  gentieman,  aet.  65,  resting  on  a 
sofa,  apparently,  was  suddenly  roused  by 
the  window 'curtains  being  on  fire.  He 
quickly  jumped  up  to  extinguish  the  ffaipes, 
and  within  half  an  hour  of  this  exertion  he 
was  suddenly  seized  with  severe  heart  cramp. 
Seen  shortly  afterwards  by  Dr.  Hood  he 
was  noticed  as  being  blanched,  barely  able 
to  speak,  heart  irregular  and  fluttering,  pulse 
of  peculiarly  low  tension,  with  agonising 
cramp4ike  pain  over  cardiac  region.  Hot 
stimulating  applications,  brandy,  ether  and 
opium,  were  used  freely,  and  the  patient 
slowly  lost  the  pain,  and  a  general  improve- 
ment of  tj;ie  circulation  took  place.  Twenty- 
four  hours  after  the  commencement  of  the 
attack  a  soft  pericardial  soufle  was  noticed, 
within  a  few  hours  it  had  deepened  into  a 
distinct  rub.  From  this  time  during  the 
succeeding  ten  days  the  case  assumed  all 
the  characters  of  one  of  pericardial  effusion, 
the  amount  of  fluid  being  but  moderate,  and 
apparently  completely  absorbed  within  the 
ten  days.  A  fortnight  later  the  patient  was 
found  to  have  a  systolic  apex  murmur  and 
symptoms  of  incompetency  of  the  mitral 
valve  rapidly  developed.  ITie  patient  died 
four  months  later  from  syncope,  and  at  the 
time  of  death  was  the  subject  of  cardiac 


dropsy.  No  post-mortem  could  be  obtained. 
Dr.  Hood  suggested  as  a  possible  explanation 
of  the  primary  attack  with  its  subsequent 
train  of  symptoms  that  the  patient  was  the 
subject  of  some  fibroid  degeneration  of  the 
heart.  Roused  from  sleep  by  the  flames, 
his  alarm  and  exertions  caused  a  sudden 
distension  of  the  heart  cavities  which  pos- 
sibly gave  rise  to  some  lesion  of  the  visceral 
layer  of  pericardium  and  so  started  the  per- 
icarditis. In  support  of  this  hypothesis  Dr. 
Hood  called  attention  to  the  series  of  cases 
of  fibroid  disease  of  the  heart,  collected  and 
published  by  the  late  Dr.  Fagge  in  the  25th 
volume  of  the  Transactions  of  the  Patho- 
logical Society,  and  stated  that  in  more  than 
half  of  these  .cases  the  patients  were  found 
to  have  been  the  subjects  of  pericarditis. 
He  further  suggested  that  fibroid  degenera- 
tion of  the  heart  should  be  looked  upon  as 
a  possible  factor  in  those  cases  of  pericardial 
effusion  in  which  it  was  difficult  to  explain 
the  cause  of  the  pericarditis. 

Dr.  BuRNEY  Yeo  asked  if  the  patient  had 
shown  any  signs  of  renal  changes,  or  of 
arterial  degeneration? 

Dr.  De  Havilland  Hall  narrated  the 
history  of  a  patient  who,  soon  after  quarrel- 
ling with  his  son,  was  seized  with  pain  in 
the  praecordium,  and  when  seen  by  Dr. 
Hall  the  spasm  was  of  a  severe  character, 
accompanied  with  frequent  and  feeble  pulse; 
there  was  no  murmur  audible,  and  the 
temperature  was  not  raised.  The  case 
clearly  looked  like  angina,  and  Dr.  Hall 
prescribed  difl'usible  stimulants,  with  a  sub- 
cutaneous injection  of  morphia.  Two  days 
later  the  patient  was  visited  again,  when  it 
was  asserted  that,  though  better  on  the  inter- 
vening day,  pain  was  still  experienced.  At 
this  time  friction  sounds  w6re  heard  over 
tlie  heart,  and  death  occured  ii\t  days  after- 
wards. Dr.  Hall  considered  that  this  case 
was  plainly  one  of  angina  succeeded  by 
pericarditis  forty-eight  hours  after  the 
attack. 

Dr.  Glover  asked  if  Dr.  Hall  had  noticed 
any  elevation  of  temperature  in  the  later 
stages  of  his  case ;  and,  in  reply, 

Dr.  HALLsaidthehighest  recorded  figure 
was  99*  or  100®. 

Sir  Andrew  Clark  expressed  curiosity 
to  learn  why  Dr.  Hood  had  not  resorted  to 
nitro-glycerine  as  a  remedy  in  the  treatment 
of  his  case.  He  also  desired  to  kn6wn 
what  degree  of  temperature  had  been  reached 
in  it)  and  in  connection  with  this  question 
drew  attention  of  the  fact  diat  many  oises 
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of  pericariditis  go  through  their  course  with- 
out any  exaltion  in  this  respect. 

Dr.  Duckworth  suggested  that  pericar- 
ditis might  pass  unrecognised  under  the 
description  of  angina  pectoris.  He  had 
seen  cases  in  which  the  former  suceeded  on 
the  latter,  but  he  recognized  the  existence 
of  a  pseudo-angina,  Especially  when  disease 
of  the  aortic  valves  existed,  and  thought 
Dr.  Hood's  case  might  possibly  be  of  such 
a  nature.  Few  physicians  had  seen  fatal 
cases  of  an^na,  and  for  each  such  there 
were  many  m  which  the  pain  did  not  ter- 
minate in  death,  being  of  the  charactef  of 
an  acute  temporary  neuralgia. 

Dr.  Angel  Money  asked  how  Dr  Hood's 
case  differed  from  one  of  ordinary  pericar- 
ditis? 

Sir  Andrew  Clark  replied  that  Dr. 
Hood  had  not,  he  thought,  introduced  the 
case  as  having  any  special  fratures  as  one 
of  pericarditis,  but  as  one  of  pericarditis 
ensuing'  on  angina. 

Dr.  EwART  observed  that  is  was  a  ques- 
tion how  far  analogous  symptoms  to  tiiose 
of  angina  might  be  caused  by  dilatation  of 
the  heart  and  large  vessels.  He  had  met 
with  cases  in  which  cardiac  pain  was  brought 
on  by  excitement,  as  in  a  case  mentioned. 
Deposition  of  fibrin  resulting  from  injury 
of  such  an  organ  might  produce  an  amount 
of  irritation  equal  to  setting  up  pericarditis, 
and  in  an  enlarged  aorta,  or  a  ruptured 
aneurism,  the  antecedent  conditions  neces- 
sary might  be  found. 

Mr.  CooDE  Adams  made  the  suggestion 
that  fatty  degeneration  of  the  heart  might 
bring  about  the  result  described ;  extravasa- 
tion through  a  rent  in  one  such  case  had 
been  described. 

Dr.  Hood  explained,  in  answer  to  Sir 
Andrew  Clark's  query  that  he  saw  the  case 
on  aSunday  night,  and  was  unable  to  obtain 
nitro-glycerine  to  administer.  Temperature 
was  normal  throughout  The  urine  was  of 
good  density,  and  there  was  no  arterial 
degeneration. 

Dr.  De  Havilland  Hall  on  a  case  of 
Bmpyma  followed  by  Abscess  in  the  Brain, 
•  S.  N.,  act  19,  a  pupil  teacher,  admitted 
into  the  Westminster  Hospital,  August  20th, 
1883.  The  patient  had  empyema  following 
an  attack  of  acute  pleurisy  three  years  pre- 
viously. She  had  been  tapped,  and  a  drain- 
age-tube left  in.  When  first  seen  by  Dr. 
Hall  at  Christmas,  1881,  she  was  suffering 
from  hectic  in  consequence  of  imperfect 
flow  of 'pus;  immediately,   however,  thmt 


I  perfect  drainage  was  established,  her  condi- 
tion improved,  and  for  a  year  ^he  was  ablfc 
to  resume  her  duties.     The  reason  of  her 

I  last  admission  into  hospital  was  the  hope 
that  the  chest  had  sufficiendy  fallen  in  to 
allow  of  the  withdrawal  of  the  drainage  tube, 
but  when  this  was  done  the  evening  rise  of 
temperature  which  occurred  showed  that 
pus  was  accumulating,  and  the  tube  had 
again  to  be  introduced.  Just  as  the  patient 
was  about  to  return  home  she  began  to 
complain  of  headache;  this  was  followed  by 
vomiting.  On  the  nth  day  from  the  oti- 
set  of  cerebral  symptoms  the  temperature, 
which  previously  had  been  subnormal, 
began  to  rise.  There  were  slight  convul- 
sions on  the  left  side  of  trunk  and  face,  the 
drowsiness  became  more  profound,  and  she 
died  comatose.  Shortly  before  death  di6re 
was  a  copious  purulent  discharge  from  the 
left  nostril.  At  the  post-mortem  examina- 
tion, which  was  made  by  Dr.  Hebb,  thfe 
pleura  was  found  extremely  dense,  a  cavity 
capable  of  containing  several  ounces  of 
fluid  lay  between  the  opposing  surfaces, 
elsewhere  the  parietal  and  visceral  pleurae 
were  united.  On  removing  the  brain,  an 
abscess  in  the  left  posterior  lobe  burst ;  no 
other  pathological  appearance  was  detected. 
The  abscess,  spherical  in  shape,  and  about 
the  size  of  a  hen's  egg,  lay  in  the  white 
matter,  the  walls  were  nearly  an  eighth  of 
an  inch  thick,  hard,  and  of  a  purplish  brown 
colour  J  the  contents  were  a  thick  greenish 
pus,  which  had  an  offensive  odour.  In  com- 
menting on  this  case  Dr.  Hall  insisted  on 
the  importance  of  having  a  double  opening 
in  cases  of  empyema,  the  lower  one  being 
made,  if  possible,  in  the  eleventh  inter- 
space— a  drainage-tube  being  passed  through 
the  two  openings,  and  the  ends  tied  to- 
gether. By  this  means  perfect  drainage  is 
attained.  He  claimed  the  case  under  con- 
sideration as  a  success,  so  far  as  the  eni- 
pyema  was  concerned,  as  the  treatment  wisis 
so  far  beneficial  that  the  patient  was  able  to 
resume  her  duties;  whereas,  prior  to  the 
double  opening  being  made,  she  was  much 
exhausted  by  the  constant  suppuration,  and 
consequent  hectic.  Turning  to  the  question 
of  cerebral  abscess.  Dr.  Half  mentioned 
some  cases  in  which  this  disease  had  fol- 
lowed empyema.  In  his  case  thick  abscess 
wall  pointed  to  its  being  of  many  months 
duration ;  the  absence  of  symptoms  till  to- 
.  wards  die^end  being  explained  by  the  seat 
of  the  lesion  being  at  a  distance  from  the 
motor  and  sensory  centres,  which  ipparetitt« 
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ly  were  not  compressed  The  two  symp- 
toms which  ushered  in  the  terminal  period, 
viz.,  headache  and  vomiting  were  those 
commonly  observed  in  such  cases.  He  was 
unable  to  give  any  explanation  of  the  dis- 
charge of  pus  noticed  from  the  left  nostril 
shortly  before  death.  At  the  autopsy  in 
spite  of  careful  search,  no .  appearance  of 
suppuration  was  detected  at  the  base  of  the 
brain,  and  there  was  no  communication 
between  the  abscess  and  the  nose. 

Dr.  Bumey  Yeo  expressed  himself 
strongly  in  favor  of  Sir.  Joseph  Lister's  op- 
eration in  cases  of  chronic  empyema, 
whereby  a  free  mcision  is  made  and  a  por- 
tion of  the  seventh  rib  excised  in  the  axilla. 
In  his  own  practice  this  plan  produced 
good  results,  and  three  cases  were  mstanced 
By  Dr.  Yeo  in  proof.  He  wished  to  know 
how  Dr.  Hall  regarded  the  operation.  Ger- 
man authorities  selected  the  fifth  Interspa|:e 
in  front  as  the  point  of  operation,  because 
of  difficulty  arrising  in  old-standing  cases 
from  the  thickened  deposits  found  in  the 
axillary  region. 

Mr,  Parker  pointed  out  that  no  particu- 
lar spot  could  be  named  as  suitable  in  all 
cases,  and  that  empyema  should  be  treated 
where  found.  In  empyema  of  the  whole 
chest,  however,  he  preferred  Dr.  Yeo's 
plan  to  that  indicated  by  Dr.  Hall.  Had 
the  case  narrated  by  the  latter  been  under 
his  care,  he  would  have  been  dissatisfied 
with  any  less  result  than  a  cure,  which  he 
thought  ought  to  have  been  obtained  in  it. 
When  operating  in  such  cases  he  made  a 
single  opening,  into  which  he  inserted  two 
drainage  tubes  to  promote  free  discharge 
of  pus.  No  portion  of  rib  need  be  removed 
if  the  opening  were  made  large  enough. 
He  found  good  results  to  follow  from  well 
scraping  the  cavity  in  old-standing  cases. 

Mr,  Pearce  G^<?«ii/  considered  the  unsatis- 
factory termination  of  the  case  should  not 
be  credited  to  the  operation,  which  was,  in 
itself,  successful.  It  was  difficult  to  ex- 
plain the  abscess  of  the  brain  in  association 
with  empyemia,  but  it  had  to  be  admitted 
that  it  was  septicaemic,  as  shown  by  the 
temperature  chart  of  the  case.  Mr.  Hulke, 
he  observed,  regarded  the  existence  of  sub- 
normal temperature,  with  headache,  as  in- 
dicative of  intra-cranial  suppuration.  Was 
any  tubercle  of  the  brain  found  in  Dr. 
Hall's  case?  He  agreed  with  Mr.  Parker 
that  all  cases  of  empyemia  were  not  alike, 
and  thought  eiKX>uragement  to  operate  in 
4^  deveoth  interspace  in  some  cases  wa$ 


found  in  the  fact  that  the  diaphragm  did 
not  in  this  situation  interfere,  a  cavity  re- 
maining there.  Moreover,  when  the  wall 
of  the  chest  collapsed  in  an  empyemia,  the 
eleventh  interspace  was  the  only  spot  where 
a  wide  space  existed,  the  diaphargm  not 
being  adherent,  so  that  gocxi  drainage 
might  be  secured  there.  He  believed  it 
would  have  been  a  good  plan  in  Dr.  Hall's 
case  to  have  left  the  upper  tube  in  place 
instead  of  removing  it.  Commenting  on 
Mr.  Parker's  plan  of  employing  two  tubes, 
Mr.  Gould  instanced  the  case  of  a  gentlc- 
m«i  on  whom  he  operated,  making  a  sin- 
gle free  opening  in  the  post-axillary  line, 
inserting  only  a  single  tube.  The  patient, 
though  much  reduced,  made  a  good  recov- 
ery. 

Mr,  GodUe  thought  it  rash  to  ascribe  the 
brain  abscess  to  the  empyemia  unless  ex- 
amination had  been  made  to  discover  a 
suppurating  spot  in  the  ear  or  nose.  He 
approved  the  removal  of  portions  of  three 
ribs  in  some  old  cases  of  empyema,  thus 
affording  an  ample  opening  for  free  drain- 
age. Two  tubes  would  not  be  called  for  if 
the  single  opening  was  made  sufficientiy 
large.  In  one  case  he  had  operated  on, 
and  which  had  died  from  other  causes  than 
the  empyema,  he  found  a  formation  of 
new  bone  progressing. 

Mr.  Barker  advocated  excision  of  part 
of  the  rib  to  prevent  nipping  of  the  drain- 
age tube  during  collapse  of  the  chest  wall. 
There  would  be  no  difficulty  in  obtaining 
free  drainage,  provided  the  opening  was 
sufficiently  large.  In  one  case  he  removed 
parts  of  three  ribs,  and  in  it  complete  re- 
novation of  bone  occurred;  and  in  yoiing 
subjects,  especially,  such  a  proceeding 
could  be  recommended. 

A  Member  said  he  had  seen  two  instan- 
ces within  the  last  year,  in  which  cerebral 
abscess  followed  empyema  treated  by  re- 
moval of  the  rib. 

Sir  Andrew  Clark  said  the  discussion 
had  brought  out  the  fact  that,  under  cer- 
tain conditions,  inflammation  might  occur 
without  a  rise  of  temperature;  and  also  that 
septicemia  and  even  fever  might  exhibit  an 
assemblage  and  progression  of  symptoms 
without  exaltion  of  body  heat  In  the 
London  Hospital,  recently,  was  a  young 
married  woman  with  phthisical  family  his- 
tory, who  had  been  five  times  operated  on 
at  Guy's,  and  then  sent  to  the  country. 
She  returned  with  a  dry  pleuritic  rub  over 
the  whple  of  the  right  chest    With  rest  in 
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bed  she  improved,  and  one  large  opening 
was  made  in^  the  lower  part  of  the  axilla. 
She  was  dischat^ed  well;  right  lung  natu- 
ral. While  weanng'the  ttibm  she  exhibited 
small  storms  of  fever,  which  always  stib- 
dded  on  the  removal  of  small  accumula- 
tions of  pus,  id  which  they  Were  due. 

Dr.  Hall  said  consideration  was  given, 
before  operating  in  his  case,  to  Dr.  Bumey 
Yeo's  suggestion,  the  lower  opening  having 
been  purposely  selected.  It  should  be  re- 
membered, in  judging  the  result,  that  the 
case  was  one  of  fistulous  empyema,  and 
had  been  progressing  sixteen  months  before 
it  came  under  his  care ;  and  in  such  a  case 
the  low  operation  offered  the  most  favor- 
able chance.  The  wall  of  the  cerebral  ab- 
scess was  one-eighth  of  an  inch  thick,  and 
must,  therefore,  have  been  some  time  in 
formation.  There  was  no  evidence  of  tu- 
bercle in  the  brain,  nor  of  any  diseased 
bone  at  the  base  of  the  brain,  in  the  nose 
or  ear.  — Medkal  JFft$s, 

FOREIGN  CORRESPONDENCE. 

General  Hospital,  Vienna,  ) 
January  28,  1884.      j 
Editors  Lancet  and  Clime: 

The  lectures  and  clinics,  which,  in  the 
various  departments  of  the  Hospital,  were 
suspended  for  two  weeks  during  the  Christ- 
mas holidays,  have  again  been  resumed. 
The  number  of  American  students  who 
have  been  attending  here  during  the  winter 
is  estimated  at  about  one  hundred — quite  a 
good  representation  from  across  the  ocean. 
The  number  of  German  students  proper  in 
attendance  here  has  somewhat  fallen  off 
from  former  years.  This  is  probably  due 
to  two  causes.  The  first  is,  that  expenses 
for  living  have  progressively  increased  dur- 
ing the  last  h\t  or  ten  years.  Then  the 
courses  given  in  the  Hospital  cost,  gener- 
ally, from  twenty  to  fifty  guilders,  and  they 
last  about  a  month  each — five  hours  a 
week.  A  guilder  has  a  nominal  value  of 
fifty  cents.  The  second  cause  is  that  the 
Vienna  school  has  probably  seen  its  best 
days.  Hebra,  Rokitansky,  Hyrtle,  ai>d 
Arlt  are  gone,  and  their  chairs  have  been 
filled  by  men  who,  to  be  sure,  are  pains- 
taking, good  teachers,  but  they  are  hardly 
known  outside  of  Vienna.  Hebra's  clinic 
for  skin  diseases  was  sp  well  attended  that 


one  could  hardly  get  a  seat;  now,  in  that 
of  his  successor,  hardly  one-fourth  of  the 
seats  in  the  amphitheater  are  occupied.  In 
Hyrtie's  large  amphitheater  one  had  to  get 
there  an  hour  before  the  lecture  time  to 
get  a  good  seat;  now  one  can  have  his 
choice  of  seats  at  the  lecture  hour. 

By  the  way,  while  speaking  of  Hyrtle, 
let  me  tell  you  a  joke  that  is  told  of  him. 
Those  of  your  readers  who-  are  familiar 
with  his  personal  habits  will  readily  call  to 
mind  how  untidy  the  great  teacher  of 
anatomy  was  in  his  dress.  It  seems  he 
has  not  changed  much  since  his  retirement 
from  the  University.  He  lives  about  forty 
miles  from  Vienna.  He  has  a  plot  of 
ground  in  the  town  which  was  formerly  a 
cemetery ;  here  he  spends  his  leisure  time 
in  exhuming  bones.  One  day  during  the 
autumn  he  was  seated  on  one  of  the  public 
benches  of  the  town,  enjoying  the  air  a^d 
looking  at  the  passersby.  He  was  taken 
with  quite  a  coughing  spell ;  and  a  gentle- 
man who  was  passing  by,  thinking  he  was 
some  invalid  beggar,  out  of  pity  offered 
him  ten  kreOtzers  (five  cents).  The  great 
Professor  thanked  him  politely,  and  told 
him  to  keep  his  money  for  some  poorer 
beggar.  Hyrtle  is  estimated  .  to  b^  a 
millionaire.  ,    | 

Nothnagle  is  one  of  the  best  ai>d  most 
popular  lecturers  here.  He  has,  probably, 
the  largest  number  of  students  of  any  of 
the  Professors.  They  say,  however,  that, 
although  he  is  a  brilliant  lecturer  and  has 
everything  at  his  tongue's  epd,  still  his 
diagnoses  are  not  generally  verified  in  the 
post  mortem  room.  He  lectures  on  inter- 
nal diseases. 

Billroth,  the  great  surgeon.  Has  aged 
very  much  in  appearance  in  the  last  ten 
years;  he  is  also  growing  very  corpulent. 

Strieker,  the  great  histologist,  looks  some- 
thing like  a  genteel  English  prize  fighter; 
his  hair  is  clipped  short  and  is  almost  gray. 
His  lectures  are  a  feature  of  the  place. 

Yaeger  is  the  most  celebrated  oculist 
here.  He  lectures  jn  a  smooth  and  undem- 
onstrative style,  but  he  is  very  choice  in 
his  language  and  accurate  in  his  statements. 
His  first  assistant  gives  the  best  ophthal- 
moscopic course  given  here ;  it  is  generally 
patronized  by  foreigners.  The  treatment 
of  certain  forms  of  corneal  abscess  by 
means  of  cauterization  with  the  heated  iron 
is  practiced  here  to  a  certain  extent.  About 
a  month  ago  it  was  tried  in  Yaeg^i^s  e^e 
wards.    The  abscess  wa&  con^etely  aliol- 
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ished  and  so  was — ^the  eye.     Probably  the 
iron  was  heated  too  much. 

The  prevalence  of  typhoid  trouble,  which 
was  so  marked  a  feature  of  Vienna  a  ffew 
years  ago,  has,  to  a  marked  extent,  abated. 
This  is  owing  to  better  and  more  stringent 
sanitary  regulations  on  the  part  of  the 
authonties,  and  also  from  the  fact  that  the 
drinking  water  is  now  brought  from  the 
mountams  'in  the  neighborhood,  the 
so-called  Hoh  Quelle  of  the  new  water- 
works. This  water  is  a  mixture  of  sngw 
and  spring  water.  It  is  said  that  this  is  the 
cause  of  the  almost  universal  prevalence  of 
goitre  in  this  region.  About  every  third 
^rson  you  meet  in  Vienna  has  a  goitre. 

The  mortality  from  consumption  is  very 
great  here,  twenty-four  per  cent,  of  all 
deaths  are  from  this  disease  alone. 

Of  births  in  this  city,  forty  per  cent,  are 
illegitimate,  and  in  Hungary  I  am  informed 
by  a  governtnent  officer  that  they  run  as 
high  as  sixty  per  cent.  This  **  easy"  way  of 
living  is  probably  one  of  the  causes  that 
leads  to  Uie  high  percentage  of  deaths  from 
consumption.  Many  of  the  American  stu- 
dents are  leaving  for  Italy,  so  that  there  is 
quite  a  thinning  out  among  the  American 
Medical  Colony  here;  I  expect  to  follow 
them  in  about  a  week.  From  there  I  in- 
tend to  go  to  Paris ;  but  I  see  by  my  time- 
piece that  it  is  nearly  midnight,  so  . 
Au  revoir, 

Frances  Dowling. 


**Isout  Civilization  Perishable?"  The 
question  is  asked  in  the  North  American  Re^ 
view  for  March  by  Judge  A.  Jameson.  In 
the  same  number  of  the  Review  there  is  an 
article  of  extraordinary  interest  on  ''Agri- 
cultural Politics  in  England,"  by  William 
E.  Bear,  editor  of  the  Mark  Lane  Express. 
**  A  Defenceless  Sea-board,"  by  General 
H.  A.  Smalley;  "Neither  Genius  nor  Mar- 
tyr," is  the  judgment  pronounced  upon 
the  wife  of  Carlyle  by  Alice  Hyneman 
Rhine.  In  "  The  Story  of  a  Nomination," 
W.  O.  Stoddard  recounts  the  hitherto  un- 
published history  of  the  means  by  which 
the  nomination  of  Abraham  Lincoln  for  a 
second  presidential  term  was  brought  about 
Other  articles  are  "  Literary  Resurection- 
ists,"  by  Charles  T.  Congdon;  "How  to 
Improve  the  Mississippi,"  by  Robert  S. 
Taylor,  and  "The  Constitutionality  of  Re- 

Etion,"  by  D.  H.  Chamberlain  and 
S.  Wise.  Published  at  30  Lafayette 
,  New  York, 
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Cincinnati,  February  23,  1884. 

St.  Mary's  Hospital  Report.— We  are 
in  receipt  of  the  St.  Mary's  Hospital  Report 
for  1883.  The  Report  shows  that  they 
have  treated  during  the  year  1,749  patients, 
and  have  had  135  deaths. 

The  classification  of  diseases  is  unique. 
Tonsillitis  is  placed  under  the  he&d  of 
General  Diseases.  Myalgia  is  classified  as 
a  disease  of  the  Nervous  System.  Morbus 
Valv.  Cardis  is  the  wholesale  way  in  which 
valvular  diseases  of  the  heart  are  classified. 
Six  cases  of  Icterus  (?)  are  given  among 
diseases  of  the  Digestive  System.  Taenia 
(?)  is  classified  among  General  Diseases 
when  affecting  males ;  when,  however,  the 
female  sex  are  the  sufferers  it  is  placed 
among  diseases  of  the  Digestive  System. 
We  have  heretofore  fancied  that  perineor- 
rhaphy was  the  name  of  an  operation  and 
not  of  a  disease.  Nasal  catarrh  seems  to 
be  a  very  indefinite  disease,  as  it  is  twice 
classified  among  General  Diseases  and  once 
among  Surgical  Diseases  of  the  Head  and 
Neck. 

They  treat  some  diseases  in  the  surgical 
wards  that  are  generally  supposed  to  be- 
long to  the  medical  department,  as : 
Herpes  zoster,  general  anasarca,  chronjc 
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bronchitis,  pulmonary  phthbis,  organic 
disease  of  the  heart,  stomatitis,  malarial 
fever. 

Among  the  cases  operated  on  in  the  eye 
and  ear  department  are  five  of  cataract, 
two  of  which,  it  is  innocently  remarked, 
were  im^  operated  upon. 

Miami  Medical  College  Alumni  Asso- 
ciation.— ^The  annual  reunion  of  the 
Alumni  Association  of  the  Miami  Medical 
College  will  be  held  in  the  College  Build- 
ing, Thursday,  March  6th,  1884,  at  3  p.m. 
Addresses  by  the  President,  and  Dr.  John 
G.  Smalley  of  the  Graduating  Class. 

The  members  are  cordially  invited  to  be 
present.  Daniel  Millikin,  M.  D.  ,  Preset. 

Wm.  H.  Falls,  M.D.,  Secretary, 
No.  70  West  Seventh  Street. 


At  the  recent  competitive  examination 
for  the  positions  of  interne  in  the  Cincin- 
nati Hospital  for  the  ensuing  year,  four  of 
the  six  positions  were  gained  by  students 
of  the  Miami  Medical  College,  the  gende- 
mcn  elected  being  Messrs.  Oliver,  Rover, 
Phelps  and  Mayer. 

• '  ■  "■         •■  '    * 

MEDICINE. 

Prognosis  in  Heart-Disease. — An  ab- 
stract of  a  Lecture  Delivered  before  the 
Harveian  Society  of  London,  November, 
1884.  By  W.  H.  Broadbent,  M.D.,  F.B. 
C.P.  Lond,  andpublishid  in  the  British  Med- 
ical/oumal. 

Prognosis,  foreknowledge  of  the  course 
and  issue  of  disease,  is  one  of  the  highest 
and  most  important  attributes  of  the  medical 
man.  Perhaps,  more  than  any  other,  it  is 
the  mark  of  the  complete  physician ;  it  is 
the  combined  result  of  large  knowlege,  ex- 
tended experience,  close  and  minute  obser- 
vation, and  true  insight,  and  is  the  test  of 
what  may  be  called  the  clinical  faculty.  Its 
importance  to  the  patient  is  evident,  and  to 
the  medical  man  it  is  scarcely  less  so;  noth- 
ing secures  the  confidence  of  patients  and 
friends  so  firmly  as  to  see  the  drama  of  an 
illness  unfold  itself  according  to  a  course 
giready  sketched  out,  aod  pursue  its  m^^\^ 


to  a  kno^n  terminatioii.  True,  thi$  fore: 
knowledge  may,  like  the  gift  of  prophecy^ 
be  a  burden ;  we  may  have  to  dash  to  the 
earth  hopes  which  are  the  only  comfort  of 
a  fiamily  and  friends;  but  it  is  far  better  to 
have  beforehand  the  pain  of  seeing  what  is 
impending,  than  to  have  afterwards  the  bit- 
ter regret  that  we  allowed  ourselves  an4 
others  to  be  deluded  by  false  hopes,  and 
perhaps  that  we  contributed  to  overwhelm 
a  family  in  disaster  as  well  as  in  grief.  But 
prognosis  is  the  knowledge  not  only  of  the 
end  but  of  the  course  of  disease ;  it  is,  in 
fact,  only  a  branch  of  diagnosis.  These 
remarks  upon  the  value  and  importance  of 
prognosis  apply  with  special  force  to  heart- 
disease.  What  a  difference  there  is  in  the 
presence  of  a  case  of  disease  of  the  heart, 
m  which  the  question  of  the  future  arises, 
between  the  man  who  knows,  and  him  who 
can  only  conjecture !  The  one  must  hide 
his  ignorance  and  defend  his  credit  by 
vagueness  of  statement;  must,  therefore, 
on  recognizing  the  existence  of  heaxt-disr 
ease,  speak  of  sudden  death  as  amongst  the 
contingencies  to  be  feared ;  or,  having  seen 
that  his  apprehensions  in  previous  cases  had 
been  falsified,  he  may  on  the  other  hand, 
lull  the  sufferer  into  false  security,  and  not 
fail  to  warn  him  of  inevitable  danger,  but 
precipitate  the  fatal  termination.  The  other, 
secure  in  his  Icnowledge,  will  distinguish 
the  cases  in  which  he  must  warn  from 
those  in  which  he  may  hold  out  encour- 
agement. 

That  it  is,  in  my  opinion,  possible  to  pre- 
dict with  more  or  less  certainty  the  course 
of  disease  of  the  heart,  and  to  estimate  ap- 
proximately the  duration  of  the  patient's  life, 
is  evident  from  the  tide  of  these  lectures; 
and  I  have  now  to  endeavour  to  make  good 
the  promise  it  implies.  The  subject  is  not 
a  new  one  to  this  Society  or  to  myself. 
Seventeen  years  ago,  I  read  a  paper  before 
this  Society,  on  prognosis  in  valvular  disease 
of  the  heart,  and  for  the  most  part  the  prin- 
ciples I  then  laid  down  have  been  confirmed 
by  subsequent  experience ;  and  I  shall  re- 
state and  expand  them  with  the  advantage 
of  increased  knowledge  and  confidence. 

Sudden  Diaih- in  Heart-Disease, — In  the 
mind  of  the  general  public,  disease  of  the 
heart  and  .sudden  death  are  so  closely  asso- 
ciated, that  the  mention  of  the  one  ironae- 
diately  suggests  the  other.  It  must  be  under- 
stood that  the  sudden  death  under  consider- 
ation is  such  as  is  meant  by  the  phrase 

''dropping  d9\fn  de^d"  with  Wtt)^  ^f  n9 
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warning,  the  individual  having  been  up  to 
the  moment  in  ap{)arent  health,  or  so  far 
well  as  to  be  able  to  go  about  his  duties. 
Medical  men  are  well  aware  that  this  ap- 
prehension on  the  part  of  the  public  is  gf  eat- 
ly  exaggerated ;  but  they  hardly  sufficiendy 
recognise  that  sudden  death  is  a  contingency 
which  may  almost  be  left  out  of  consider- 
ation in  valvular  disease,  except  in  aortic 
regurgitation.  Dr.  Sidney  Phillip  has,  at 
my  request,  made  an  abstract  of  nearly  four 
hundred  cases  in  which,  on  post  mortem  ex- 
amination, the  heart  had  undergone  marked 
change.  Of  these,  151  were  cases  of  valvu- 
lar disease;  among  them,  eleven  were  ex- 
amples of  aortic  stenosis,  without  one  sud- 
den death,  in  the  sense  of  the  sufferer  being 
overtaken  by  death  while  in  apparent  health; 
of  aortic  insufficiency  and  regurgitation, 
there  were  thirty-eight  cases;  three  were 
brought  to  the  hospital  dead,  a  fourth  died 
sbddenly  in  the  hospital;  in  six  more  the 
fhlal  symptoms  came  on  abruptly,  and  were 
rapidly  fatal.  Of  fifty-three  cases  of  mitral 
stenosis,  only  one  was  brought  in  dead. 
The  cases  of  mitral  insufficiency  or  regur- 
gition  were  forty-nine  in  number;  of  these, 
two  may  be  said  to  have  died  suddenly,  but 
both  had  serious  symptoms,  and  were  under 
treatment  in  the  hospital  at  the  time,  and 
in  both  the  pericardium  W2\^  adherent;  in 
three  more  a  sudden  attack  of  dyspnoea  set 
in,  and  proved  rapidly  fatal. 

Under  the  head  of  hypertrophy  and  dila- 
tation, only  two  sudden  deaths  were  direct- 
ly attributable  to  the  state  of  the  heart. 
When,  however,  we  come  to  fatty  degenera- 
tion, the  story  is  very  different.  In  nine 
out  of  thirty-eight  cases  the  termination  was 
sudden ;  it  is,  in  effect,  to  fatty  degeneration 
that  heart-disease  owes  rtiuch  of  its  terror 
of  sudden  death.  It  will,  I  trust,  be  suffi- 
ciently, evident  that  in  valvular  disease  of 
the  heart,  with  the  exception  of  aortic  insuffi- 
ciency, we  are  justified  in  assuring  our  pat- 
ients and  their  friends  that  there  is  practical- 
ly no  danger  of  sudden  death. 

General  Prognosis  of  Vah'ular  Diseases, — 
Diseases  of  the  heart  are  classified  as  struct- 
ural, valvular,  and  pericardial,  according  as 
the  morbid  change  affects  the  musular  walls, 
the  valves,  or  the  pericardium. •  We  shall 
consider,  first,  the  prognosis  of  the  valvular 
affections,  which  are  of  most  importance, 
because  most  numerous,  and  best  under- 
stood. We  may  be  called  upon  to  form  an 
opinion  as  to  the  probable  course,  duration, 
and  termination  of  valvular  disease  of  the 


heart  at  different  stages,  and  under  various 
circumstancesw 

1.  The  subject  of  the  affection  may  be  in 
apparent  health. 

2.  Effects  of  the  imperfect  propulsion,  or 
of  damming  back  of  the  blood,  may  have 
become  manifest  in  pain,  breathlessness, 
cough,  debility,  with  other  concomitant 
symptoms. 

3.  The  patient  may  be  in  some  stage  of 
dropsy,  or  in  the  crisis  of  some>  pulmonary 
complication,  or  subject  to  paroxysms  of 
dyspnoea,  or  to  attacks  of  syncope. 

Many  considerations  will  enter  into  the 
injury,  and  the  weight  attached  to  each  will 
vary  indifferent  stages  of  the  disease ;  the 
elements  of  prognosis  are  therefore,  neces- 
sarily complex,  but  not  necessarily  compli- 
cated. 

If,  now,  we  lask  ourselves  what  facts  we 
should  desire  to  know,  in  order  that  we 
mi^ht  prognosticate  the  course  and  issue  of 
a  given  case  of  valvular  disease  of  the  heart, 
the  answer  will  be  as  follows. 

1.  The  valve  affected,  and  the  relative 
danger  attaching  to  the  particular  lesion. 

2.  The  actual  condition  of  the  orifice  and 
valve;  and  the  degree  of  obstruction,  or 
amount  of  regurgitation,  to  which  die  lesion 
has  given  rise. 

3.  The  nature  and  tendency  of  the  mor- 
bid change  in  the  valve ;  whether  it  is  sta- 
tionary or  progressive. 

4.  The  degree  of  soimdness  and  vigour 
of  the  muscular  substance  of  the  heart,  and 
of  the  tissues  generally;  how  far,  in  fact, 
compensatory  changes  can  be  counted 
upon. 

5.  The  mode  of  life  of  the  patient. 
When  symptoms  are  habitually  present, 

it  is  still  of  vital  importance  to  know,  vhat 
valve  is  affected,  and  far  more  to  have  an 
idea  of  the  extent  of  the  lesion;  but  other 
considerations  now  come  in ;  there  is  fail- 
ure on  the  part  of  the  heart  to  counteract, 
by  increasing  vigour,  the  effects  of  the  val- 
vular disease.  Is  this  due  to  radical  weak- 
ness, or  to  some  temporary  cause,  such  as 
anaemia,  exposure  to  cold,. overexertion,  or 
anxiety? 

The  relative  frequency  of  the  several  val- 
vular diseases  is,  according  to  Dr.  Walshe, 
mitral  regurgitation,  aortic  constriction, 
aortic  regurgitation,  mitral  constriction,  tri- 
cuspid regurgitation,  pulmonary  constric- 
tion, pulmonary  regurgitation,  tricuspid 
contriction;  and,  according  to  the  same 
observer,  th^ir  prd^r  of  relative  gravity  is : 
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tricuspid  regur^tation,  mitral  re^rptation, 
mitral  constriction,  aortic  regurgitation,  pul- 
monary constriction,  aortic  constriction. 
According  to  my  experience,  aortic  contric- 
tion  should  be  displaced  from  it§  position  of 
relative  frequency,  and  should  come  after 
mitral  constriction;  and  I  shall  leave  the 
valves  of  the  right  side  of  the  heart  entirely 
out  of  the  question,  since  lesions  of  them 
are  not  only  relatively  rare,  but  they  can 
scarcely  "be  considered  independenUy  of  af- 
fections of  the  valves  of  the  left  heart  or  of 
the  lungs.  I  should  then  give  the  following 
as  the  order  of  relative  danger;  mitral  ste- 
nosis, aortic  regurgitation,  mitral  re^rgita- 
tion,  aortic  stenosis.  Aortic  regurgitation, 
however,  under  certain  circumstances,  is 
the  most  fatal  of  all  valvular  affections ;  this 
is,  when  it  comes  on  late  in  life,  at  a  period 
when  it  is  progressive  in"  character,  and 
when  compensatory  hypertrophy  is  estab- 
lished with  difficulty. 

The  actual  condition  of  the  orifice  and 
valve  affected  must  now  be  considered.  Our 
guide  in  localising  disease  in  the  valves  of 
the  heart  is  chiefly  a  murmur,  produced  by 
obstruction  to  the  current  of  blood,  when 
one  or  other  orifice  is  narrowed  or  rough- 
ened ;  or  by  regurgitation,  when  a  valve  no 
longer  closes  perfectly. 

By  means  of  the  murmurs,  we  learn 
definitely  which  valve  is  affected,  and 
in  what  way,  but  they  fail  altogether 
to  indicate  of  themselves  the  amount 
of  damage  which  a  valve  has  sustained. 

A  loud  murmur  may  be  produced  by 
a  very  slight  change,  and  a  murmur 
which  is  scarcely  audible,  may  be  indica- 
tive of  most  extensive  destruction. 

Murmurs  may  be  compared  or  contrasted 
in  several  respects :  in  intensity,  in  duration, 
in  character,  and  in  their  relation  to  the 
sounds  of  the  heart  in  point  of  time. 

A  loud  murmur  is,  on  the  whole,  of  less 
serious  import  than  one  which  is  weak  and 
soft;  it  is  at  any  rate,  indicative,  of  force  in 
the  hearrfs  action,  and  weakness  of  the  heart 
constitutes  the  greatest  of  all  dangers.  It 
must  not  be  concluded  that  a  soft  or  weak 
murmur  necessarily  signifies  either  a  failing 
heart  or  a  greatly  damaged  valve ;  but  a 
diminution  of  the  intensity  of  a  murmur, 
gradual  or  sudden,  may  confirm  unfavour- 
able indications  given  by  symptoms. 

A  long  murmur,  except  in  the  case  of 
mitral  or  aortic  stenosis,  is  usually  indicative 
of  early  and  comparatively  slight  disease, 
and  of  efficient  action  of  the  heart.     Some- 


times, a  short  murmui'  is  significant  of  im- 
pending danger. 

A  character  of  a  murmur,  its  roughness 
or  smoothness,  may  have  diagnostic  signific- 
ance, as  will  be  pointed  out  later,  but  does 
not  give  any  information  with  regard  to  the 
extent  of  structural  change  or  functional 
derangements. 

An  accent  at  the  beginning  of  a  murmur 
shows  that  the  valves  still  act  as  a  check  on 
the  reflux  of  blood. 

A  postsystolic  or  postdiastolic  murmur 
shows  that  the  valves  come  together^  accinr- 
ately  at  first,  but  fail  to  remain  in  apposition 
throughout  the  whole  period  of  ventricular 
contraction;  it  indicates,  then,  that  the 
amount  of  leakage  can  only  be  slight 

The  conclusions  drawn  from  the  pulse 
add  materially  to  the  information;  in  aortic 
obstruction,  the  pulse  will  be  long,  and  the 
initial  **  percussion-wave  "  slight.  In  aortic 
regurgitation;  we  have  the  well-known  col- 
lapsing pulse.  In  mitral  stenosis,  the  artery 
is  small,  and  full  between  the  beats,  but  us- 
ually regular;  while  mitral  regurgitation, 
when  considerable,  is  attended  with  extreme 
irregularity  of  the  pulse. 

But  these  murmurs,  and  the  character  of 
the  pulse,  furnish  no  reliable  measure  of  the 
degree  of  obstruction  and  amount  of  regur- 
gitation ;  we  posses  such  an  indication,  how- 
ever, first,  in  the  effects  on  the  cavities  and 
walls  of  the  heart;  secondly,  in  the  evidence 
of  obstructed  circulation  in  the  lungs  or  in 
the  system. 

Hypertrophy  and  dilatation  are  looked 
upon  as  caused  by  the  valvular  lesion,  and 
as  affording  a  measure  of  its  extent;  but  let 
me  not  be  understood  to  assert  that,  the  less 
the  hypertrophy  and  dilation,  the  smaller 
the  valvular  damage,  although  this  is  usually 
true.  The  prognostic  meaning  of  hyper- 
trophy and  dilatation  is  recognised  by  all 
writers  alike;  but  the  idea,  that  the  structural 
changes  in  the  walls  of  the  heart  are  the 
direct  result  of  valvular  disease,  though  very 
natural  is  frequently  set  aside  as  too  simple. 
According  to  many  authors,  the  symptoms 
and  ultimate  fatal  termination  are  due,  not 
to  the  valvular  disease  itself,  but  to  the 
hypertrophy  and  dilatation  with  which  it  is 
associated;  and  the  difficulty  is  stated  thus 
by  Walshe:  **No  direct  ratio  constandy 
holds  between  the  amount  of  hypertrophy 
and  of  valvular  obstruction,  showing  that 
there  is  something  beyond  the  mechanical 
difficulty,  which  contributes  its  quota  of 
causation." 
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This  is,  however,  capable  of  explanation 
by  the  following  considerations.  First,  dif- 
ferent affections  of  the  valves  have,  inher- 
ently and  mechanically,  different  degrees 
of  tendency  to  the  production  of  structual 
ajilerations;  secondly,  the  time  of  life  at 
which  the  lesion  of  the  valves  take  place  is 
of  grekt  significance ;  a  given  valvular  affec- 
tion, for  example,  established  in  youth,  will 
be  survived  with  great  hypertophy;  after 
middle-age,  it  will  prove  fatal  before  struc- 
tural cham^e  can  be  accomplished;  thirdly, 
time  is  an  important  element  in  the  devel- 
opment of  hypertrophy ;  fourthly,  the  mode 
of  life  will  influence  the  degree  of  hyper- 
trophy; and,  finally,  the  period,  after  the 
occurrence  of  the  valvular  change,  at  which 
active  exercise  was  undertaken,  will  have 
great  influence  on  the  condition  of  the  heart- 
walls  and  cavities.  In  the  above  conditions, 
we. have  the  quota  of  causation  beyond  the 
mechanical  difficulty  at  the  valves,  which 
epcplains  the  variations  observed. 

There  are  at  least  three  distinct  ways  of 
r^arding  the  connection  between  hyper- 
trophy and  dilatation,  and  subsequent  symp- 
toms. A.  As  the  main  cause  of  these  symp- 
tqras.  B.  As  aiding  in  their  production  by 
aggravating  the  ill  consequences  of  valvular 
derangement,  c.  As  tending  to  neutralise 
these  ill  consequences. 

The  point  on  which  all  asree  is,  that  val- 
vular disease  accompanied  by  these  struc- 
tural changes  is  more  serious  than  when  it 
is  not  thus  accompanied ;  but  this  fact  is  cap- 
able of  the  double  interpretation,  either 
that  the  valvular  affection  is  rendered  more 
serious  by  their  presence,  or  that  they  are 
present  because  it  is  more  serious. 

Which  of  the  two  is  true  will  be  seen  if 
we  consider  the  effects  which  the  valvular 
lesions  would  produce,  independentiy  of  the 
changes  in  the  walls  and  cavities,  and  the 
modifications  of  these  effects  to  which  the 
structural  changes  will  give  rise. 

First,  then,  as  to  aortic  constriction. 
Hejre  there  must  be  either  increase  in  the 
propulsive  power  of  tlie  heart,  or  diminished 
rate  of  circulation.  The  increased  power 
is  gained  by  hypertrophy ;  and  a  direct  aortic 
murmur,  accompanied  by  hypertrophy,  is 
more  serious  than  one  not  thus  accompanied, 
because  in  the  latter  case  the  valvular  lesion 
has  occasioned  a  mechanical  difficulty  suffi- 
ciently great  to  call  for  hypertrophy. 

Again,  in  aortic  insufficiency,  a  certain 
amount  of  blood  returns  into  the  ventricle 
at  each  systole;  m^r?  augmei^t^ftpj)  9f  tbe 


force  of  the  systole  would  not  remedy  this, 
but  an  increase  in  the  capacity  of  the  left 
ventricle  brings  about  the  desired  result,  and 
thus  compensates  for  the  regurgitation. 
Dilatation,  .which  under  all  other  conditions 
is  injurious,  is  thus  actually  a  compensatory 
change  in  aortic  incompetence ;  it  is  a  total- 
ly distinct  thing  from  the  dilatation  which 
is  sometimes  met  with  as  the  result  of  struc- 
tural weakness,  or  degeneracy  of  the  mus- 
cular walls  of  the  heart.  There  is  also  a 
call  for  increased  exercise  of  force  in  the 
additional  quantity  of  blood  to  be  lifted  at 
each  systole;  so,  in  addition  to  the  dilatation, 
we  must  have  hypertrophy. 

In  mitral  regurgitation,  we  do  not  find 
the  same  degree  of  dilatation  or  hypertrophy 
in  the  left  ventricle  as  in  aortic  regurgita- 
tion, and  in  mitral  constriction  there  may 
be  contraction.  In  this  class  of  cases,  the 
hypertrophy  of  the  left  heart  is  secondary 
to  that  of  the  right,  which  is  caused  by  back- 
ward pressure  through  the  pulmonary  cir- 
culation to  the  right  ventricle. 

Mitral  stenosis,  I  shall  reserve  for  special 
consideration. 

The  conclusions  arrived  at  from  these 
considerations  are,  first,  that  the  relation 
between  valvular  associated  structural  altera- 
tions is  one  of  cause  and  effect ;  secondly, 
that  these  changes  are  distinctly  conserva- 
tive; and,  thirdly,  that  these  changes,  with 
due  qualifications,  are  a  measure  of  the  val- 
vular disease. 

The  Stationary  or  Progressive  Character  of 
the  Lesion  as  Influencing  Prognosis,  — So  many 
differences  exist,  arising  out  of  the  character 
of  the  pathologicol  processs  by  which  the 
valve  is  affected,  that  it  will  be  necessary  at 
this  time  to  enumerate  the  principal  causes 
of  lesions  in  the  valves  and  orifices.  They 
are  as  follows. 

1.  Congenital  malformation  of  the  valves. 
This  is  usually  accompanied  by  other  re- 
sults of  imperfect  development  in  the  cham- 
bers of  the  heart,  or  in  the  great  vessels. 
Any  such  condition  would  be  permanent 
and  stationary. 

2.  Acute  endocarditis.  Valvular  lesions 
from  this  cause  are,  for  the  most  part,  sta- 
tionary, except  when,  by  adhesion  between 
the  flaps  of  the  mitral  valve,  stenosis  of  this 
orifice  is  produced. 

3.  Chronic  endocarditis  and  degeneration. 
This  common  in  later  life,  is  due  to  ^out  or 
renal  disease,  and  has  a  progressive  tend- 
ency. 

4.  Rupture  pf  a  v^vf ,    This  i$  a  rare 
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.occurrence.  It  is  usually  the  aortic  valve 
which  suffers,  death  almost  invariably  ensu- 
ing rapidly;  or  one  or  more  of  the  tendinous 
cords  of  the  mitral  valve  may  be  ruptured. 

5.  Dilatation  of  the  orifice  may  derange 
the  functional  efHciency  of  a  valve,  while 
the  valve  itself  has  not  undergone  any  mat- 
erial change.  This  is  not  uncommon  in  the 
mitral  valve,  causing  regurgitation,  which 
may  occur  at  any  f)eriod  of  life,  and  under 
very  different  conditions.  It  may  be  in- 
duced by  acute  disease,  such  as  enteric  fever 
and  acute  rheumatism,  or  by  a  debilitating 
influence,  such  as  anaemia. 

Tfie  distinction  which  it  is  usuaDy  most 
important  to  ascertain  is  between  lesions 
originating  in  acute  endocarditis,  which  are, 
therefore,  probably  stationary,  and  lesions 
produced  by  chronic,  inflammatory,  or  de- 
generative changes,  which  are  inevitably  pro- 
gressive. 

Thus  far  we  have  been  discussing  the  prog- 
nostic indications  furnished  by  the  heart 
itself;  we  have  now  to  examine  into  other 
conditions  which  influence  the  future  of  a 
case  of  heart-disease. 

j4ge.  — ^Valvular  disease  appears  to  be  more 
serious  in  early  childhood  than  a  few  years 
later.  The  heart  cannot  both  keep  pace 
with  the  active  growth  of  this  period  of  life 
and  answer  the  demand  for  hypertophy. 

Sex. — It  is  remarkable  that  mitral  stenosis 
is  much  more  conamon  in  women  than  in 
men.  Out  of  53  cases,  38  were  in  females, 
and  only  15  in  males.  On  the  other  hand, 
aortic  insufficiency  is  more  frequentiy  met 
with  in  men.  Out  of  36  cases,  30  were 
males  and  only  6  females.  When  -valvular 
disease  has  been  established  in  childhood, 
girls  aj-e,  according  to  my  experience,  more 
likely  to  break  down  at  die  trying  period  of 
puberty  than  boys,  and  the  compensatory 
changes  are  less  perfect  in  the  former  than 
in  the  latter. 

Hereditary  Tendencies,  —  In  no  class  of 
cases  is  it  more  necessary  to  inquire  into 
the  family  history  than  in  diseases  of  the 
heart.  Jt  is  more  particularly  in  affections 
of  the  muscular  walls  that  a  family  tend- 
ency to  heart-disease  is  seen,  and  anteced- 
ent to  this,  and  explaining  it,  is  peripheral 
resistance  from  undue  arterial  tension. 

Anoemia. — A  deterioration  of  the  blood 
is  a  common  and  almost  inevitable  result 
of  heart-disease,  when  this  reaches  a  point 
at  which  it  begins  to  affiect  the  circulation. 
The  impeded  and  slackened  flow  of  blood 
prevents  those  active  changes  from  taking 


place  by  means  of  which  the  blood  is  con- 
stantly renewed ;  absorption  of  food  will  be 
hindered  by  the  languid  movement  of  the 
blood  in  the  gastro^intestinal  mucous  mem- 
brane. Anemia,  therefore,  is  a  serious 
element  in  the  forecast  I^  has  a  serious 
detrimental  effect  on  the  heart  affected  with 
valvular  disease ;  again,  it  is  often  attended 
with  palpiution  of  the  heart,  and  will  add 
to  this  distressing  and  sometimes  dangerous 
symptom.  Ana&mia  may  of  itself  give  rise 
to  cedema,  and  it  will  precipiate  the  occur- 
rence of  dropsy  when  the  tendency  of  the 
heart-disease  is  in  the  direction  of  this  com- 
plication. 

There  still  remains  for  consideration  the 
prognostic  influence  of  the  circumstances 
and  mode  of  life  of  the  patient.  The  man 
who  must  labor  with  his  hands,  w^o 
is  exposed  to  all  weathers,  whose  food 
is  poor,  who  breathes  impure  air,  and  in- 
dulges, perhaps,  in  drink,  who  seeks  ad- 
vice only  when  too  ill  to  follow  his  avocar 
tion,  has  far  smaller  chances  than  the  man 
who  seeks  advice  earl^,  and  who  has  ade- 
quate means  to  follow  it  out. 

Scarcely  less  important  is  the  degree  of 
tension  which  exists  in  his  arteries;  high 
pressure  increasing  the  shock  of  every  clos- 
ure of  the  aortic  valves,  and  also  of  the  mit- 
ral valves,  by  rendering  necessary  more 
powerful  contraction  of  the  ventricle  in 
order  to  drive  on  the  blood,  is  necessarily 
injurious,  aggravating  mischief  already  ef- 
fected. 

In  order  to  complete  our  view  of  the 
prognostic  indications  of  valvular  disease, 
the  modes  of  death  must  be  described,  to- 
gether with  the  symptoms  which  lead  up  to 
a  fatal  termination.  Ultimately,  the  im- 
mediate cause  of  death  from  heart-disease 
is  failure  or  arrest  of  the  circulation.  This 
may  occur  in  two  ways:  from  arterial  empti- 
ness, caused  by  want  of  propulsive  power, 
seen  in  aortic  obstruction  and  regurgitation ; 
or  from  venous  obstruction,  in  mitral  ob- 
struction and  regurgitation;  further,  the 
two  conditions  mutually  generate  each 
other,  and  so  complicate  each  other.  For 
example,  in  aortic  incompetence,  the  blood 
flowing  back  from  the  aorta  under  high 
pressure,  anticipates,  in  some  degree,  the 
entfy  into  the  ventricle  of  blood  from  the 
auricle ;  the  auricle  does  not  fully  discharge 
its  contents,  and  the  due  amount  of  room 
is  not  made  for  the  blood  arriving  by  the 
pulmonary  veins.  So  long  as  the  capacity 
of  the  two  ventricles  is  the;  same,  the  right 
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"will  send  more  blood  into  the  pulmonary 
circulation  than  the  left  can  receive  from  it. 
the  original  tendency,  however,  predomin- 
ates, and  gives  a  special  character  to  the 
fatal  termination,  and  to  the  final  symp- 
toms. In  aortic  disease,  the  patient  is  pale^ 
and  weak,  suffers  from  shortness  of  breath, 
giddiness,  faintness,  and  a  sense  of  oppres- 
sion ;  as  the  disease  advances,  there  is  an- 
ginoid  pain,  sleeplessness,  gasping  dys- 
pnoea, often  no  dropsy,  or  this  may  be  ab- 
sent till  a  very  late  period  of  the  disease, 
and  death  may  occur  by  sudden  syncope, 
•  or  from  exhaustion,  or  by  an  acute  inter- 
current pulmonary  attack. 

In  mitral  disease  the  early  symptoms  in- 
dicate pulmonary  obstruction,  and  dropsy 
sooner  or  later  is  the  rule;  the  face  is  dusky, 
though  in  some  cases  there  is  pallor;  the 
extremities  are  cold  and  purple;  the  breath 
is  short;  there  is  cough,  and  congestion  of 
the  lungs  is  easily  induced.  Later,  there 
is  habitual  dyspnoea;  the  dropsy  advances; 
sleep  is  broken  or  almost  lost,  for  voluntary 
respiratory  effort  is  needed  to  supplant  the 
ordinary  reflex  action  of  respiration. 

The  exact  conditions  which  determine 
the  effusion  of  serum  into  the  connective 
tissue  in  heart  disease,  form  an  interesting 
study.  The  condition  which  is  most  cer- 
tainly and  conspiciously  present  is  obstruc- 
tion to  the  return  of  the  venous  blood  to  the 
heart,  but  that  it  is  the  efficient  cause  of 
dropsy  is  questioned  by  Dr.  Walshe ;  he 
says  that  something  beyond  the  cardiac  dis- 
ease is  required  in  order,  as  a  matter  of  ne- 
cessity, to  entail  the  occurrence  of  dropsy; 
that  this  is  shown  by  the  facts  that  there  is 
no  direct  relationship  between  the  amount 
of  heart-disease  and  of  dropsy,  that  dropsy 
comes  on  suddenly  sometimes  from  extran- 
eous causes,  the  state  of  the  heart  remain- 
ing, as  far  as  ascertainable,  in  precisely  its 
previous  condition,  and  that  dropsy  dimin- 
ishes and  increases,  while  the  organic 
changes  in  the  heart  remain  permanent  and 
unmodified.  But  this  reasoning  is  valid 
only  on  the  supposition  that  the  effect  on 
the  circulation  is  exactly  the  same,  when 
apparently  similar  conditions  of  valves,  cav- 
ities and  heart  walls  are  present.  But  such 
is  not  the  case ;  th^  return  of  blood  by  the 
veins  may  vary  greatly  when  very  similar 
affections  of  the  walls  and  valves  are  pres- 
ent. In  extensive  valvular  disease,  we 
have  a  state  of  unstable  equilibrium  in  the 
circulation;  in  health,  the  heart  responds 
tO'calls.made  upon  it  by  varying  condi- 


tions, such  as  temperture,  excitement  or 
emotions,  but  in  disease  the  adjustments 
are  effected  vith  difficulty,  and  may  fail 
altogether  under  slight  provocation.  It 
seems  to  me  difficult  to  imagine  more  effect- 
ive agencies  in  the  production  of  the 
changes  referred  to  than  a  delayed  circu- 
lation ;  the  sluggish  stream  can  neither  fur- 
nish the  digestive  secretions  in  due  quan- 
tity nor  of  proper  quality,  nor  take  up  the 
nutritive  materials  with  normal  rapidity, 
nor  can  the  assimilating  organs,  impeded 
in  their  functions  by  chronic  congestion, 
effect  perfectly  the  further  changes  peces- 
sary  to  the  formation  of  healthy  blood. 
The  tissues,  also,  permeated  by  a  slow  cur- 
rent of  unhealthy  blood,  can  neither  obtain 
sufficient  matter  for  their  renewal  nor  get 
rid  of  the  products  of  waste,  and  conse- 
qucntiy  fall  into  a  state  of  degeneracy. 
When  a  patient,  after  exertion  or  exposure, 
begins  at  once  to  suffer  from  dyspnoea,  pul- 
monary congestion  and  dropsy,  he  having 
been  previously  free  from  these  affections, 
and  his  valvular  disease  compensated  for 
by  hypertrophy,  in  such  a  case  we  can 
scarcely  say  that  there  has  been  such  a 
change  in  the  blood  or  tissues  as  to  deter- 
mine the  effusion ;  clearly  the  increased  de- 
rangement of  the  circulation  has  given  rise 
to  tie  serous  exudation. 

Bringing,  in  conclusion,  some  of  the 
chief  indications  dwelt  upon  to  a  focus,  we 
have,  let  us  say,  an  individual  in  apparent 
health,  in  whom  a  valvular  murmur  has 
been  discovered;  there  is,  however,  no 
modification  of  the  pulse,  and  no  structural 
change  in  the  heart.  Here  the  change  in 
the  valves  is  slight,  and  present  danger 
there  is  none. 

The  future  of  such  a  patient  will  depend 
on  the  nature  of  the  lesion,  whether,  that  is, 
it  is  old  and  stationary  or  recent  and  pro- 
gressive. In  one  case  he  may  reach  old 
age,  in  the  other,  may  have  only  two  or 
three  years  to  live. 

In  another  case,  while  there  are  no  sym- 
ptoms, there  is  dilatation  and  hypertrophy, 
or  both,  and  a  corresponding  modification 
of  the  pulse.  These  show  that  the  valvular 
change  is  sufficient  to  have  called  for  com- 
pensation, and  although  this  may  be  sus- 
tained under  ordinary  circumstances,  it 
may  break  down  under  strain  of  any  kind. 
If  the  lesion  is  progressive,  symptoms  will 
not  long  be  absent 

In  yet  another  patient,  embarrassment  of 
the  pulmonary  or  systemic  circulation  has 
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been  set  up.  Here  danger  is  never  far  off, 
though  it  may  be  guarded  against  for  years. 
Symptoms  once  present,  there  is,  generally 
speaking,  far  less  probability  of  prolonged 
life  in  aortic  than  in  mitral  disease.  The 
state'  of  the  walls  and  cavities  of  the  heart 
will  be  important,  but  still  more  the  ques- 
tion whether  the  symptoms  are  due  to  some 
simple  and  remedial  cause,  or  are  the  di- 
rect result  of  the  state  of  the  valves. 

The  stationary  or  progressive  character 
of  the  change  loses  nothing  of  its  import- 
ance. The  only  hope  lies  m  the  absence 
of  any  tendency  to  aggravation  of  the 
valvular  lesion,  together  with  sotmdness  of 
structures  generally,  and  a  good  family 
history. 

When  we  are  called  to  a  patient  suffering 
from  some  severe  pulmonary  complication, 
or  from  advanced  dropsy,  the  first  question 
will  be  whether  the  symptoms  have  come 
on  gradually  or  have  been  precipitated  by 
exposure  or  over-exertion,  or  other  ade- 
quate cause.  If  they  have  supervened  in 
spite  of  favorable  circumstances,  there  is 
little  chance  of  their  arrest.  If,  on  the 
other  hand,  some  powerful  disturbing  in- 
fluence has  overthrown  the  equilibrium  of 
the  circulation,  this  may  be  regained  if  die 
heart  manifests  power,  and  if  the  dilata- 
tion and  hypertrophy  do  not  tell  of  a  hope- 
less extent  of  valvular  mischief. 


Trichinosis. — From  time  to  time,  the 
popular  mind  on  this  side  of  the  Atiantic 
has  been  alarmed  by  the  discovery  of 
trichinae  in  American  pork,  which  has  been 
represented  as  a  possible,  if  not  a  probable, 
source  of  such  epidemics  of  trichinosis  as 
have  been  observed  on  the  Continent. 
Such  an  origin  has  never  been  proved,  and 
with  a  few  insignificant  exceptions,  poisop- 
ing  by  trichinae  is  unknown  out  of  Ger- 
many and  Scandinavia.  Nevertheless,  the 
exclusion  of  American  pork  from  the  mar- 
ket has  been  voted  by  the  Parliaments  of 
Austria,  Italy,  and  quite  recendy  of  France, 
notwithstanding  the  representations  of  M. 
Brouardel  and  other  eminent  authorities, 
who  urged  that  there  was  no  adequate  rea- 
son for  depriving  the  populace  of  a  large 
food-supply,  and  that  the  agitation  was  fer- 
mented by  interested  traders.  Indeed,  as 
Dr.  Glazier  remarks  in  the  Report  on 
Trichinae  and  Trichinosis,  issued  a  few 
years  since  by  the  American  Government, 
trichinae,  though  most  prevalent  in  Russia 
and  Eastern  Germany,  have  been  found  in 


every  country  where  they  have  been  care- 
fully looked  for ;  but  trichinosis  has  nevef 
appeared,  except  where  people  have  eat«n 
the  flesh  of  these  animals  raw  or  imper- 
fecdy  cooked.  In  the  solitary  instance  of 
fatal  trichinosis  in  this  country,  the  pig  was 
home-bred  and  fed,  but  eaten,  as  is  the 
practice  in  some  districts  of  Cheshire  and 
Lancashire,  half  raw;  and  Dr.  Wortabet 
has  reported  a  serious  outbreak  in  Syria 
from  the  use,  in  that  state,  of  the  flesh  of  a 
wild  boar. 

In  Germany,  all  classes  have  an  inveter- 
ate liking  rohe  ScfUnkm^  generally,  but  not 
always,  smoked ;  and  since  it  is  hopeless 
to  change  the  habits  of  the  people,  the 
Government  has  appointed  inspectors. 
Where,  as  at  Berlin  and  in  the  larger 
towns,  there  are  really  able  microscopists, 
and  the  carcase  is  presented  whole,  a  thor- 
oughly adequate  examination  can  be  made 
in  a  quarter  of  an  hour ;  but  many  of  the 
18,000  inspectors  are  more  or  less  incom- 
petent, and  such  seems  to  have  been  the 
case  at  Emersleben,  in  Prussian  Saxony, 
where  this  official  was  a  barber,  though 
there  is  no  doubt  as  to  his  good  faith,  since 
he  and  the  butcher  partook  of  the  infected 
meat,  and  both  suffered  in  consequence. 

The  circumstances  were  shortiy  these: 
On  September  nth  last,  a  butcher  at  Em- 
ersleben went  over  to  the  neighboring  vil- 
lage of  Nienhagen,  and  bought  a  pig  bred 
at  that  place.  He  killed  it  on  the  12th, 
and  sold  its  flesh  daily  from  the  13th  to 
the  1 9th  of  the  month.  Out  of  a  popula- 
tion of  700  persons,  250  were  attacked, 
and  42  died.  At  Deesdorf  he  sold  only  on 
the  1 2th,  but  42  persons  were  attacked  and 
nine  died ;  at  Groningen  there  were  four 
cases,  two  fatal,  of  men  who  went  over  to 
Deesdorf  on  the  13th,  and  bought  the 
sausages,  and  two  of  children  at  the  con- 
vent school,  whose  parents  at  Deesdorf 
sent  them  some  as  a. present.  They  did 
not  eat  it  for  two  or  three  days,  and  both 
recovered.  The  whole  of  the  meat,  except 
some  slices  which  the  butcher  gave  to  two 
of  his  near  neighbors,  was  chopped  up  and 
mixed  the  same  day  with  that  of  another 
animal.  Lastiy,  on  the  19th,  as  it  no 
longer  looked  saleable,  the  butcher  again 
worked  up  what  was  l^ft  with  some  more 
freshly  killed,  and  sold  it  at  Nienhagen. 
Eighty  persons  suffered,  but  none  died. 

The  population  of  the  district  are  very 
well-to-do,  and  there  was  not  a  single' pau- 
per in  the  place  \  but  pork,    very  slightly 
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salted,  or  smoked  ham,  either  made  into 
•sausages,  or  chopped  up  and  eaten  be- 
tween slices  of  bread,  but  in  no  case  cooked 
in  any  way,  constitutes  the  only  flesh-food 
of  the  people,  and  all  who  were  attacked 
partook  of  it  dius.  In  one  house,  the  mis- 
tress plunged  the  sausages  for  just  five  min- 
utes into  the  boiling  soup  ;  she,  her  hus- 
band, and  three  children  escaped ;  but  the 
servant,  who  had  previously  helped  herself 
to  some,  which  she  ate  raw,  was  attacked. 
Again,  of  those  who  consumed  it  the  day 
after  the  animaVs  death,  no  fewer  than 
thirty-tfiree  per  cent. 'died,  and  forty-four 
per  cent,  suffered  severely.  Each  day,  the 
proportions  improve,  until,  of  such  as  did 
not  take  it  until  the  i8th,  or  subsequendy, 
none  died,  and  the  great  majority  suffered 
only  slightly.  The  250  victims  at  Emers- 
leben  were  attacked— -13d  (=54  per  cent^ 
within  the  first  week,  49  (=36  per  cent.) 
in  the  second,  and  25  (=10  per  cent.)  in 
tiie  third  week  after  infection.  One  man 
at.Emersleben  escaped,  after  eating  three- 
quarters  of  a  pound  of  the  raw  meat,  wash- 
ing it  down  with  over  a  quart  of  brandy, 
weaker,  however,  than  ours;  owing,  no 
doubt,  to  the  fatal  effects  of  the  alcohol  on 
the  trichinae. 

The  certainty  with  which  even  a  short 
exposure  to  high  temperatures  kills  these 
parasites  was  well  seen  in  the  case  of  the 
family  of  Mr.  Heine,  the  mayor  of  the 
village,  though  one  must  remember  that 
the  heat  would  require  a  much  longer 
time  to  penetrate  a  joint  The  rapid  fall- 
ing off  in  the  virulence  of  the  effects,  or, 
in  other  words,  in  the  reproductive  power, 
of  the  trichinae  was  hastily  attributed  by 
the  French  Commissioners,  MM.  Brouardel 
and  Grapch6,  sent  by  their  Government  to 
investigate  the  matter,  to  the  effect  of  in- 
cipient putrefaction.  This  explanation  is, 
however,  untenable,  for  M.  Colin,  of 
Alfort,  in  his  experiments,  long  since 
showed  that  though  they  do  not  retain  their 
vitality  in  a  putrid  fluid,  their  reproductive 
power  is  in  no  way  lessened  by  advanced 
putrefaction  in  pieces  of  flesh  exposed  to 
moisture,  warmth  and  air  for  a  fortnight 

The  comparative  feebleness  of  the 
trichinae  after  the  first  few  days  was,  we 
should  think,  due  to  the  graduad  saturation 
of  the  meat  by  the  salt,  which  was  proba- 
bly sprinkled  or  rubbed  on  the  mass  just 
to  keep  it  firesh  as  long  as  was  required,  to 
which,  in  the  case  of  the  sausages,  we 
must  add  the  action  of  other  condiments. 


Thorough  curing  with  brine,  and  tho- 
rough smoking,  are  probably  as  effective  as 
cooking,  though  it  is  better  not  to  neglect 
the  last  precaution,  since  history  shows  that 
thichinosis  is  the  immediate  penalty  of  its 
neglect,  and  thost  nations  who  cook  their 
pork  and  hams  must  have  eaten  thousands 
of  trichinous  carcases  with  perfect  impunity. 

One  more  question  suggests  itself,  viz., 
whether  cases  have  occurred  among  us 
without  being  recognised.  This  seems  in 
the  highest  degree  improbable;  first  because 
these  cases,  from  their  very  nature  and  ori- 
gin, rarely  occur  singly,  and  secondly,  that 
the  remarkable  sequence  of  the  symptoms 
could  not  be  witnessed  in  a  succession 
of  cases  without  attracting  notice,  even  if 
mistaken  at  first.  The  attacks  begin  with 
violent  * 'choleraic"  irritation  of  stomach 
and  bowels,  then  follow  acute  pains  in 
the  muscles  and  prostration,  without  the 
characteristic  temperature-phenomena  of 
enteric  fever,  and  lasdy,  extreme  cachexia, 
with  oedema  of  the  subcutaneous  connec- 
tive tissue  everywhere,  and  oedema  of  the 
lungs,  causing  dyspnoea.  Yet  albuminuria 
is  generally  absent.  Each  stage  might  be 
mistaken,  but  the  order  is  pathognomic. 
Lastiy  as  to  treatment.  Since  the  gastro- 
intestinal irritation  is  caused  by  the  enor- 
mous multiplication  of  the  worms,  which, 
dormant  in  their  previously  encysted  state, 
have  been  liberated  by  thedigestive  juices, 
the  plain  indication  is  to  evacuate  the  whole 
canal  as  speedily  and  completely  as  possible. 
Whether  any  one  aperient  have  special 
vermicide  properties  we  cannot  say.  The 
use  of  strong  wines  or  spirits  in  large  doses, 
as  successfully  pursued  by  the  toper  of 
Emersleben  and  in  other  cases  of  which  we 
have  heard,  would  be  justifiable,  so  long  as 
any  trichinae  remained.  But  when  they 
have  entered  the  circulation  and  the  sub^ 
stance  of  the  muscular  tissue,  no  special 
treatment  is  available.  The  patient's  suf- 
ferings must  be  relieved,  and  his  strength 
supported  so  far  as  possible  until  the  encyst- 
ing of  the  adult  worms  renders  them  once 
more  inactive. — Brit  Med,  Journal, 

Nasal  Catarrh. — Cubeb  is  the  remedy 
most  relied  on  in  the  throat  room  for  con- 
stitutional impression  in  the  ordinary  form 
of  the  complaint  Fifteen  or  more  drops 
of  the  oleo  resin,  on  sugar,  after  meals;  or 
a  few  ^ains  of  the  recently  prepared  pow- 
der, with  two  or  three  grains  of  salicylate 
of  cinchonidia,  in  pill  or  capsule,  are  the 
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forms  in  which  it  is  usually  prescribed. 
Cleanliness,  by  douche  or  spray,  is  essen* 
dal  in  giving  the  parts  a  chance  to  get  well, 
which  they  will  often  do  by  cleanliness 
alone,  without  any  topical  medication. — 
PofycUnk. 


The  Diet  in  Bright's  Disease. — Dr. 
Charles  Purdy  thus  writes  in  the  Chicago 
Med.  Jour,  and  jfijc.,  Dec,  1885: 

**We  should  suggest  as  the  diet  for  the 
albuminuric  patient  as  follows :  In  the 
main,  it  should  consist  of.  farinaceous  arti- 
cles, fish,  vegetables,  and  fruits.  Meats 
must  be  indulged  in  sparingly;  very  small 
quanties  of  lean  meat  alone  being  permissi- 
ble. Soups  should  be  prohibited  even  the 
conventional  beef-tea  and  beef  extracts. 
Eggs  should  be  excluded  from^the  diet  in 
albuminuria.  It  has  been  shown  by  Leh- 
mann  and  Stockvis  Ihat  when  the  white  of 
an  egg  is  introduced  into  the  circulation, 
not  only  docs  that  escape  by  the  kidneys, 
but  a  surplus  of  other  albuminoids  accom- 
nies  it  Senator  says  the  lesson  will  apply 
to  meats  as  well  as  eggs.  'Any  excess  acts 
in  two  ways  injuriously — by  increasing  un- 
necessarily the  amount  of  urea  and  other 
waste  products  in  the  blood;  and  also  by 
pouring  into  the  system  an  overplus  of  pep- 
tones or  other  albuminous  matters, '  which 
may  simply  have  to  be  excreted,  and  cause 
irritation  m  the  act. '  Cheese  acts  in  a  sim- 
ilar manner,  and  should  not  be  used. 
Vegetables  may  be  used  freely,  and  the 
only  ones  to  be  avoided  are  the  leguminous 
ones,  which  are  too  rich  in  albumen.  Fats 
may  be  used  as  freely  as  the  condition  of 
the  stomach  will  permit.  Milk  is  one  of 
the  best  articles  of  diet,  but  should  not  be 
too  exclusive,  as  it  does  not  furnish  the 
elements  of  diet  in  a  suitable  proportion. 
The  stomach  should  not  be  overloaded,  it 
being  an  occasional  observation  that  even 
in  healthy  persons  albumen  appears  in  the 
urine  after  a  large  meal.  Small  meals, 
more  frequently  repeated  than  usual,  is  a 
good  rule  to  follow  in  such  cases.  Great 
discrimination  is  necessary  in  the  matter  of 
drinks  in  Bright's  disease.  Alcohol  in 
large  quantities,  especially  in  concentrated 
form,  is  generally  believed  to  be  injurious. 
If  alcohol  be  permitted  at  all,  it  must  be 
well  diluted,  and  it  is  preferable  to  give  it 
with  some  alkali  or  natural  water,  as  Vichy 
or  Apollinaris  water  in  excess.  Alcohol 
stimulates  the  interstitial  changes  in  the  kid- 
neys if  used  in  quantities,  hence  the  allow- 


ance should  be  very  small — not  enough  to 
dbturb  to  any  extent  the  general  circular 
tion.  Claret,  Sherry,  and  Marsala  are  the 
least,  objectionable.  As  to  malt  liquors, 
they  should  as  a  rule,  be  excluded,  though 
it  is  sUted  that  lighter  pale  ales  or  Bavar- 
ian beer,  are  nearly  free  from  objectionable 
qualities. 


Needless,  Useless  Coughing. — ^There 
is  in  the  world,  says  Charles  J.  Hare,  in 
the  Brit,  Med,  JaurncU,  a  great  deal  of  what 
lam  accustomed  to  call  ''needless,  useless 
coughing."  Where  secretion  takes  place 
in  the  bronchial  tubes,  it  must  sooner  or 
later  be  brought  up;  coughing  must  take 
place,  or  the  patient  will  choke.  But,  both 
in  organic  diseases  and  in  slight  infiammar 
tory  or  irritative  affections  of  the  air  pas- 
sages, there  is  often  an  immense  amount  of 
useless  coughing — unless,  that  is,  as  regards 
bringing  up  any  laryngeal  or  bronchial  se- 
cretion, and  far  worse  than  useless,  because 
it  wears  out  the  patient,  prevents  sleep, 
and,  moreover,  increases  the  condition 
which  gives  rise  to  it,  inasmuch  as  it  lets 
the  affected  parts  have  no  rest  or  peace. 
Now,  the  effects  of  opium  are  both  local 
and  general;  and  in  mucilage  of  acacia,  or 
tragacanth,  or  in  glycerine,  or  with  a  thick 
solution  of  confection  of  rose,  or  honey, 
you  give  frequently  from  the  one-fortieth 
to  the  one-twentieth  of  a  grain  of  morphia, 
you  not  only  give  a  marvelous  amount  of 
peace  and  comfort  to  the  patient,  but, 
where  it  is  remediable,  you  tend  also  to 
cure  the  disease.  A  favorate  formula  of 
mine,  varied  according  to  circumstances,  is : 
R.     Acetate  of  Morphine  i  ^  grs. 

Nitric  acid,  dilute.  i  y^  grs. 

Oxymel  of  squill.  6      grs. 

Mucilage  of  acacia  2  J^  ozs. 

Clycerine  2     drs. 

Syrup  of  red  poppy.  2     ozs. 

Cinnamon  or  rose  water  sufficient  to 
make  the  whole  equal  6  ounces. 

M.  To  take  one  or  two  teaspoonfuls 
five,  six,  or  seven  times  in  the  twenty-four 
hours. 

.  The  coughing  in  pertussis  may  be  simi- 
larly relieved. 

General  Paralysis. — M.  Baillarger  has 
published,  in  the  Union  Medicak,  a  paper 
on  this  subject,  from  which  we  quote  the 
following  .conclusions :  General  paralysis 
is  essentially  a  paralytic  dementia.  It  may 
run  its  whple  course  without  any  exaltation  • 
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of  ideas,  but  there  is  a  form  of  insanity,* 
sometimes  called  paralytic  insanity,  which 
is  characterised  by  ambitious  or  melanchol- 
ic insanity,  and  by  symptoms  of  muscular- 
ataxy.  This  form  may  end  in  recovery, 
but  more  often  it  goes  on  gradually  to  sim- 
ple or  paralytic  dementia.  Paralytic  in- 
sanity is  sometimes  caused  by  a  diffused 
peri-encephalitis,  and  in  that  case  remissions 
are  frequent ;  but  the  primary  disease  runs 
its  course  and  ends,  after  a  relatively  short 
time,  in  simple  or  paralytic  dementia. — 
British  Medical  Journal. 


The  Use  of  Atrophine  in  Coryza.  — 
The  power  possessed  by  atrophine  of  dim- 
inishing the  secretion  of  the  nasal  mucous 
membrane  led  Gentilhomme  to  employ  it 
in  acute  coryza.  In  several  severe  cases, 
characterized  by  profuse  secretions,  fever, 
ahd  difficulty  in  breathing,  which  in  one 
case  closely  resembled  asthma,  one-half 
milligram  (tItj  of  a  gram)  of  atrophine, 
given  in  pill  form,  served  to  arrest  the  dis- 
ease entirely.  When  the  disease  has  passed 
through  the  acute  stage,  its  administration 
improves  the  general  condition,  but  its  ef- 
fect is  not  as  striking  as  when  given  in  the 
acute  stage.  Lubliski  also  reports  decided 
improvement  resulting  from  the  adminis- 
tration of  one  milligram  of  the  sulphate  of 
atrophine  at  the  onset  of  acute  coryza,  and 
the  duration  of  the  disease  appears  to  be 
considerably  reduced  by  the  administration 
two  or  three  times  daily  of  one-half  to  one 
milligram.  In  chronic  nasal  catarrh,  how- 
ever, he  could  not  find  any  improvement 
resulting  from  this  treatment.  —  Deutsche 
Med.  Zeit. 


DiARRHCEA  IN  INFANTS. — Dr.  Lewin  has 
found  great  success  in  the  treatment  of 
diarrhoea  in  young  infants  by  giving  them 
soluble  albuminate  of  tannin,  made  by  add- 
ing white  of  egg  to  a  solution  of  tannin ; 
the  white  of  egg  must  be  previously  beaten 
up  with  some  water. 

Iron  Hypodermically  in  ANiCMiA. — 
Dr.  J.  M.  Da  Costa  has  been  using  hypod- 
ermic injections  of  iron  with  good  results 
in  a  case  of  combined  malarial  poisoning 
and  lardaceous  disease  of  the  viscera.  He 
prefers  a  double  salt  produced  by  the  ad- 
dition of  pyrophosphate  of  iron  to  a  solution 
of  citrate  of  sodium.  Two  grains  of  the  salt, 
in  this  form,  are  given  every  day,  varying 
the  points  of  punc^re,  but  generally  ?^dmin- 


istering  it  under  the  skin  of  the  extremities; 
in  this  form  no  abscesses  have  been  ob- 
served. With  other  solutions  of  iron,  in- 
cluding dialyzed  iron,  abscesses  were  quite 
common  even  with  every  precaution  as  to 
the  cleanliness  of  the  syringe. — Medical  and 
Surgical  Reporter. 


Ergotin  given  in  doses  of  sixteen  grains 
will  neutralize  the  cerebral  effects  of  fifteen 
grains  of  quinine.  Tinnitus  may  be  en- 
tirely avoided  by  combining  these  two  rem- 
edies. — Quinologist. 


SUR6ERY. 

Resection  in  Fracture. — Dr.  James 
Patton  {Glasgow  Medical  Journal,  January, 
1884)  highly  lauds  excision,  under  anti- 
septic precautions,  in  the  treatment  of  com- 
pound fractures,  andlfter  relating  the  his- 
tories of  three  cases,  he  thus  concludes: 
**If  there  be  any  class  of  cases  which  has 
been  brought  forward  over  and  over  again 
to  prove  the  value  of  aseptic  surgery,  it  has 
be6n  that  of  compound  fractures.  The 
above  cases  show  to  what  extent  aseptic 
surgical  interference  with  bony  structures 
may  be  made,  and  productive  of  the  hai> 
piest  results ;  and  it  seems  to  me  that  resec- 
tion ha5  not  yet  attained  that  general  con- 
sideration in  the  treatment  of  severe  com- 
pound fractures,  and  even  of  some  rare 
lorms  of  simple  fractures,  which  ought  to 
be  given  to  it.  Many  limbs  might  be  saved 
in  this  way,  which  otherwise  would  be  ampu- 
tated. Of  course  there  is  bound  to  be  short- 
ening of  the  limb,  but  not  more  than  the 
use  of  a  high-heeled  boot  will  make  good. 
There  is  one  thing  which  I  have  found  of 
enormous  advantage  in  the  treatment  of 
severe  compound  fractures,  and  that  is  the 
moulding  of  an  iron  bar  to  the  contour  of 
the  limb,  of  sufficient  strength  not  to  yieid 
when  the  wound  is  being  dressed. 

"I  have  given  these  cases,  not  for  the 
purpose  of  lauding  the  aseptic  treatment  of 
fractures  (as  it  is  now  too  late  in  the  day  to 
do  so),  but  more  for  the  purpose  of  show- 
ing what  beneficial  results  may  be  obtained 
from  resections  conducted  on  aseptic 
principles."  ^ 

Cellulose  as  a  Surgical  Dressing. — 
Many  as  are  now  our  articles  for  surgical 
dressings,  Dr.  Fischer,  of  Trieste,  proposes 
in  the  Zeitsch.  f.  Tlierap.^  that  we  should 
ftdc}  cellulose  to  the  list,      He  claims  for  it 
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the  following  advantages:  i.  It  is  abso- 
lutely free  from  substances  capable  of  ex- 
citing putrefaction.  2.  It  has  a  very  low 
specific  gravity,  t.  It  produces  neither 
eczema  nor  erythema  upon  the  epidermis. 
4.  It  retains  moisture  and  heat  perfecdy, 
for  more  than  twenty-four  hours.  5.  It 
never  adheres  to  granulating  wounds  or 
the  surface  of  the  skin.  6.  It  adapts  itself 
perfectiy  to  the  oudine  of  the  place  of  ap- 
plication. 7.  It  is  much  cheaper  than 
other  materials  heretofore  used  for  similar 
purposes. — Med,  and  Surg,  Reporter, 

Pathognomonic  Sign  of  Fracture  of 
THE  Neck  of  the  Femur.  —  Prof.  Bezzi, 
after  showing  in  the  SpaUanzani  the  difficul- 
ties and  uncertainties  which  often  attend 
the  diagnosis  of  this  accident,  observes  that 
at  the  Milan  Hospital  a  traditional  practice 
exists  of  exploring,  whenever  fracture  of 
the  femur  is  suspected,. the  short  space  be- 
tween the  trochanter  and  the  crest  of  the 
ilium.  In  place  of  the  considerable  resist- 
ance which  there  is  produced  in  the  sound 
limb,  through  the  tension  of  the  tensor 
faciae  lata,  there  is  found,  when  the  injury 
has  occurred,  a  deep  depression,  due  evi- 
dently to  the  diminution  of  the  tension  of 
this  muscle,  owing  to  the  approximation  of 
its  points  of  attachment.  —  Presse  Med, 
Beige.  — Practitioner. 


Treatment  of  Ulcers  by  the  Subcar- 
bonate  of  Iron.  —  Dr.  Maison  regards 
subcarbonate  of  iron  as  the  best  remedy 
for  the  local  treatment  of  ulcers  of  various 
kinds,  even  those  of  syphilitic  origin.  The 
mode  of  appiication*is  as  follows :  The  sur- 
face of  the  ulcer  is  first  washed  with  carbo- 
lized  water,  and  then  dusted  thickly  with 
powdered  subcarbonate  of  iron,  and  ovei 
this  is  put  a  starch  poultice.  The  dressing 
is  usually  changed  twice  a  day.  The  heal- 
ing process  is  very  rapid,  and  has  even 
taken  place  in  ulcers  which  were  rebellious 
to  treatment- by  iodoform. — Drug,  Cir, 


MISCELLANY. 

Stammering,  its  Relation  to  Poverty 
AND  ITS  Treatment.  —  Dr.  Barkhan,  of 
Brunswick,  Germany,  obtained  from  the 
teachers  in  the  public  schools  a  list  of  all 
the  stammerers,  and  then  he  examined 
them  singly ;  there  were  86  cases,  belonging 
unexceptional! y  to  the  lower  classes,  labor- 
ers  and  mechanics.     All  these  attended 


the  lower  grade  schools.  There  were  72 
boys  and  14  girls.  Most  of  them  were 
poorly  fed  and  clad,  only  four  presenting  a 
better  physicial  appearance.  In  24  cases 
there  was  an  abnormal  relation  between 
the  form  of  the  head  and  the  dimensions  of 
th^  chest.  The  smallest  head  was  48  ctm.^ 
the  largest  57  ctm.  The  smallest  chest 
was  51  ctm.,  the  largest  75  ctm-  in  circum* 
ference.  Normally,  the  circumference  of 
the  chest  exceeds  that  of  the  head  8  —  11 
ctm.,  rarely  6 — 8  and  n — 13.  In  the 
formation  of  the  palate  there  were  various 
anomalies;  the  great  depth,  and  its  conju- 
gation with  the  form  of  the  maxillary,  and 
position  of  the  teeth.  He  does  not  regard 
these  as  the  cause  of  sta^merin^,  but  only 
as  an  arrest  of  development,  which  is  often 
found  with  idiots  and  deaf-mutes,  which  is 
only  a  proof  of  their  close  relations.  There 
was  no  evidence  of  heredity  in  any  of  these 
cases.  He  proposes  a  plan  for  their  edu- 
cation which  will  require  six  months,  three 
hours  weekly. 

The  37  worst  cases — boys — will  require 
three  teachers,  who  must  treat  them  with 
the  utmost  kindness  and  consideration.  A 
physician  should  be  in  constant  attendance 
with  the  teachers. 

Instruction  for  Stutterers,  —  The  first  and 
second  months  comprise  ,  exercises  \n 
breathing.  i.  15  minutes.  Inspiration 
and  retention  of  breath,  at  the  same  tiriie 
placing  the  right  hand  under  the  left  false 
ribs,  for  three  seconds,  gradually  rising  to 
twenty  seconds;  repeat  this  three  times, 
and  then  rest  one  minute.  Expiration 
three  seconds,  increase  to  ten  seconds;  re- 
peat three  times,  then  rest  one  minute. 
Then  keep  time  in  inspiration  and  expira- 
tion; pause  more  or  less.  This  must  be 
done  with  absolute  regularity  for  several 
minutes.  Beat  time  like  in  music,  accel- 
erate or  retard  the  breathing,  pause,  repeat 
and  proceed.  2.  15  minutes  singing. 
3.  15  minutes  marching  and  calesthenics, 
especialty  of  the  arms. 

The  third  and  fourth  months  comprise 
exercises  of  the  voice,  i.  15  minutes. 
Repeat  breathing  exercises — pause  15  min- 
utes. 2.  15  minutes.  Deep  inspiration, 
and  at  expiration  give  utterance  to  the 
vowels,  a,  e,  i,  o,  u,  first  deep,  then  mid- 
dle then  high,  first  5  seconds,  then  rising 
to  20  seconds.  Later,  sing  scales,  hold 
the  notes  long,  gradually  expand,  and  then 
diminish.  i.  15  minutes  inarching,  calis- 
thenics of  the  ^m3. 
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Fifth  and  sixth  months.  Reading  and 
speaking  exercises,  i.  15  minutes  breath- 
ing androcal  exercises.  2.  15  minutes  ex- 
ercises in  joining  vowels  to  consonants, 
and  then  after  the  consonants,  always  to  be 
preceded  by  a  deep  inspiration.  Then 
beating  time  to  slow  speaking.  Deep  in- 
spiration before  every  sentence!  3.  15 
minutes,  beating  time  to  slow  reading ;  in- 
spiration as  before. 

Instruction  for  Stammlers  or  Stammerers,  — 
The  teacher  must  accurately  describe  the 
position  and  motions  of  the  organs  of 
speech  which  are  required  for  the  proper 
articulation  of  the  faultily  pronounced  let- 
ter or  syllable,  and  practice  it  until  it  is 
corrected;  repeat  it  singly  or  in  combina- 
tion with  other  letters  or  words;  also  the 
shape  of  the  mouth  at  the  vowels,  the  posi- 
tion of  the  lips  at  the  consonants,  the  po- 
sition of  the  lower  lip  and  upper  teeth  at  s, 
c,  I,  etc. 

The  tongue  must  never  protrude  between 
the  teeth  in  speaking. — Arch,  d.  Psychol. — 
St.  Louis  Med,  and  Surg.  Jour. 

Death  From  Passion. — Very  few  per- 
sons realize  the  necessity  of  cultivating  an 
equable  temper  and  of  avoiding  passion. 


With  a  weak  heart  or  atheromatous  cere- 
bral arteries,  the  giving  way  to  passion  may 
cause  the  giving  way  of  the  heart  or  a 
blood-vessel,  and  thus  grove  fatal.  It  was 
the  result  of  passion  that  caused  John 
Hunter's  weak  heart  to  ^re  out,  and  we 
should  ever  remember  his  sad  fete  as  a 
warning. 

The  Chinese  Method  of  Determining 
Paternity. — A  correspondent  (J.  H.  Low- 
ry),  of  the  Lancet,  gives  the  following  bit  of 
medico-legal  evidence :  A  basin  or  cup  ot 
clean  water  is  obtained;  the  supposed 
father's  finger  is  cut  and  then  put  into  the 
water  till  some  blood  trickles;  then  the 
child's  finger  is  cut  and  placed  in  the  water, 
and  if  the  two  bloods  immediately  unite  the 
proof  is  complete.  The  magistrate  is  some- 
times bribed  and  the  water  tampered  with. 


The  Commencement  Exercises  of  the 
Medical  College  of  Ohio  will  take  place  at 
Music  Hall  on  the  evening  of  March   7th. 

The  Alumni  will  be  addressed  at  their 
afternoon  meeting  by  their  President,  Dr. 
George  Sutton,  on  the  * 'Phases  of  Diseases 
in  Indiana  in  the  last  Thirty  Years." 


The  Anti-Septic  Method  of  Dr.  Declat. 

In  the  application  of  this  method   the   following  antiseptic  medicines  are  employed* 
They  may  be   used  alone  or  in  combination  with    other  treatment. 

PUnm  NASCENT  PHKNIC  ACID,  8ULPHO  PHtNlQUC, 

AMMONIA  PHKNATK,  lODO  PH^NiljUE. 

Each  of  these  is  prepared  for  use  in  three  forms,  vtM,  : 
In  Myrup  for  ordinary  internal  medication  ; 

In  non-Miec/^HfM  0OIuH<>H  for  diabetic  patients,   and    f«r  those    f  wh«m  sugar  is 
objectionable  ;    and 

In  a  special  aqueous  soluUan  for  subcutaneous  injections. 

There  are  also  : 

A  JFhenated  Cod  lAver  OiL 

Concentrated  Solution  of  Ter^henate  of  Ammonia  for  yellow  fever  and 
tropical  fevers. 


A 
A 


Compound  Antiseptic  Syrup  of  Ammonia  JFhenate  for  whooping  cough ; 
and 

JPrepeiraHon  of  Phonic  Acid  and  CHycerine,   styled    Olyco-Phenique, 

for  external  and   local  applications,  and  for  vaporised  inhalations. 


MADE  BY  THE  DECLAT  M'FG  CO.,  NEW  YORK. 

OEIVBRAL  A6EIVT  FOR  THE  U.  8., 

gr.  MILMA  Va  SON,  183  Broadway,  New  York. 
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PROGRESS  OF  MEDICINE.  —  OPH- 
THALMOLOGY. 

By  C.  W.  Tangeman,  M.  D.,  Assistant  to  Prof. 
Scelcy*s  Eye  Clinic. 

The  Removal  of  Small  Particles  of 
Iron  or  Steel  from  the  Interior 
OF  THE  Eye  by  the  use  of  the 
Electro-Magnet. 
Voltolini,  of  Breslau,  publishes  a  very  in- 
teresting article  on  the  use  of  the  electro- 
magnet in  ophthalmology.  The  magnet 
has  been  used  for  the  purpose  of  removing 
pieces  of  iron  or  steel  from  the  interior  of 
the  eye  since  1842,  but  to  Dr.  McKeown, 
of  Belfast,  is  due  the  credit  of  reintroduc- 
ing it  and  publishing  a  number  of  cases 
successfully  treated  in  1874,  but  he  only 
used  the  permanent  magnet.  Hirshberg 
was  the  first  to  construct  and  use  the 
electro-ma^et  in  ophthalmic  surgery. 
The  principles  oi\  .which  an  instrument 
used  for  this  purpose  is  based  can  be  read- 
ily comprehended.  Voltolini  summarizes 
as  follows: 

1.  A  very  powerful  galvanic  apparatus 
is  required. 

2.  It  is  not  sufficient  to  have  only  a 
small  electro-magnet,  but  a  large  one,  cap- 
able of  lifting  twenty  pounds  is  necessary, 
since 

3.  It  may  become  desirable  to  mangetize 
the  foreign  body  in  the  eye  as  soon  as  its 
presence  is  discovered,  which  is  done  by 
gently  passing  the  instrument  over  the 
closed  eyelid. 

4.  The  small  electro-magnet  used  in  the 
operation  must  be  constructed  so  as  to  be 
very  powerful,  and  allow  a  changing  of 
tips  or  points,  whenever  the  nature  of  the 
injury  requires  it.  The  lifting  power  of 
the  instrument  diminishes  as  the  distance 
from  the  coil  increases. 

5.  Before  every  operation  an  effort 
shoujd  be  made  to  move  the  piece  of  metal 
by  the  application  of  a  powerful  magnet  to 
the  eye-ball. 

6.  If  this  effort  is  successful,  it  assists  us 
in  locating  the  foreign  body,  and  does 
away  with  the  necessity  of  entering  the  in- 
teiipy  of  the  eye  .yith  the  instrument,  sino^ 
it  can-be  dr^wn-  to  the  .scleral  4i>eisi9B .  ^d 
there  removed  by  means  of  a  fof  c^ps.  The 
greatest  difficulty  seems  to  be  experienced 
where  the  foreign  body  is  very  small.  A 
powerful  clfctro-mag^^t  i§  capabk  of  with" 


drawing  a  bayonet  thrust  into  the  body  of 
an  animal  up  to  its  hilt,  while  an  ordinary 
needle  could  not  be  removed  in  the  same 
manner;  the  surface  of  attraction  for  the 
magnet  is  so  small.  The  following  case, 
reported  by  Fraenkel,  beautifully  illustrates 
the  above  assertion : 

February  19,  1883,  a  paper  hanger, 
thirty-five  years  old,  received  an  injury  to 
his  left  eye  while  working  with  a  cold- 
chisel  and  hammer.  There  was  a  sudden 
pain  and  total  loss  of  vision  complained  of 
by  the  patient.  An  hour  later  an  examin- 
ation revealed  a  wound  about  2  m.m.  in 
length  in  the  inner  corneal  region.  The 
iris  had  prolapsed  into  the  cut.  A  distinct 
dark  line  could  be  noticed  traversing  the 
lens,  while  hemorrhage  into  the  vitreous 
prevented  its  examination.  Atropine  was 
instilled  into  the  eye,  and  the  compress 
bandage  put  on.  After  the  resorption  of 
the  hemorrhage,  Fraenkel  could  see  the 
foreign  body  as  if  suspended  by  a  thread 
in  the  vitreous.  The  patient  complained 
of  pain  in  the  supra  orbital  region.  The 
effort  to  demonstrate  the  presence  of  some 
metal  by  means  of  the  magnetic  needle 
totally  failed.  February  25th  the  patient 
was  narcotized  for  the  purpose  of  removing 
the  body  with  the  electro-magnet  The 
incision,  about  8  m.m.  long,  was  com- 
menced about  4  m.m.  from  the  corneal 
margin,  parallel  with  the  horizontal  meri- 
dian. After  cutting  through  the  conjuct- 
iva  and  subconjunctival  tissue,  the  hemor- 
hage  from  the  diliated  vessels  was  controlled. 
The  sclera  choroid  and  retina  were  carefully 
divided,  and  the  lips  of  the  wound  held  apart 
by  means  of  small  hooks.  The  point  of  the 
electro-magnet  was  passed  between  the  lips 
of  the  wound,  but  without  result.  The 
point  was  then  introduced  into  the  vitreous, 
and  in  a  few  moments  withdrawn,  but 
without  the  metal.  After  repeated 
attempts,  a  small  piece  of  steel  was 
brought  to  the  margin  of  the  wound,  and 
there  stripped  off.  It  was  about  ^  m.m. 
long  and  j4  m.m.  broad,  in  fact,  so  ^mall 
that  I  could  scarcely  convince  myself  of  its 
nature. 

In  this  instance  the  extent  of  metallic 
surface  of  the  body  to  act  upon  was  so  ex- 
trenjely  sjwalj,  .thf^  though  the  point  of  tii^  • 
magnet  came  in  contact  with  i%  •.  tbc^c^  .was . 
no{rpowei>enm%h  to  draw,  it*  throD^ihe 
lips  of  the  wound.     • ...... 

The  wound    healed    up    rapidly,    and 
vision,    when    the  pupil   is   dilftt^d,     is 


Digitized  by 


Google 


t5t 


THE  CINCINNATI  LANCET  AND  CLINIC. 


Schweiger4.**  with  +j4.  An  iridectomy 
would  probably  improve  vision,  since  there 
is  considerable  obstruction  due  to  an  opa- 
city in  the  posterior  capsule  of  the  lens. 

The  time  when  the  electro-magnet  will 
be  used  in  general  surgery  is  not  far  dis- 
tant; already  it  has  been  used  to  remove 
foreign  bodies  from  the  .Orachea  and 
bronchial  tubes. 

/V^.  /^b^n^  presented  a  very  interest- 
ing case  to  the  '-Verein  Deutscher  Aertzte^' 
of  persistant  pupillary  membrane.  Cases 
of  this  kind  are  not  at  all  rare,  but  they 
frequentiy  escape  Our  observation,  since 
many  rimes  only  fine  thread-like  fibers  can 
be  seen  apparently  attached  to  the  margin 
of  the  pupil,  not  disturbing  vision  nor  the 
movements  of  the  iris  materially;  so  thin  is 
this  membrane  that  often  a  close  examina^ 
tion  with  the  lens  is  necessary  to  make  a 
diagnosis.  Only  when  the  persisting  pupil- 
lary membrane  is  so  dense  that  it  can  be 
seen  easily,  the  passage  of  light  into  the  in- 
terior of  the  eye  is  hmdered  there  by  dis- 
turbing vision.  In  these  cases,  often  other 
anomolies,  such  as  microphthalmos,  con- 
genital am)phy  of  the  retina,  etc.,  cause 
a  diminution  of  vision  to  such  an  extent 
that  operative  interference  cannot  promise 
very  much.  On  these  grounds  the  litera- 
ture on  the  subject  of  relief,  by  an  opera- 
tion, is  very  defective,  in  fact,  there  is  not 
a  single  case  recorded,  where  an  operation 
was  made,  and  what  its  nature  and  results 
were. 

The  following  is  a  brief  history  of  a  case 
operated  on  by  H: 

J.  M.,  aged,  23,  a  common  laborer,  has 
defective  vision  since  birth,  especially  on 
the  left  side.  September  29,  1883,  he  was 
admitted  to  the  clinic,  V==R  1-20  L.  1-60; 
nystagmus  of  both  eyes  in  a  high  degree; 
with  converging  strabismus.  Correction 
glasses  were  of  no  service.  Opthalmoscope 
showed  a  ring-like  circumpappillary  sta- 
phyloma. In  the  center  of  the  anterior 
capsule  of  the  left  eye,  a  small  yellowish 
membrane  is  visible,  to  which  are  attached 
5  to  6  thread-like  fibers  which  are  attached 
to  the  pupillary  margin  of  the  iris.  The 
pupil  reacts  readily  under  atropine  mydria- 
sis, and  presents  to  view  a  complete  net- 
work of  fibers  downward  and  outward  in 
the  pupillary  region. 

Jjia^Mosis. — Strabismus  convei<gens  nys- 
tagmus mixtus,  myopia,  staphyloma,  annu- 
lare oculi  utrinsque,  atrophia  corondiac  et 
retinae   mcmbmna  pupill^s   perseverans, 


microcornea  oculi  sinistral  -Thtre  was 
nothing  in  the  case  which  contraindicated 
the  removal  of  the  membrane  by  corelysis, 
so  this  operation  was  decided  up6n.  The 
anterior  chamber  was  opened  by  a  periphe- 
ral corneal  incision  and  the  membrane  re- 
moved by  means  of  a  blunt  hook,  which 
separated  easily  from  its  attachments,  and 
came  out  entire. 

After  the  patient  recovered  firom  the  oper- 
ation, the  pupillary  region  was  perfectly 
free,  the  capsule  and  lens  was  clear,  the 
iris  was  movable,  and  vision  of  the  left  eye 
improved  from  1-60  to  1-30,  much  to  the 
satisfaction  of  the  patient 

393  Elm  Street. 
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FIREPLACE  VENTILATION. 

Editors  Lancet  and  Clink : 

Permit  me  to  notice  a  point  or  two  in 
your  editoral,  with  the.  above  caption,  in 
your  issue  of  tie  16  of  February.  While 
* 'every  one  knows  that  it  is  the  exhaled  ex- 
cretions in  the  form  of  vapor  that  is  the 
chief  source  of  contamination  of  the  air  of 
an  inhabited  chamber,"  it  is  equally  well- 
known  that  carbonic  acid  is  the  chief  pois- 
onous element  in  such  exhalations,  and  that 
of  it,  about  8  oz. ,  of  Troy,  or  two-thirds  of 
a  pound,  is  exhaled  from  the  lungs  of  each 
person  every  twenty-four  hours,  besides  an 
appreciable  quantity  for  the  cutaneous  sur- 
face. Moreover,  it  is  equaly  as  well  known 
that  the  sp.  gr.  of  carbonic  acids  is  1,524, 
or  more  than  one-half  heainer  than  air. 

It  may  be  poured  almost  like  water  from 
one  jar  into  another,  displacing  the  air  be- 
fore mixing  with  it.  The  famous  Grotto 
del  Cane  or  Dog  grotto  at  Naples,  furnished 
proof  of  the  greater  weight  of  carbonic  acid 
as  compared  with  air.  The  poisonous  gas 
forms  but  a  shallow  stratum  upon  the  floor, 
in  which  a  candle  is  extinguished,  and 
dogs  are  stifled  by  way  of  experiment  and 
amusement,  while  a  man  standing  erect 
does  not  breath  enough,  if  any,  to  sensibly 
effect  him. 

In  consequence  of  its  weight,  carbonic 
acid  will  accumulate  near  the  floor  in  illy 
ventilated  and  crowded  rooms,  ai^dto  effec* 
tually  remove  it,  the  means  kA  ventilation 
should  be  at  or  near  the  floor,  instead  of  at 
or  near  the  ceiling,  as  is  erroniously  prac- 
ticed. 

The  (ju^^tign  Qf  ventilation  is  inc}^?4  ft 
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very  important  one,  and  the  individual 
who  shall  discover  or  invent  an  efficient 
and  convenient  plan  of  venlnlation  will  con- 
fer a  blessing  upon  the  world,  scarcely  less 
valuable  than  the  invention  of  the  safety 
lamp  by  Sir  Humphrey  Davy. 

An  open  fire  place  fulfills  many  of  the 
indications  for  good  ventilation,  ist,  it  is 
at  the  floor.  2d,  it  creates  a  current,  and 
keeps  the  air  at  the  floor  in  motion. 

Every  physician  of  any  considerable  ex- 
perience, must  have  observed  the  excellent 
sanitary  condition  of  rooms  warmed  by 
fireplaces  as  compared  with  those  warmed 
by  stoves.  In  sick-rooms  the  per  centage 
of  recoveries  will  be  found  to  be  largely  in 
favor  of  those  warmed  by  an  open  fire.  A 
large  proportion  of  the  extraordinary  sick- 
nesses and  accidents  to  parturient  patients 
have  occurred  in  illy  ventilated  rooms 
warmed  by  stoves. 

I  have  not  seen  the  article  of  Dr.  V.  M. 
Bibber,  to  which  you  refer. 

I  have  an  old  number  of  the  Philadelphia 
Med,  and  Surg.  Reporter,  of  July  12,  1879, 
laid  away,  because  it  contains  an  excellent 
editoral  article  on  ventilation.  The  editor 
says:  "The  principles  on  which  eff(tctive 
ventilation  can  be  secured  are  not  unknown. 
They  have  been  repeatedly  explained  and 
occasionally  tested  by  experiment.  Every 
one  knows  that  the  old  fashioned  open  fire- 
place, with  its  fire  and  current  of  ascending 
warm  air,  is  the  most  perfect  of  all  ventila- 
tors. We  cannot  have  open  fireplaces  in 
all  rooms,  but  a  ventilating  shaft,  opening 
at  the  floor  of  the  room,  heated  entirely  by 
a  lamp  or  gas  jet,  and  running  to  the  roof, 
is  just  as  absolutely  efficient  and  cheap. 
There  is  no  draft  of  cold  air;  no  oj)ening  of 
windows;  no  risk  of  accumulating  carbonic 
acid  gas."  But,  editors,  like  doctors,  dis- 
agree. If  these  statements  are  **fuli  of 
error,"  we  ought  to  make  a  great  haste  to 
correct  our  opinions  and  act  accordingly. 

L.  Woodruff,  M.  D. 
Alton,  Franklin  Co.,  O.,  Feb'y  25,  1884. 
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The  Sixth  Annual  Meeting  of  the  Sani- 
tary Council  of  the  Mississippi  Valley  will 
be  hdd  in  the  city  of  Memphrisy  Tenn»,  on 
Wednesday,  March  19th,  r884'. 

WiRT  Johnston,  Mississippi,  * 
Davjd  P.  HAr)pEN,  Tennessee, 
John  H.  Rauch,  Illinois^ 
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ACADEMY    OF    MEDICINE. 

Meeting  of  January  21,  1884. 

W.  W.  SEELY,  M.D.,      W,  H.  WENNING,  M.D., 


Fres't  in  the  Chair, 


Secretary, 


Aneurism  0/  the  Celiac  Axis, 
Dr.  J.  L.  Cleveland  then  reported  the 
following  interesting  case  of  aneurism  of 
Ae  celiac  axis : 

•*  Was  first  called  to  see  Mr.  S.,  aet  51, 
June  I,  1883.  At  this  time  he  was  com- 
plaining of  epigastric  pain  and  nausea.  The 
diagnosis  at  this  time  was  gastro-duodenal 
catarrh.  The  symptoms  proved  very  per^ 
sistent,  and  they  continued  with  discour- 
aging persistency,  sometimes  better  and 
sometimes  worse,  for  about  fivt  weeks, 
when  the  patient  began  to  improve.  This 
was  about  the  middle  of  July.  The  diag- 
nosis was  as  above  stated,  and  was  sup- 
posed to  have  been  induced  and  aggra- 
vated by  his  occupation  (a  saloon  keeper). 
Even  after  the  symptoms  had  ameliorated 
his  condition  remained  unsatisfactory,  and 
I  continued  to  see  him  once  or  twice 
weekly.  Even  at  this  time  he  was  in  the 
habit  of  leaning  toward  the  left  side,  or 
placing  his  hand  upon  the  leftside,  saying  it 
fdt  weak  and  that  it  occasionally  pained  him. 
About  the  middle  of  August  the  symptoms 
became  more  severe,  and  the  milder  rem- 
edies that  I  had  been  using  failed  entirely 
in  releiving  him.  In  addition  to  the 
nausea  and  epigastric  pain  he  had  severe 
pain  in  the  left  side  and  left  hip.  The 
symptoms  were  so  severe  that  I  gave  him 
hypodermic  injections  of  morphine.  This, 
of  course,  produced  a  delightful  calm,  and 
was  the  beginning  of  a  long  series  of  an- 
noyances to  me.  I  was  now  beginning  to 
modify  and  amend  my  original  diagnosis. 
I  was  unable  to  make  a  specific  diagnosis, 
but  thought  that  the  man's  condition  de- 
pended probably  upon  his  occupation  of  a 
^oon  keeper ;  for  at  this  time  he  was  jaun- 
diced. I  thought  that  probably  he  had  a 
hobnailed  liver,  though  physical  examina- 
tion failed  *o  show  any  increase  or  diminu- 
tion in  the  size  of  this  organ.  Now  some 
other  symptoms  began  to  show  themselves. 
When  the  attack  of  nauseam -awd  epiglastHc 
pain  would  come  on  there  would  be  gas- 
eoiisi  distension  of  the-  bowels  and  eructa- 
tions,' constipation,^  and  when  the  bowels 
ipov?(}  itwoul;!  be  in  dry  scybalous  liimps^ 
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and  there  would  be  a  suppression  of  urin- 
ary secretion,  lasting  from  twenty-four  to 
forty-eight  hours.  All  of  these  symptoms 
would  yield  under  a  vigorous  use  of  diuret- 
ics and  purgatives.  At  times  he  would  eat 
heartily,  and  seem  to  digest  well,  bowels 
moving  normally,  but  this  state  of  affairs 
would  last  but  for  a  few  days  at  a  time,  and 
the  above  mentioned  symptoms  would  pre- 
sent again,  to  be  relieved  as  above,  and 
appear  again.  The  pain  in  the  hip  got 
more  severe,  and  soon  daily  hypodermics 
had  to  be  administered;  it  was  the  only 
way  peace  could  be  obtained,  as  the  de- 
mand was  imperative.  The  pain  was 
always  located  in  one  place,  a  spot  about 
as  large  as  the  hand,  over  the  left  ilium, 
near  die  illio-sacral  junction.  Invariably 
this  spot  would  be  pointed  to  by  the  pat- 
ient As  time  passed  the  pain  became 
more  severe,  and  the  patient  more  restive. 
I  cudgeled  my  brain  for  a  rational 
theory  upon  which  to  treat  my  patient.  I 
had  given  up  my  idea  of  gastro-duodenal 
catarrh.  I  could  obtain  no  syphilitic  hist- 
ory from  the  patient,  nor  was  there  any 
physical  evidence  that  I  could  find  that 
the  man  had  ever  had  syphilis.  Still  I  re- 
flect^ that  man  is  very  deceitful,  and 
that  syphilis  is  a  disease  whose  ways  are 
not  fully  understood  by  any  means,  where- 
upon I  decided  to  give  him  the  benefit  of 
anti-specific  treatment.  He  was  accordingly 
treated  heroically  with  the  iodide  of  potas- 
sium, and  also  with  tlie  iodine.  I  was  soon 
impressed  with  the  futility  of  this  course, 
and  hostilities  in  this  direction  ceased.  I  con- 
tinued to  beat  the  bush  and  fire  away  at 
symptoms  as  they  presented  themselves, 
not  knowing  what  else  to  do.  Now  the 
theory,  neuralgia,  presented  itself  as  the 
most  plausible  base  to  operate  upon.  Here 
was  a  case  of  mal-nutrition  undoubtedly; 
there  was  general  emaciation,  and  the 
nerves  were  crying  for  good  blood,  so  cod- 
liver  oil,  malt,  hypophosphite  of  iron  and  ar; 
senic  came  in  for  a  trial.  Bravely  and 
faithfully  my  patient  swallowed  whatever  I 
prescribed.  After  the  end  of  about  six  or 
eight  weeks  I  was,  if  possible,  more  dis- 
gusted with  the  result  of  the  treatment  than 
the  patient  What  next?  Of  course,  dur- 
ing all  of  this  time  the  hypodermics  were 
promptly  attended  to.  I  could  not  ha^ 
stopped  it  if  I  would.  I  was  at  the  end  of 
my  tether.  I  took  several  of  my  friends  to 
see  him.  (Drs.  Geo.  E.  Jones,  Wenning 
and  Drury  saw  him.)    This  was  during  l^t 


October.  We  examined  him  over  and  over 
again,  but  we  failed  to  find  anything  tangi- 
ble to  account  for  his  condition.  He  never 
had  any  fever.  He  was  becoming  more 
emaciated,  the  nervous  symptoms  more 
pronounced,  and  the  pain  more  continuous 
and  harder  to  control.  He  would  cry  like 
a  child,  roll  on  the  floor,  toss  about  in  bed, 
assuming  the  most  grotesque  positions.  He 
became  so  demonstrative,  and  manifested 
so  much  temper  that  I  began  to  doubt 
whether  he  suffered  as  much  as  he  claimed 
to  suffer,  and  I  thought  that  it  was  anger 
and  irritation  on  his  part  because  I  did  not 
hasten  to  him  every  time  he  sent  and  give 
him  the  morphia.  Not  being  able  to  find 
any  satisfactory  cause  for  his  condition,  I 
began  to  believe  that  to  a  certain  extent  he 
was  hypochondriacal.  In  opposition  to 
this  cruel  theory  the  fact  stared  me  in  the 
face  that  the  man  was  getting  worse  and  more 
helpless  every  day.  About  the  middle  of 
November,  while  sliding  my  hand  over  the 
left  lumbar  region  after  having  given  him 
an  injection,  I  felt  a  pulsation.  This  gave 
me* an  objective  point  upon  which  to  work; 
previous  to  this  I  had  none.  This  pulsa- 
tion was  very  strong ;  in  front  it  could  not 
be  detected ;  on  the  side,  between  the  float- 
ing ribs  and  the  crest  of  the  ilium,  the  puls- 
ation was  apparent  if  moderate  pressure 
was  exercised.  This  pulsation  became 
more  distinct  as  the  lumbar  spine  was  ap- 
proached. The  pulsation  was  synchronous 
with  the  heart,  the  area  of  the  recognized 
pulsation  was  confined  to  the  left  side,  pos- 
terior to  the  lateral  plane.  Neither  inspec- 
tion nor  palpation  while  the  patient  was 
lying  on  his  back  revealed  anything.  This 
examination,  however,  had  been  made  over 
and  over  again  during  the  summer.  There 
was  no  apparent  difference  between  the 
right  and  left  sides  anterior,  but  later- 
ally there  was  some  fullness  of  the  left  as 
compared  to  the  right  side.  This,  how- 
ever, might  be  accounted  for  by  the  fact 
that  the  patient  habitually  leaned  to  the 
left  side ;  but  posterior  to  the  lateral  plane 
you  could  see  the  pulsation.  The  oudines 
of  no  tumor  could  be  felt  at  this  time ;  upon 
auscultation  you  could  hear  a  sound  exactly 
synchronous  with  the  heart  This  sound 
you  could  trace  up  to  the  diaphragm, 
where  it  was  merged  into  the  heah  sound ; 
or  the  pulsation  appeared  to  be  the  heart 
wave  propagated  through  fluid.  There  was 
no  bruit  to  be  heard  nor  thrill  to  be  de- 
tected anywhere,      Aftey  several  of   my 


Digitized  by 


Google 


TttB  ClNCmNATt  LANCET  ANt)  CLtKtC; 


26t 


friends  had  examined  the  case,  the  weight 
of  opinion  was  that  it  was  an  aneurism  of 
the  abdominal  aorta.  The  appearance  of 
the  patient  made  the'  theory  of  a  retro-peri- 
toneal maligant  growth  plausible.  After 
watching  \he  pulsatile  condition  for  about 
a  week,  I  noticed  that  the  mass  was  increas- 
ing in  size,  the  pulsation  in  the  left  flank 
became  more  pronounced,  and  there  was 
evidentiy  something  filling  up  the  left  hypo- 
chondrial  space.  This  could  not  be  read- 
ily determined  by  percussion.  Paroxysms 
of  pain  continued  to  occur  daily ;  J^  to  }i 
grain  of  morphine  would  soothe  the  patient 
for  about  twenty-four  hours.  The  location 
of  the  pain  was  always  at  the  same  point, 
viz:  a  little  above  the  left  gluteal  space, 
and  then  reflected  down  the  left  leg.  He 
had  never  complained  of  acute  pain  at  any 
other  point  It  was  now  the  second  week 
in  December,  and  matters  were  approach- 
ing a  climax.  He  was  unable  to  evacuate 
his  urine,  and  had  to  be  catherized.  He 
had  emaciated  to  a  mere  skeleton.  Part 
of  the  time  he  lay  in  a  stupor,  except  when 
rous^  by  the  pain.  The  outline  of  the 
tumor  could  now  be  readily  detected.  Thus 
he  continued  to  move  along  the  down 
grade  until  December  i6,  1883,  when  he 
died  suddenly.  A  post  mortem  examina- 
tion was  held  December  i6th,  four  hours 
after  death,  Drs.  Kebler,  Jones  and  Drury 
being  present. 

Post'tnortem  Examination, — ^The  body  was 
emaciated,  presenting  much  the  appearance 
of  a  tubercular  subject.  There  was  a 
bulging  of  the  left  hypochondrium,  this  ex- 
tended downward  to  the  left  iliac  region. 
Abdominal  section  showed  that  the  mtes- 
tines  were  moderately  distended  with  gas, 
and  that  fluid  blood  had  escaped  into  the 
abdominal  cavity,  and  a  tumor  of  uncertain 
character  extended  from  the  diaphragm 
above  down  to  the  brim  of  the  pelvis,  by 
the  left  side  of  the  spine.  In  order  to  bet- 
ter examine  this  mass  the  intestines  were 
removed.  The  tumor  was  found  to  en- 
tirely fill  up  the  concavity  to  the  left  of  the 
spine,  from  the  diaphragm  to  the  false  pel- 
vis, and  entirely  filled  up  the  space  under 
die  floating  ribs  on  the  left  side.  The 
tumor  evidently  contained  fluid.  A  further 
examination  showed  that  it  was  retroperi- 
toneal. On  opening  it,  it  was  found  to  be 
filled  with  blood,  no  true  vessel  wall  could 
be  found  anywhere.  The  walls  were  com- 
posed of  layer  upon  layer  of  coagulated 
Uood,  Ae  outside  ones  being  quite  firm. 


At  first  we  could  not  find  where  this  tumor 
originated,  but  after  following  up  the  abdo- 
minal aorta,  we  found  that  3ie  caeliac  axis 
emptied  directly  into  the  tumor.  The  sur- 
rounding tissues,  with  the  layers  of  coagula 
constituted  the  aneurismal  walls.  In  the 
first  place,  this  was  probably  a  true  aneur- 
ism of  the  celiac  axis;  rupturing,  it  diffused 
itself  through  the  cellular  tissue,  having  the 
muscles  for  a  wall  anteriorally,  the  fascia 
and  peritoneum  in  front,  laterally  the 
body  of  the  lumbar  vertebrae  and  the  abdo- 
minal muscles;  above,  the  diaphragm;  be- 
low, the  ilium.  These  were  its  final  out- 
lines when  death  occurred  by  rupture. 

The  history  of  the  case  shows  that  these 
proportions  were  attained  gradually.  In 
removing  the  tumor  the  kidney  on  the  left 
side  could  not  be  found,  nor  could  we  find 
any  trace  of  the  supra-renal  capsule.  There 
was  such  a  mass  of  coagula,  and  our  means 
of  examination  (by  lamp  light  in  a  private 
house)  were  so  imperfect  that  it  was  prob- 
able that  the  capsule  of  the  kidney  was  con- 
tained in  the  coaeula.  That  the  function 
of  the  kidney  had  been  destroyed  for  some 
considerable  time  was  evident  by  the  fact 
that  the  right  kidney  was  nearly  or  quite 
twice  as  large  as  normal.  It  may  have 
never  existed,  but  as  to  this  we  could  not 
examine  satisfactorily  under  the  circum- 
stances. The  lateral  processes  of  the  lum- 
bar region  were  denuded.  The  other  or- 
gans, as  far  as  observed,  were  normal.  No 
atheroma  of  the  large  vessel  was  noticed. 

DISCUSSION. 

Dr.  Drury  remarked  that  the  erosion 
of  the  vertebrae  was  an  evidence  that  the 
aneurism  had  existed  a  considerable  length 
of  time  before  its  presence  was  detected. 
Although  hypodermic  injections  had  been 
made  into  the  abdomen,  and  it  had  been 
necessary  to  turn  the  body  partly  over  to 
examine    the    bedsores    with    which    the 
patient  was  also   afflicted,    the    aneurism 
escaped  observation.     The  pulsation   was 
synchronous  with  the  heart*s  action,  but  no 
bruit  was  perceptible.     It  was  the  general 
impression  that  the  aneurism  existed  in  the 
abdominal  aorta,  and  even  after  the  body 
was  opened  the  speaker  was  of  this  opinion, 
on  account  of  the    immense  size  of  the 
tumor;  only  when  the  latter  was  traced  to 
the  diaphragm  was  he  informed  of  its  tr\i€i 
situation.     To  him  it  was  still  a  question 
how  an  anevunsm  in  a  branch  away  froxr^ 
the  aorta  could  be    so    perfecUy  synclxro^ 
nous  with  the  pulsations  of  the  heart 
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Dr,  Whittaker  said  the  case  just  re- 
ported showed  how  obscure  some  cases  are 
and  how  obstinate  to  treatment  they  will 
prove.  The  necessity  of  making  a  diag- 
nosis was  illustrated  in  this  instance ;  there- 
fore no  more  instructive  subject  could  be 
brought  out  for  discussion,  because  it  might 
tend  to  give  us  a  clue  for  a  proper  judg- 
ment in  future  cases.  Nevertheless  the 
speaker  thought  the  gentleman  who  had 
charge  of  the  case  just  reported  must  have 
been  satisfied  with  his  treatment,  and  es- 
pecially with  the  use  of  hypodermic  injec- 
tions, because,  whatever  reluctance  there 
might  have  been  felt  to  resort  to  morphia 
continually,  there  could  be  no  objection  to 
its  administration  in  this  instance. 

An  aneurism  of  the  abdominal  aorta,  or 
its  branches,  is  a  rare  affection  compared 
to  aneurism  in  other  parts.  Of  the  cavi- 
ties of  the  body,  the  order  of  frequency  of 
aneurism  is  as  foUovys:  thorax,  cerebrum 
and  lastly  abdomen.  According  Jo  Crisp's 
statement,  they  occur  only  one-fourth  as 
often  in  the  abdomen  as  in  the  thorax,  and 
then  they  occur  more  frequendy  in  the 
aorta  than  its  branches. 

A  most  interesting  point  in  aneurism  is 
the  etiology.  Syphilis,  alcoholism  and 
gout  are  the  three  prominent  factors  in  this 
affection.  The  continual  ingestion  of  alco- 
hol is  liable  to  irritate  the  lining  membrane 
of  a  bloodvessel,  causing  endarteritis ;  but 
it  is  still  disputed  whether  the  disease  be- 
gins in  the  lining  membrane  or  the  muscu- 
lar coat  of  the  artery. 

So  also  uric  acid,  when  it  is  in  excess  in 
the  blood  produces  endarteritis;  and  the  re- 
lationship between  syphilis  and  aneurism  is 
well  known.  This  latter  fact,  justifies  the 
use  of  iodide  of  potassium.  The  symp- 
toms of  aneurism  are  always  vague,  so  that 
it  is  not  surprising  when  a  diagnosis  is  not 
made.  When  this  affection  exists  it  is, 
however,  more  readily  discovered  poster- 
iorly than  anteriorly,  and  only  when  it 
grows  large  in  the  abdomen  is  it  discerni- 
ble in  front.  In  most  cases,  we  must  de- 
pend more  on'  the  general  symptoms.  The 
proximity  to  the  nerves  of  the  celiac  axis 
was  such  that  radiating  pains  would  likely 
be  caused  by  pressure,  and  atone  time  pain 
might  have  been  due  to  occlusion  of  the 
gall  duct  when  the  tumor  reached  to  the 
right  side.  It  was  hard  to  see  how  a  diag- 
nosis could  have  been  made  before  the 
tumor  was  recognized. 

When  an  aneurism  is  (ffesent  it  is  not  al- 


ways recognized  by  early  sign^  only  whea 
a  bruit  is  established  or  we  can  examine 
the  tumor  laterally  as  well  as  superiorly  can 
we  estimate  the  character  of  the  disease. 
When  the  symptoms  were  recounted  the 
speaker  considered  this  at  first  arf  aneurism 
of  the  abdominal  aorta,  rather  than  of  the 
celiac  axis.  Tumors  of  immense  size  are 
not  so  common  even  in  the  abdominal  aorta 
until  they  rupture  the  walls  of  the  vessel. 
The  gradual  emaciation  was  doubtless  due 
to  the  intense  interference  with  digestion 
from  pressure.  The  same  condition  might 
arise  when  the  celiac  nerve  is  interfered 
with  from  any  cause.  Internal  medication 
could  be  of  no  avail;  the  only  indication  was 
to  relieve  pain. 

Dr.  Young  remarked  that  this  subject  was 
exceedingly  interesting  to  him,  because  the 
aneurism  that  he  first  saw  was  one  of  the  celi- 
ac axis.  It  occurred  in  the  hospital  at  Albany 
and  was  diagnosticated  by  Dr.  Hunn,  but 
the  speaker  forgot  on  what  grounds  the  di- 
agnosis was  based.  It  was  verified,  how- 
ever, at  the  post  mortem  examination.  He 
was  so  impressed  with  that  case  that  invar- 
iably afterwards,  when  a  patient  com- 
plained of  pain  in  this  region,  he  examined 
for  an  aneurism.  Thus  he  was  called  to 
attend  a  woman  about  sixty  years  of  age, 
who  complained  of  pain  in  the  stomach, 
indigestion  and  other  similar  symptoms, 
for  which  he  examined  her  in  reference  to 
an  aneurism.  He  thought  he  heard  a  bruit, 
and  after  three  or  four  days  was  almost  pos- 
itive that  there  was  an  aneurism.  The 
tumor,  however,  did  not  increase  in  size 
and  after  several  months  all  symptoms  dis- 
appeared. In  this  case  bruit  aad  pulsa- 
tion were  heard  and  felt  over  the  celiac 
axis. 

Several  years  afterwards  he  was  again 
called  to  see  a  man  in  the  charge  of  two 
physicians,  one  of  whom  diagnosticated 
an  aneurism,  the  other  a  tumor  of  the  liver. 
All  the  symptoms  of  an  aneurism  were 
present,  both  on  auscultation  and  percussion, 
(the  first  person  who  examined  the  tumor 
had  only  percussed  it)  that  there  could  be 
no  doubt,  and  yet  when  the  patient  died 
the  post  mortem  examination  revealed  an 
abscess  of  the  liver.  These  and  several 
other  cases  where  the  physical  signs  of  an- 
eurism were  present  madehim  rather  scep- 
tical, and  he  took  the  position  that  if  no 
tumor  was  found  on  examination,  he  would 
rely  only  on  that  peculiar  expanding  sensa- 
tion that  attends  an  aneurism  with  pulsation* 
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In  die  case  reported  by  the  essayist,  the 
sound  might  have  been  detected  before  the 
tumor  itself,  yet  he  would  have  no  faith  in 
the  symptom  unless  a  tumor  could  be  found. 
It  was  always  a  puzzie  to  him  what  it  was 
in  his  case  that  gave  all  the  characteristics 
of  a  pulsating  tumor.  Other  observers  also 
confirmed  the  diagnosis  which  proved  that 
if  it  was  an  aneurism  the  woman  Recovered, 
for  she  was  in  good  health  ever  since. 

The  speaker  thought  it  was  hard  to  say  what 
was  the  condition  of  the  bloodvessel;  he 
doubted  if  alcohol  could  set  up  such  a 
change  unless  the  vessels  of  the  body  are 
thinner  than  in  general.  Moreover,  in 
this  particular  locality,  an  injury  is  not  like- 
ly to  be  received,  although  this  sometimes 
occurs  in  abdominal  aneurism.  There  was 
no  evidence  as  to  the  cause. 

Treatment  could  be  of  no  avail.  When 
llic  tumor  is  detected,  destruction  is  so  ex- 
tensive as  to  give  no  chance  for  operation. 
All  such  surgical  interference  has  proven 
fatal,  and  even  the  heroic  surgeons  of  Ger- 
many would  not  attempt  it. .  The  celiac 
axis  is  so  near  the  main  vessel  that  a  hem- 
orrhage, which  necessarily  attends  an  op- 
eration, could  not  be  controlled.  The  his- 
tory of  the  case  just  narrated,  with  that  of 
other  cases,  again  proves  the  uncertainty 
of  all  symptoms  or  signs  in  aneurism. 

Dr.  NiCKLES  thought  that  the  diagnosis 
of  abdominal  aneurism  was  obscure  until 
symptoms  of  pressure  set  in.  He  had  a 
case  at  die  present  time  that  in  his  estima- 
tion, was  one  of  abdominal  aneurism.  A 
roan  sixty  years  of  age  has  been  troubled 
for  some  months  widi  symptoms  of  dyspep- 
sia, naUsea,  anorexia,  heartburn 'and  accu- 
mularion  of  gas  in  the  intestines;  he  has  an 
indefinite  pain  in  the  left  hypochondriac 
region.  The  patient  improved  somewhat 
under  the  administration  of  bicarbonate  of 
soda  before  meals,  and  hydrochloric  acid 
one  hour  after  meals;  but  a  few  weeks  ago, 
he  suffered  pain  just  below  the  ensiform 
cartilage,  and  a  little  to  the  left  of  this  re- 
gion, with  sensitiveness  to  pressure.  This 
pain  subsided  in  a  few  days  under  the  use  of 
morphia.  The  parts  were  ntore  rigid  and 
tense  than  the  right  side,  but  no  tumor 
could  be  detected.  On  palpation,  how- 
ever, an  impulse  could  be  felt,  and  on  aus- 
cukadon  with  the  stethoscope  a  systolic 
bruit  could  be  heard.  At  first,  the  speaker 
thought  the  impulse  might  have  been  con- 
ducted downwards  from  the  heart  by  the 
right  vendde.    The  heart  sounds  are  nor- 


mal, the  pulse  regular,  but  the  bruit  is  sdll 
then  over  the  lower  part  and  to  the 
left  of  the  sternum,  and  the  speaker  is 
of  the  opinion  that  the  tumor  is  now  more 
marked  and  the  impulse  more  intense. 
There  is  no  cough,  no  emphysema,  no 
Hver  disease.  The  patient  has  paroxysmal 
pains,  with  absolute  freedom  from  pain  at 
intervals,  but  when  they  come  on,  they  arc 
sharp,  and  extend  up  to  the  heart,  dien  along 
the  intercostal  muscles  from  the  spine  for- 
wards on  both  sides  of  the  ches^,  he  also 
has  occasionally  pains  in  the  back,  but  never 
in  the  lower  extremities  or  abdomen,  below 
the  umbilicus.  His  appetite  is  good,  only 
he  has  a  fullness  after  meals,  the  bowels  are 
re^lar;  no  constipation.  The  speaker  put 
this  patient  on  a  course  of  iodide  of  potas- 
sium, not  for  its  specific  action,  for  the  man 
is  neither  syphilitic  nor  a  drirfker,  but  be- 
cause he  found  that  the  symptoms  were 
gready  relieved  and  sometimes  even  wholly 
subsided  under  this  treatment.  Even  if 
the  diagnosis  of  aneurism  be  absolutely,  cer- 
tain, it  is  not  proper  to  suspend  treatment 
altogether,  and  if  the  symptoms  belonging 
to  this  affection  entirely  disappear,  we  must 
not  assume  that  the  diagnosis  of  aeurism 
was  a  mistake,  because  abdommal  aneur- 
ism is  occasionally  curable,  sometimes  with- 
out any  remedies  whatever. 

Dr.  Young  replied  that  he  was  aware  of 
the  greater  frequency  of  aneusim  in  the 
male  than  the  female  sex,  yet  the  majority 
of  cases  that  presented  these  symptoms  of 
well  marked  pulsation  and  bruit  were 
females.  His  experience,  however,  led 
him  to  regard  these  symptoms  as  very 
deceptive,  especially  in  women,  because 
he  believed  that  a  bruit  could  be  easily 
excited  in  that  vicinity  by  pressure.  As 
for  the  rest,  his  patients  were  also  over  forty 
and  belonged  to  the  working  class. 

Dr.  Christopher  remarked  that  he  lately 
saw,  in  a  patient  belonging  to  Dr.  Schwab, 
a  case  of  aneurism  which  presented  two 
interesting  features,  llie  patient,  a  negro 
woman  sixty  years  of  age,  had  pulsation  in 
the  epigastrium  and  passed  a  large  amount 
of  bloody  stools.  Dr.  S.  made  the  diag- 
nosis of  aortal  aneurism  which  was  verified 
by  the  post  mortem  examination.  A  sac- 
culated aneurism  was  found  in  the  aorta  in 
the  vicinity  of  the  celiac  axis.  It  was  the 
size  of  a  small  cocoa-nut  and  communicated 
by  a  circular  opening,  about  half  an  inch 
in  diameter^  with  the  aorta.  The  cavity 
was  fiUcd  witfi  clots  which  w«re  unked  by 
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Strong  adhesions  to  all  the  viscera  in  the 
vicinity :  liver,  intestines,  etc.  Without  any 
difficulty  the  entrance  from  the  aneurism 
into  the  intestine  wasYound  to  be  a  small 
point,  situated,  not  in  the  duodenum,  but  in 
the  upper  part  of  the  jejunum,  a  very  rare 
occurrence.  According  to  Simpson,  one- 
fifth  of  all  cases  of  aneurism  occur  in  the 
abdominal  aorta,  and  a  rupture  in  the  in- 
testines is  least  frequent,  this  accident  tak- 
ing place,  for  the  greater  part,  into  the 
peritoneum.  In  the  case  just  mentioned, 
the  bloody  stool  aided  the  diagnosis  of  rup- 
ture into  the  intestines.  He  would  ask 
•where  the  ruptiire  occurred  in  Dr.  Cleve- 
land's ca$e. 

Dr.  Cleveland  replied  that  the  exact 
point  could  not  be  found,  but  that  it  oc- 
curred some^vhere  into  the  peritoneal  sac. 
The  facilities  for  making  a  thorough  post- 
mortem examination  were  not  at  hand. 

As  evident  from  the  paper,  the  speaker 
thought  his  case  ws^  one  of  gastro-duodenal 
catarrh,  caused  probably  by  the  occupation 
and  consequent  habits  of  the  individual.  If 
he  had  suspected  the  possibility  of  an  an- 
eurism existing,  a  diagnosis  could  possibly 
have  been  made  earlier,  but  if  the  sac  had 
not  ruptured,  constituting  a  so-called  false 
aneurism,  he  doubted  if  a  correct  diagnosis 
could  have  been  made.  A  bruit  is  not 
pathognomonic,  because  he  had  already 
felt  thrills  as  if  belonging  to  an  aneurism, 
which  was  not  discovered  post  mortem; 
this  bruit  may  be  due  to  pressure  if  some- 
thing rests  on  an  artery.  In  the  case  re- 
ported, the  aneurism  was  so  close  to  the 
main  artery  and  near  the  diaphragm,  that 
it  would  have  been  difficult  to  determine 
its  position,  even  if  it  had  been  as  large  as 
a  fist.  The  speaker  was,  however,  posi- 
tive that  it  increased  very  rapidly  in  the 
last  days,  for  at  first  the  pulsation  was  felt 
distinctly  only  in  the  lumbar  region  alone, 
and  in  the  flank  only  upon  hard  pressure ; 
in  a  week  it  was  also  more  noticeable  in 
the  flank,  and  finally  it  filled  the  left  hypo- 
chondriac space,  so  that  it  was  readily  de- 
termined by  percussion.  One  thing,  how- 
ever, he  could  not  explain,  the  strength  of 
the  impulse  compared  with  the  small  cal- 
ibre, not  as  large  as  a  goose  quill,  of  the 
artery.  The  pulsation  was  so  strong  as  to 
raise  up  the  hand.  He  could  not  account 
for  it  except  perhaps  on  the  hydrostatic  law 
that  pressure  depends  upon  the  height  of 
the  column  of  water. 
, ,  Piu  Young  said  his  theory  was  that  de- 


scent gives  force;  whatever  pressure  b 
brought  on  a  quarter  of  an  inch  opening 
will  exert  the  same  force  on  every  (quarter 
cubic  inch  of  the  fluid  contained  in  the 
cavity  beyond  the  opening. 

Dr.  Whittaker  added  that  there  were 
some  general  points  which  must  not  be  for- 
gotten to  arrive  at  a  correct  diagnosis. 

Firsty  an  aneurism  never  occurs  early 
in  life  except  in  consequence  of  a  trauma- 
tism ;  it  is  rare  before  forty.  The  import- 
ance of  this  point  was  evident  in  a  case 
that  came  under  the  speaker's  notice  a  few 
weeks  ago.  A  child  was  brought  to  the 
Good  Samaritan  Hospital  sufiering,  it  was 
said,  from  an  aneurism  of  the  subclavian 
artery.  This  was  judged  an  error  on  ac- 
count of  age.  '  On  auscultation  a  tu'uit  was 
heard  under  the  left  clavicle,  but  it  proved 
to  be  the  sound  of  mitral  regurgitation 
propagated  into  the  left  auricle.  This  was 
the.  more  probable  on  account  of  a  history 
of  rheumatism. 

Secondly^  Aneurism  occurs  more  fre- 
quently in  the  male  sex,  probably  because 
men  are  more  exposed  to  the  causes  of  end- 
arteritis, especially  if  they  be  heavy  drink- 
ers. 

Thirdly^  It  is  far  more  frequent  among 
the  working  classes  than  in  the  easier  walks 
of  life,  and  if  it  occurs  among  the  latter  it 
is  more  often  thoracic  than  abdominal. 

The  speaker  thought  that  in  Dr.  Nickl^s* 
case  many  things  pointed  to  aneurism,  but 
he  himself  leaned  to  a  diagnosis  of  carcin- 
oma. The  tumor  might  rise  and  fall  with 
the  abdominal  aorta,  and  the  other  symp- 
toms of  indigestion  also  belong  to  this  afiec- 
tion.  The  stomach  is  generally  full,  and  if 
there  is  no  vomiting  it  is  a  sign  that  the 
carcinoma  is  not  situated  at  the  pylorus. 
We  must  bear  in  mind  that  aneurism  is 
rare,  occurs  more  frequentiy  in  men  after 
forty,  and  especially  with  syphilis  and  alco- 
holism. 


Correction. — We  are  requested  by  Mr. 
Albert  V.  Phelps,  one  of  the  newly-elected 
resident  physicians  to  the  Cincinnati  Hos- 
pital, to  correct  the  statement  made  con- 
cerning him  last,  week.  Mr.  Phelps  has 
attended  three  winter  courses  of  lectures 
at  the  Medical  College  of  Ohio,  at  which 
school  he  expects  to  take  his  degree  upon 
the  completion  of  his  term  of  service  in  the 
Cincinnati  Hospital. 
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^Ut  Wittlbi. 


Commencement  Exercises  of  the  Medi- 
cal College  of  Ohio,  will  take  place  at  the 
Music  Hall  on  the  evening  of  March  7th, 
1884. 

The  Alumni  will  be  addressed  at  their 
afternoon  meeting  by  the  President,  Dr. 
George  Sutton,  on  the  '^Epidemics  that 
have  appeared  in  South-eastern  Indiana, 
and  the  change  in  the  type  of  diseases 
since  1836." 


By  the  way,  why  is  it  that  the  examina- 
tions for  the  positions  of  internes  at  the 
Cmcinnati  Hospital  should  be  conducted 
chiefly  by  professors  in  a  certain  Medical 
college  in  this  city,  when  students  from  the 
other  colleges  are  competing  for  the  posi- 
tions ?  Would  it  not  present  a  fairer  as- 
pect if  the  gentlemen  of  the  staff,  not  con- 
nected with  any  college,  would  conduct 
the  examinations? 


What  are  your  reason  for  the  low  mortal- 
ly among  children  in  our  city,  notwith- 
standing, the  high  water?  is  .one ..of  the 
'  questions  propounded  at  the  recent  exam- 
ination for  the  position  of  interne  at  the 
Cincmnati  Hospital.  Just  how  the  answer 
\<)  this  (^u^tj9»  ^iH  testify  as  to  ^  sty^^nt^s 


knowledge  of  children's  diseases,  we  confess 
we  do  not  know.  In  the  first  place,  there 
has  not  been  a  low  mortality  among  chil- 
dren, when  we  take  into  consideration  the 
coolness  of  the  summer.  In  the  second 
place,  the  question  is  not  one  which  should 
be  put  to  students,  a  number  of  whom  are 
unacquainted  with  the  sanitary  and  climat- 
ic conditions,  a  knowledge  of  which  neces- 
sarily underlies  a  rational  answer  to  the 
question 


Medical  Bill. — ^The  Academy  of  Medi- 
cine indorsed  the  Scott  bill  for  establishing 
a  State  Board  of  Health  and  Examiners, 
with  a  few  unimportant  exceptions.  Now. 
it  remains  to  be  seen  whether  our  State 
Legislature  has  enough  interest  in  the  sub- 
ject to  pass  it  If  so,  we  will  soon  be 
abreast  our  sister  States  in  regard  to  sani- 
tary and  medical  affairs. 


The  colleges  are  now  grinding  out  their 
annual  grist  of  doctors.  There  is  little 
danger  that  the  supply  will  fall  short  of  the 
demand. 


Cincinnati  Hospital  Internes. — At 
the  recent  competitive  examination  for  the 
six  positions  of  resident  physician  in  the 
Cincinnati  Hospital,  three  of  the  successful 
contestants  (Messrs.  A.  V.  Phelps,  J.  J. 
Maloney,  and  Frank  Hendley)  were  stu- 
dents of  the  Medical  College  of  Ohio. 


THE  AVONDALE  MURDER  AND 
ITS  MEANING. 

A  litde  more  than  a  week  ago  this  com- 
munity was  startled  by  the  first  suspicions 
of  a  crime  so  terrible,  so  dastardly,  and  so 
monstrous  that  many  of  the  reading  public 
hesitated  to  give  credence  to  what  might 
be  a  mere  newspaper  sensation,  originated 
for  the  desire  of  adding  reputation  to  a 
particular,  journal  or  of  increasing  its  daily 
circulation,;  A  .few  days- careful-,  inquiry, 
a  thorough  and  active  search  •  on-  the'part 
of  the  legal  officials,  and  some  timely 
ftiTCst3,  led  tg  the  revelation  of  an  Qff^nsc 
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SO  heinous  as  to  leave  us  all  appalled  at  its 
enormity,  and  to  make  us  question  whether 
our  boasted  enlightenment  and  civilization 
are  not  carrying  us  rapidly  backward  to 
the  most  degraded  period  of  the  Dark 
Ages. 

We  presume  that  most  of  our  readers  are 
sufficiently  familiar  with  the  entire  details 
of  this  disgraceful  affair,  and  confine  our- 
selves to  a  recapitulation  of  the  leading 
facts.  A  peaceable,  harmless  family  of 
colored  people,  named  Taylor,  consisting 
of  an  aged  couple  and  their  grand-daughter, 
occupied  a  small  cottage  in  the  suburban 
village  of  Avondale.  Their  dwelling  was 
situated  at  some  distance  from  the  main 
road,  in  a  rather  lonely  position,  from 
which  sounds  could  not  readily  be  heard 
by  their  nearest  neighbors.  On  Friday 
night  this  cottage  was  consumed  by  fire, 
and  with  it  there  disappeared,  most  myste- 
riously, all  trace  of  its  inhabitants.  The 
most  rational  idea  was  that  they  had  fallen 
victims  to  the  devouring  element,  a  view 
the  more  readily  entertained,  as  it  was 
known  that  the  aged  grandfather  was  a 
cripple  and  scarcely  able  to  leave  his  chair. 
The  ruins  were  carefully  examined,  but  no 
trace  of  human  remains  discovered.  A 
search  was  made  to  discover  if,  by  some 
lucky  chance,  the  inmates  of  the  burnt 
dwelling  had  found  shelter  with  any  friends, 
or  with  their  daughter,  living  in  this  city; 
yet  they  could  not  be  found.  The  Marshal 
of  the  village,  with  most  commendable 
energy  and  perseverance,  finally  visited 
the  medical  colleges,  to  learn  if  any  bodies 
had  been  received  which  might  correspond 
with  those  of  the  missing  parties,  and 
finally  succeeded  in  discovering,  in  the 
Ohio  Medical  College,  the  bodies  of  those 
whom  he  was  seeking.  His  discovery 
received  a  new  and  most  startling  char- 
acter when  it  was  noticed  that  all  the 
bodies  bore  evident  marks  of  having  found 
a  violent  death,  and  it  was  a  very  short 
labor  to  fasten  the  guilt  of  the  triple  murder 
upon  two  colored  men  occupying  honjes 


near  that  of  the  murdered  family,  who  soon 
confessed  this  most  dreadful  crime. 

Were  this  all  that  could  be  said  of  the 
murder,  we  had  not  opened  our  columns 
to  record  what  has  latterly  become,  in  this 
city,  a  common,  if  not  an  every-day  occur- 
rence. At  no  time,  in  our  memory,  has 
human  life  been  held  so  cheap,  at  no  time 
has  the  murderer  defied  the  law  with  more 
impunity,  at  no  time  has  he  entered  upon 
his  trial  with  so  much  confidence  of  final 
acquittal  as  at  the  present.  Not  ours  the 
task  of  seeking  to  fasten  the  responsibility 
for  this  farcical  administration  of  justice,  or 
of  endeavoring  to  remedy  a  state  of  affairs 
which  the  citizens  of  Cincinnati  have  toler- 
ated for  a  number  of  years,  and  which  they 
will  continue  to  tolerate  until  some  vast, 
gigantic  crime,  more  terrible  even  than 
this  which  we  narrate,  shall  rouse  them 
from  their  criminal  lethargy  and  drive  them 
to  seek  redress  at  their  own  hands,  nor 
longer  wait  until  a  flimsy  trick  of  what  our 
legal  brethren  call  a  law,  shall  cheat  them 
of  the  justice  they  vainly  seek. 

Our  County  Jail  holds  five  self-confessed 
murderers,  and  yet,  as  we  write,  an 
entire  venire,  summoned  as  a  jury  in 
one  of  the  trials,  has  been  discharged 
because  of  an  error  in  spelling  one 
of  the  names  of  those  called  as 
jurors.  The  county  is  put  to  the  expense 
of  this  needless  delay,  which  the  lawyers 
justify,  and  another  day  set  for  tnal. 
What  need  can  there  be  of  passing  through 
these  worthless  forms,  of  pasting  time  and 
money,  that  twelve  sane  men  shall  pro- 
nounce judgment  upon  the  confession  of 
two  criminals,  who  have  openly  admitted 
that  they  were  the  instruments  by  which  a 
law-abiding  citizen  came  to  his  death,  a 
victim  to  their  desire  for  his  money? 

Less  than  three  months  ago  a  man  was 
shot  by  one  of  a  crowd  bedause  he  endeav^ 
ored  to  stop  an  altercation  between  two 
others  of  the  party,  and  his  murderer 
rather  enjoyed  seeing  the  fight  proceed. 
It  w?^  a  most  (:old-blood?d  murder,    Jhi^ 
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evidence  all  went  to  prove  most  clearly 
that  there  was  not  the  slightest  provocation 
for  the  shooting;  the  wounded  man  had 
not  had  any  difficulty  with  his  murderer ; 
there  was  no  long-standing  feud  that  sud- 
denly found  vent  in  this  explosion;  there 
was  not  any  cause,  save  that  the  murderer 
did  not  brook  interference  with  his  noble 
pastime  of  witnessing  a  fight  That  mur- 
derer is  now  enjoying  comparative  liberty, 
having  been  discharged  from  jail  under  a 
bail  of  $1 2,000.  His  trial  has  been  post- 
poned four  times,  and  will,  not  unlikely, 
continue  to  be  postponed,  until  witnesses 
shall  have  disappeared,  the  public  shall 
have  forgotten  the  particulars  of  the  occur- 
rence, and  the  principal  in  the  affair  cease 
to  be  a  prominent  figure  in  our  long  calen- 
dar of  crime.  The  distinguished  gentleman 
will  then  emerge  from  his  bondage,  which 
has  been  made  considerately  light,  his  case 
will  not  come  up  for  trial,  and  he  will  walk 
the  streets  of  Cincinnati  a  free  citizen,  ready 
to  repeat  his  very  successful  experiment  at 
the  next  favorable  opportunity,  and  firmly 
convinced  that  our  criminal  law  is  an  ad- 
mirable institution,  since  it  affords  abund- 
ant protection,  not  to  the  majority  of  its 
good  citizens,  but  to  that  conspicuous 
minority  which  is  unfortunate  enough  to  be 
charged  with,  and  to  be  guilty  of,  most  fla- 
grant crimes. 

We  draw  no  fancied  picture.  It  is  a 
matter  of  history  that  in  the  middle  of  last 
summer,  our  city  was  the  scene  of  five 
murders  in  as  many  successive  days,  and 
the  newspapers,  in  giving  the  history  of  the 
lives  of  those  concerned,  either  as  princi- 
pals or  victims,  were  obliged  to  chronicle 
the  damnable  fact,  that  in  nearly  every  case 
the  man  who  had  violendy  met  his  death 
had  previously  killed  a  fellow-citizen,  and 
had  never  been  tried  for  this  offence. 

It  will  be  asked  of  what  purport  this 
lengthy  disquisition ;  what  reference  has  it 
to  the  Avondale  murder  ?  It  has  to  our 
mind  die  greatest  importance  in  this  am- 
aectiott,  for  it  is  the  hidden  and  unseen 


influence,  which  encourages  murder  by 
withholding  the  adequate  punishment 
Better,  a  thousand  times  better,  the  old 
Hebraic  law,  **An  eye  for  an  eye  and  a 
tooth  for  a  tooth,"  than  that  the  low- 
minded  and  criminally  inclined  should  see 
the  easy  realization  of  their  wicked  desires, 
through  a  lax  and  impotent  administration 
of  so-called  justice.  There  can  be  no 
question  that  moral  suasion  is  an  efficient 
aid  to  virtue  only  to  the  highest  and  best 
educated  minds ;  the  majority  of  mankind 
are  only  to  be  led  through  fear  of  bodily 
punishment  and  bodily  pain,  and  the  pun- 
ishment must  be  meted  out  in  direct  pro- 
portion to  the  crime. 

The  Avondale  murder  has  derived  a 
tragical,  and,  to  the  medical  profession, 
intensely  interesting  meaning,  in  that  these 
poor  colored  people  were  murdered  by  a 
pair  of  professional  resurrectionists,  for  the 
purpose  of  selling  their  bodies  as  material 
to  the  Demonstrator  of  Anatomy  of  the  Ohio 
College,  with  whom  they  confessedly  had 
had  previous  dealings.  If  anything  could 
add  to  the  horror,  with  which  the  entire  pro- 
fession must  regard  such  a  traffic  in  human 
life,  it  would  be  that  the  sale  was  effected 
while  the  unfortimate  victims  were  still 
alive,  entirely  unconscious  of  the  dread 
fate  that  was  soon  to  overtake  them.  It  is 
on  evidence  by  the  testimony  of  Dr.  CiUey, 
and  of  the  murderers,  that  the  Doctor  was 
approached  in  the  afternoon  of  that  event- 
ful Friday,  and  asked  if  he  could  utilize 
the  material,  to  which  he  gave  an  affirma- 
tive reply,  and  promised  the  usual  pe- 
cuniary compensation,  which,  we  believe, 
is  fifteen  dollars  for  each  body.  These 
paltry  forty-five  dollars  constituted,  to  the 
murderer  and  his  confederate,  a  sufficient 
incentive  to  sacrifice  three  human  lives, 
A  wagon  was  engaged  to  bring  the  bodies 
to  the  College,  and  the  two  confederates 
proceeded,  at  about  half-past  seven  in  the 
evening,  to  the  execution  of  their  diabolical 
plot  Resistance  was  not  to  be  eiqpected 
at  the  hands  of  the  aged  couple,  hoc  M 
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those  of  the  young  girl ;  the  killing  was 
easily  and  quickly  accomplished  by  the 
aid  of  a  locust  club,  each  of  the  unfor- 
tunates being  beat  about  the  head,  until 
life  was  extinct.  The  bodies  were  quickly 
stripped,  thrust  into  coffee-sacks  prepared 
for  the  purpose,  and  the  wagon  having 
aiyived  at  nine  o'clock,  the  appointed  time, 
was  laden  with  its  human  freight  and 
driven  up  the  road,  when  one  of  the  mur- 
derers went  back,  fired  the  cottage  to 
destroy  all  trace  of  the  crime,  rejoined  his 
companion  and  the  driver,  and  the  trio 
then  proceeded  to  the  College,  where  the 
bodies  were  delivered  to  the  Demonstrato'r 
according  to  agreement. 

Dr.  Cilley  has  played  so  important  a 
part  in  this  occurrence,  that  we  cannot 
omit  devoting  a  few  words  to  him  and  to 
his  share  in  the  responsibility  for  it.  The 
public  mind  has  been  sorely  exorcised  over 
the  resurrection  of  its  dead.  From  time 
immemorial  the  care  of  the  dead  has  been 
considered  as  the  most  sacred  trust  incum- 
bent upon  the  living ;  in  witness  whereof 
we  have  the  grandest  monumental  tombs, 
often  the  only  marks  left  us  of  the  very  ex- 
istdtice  of  an  ancient  and  now  extinct 
people.  The  records  of  all  nations  show 
with  what  innate,  almost  superstitious, 
reverence  the  bodies  of  the  dead  were 
cared  for  according  to  religious  usage,  and 
what  an  unhappy  lot  was  theirs,  who,  in  a 
future  life,  were  doomed  to  suffer,  because 
their  bodies  had  not  received  the  proper 
attention  in  that  way  of  sepulture.  It  was 
thought  that  the  punishment  of  delivering 
the  bodies  of  tfiose  executed  for  capital 
crimes  to  medical  schools  for  dissection, 
would  aid  still  more  in  deterring  from 
wrong-doing,  and  the  Christian  church 
early  took  the  precaution  of  perpetuating 
this  respect  for  the  bodies  of  the  dead,  by 
preaching  the  doctrine  of  the  resurrection 
of  the  body. 

To  many  enlightened  minds  of  this  later 
day,  who  hold  the  view  commonly  known 
as  materialistic,  it  caa  matter  but  little. 


what  disposition  is  eventually  made  of  this 
mold  of  earthly  clay,  provided  it  be  not 
one  that  will  prove  injurious  to  the  great 
majority  of  survivors.  To  them  the 
thought  of  final  dissection  has  no  terrors. 
But  it  has  always  been  the  principle  of 
civilized  communities,  especially  in  repub- 
lics, that  the  will  of  the  majority  should 
make  the  law,  to  which  all  must  bow,  and 
the  care  of  the  dead  body  has  also  been 
respected  by  those,  who  could  not  justify 
in  their  own  minds  any  religious  precept 
for  this  action.  Whatever  the  religious  be- 
lief of  any  man,  however  free  his  interpre- 
tation of  a  future  life,  untrammelled  as  his 
view  may  be  by  inherited  superstition,  no 
member  of  the  medical  profession  can 
afford  to  allow  such  an  action  as  this  to  go 
by,  without  recording  his  strongest  dis- 
avowal of  any  sympathy  with  murder  as  a 
means  for  procuring  material  for  dissection. 

He  must  do  more  than  disavow  ;  he  must 
condemn  in  strongest  terms  the  most 
remote  cause  for  such  a  crime,  as  well  as 
the  principals  engaged  in  its  execution. 
The  doctor  is  but  human ;  and  it  was  first 
and  foremost  with  a  wish  to  give  tangible 
and  unmistakable  expression  to  this  senti- 
ment of  indignation  and  horror,  that  these 
lines  were  written.  We  feel  that  we  do 
but  utter  a  common  opinion,  that  it  were 
far  better  that  no  human  body  should  ever 
again  be  used  for  dissection,  than  that  the 
impression  should  be  left  in  the  public 
mind  that  the  profession  are  willing  to  lend 
even  a  passive  aid  to  such  base  and  awful 
methods  of  obtaining  bodies.  We  feel 
assured  that  the  possibility  of  the  occur- 
rence was  so  far  from  presenting  itself  to 
the  mind  of  any  medical  man,  of  Dr. 
Cilley  himself,  that  he  would  have  scouted 
it  as  a  fable,  were  there  not  the  convicting 
evidence  of  the  prisoners  themselves. 

We  cannot  afford  to  let  this  stigma  rest 
upon  us.  The  pubHc  is  thoroughly 
aroused,  and  it  is  right  that  it  should  be 
so.  No  one  recognizes  more  clearly  than 
we  do  the  inestimable  value,  nay  the  con- 
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stant  necessity  of  allowing  each  medical 
student  to  learn  his  anatomy  from  the 
human  body  itself,  but  we  certainly  would 
favor  a  law  closing  every  dissecting  room 
in  the  country,  were  there  any  likelihood 
of  a  repetition  of  this  appalling  murder. 
The  public  cannot  absolve  Dr.  Cilley  from 
some  connection  with  the  crime,  and  in  its 
usual  discriminating  fashion  it  is  ready  to 
make  the  entire  profession  shoulder  the 
responsibility  for  the  Demonstrator's  part. 
It  argues,  that  were  there  not  held  out  to 
these  men  a  promise  of  certain  recompense, 
and  perhaps  of  some  influential  protection, 
in  case  of  trouble,  they  never  would  have 
found  a  motive  for  the  murder,  and  by  just 
so  much  as  this  promise  was  made,  by  just 
so  much  is  the  Doctor  an  accessory  and 
accomplice  of  the  murder.  We  cannot 
regard  the  matter  altogether  in  this  light, 
believing,  as  we  most  sincerely  do,  that 
the  Doctor  entertained  no  suspicion  of  the 
way  in  which  the  promised  material  was  to 
be  obtained. 

Granting  this,  and  admitting  his  blame- 
lessness  from  any  direct  connection,  it  will 
yet  be  difficult  to  absolve  him  entirely  from 
a  certain  amount  of  moral  responsibility. 
The  prisoners  testify  that  the  Doctor  ad- 
mitted to  them  that  he  was  sorely  in  need 
of  material,  that  they  explained  to  him  the 
difficulty  of  obtaining  it,  and  that  he  then 
said  he  must  have  it,  even  though  it  should 
be  necessary  to  knock  some  one  in  the 
head.  This  was,  of  course,  said  as  a  joke, 
and  without  any  further  thought  on  the 
Doctor's  part ;  but  a  joke  is  apt  to  have  a 
peculiar  significance  when  presented  under 
such  circumstances  to  men  whose  daily 
occuf>ation  has  long  since  taught  them  to 
sacrifice  all  respect  for  the  human  body, 
when  dead,  and  to  entertain  for  it  very 
litde  more  regard  when  alive.  To  minds 
prepared  as  theirs  had  been,  the  thought- 
less seed  dropped  on  ground,  only  too 
willing  to  receive  it,  and  bore  most  dread- 
ful fruit 

The  public  will  not  rest  content  with  this 


state  of  affairs.  It  will  recall  to  the  pro- 
fession, that  not  many  years  have  passed 
since  the  medical  colleges  of  the  State  of 
Ohio  were  given  the  benefit  of  an  Anatomy 
Act,  whereby  the  unclaimed  bodies  of 
those  who  die  in  any  of  its  public  institu- 
tions shall  go  to  the  medical  schools  to  be 
distributed  according  to  the  respective 
number  of  their  students.  There  has  al- 
ways been  the  greatest  difficulty  in  ob- 
taining an  adequate  supply  of  material  until 
such  acts  were  passed,  and  in  England, 
some  forty  yea^s  ago,  when  a  similar  anat- 
omy act  was  before  the  English  Parlia- 
ment, the  famous  Sir  Astiey  Cooper  de- 
clared before  the  assembled  house,  that, 
such  was  the  scarcity  of  bodies  obtained 
for  dissection,  and  such  the  price  paid  for 
them,  that  individuals  engaged  in  the 
nefarious  business  of  grave-robbing  would 
not  hesitate  to  risk  life  and  limb  and  lib- 
erty, to  obtain  the  stipulated  recompense; 
that  he  had  not  the  slightest  hesitation  in 
stating  that,  for  a  given  price,  he  could 
obtain  the  body  of  any  member  of  that 
house,  notwithstanding  his  high  birth ;  and 
furthermore,  that  the  same  parties,  who 
would  do  this  for  him,  would,  after  his 
death,  deliver  his  body  up  to  the  next 
anatomist,  although  he.  Sir  Astiey,  had 
been  during  his  life  their  best  patron. 

The  Ohio  State  Legislature,  influenced 
in  part  by  the  excitement  and  scandal 
attending  the  finding  of  the  body  of  John 
Scott  Harrison,  son  of  an  ex-president  of 
the  United  States,  in  the  Ohio  Medical 
College,  passed  this  anatomy  act,  for  which 
the  profession  was  at  that  time  and  has 
continued  to  be,  truly  grateful.  It  has  not 
under-estimated  the  feeling  of  the  public, 
and  has  been  content  to  accept  the  law, 
such  as  it  was,  although  its  defects  are 
still  very  apparetit  If  now,  the  lives  of 
harmless,  law-abiding  citizens  are  to  be 
jeopardized,  that  more  material  may  be 
obtained,  what  benefit  has  the  public  de- 
rived from  its  liberal  and  fair-minded 
action?    It  has  not  only  Cailed  to  secure  an 
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undisturbed  rest  for  its  precious  dead,  but 
it  has  been  unable  to  preserve  the  lives  of 
its  citizens  from  the  rapacity  of  the  grave- 
robber,  and  it  will  ask  itself  whether  the 
better  policy  were  not  to  increase  the  re- 
strictions, rather  than  show  a  generous 
spirit  and  meet  its  physicians  on  the  fairest 
terms  ? 

We  certainly  think  not,  and  we  would 
deprecate  any  hasty  action  in  regard  to 
the  subject,  because  of  this  dreadful  and 
unwarrantable  crime.  We  must,  however, 
express  our  belief  that  were  the  law  prop- 
erly administered,  were  records  kept  of  all 
the  bodies  distributed  to  the  schools  under 
its  provisions,  it  would  be  found  that  the 
State  institutions  annually  furnish  sufficient 
material  to  fully  satisfy  its  entire  number  of 
medical  students.  If  a  bureau  of  registra- 
tion were  established,  this  subject  search- 
ingly  examined,  and  our  presumption 
proven  to  be  correct,  the  grave-robber 
would  cease  to  exist  in  the  State,  for  his 
calling  would  have  become  useless.  We 
invite  most  serious  attention  to  this  matter, 
as  one  demanding  immediate  action,  and 
we  believe  the  study  of  anatomy,  far  from 
being  hindered  by  such  registration,  would 
only  gain  in  value.  We  believe  that  the 
public  would  look  with  less  disfavor  upon 
knowledge  that  must  be  acquired,  even  at 
the  expense  of  the  finer  feelings  of  our 
nature,  if  it  should  learn  that  its  own  dead 
were  free  from  all  possible  mutilation,  and 
that  the  necessary  dissections  were  limited 
to  the  bodies  of  those  who  left  neither 
relatives  nor  friends  to  mourn  their  loss. 

The  law  is  inefficient  as  it  stands,  since  it 
enables  many  to  rid  themselves  of  a  poor, 
sick  relative,  whose  nursing  might  prove 
an  unpleasant  charge  to  the  members  of  his 
family ;  it  allows  them  to  put  this  individr 
ual  into  a  public  institution,  where  he  is 
maintained  at  the  city's  or  county's  ex- 
pense ;  it  gives  them  the  right  to  totally 
neglect  their  helpless  invalid  during  his 
lifetime,  ^to  make  no  inquiries,  nor  satisfy 
theniselves  personally  of  his  condition^  and 


when,  after  he  shall  have  received  the  best 
of  attention  from  competent  sources,  shall 
have  lived  on  the  city's  charity  for  weeks 
or  months,  he  finally  dies,  this  same  law 
empowers  the  heartless  relatives,  who  were 
pleased  to  ignore  their  unfortunate  con- 
nexion during  his  lifetime,  to  step  in,  claim 
the  body,  and  thus  prevent  any  other  dis- 
position of  it.  To  be  thoroughly  just  the 
law  should  refuse  to  those,  whose  relation- 
ship is  not  sufficiently  strong  to  allow  of 
their  manifesting  any  interest  during  the 
patient's  life  time,  any  right  to  obtain  the 
body  after  death. 

There  are  other  questions  of  great  legal 
importance,  which,  as  they  will  probably 
come  up  in  the  trial  of  the  case,  we  merely 
outline  here,  and  refrain  from  discussing, 
since  that  would  only  forestall  the  action  of 
the  courts  in  the  matter.  The  daily  jour- 
nals have  paid  considerable  attention  to  the 
question  of  rigor  mortis;  have  sought  to 
ascertain  whether  or  not  cadaveric  rigidity 
had  set  in  at  the  time  the  bodies  were  re- 
ceived, and  whether  the  natural  body-heat 
had  all  been  dissipated  in  the  short  time 
that  elapsed  between  the  commission  of 
the  murder  and  the  landing  of  the  bodies 
in  the  college;  whether  it  was  possible  for 
the  doctor  to  overlook  the  very  apparent 
marks  of  violence,  and  whether  he  could 
not  then  and  there  have  determined,  from 
the  nature  and  appearance  of  the  wounds, 
that  death  had  been  very  recent,  and 
direcdy  occasioned  by  those  injuries; 
whether  the  omission  to  observe  these 
things  was  not  in  itself  a  criminal  careless- 
ness and  did  not  seriously  inculpate  him 
in  the  murder. 

The  testimony  given  by  Dr.  Cilley 
at  the  Coroner's  inquest  was  to  the 
effect  that  he  did  not  observe  whether 
the  bodies  were  cold  or  warm;  that  the 
hour  was  late  (he  places  it  at  eleven  o'clock) ; 
that  he  merely  looked  at  the  bodies  and 
paid  no  especial  attention  to  the  wounds, 
which  they  presented;  that  the  bodies  were 
merely  brought  in,  laid  upon  the  &(xXf  and 
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left  there  until  the  next  morning ;  and  that 
it  was  only  after  the  Marshal  of  Avondale 
had  come  to  make  personal  inquiry  of  Dr. 
Cilley,  that  his  suspicions  as  to  the  cause  of 
death  were  aroused.  There  are  several 
features  in  the  story  which  could  well  bear 
a  more  thorough  explanation  than  the  one 
given;  and  we  can  only  hope,  for  the  credit 
of  the  profession,  and  in  particular  of  Dr. 
Cilley,  that  he  may  be  able  to  explain  satis- 
factorily those  parts  of  this  sad  history 
which  now  appear  most  unpromising. 

What  makes  the  demand  for  so  many 
bodies?  The  answer  is  perfecdy  plain  and 
clear.  It  is  the  large  number  of  our  stu- 
dents— a  number  far  too  large  to  allow  of  a 
successful  career  for  only  one-fourth  of  the 
entire  number  of  those  engaged  in  medical 
studies.  If  the  public  were  only  so  far 
alive  to  its  own  best  interests  as  to  jealously 
guard  itself  from  the  practice  of  many 
poorly  qualified  practitioners ;  if  there  were 
provisions  made  to  secure,  firstly,  intelli- 
gent students  and  then  intelligent  practi- 
tioners; if  a  regulation  of  medical  practice 
could  be  secured,  such  as  to  demand  a 
preliminary  examination  before  permitting 
entrance  to  a  medical  school,  the  number 
of  students  would  quickly  diminish,  but  it 
would  diminish  to  the  advantage  both  of 
the  profession  and  of  the  public,  which 
might  then  place  the  lives  of  its  dear  ones 
into  the  hands  of  men  thoroughly  equipped 
in  the  study  and  practice  of  their  profession, 
to  conduct  disease  to  its  most  favorable 
termination.  To  this  diminished  number 
of  educated  and  scientific  young  men,  the 
material  furnished  by  the  State  Anatomy 
Act  would  more  than  supply  every  want. 

We  leave  the  matter  here.  Not  that  we 
have  given  full  expression  to  all  that  was  in 
our  thought;  litigation  is  pending,  and,  as 
before  said,  we  await  the  action  of  the 
court  before  expressing  any  further  opinion. 
Wc  feel  confident  that  we  have  not  been 
mistaken  in  representing  the  sentiment  of 
the  profession  with  regard  to  this  dastardly 

aflWr,  and  we  hop^  that  it  will  make  known 


its  meaning,  and  speak  with  no  uncertain 
sound.  "We  have  found  the  English 
vocabulary  inadequate  to  express  fitly 
our  detestation  of  the  direful  crime, 
and  we  trust  that  no  stone  may 
be  left  unturned  to  ferret  out  the  full 
particulars  of  the  grave-robbing  business — 
for  such  it  seems  to  have  become — in  the 
hands  of  men  guided  only  by  that  execrable 
passion,  which  Virgil  early  mentioned  as 
the  sacra  auri  fames  (the  impious  thirst  for 
gold). 

If  there  shall  grow  out  of  this  a  regis- 
tration such  as  we  have  proposed, 
we  think  much  good  will  already 
have  been  accomplished;  but  as  for  the 
criminal  aspect,  we  can  expect  but  little 
improvement  until  our  laws  shall  not  be 
merely  engrossed  upon  the  statute-books, 
but  shall  be  prompriy  and  vigorously  En- 
forced; until  it  shall  not  become  necessary 
to  have  a  wife  murderer  three  times  con- 
victed of  murder  in  the  first  degree,  and 
then  be  compelled  to  listen  to  arguments 
for  a  fourth  trial ;  until  all  human  patience 
and  human  forbearance  shall  not  be  strained 
beyond  the  farthest  limits,  and  even  the 
most  peaceably  inclined  shall  find  his  only 
remedy  in  that  dreadful  but  efficient  refuge 
of  violated  justice — ^lynch  law. 

Joseph  Eichberg. 


j|jeljejcti0ns* 


SURGERY. 

Nephritis  Arthritica. — An  address  de- 
livered before  the  Berlin  Medical  Society, 
Dec.  19,  1883,  by  Rudolph  Virchow, 
M.  D. 

If  one  seeks  in .  literature  for  the  history 
of  the  changes  that  take  place  in  the  kid- 
neys and  urinary  organs  in  gout,  one  will 
find  very  little  satisfaction,  for  the  reason 
that  the  relations  are  somewhat  mixed  up. 
It  is  especially  confusing  that  the  question 
of  uric  acid  concretions,  which  are  met 
with  in  the  form  of  gravel,  renal  or  vesical 
calculi,  has  been  introduced  into  the  sub- 
ject, and  concerning  which,  the  opinion  for 
a  Ipng  tim?  bfts  b€^n  const^ntlj^  cropping 
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up  that  they  have  some  close  relationship 
to  gout  My  experiences,  which,  on  this 
subject,  have  been  principally  of  an  anato- 
mical nature,  have  not  led  me  to  recognise 
this  relationship.  So  far  as  uric  acid  vesi- 
cal calculi  are  concerned,  the  number  of 
cases  in  which  they  are  met  with  in  un- 
doubted association  with  gout  is  very  insig- 
nificant. In  the  majority  of  the  calculi,  no 
gouty  connections  can  be  verified.  In  re- 
gard to  concretions  in  the  pelvis  of  the  kid- 
ney, and  in  the  calices,  it  is  not  proved 
that  any  considerable  deposits  have  any 
connection  with  gouty  conditions,  and  in- 
versly,  it  cannot  be  said  that  a  gouty  pa- 
tient is  in  any  danger  of  acquiring  such  de- 
posits. Should,  however,  such  a  connec- 
tion exist,  one  should  not  exclude  the  fact 
that  only  a  small  number  of  concretionary 
formations  coincide  with  ostensible  cases  of 
gout.  In  regard  to  the  manifestations  of 
gout,  I  would  remark  upon  one  circum- 
stance that  has  not  received  sufficient  at- 
tention in  literature,  namely,  upon  the  rel- 
ative frequency  of  forms  of  gout,  in  which 
the  usual  paroxysmal  attacks  have  occurred. 
I  was  first  led  to  notice  such  cases  by  the 
circumstances  that  not  unfrequentiy,  on 
the  dissecting  table  the  most  varied  changes 
were  present  in  persons  concerning  whom 
suspicion  of  gout  had  existed  in  the  minds 
of  the  medical  attendants.  During  the 
years  in  which  Fhad  a  department  of  the 
Charite,  I  saw  a  not  inconsiderable  number 
of  cases  of  gout  during  life,  in  whom  evi- 
dences of  the  disease  came  to  light  as  very 
striking,  more  or  less  anatomical  phenome- 
na, without  paroxysms  even  having  been 
observed  in  them.  I  caused  some  cases  of 
this  kind  to  be  made  the  subject  of  a  dis- 
sertation in  1868  by  Hartman.  In  these 
cases,  the  various  parts  of  the  body  affected 
were  painful,  it  is  true,  but  the  condition 
showed  no  kind  of  paroxysmal  onset,  and 
did  not  correspond  in  any  way  to  what  is 
generally  designated  joint-affection,  poda- 
gra, etc.  Examination  of  the  various  con- 
ditions everywhere,  showed  that  the  mass 
of  these  tophi  was  composed  of  a  pultace- 
ous  mortar-like  substance,  which  examined 
under  the  microscope,  was  found  to  con- 
sist of  urate  of  soda.  In  regard  to  termin- 
ology, I  would  remark  here,  that  the  old 
name  topas  arthriticus  is  perfecdy  justifi- 
ed. In  this  motar-Hke  mass  lies  the  differ- 
ence that  seperates  this  form  from  all  the 
other  forms  of  nodes  and  exostoses  that 
CQnsi§t§  of  ^ct^^  b9i>?  §wl?$t^g^  md  are 


organized  formations.  These  characteris- 
tic deposits,  which  consists  of  urate  of  soda, 
have  never  yet,  with  absolute  certainty, 
been  met  with  in  the  human  body,  without, 
at  least,  a  suspicion  arising  that  we  are 
dealing  with  a  case  of  gout,  and  generally 
the  suspicion  can  be  proved  correct  In 
the  meantime,  we  must  necessarily  discrim- 
inate between  the  paroxysmal  course  of 
gout  and  the  latent  course  in  which  no  par- 
oxysms appear,  but  changes  gradually  take 
place  which  are  frequently  greater  than 
those  we  meet  with  in  paroxysmal  gout. 

Up  to  a  certain  point,  it  may  be  possible 
that  this  division  corresponds  to  that  of  a 
rich  man's  gout  and  poor  man's  gout  {firthrir 
tis  divitum  and  arthritis  pauperun^  a  division 
that  people  have  attempted  so  to  define  in 
another  way,  that  arthritis  pauperum  has 
been  made  synonymous  with  arthritis  de- 
formans, which  give  rise  to  spotaneous  bony 
out-growths.  In  my  opinion,  however,  we 
must  distinguish  in  the  chronic  form  be- 
tween the  ordinary  arthritis  deformans  and 
the  specific  uric  acid  arthritis,  and  sharply 
separate  the  one  from  the  other,  for  after 
the  most  careful  observation,  I  have  only 
been  able  to  verify  in  a  joint  the  simultan- 
eous appearance  of  both  kinds,  /.  ^.,  growth 
of  bony  structure  and  deposit  of  unc  acid 
salts  in  a  single  instance.  If  it  is  wished 
to  bring  these  processes  into  a  kind  of 
theory,  one  can,  without  doing  violence  to 
facts,  so  represent  them  that  the  forms  that 
are  ushered  in  by  violent  attacks,  occur 
in  persons  in  whom  a  large  material 
of  nitrogenous  substance  is  awaiting  the 
disintegrating  processes  within  the  body, 
and,  as  the  opinion  is  a  ruling  one,  that 
gout  stands  in  some  relationship  to  excess- 
ive indulgence  in  the  pleasure  of  the  table, 
and  immoderate  consumption  of  nitrogenous 
foods,  it  may  be  thought  that  the  violent 
course  and  stormy  manifestations  are  de- 
pendant on  increased  supply  of  albuminates, 
while  in  the  case  of  poor  people,  it  stops 
short  of  violent  eruptive  appearances,  and 
takes  on  a  more  chronic  course.  From  my  - 
earliest  observations  on  the  living,  I  have 
reached  the  conviction  that  the  theory  that 
makes  gout  principally  dependant  on  a  lux- 
urious consumption  of  albuminates,  is  er- 
roneous, for  I  have  met  with  it  in  prisoners 
who  had  lived  for  years  in  the  most  niisera- 
ble  circumstances.  The  peculiar  disposi- 
tion of  the  body  then  that  is  the  cause  of 
this  increased  production  of  albuminates, 
is  in  no  way  dependent  9n  the  richness  of 
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the  supply,  but  there  must  be  some  other 
condition  at  work,  concerning  "which  I  am 
not  in  a  position  to  speak.  If,  in  the 
meantime,  it  is  assumed  that  a  certain  dis- 
position is  present,  it  must,  at  the  same 
time,  be  confessed  that  it  can  be  operative 
also  under  conditions  of  want  and  poverty, 
in  which  the  quantity  of  albuminates  never 
takes  on  the  character  of  luxury  or  of  ex- 
cess. 

Now,  as  regards  the  kidney  in  connec- 
tion with  these  conditions,  we  have  this 
special  peciiliarity — that  the  salts  are  de- 
posited in  the  sulitance  of  the  kidney,  and, 
in  fact,  in  the  urinary  tubules.  When  Eb- 
stein  defended  the  opinion  that  such  de- 
posits were  present  in  the  interstitial  tissues 
of  the  kidney,  I  remarked  in  oposition  to 
him,  that  I  had  never  seen  this.  The  de- 
dosits  in  the  urinary  canals  are  really  found 
in   the  pyramidal  substance. 

On  section,  you  will  often  see,  even  with 
the  naked  eye,  in  the  center  of  a  pyramid, 
some  strikingly  white  streaks,  which  some- 
times seem  to  be  so  thick  that  to  some  ex- 
tent, you  are  able  to  recognise  the  granular 
matters,  and  so  large  that  you  can  raise 
them  up  with  the  point  of  the  scalpel. 
Under  the  microscope,  it  is  seen  that  they 
do  not  form  fine  acicular  deposits,  but  tol- 
erably large  rhombic  columns.  They  are 
colorless,  and  considerable  numbers  are 
generally  united  together  to  form  such  a 
small  plug.  By  careful  section  through 
the  substance  you  can  easily  convince  your- 
self that  these  bodies  lie  in  dilated  parts  of 
the  tubules.  When  this  condition  is  met 
with,  the  joints  are  always  examined,  and 
with  surprising  frequency  a  great  number 
of  places  are  found  in  which  die  joints  also 
exhibit  these  deposits. 

In  regard  to  these  conditions,  the  ques- 
tion arises,  whether  such  proof  of  the  pres- 
ence of  crystaline  plugs  is  sufficient  to  prove 
that  the  individual  has  suffered  from  arthri- 
tis. In  this  respect,  I  agree  that  my  data 
are,  to  a  certain  extent,  defective,  owing  to 
a  limited  employment  of  the  anatomical 
material  at  my  disposal,  but  I  have  ascer- 
tained that  some  cases  occur  in  which  I 
have  not  succeeded  in  discovering  in  their 
usual  sites — in  the  knee-joint,  for  example — 
any  such  deposits,  in  which  the  plugs  in 
the  kidneys  alone  had  given  rise  to  the  sus- 
picion of  gout  These  cases,  however,  are 
so  scattered  that  I  cannot  resign  the  thought 
that  there  may  sdU  have  been  parts  of  3ie 
body  in  which  such  deposits  were  present 


Perhaps,  also,  there  may  be  arthritis  with- 
out the  joints  being  affected.  The  view 
has  nothing  self-contradictory  in  it ;  for  if 
we  are  compelled  to  look  upon  gout  as  a 
process  in  which  large  quantities  of  urate  of 
soda  are  formed  which  are  first  found  in 
the  blood,  it  cannot  be  a  question  for  dis- 
pute, that  under  certain  circumstances  the 
greater  part  of  it  may  be  excreted,  and  only 
occasionly  one  or  another  deposit  in  the 
kidneys,  testifies  that  such  a  series  of  pro- 
cesses has  taken  j^ace.  I  freely  acknowl- 
the  deficiency  of  these  proofs,  but  there  is 
at  present  no  other  condition  known  capa- 
ble of  accounting  for  these  constitutional 
changes. 

If  we  examine  more  thoroughly  the  kid- 
neys, in  which  such  deposits  have  taken 
place,  we  perceive  that  further  structural 
changes  have  taken  place,  most  of  them  re- 
ferable to  chronic  intersdtial  nephrids. 
They  are  not  by  any  means  found  in  the 
same  localities  as  the  deposits,  but  far  more 
on  the  surface  of  the  kidney  and  they  dip 
down  into  the  cortical  substance.  You  see 
depressions  with  small  citatrix-like  processes 
originating,  whilst  in  the  interspaces,  the 
kidney  parenchyma  may  be  quite  intact 
In  itself  the  knowledge  of  such  a  kidney  is 
of  no  small  interest,  for  the  reason  that,  as 
is  known,  such  a  cicatrix  is  not  unfrequent, 
but  we  only  know  with  certainty  of  two 
other  affections  in  which  it  takes  place — (i) 
the  endocarditic,  and  (2)  the  syphilitic  form. 
In  the  cicatrices  themselves,  there  is  noth- 
ing that  affords  proof  that' they  have  any 
connection  with  arthritis,  and  the  associa- 
tion of  the  cicatrices  with  the  deposits  is 
the  first  thing  that  affords  a  justification  of 
the  view  that  the  process  is  arthritic.  As 
the  processes  are  multiplied,  diminution  in 
the  size  of  the  kidney  at  last  takes  place — an 
atrophy  that  only  differs  from  the  granular 
form  by  exhibiting  a  coarser  limitation. 
The  cortex  is  now  no  longer  the  part  affect- 
ed, the  processes  strike  deeper,  the  whole 
substance  atrophies,  and  microscopically 
you  find  a  large  number  of  glomeruli  in 
process  of  destruction,  and  having  capsular 
processes;  the  final  result  is  a  tolerably  high 
degree  of  renal  atrophy.  I  will  not  deny 
that  under  such  circumstances,  a  parenchy- 
matous nephritis  may  come  on  that  is  anal- 
ogous to  the  infectious  form.  I  have  seen 
a  quite  acute  form  of  this  kind  which  was  in 
direct  connection  with  arthritis,  but  I  am 
aware  from  reading  and  from  my  own  ob- 
servation on  the  living  that  albuminuria  oc> 
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casionally  occurs  alo|ig  with  arthritis.  I 
would  make  the  statement  provisionally  that 
there  is  an  arthritic  nephritis  without  arth- 
ritis, and  without  other  manifestations  of  it 
In  discussing  the  question  what  the  ele- 
ment may  be  that  gives  rise  to  the  inflam- 
mation; although  the  one  process  is  mainly 
met  with  in  the  cortex,  and  the  other  in 
the  canals  of  the  pyramidal  substances,  we 
should  not  conclude  that  the  uric  acid  crys- 
tals are  the  irritative  element  that  sets  up 
the  inflammatory  processes.  We  can 
assume  that  the  materies  causes  the  separa- 
tion of  the  uric  acid  salts,  and  that  these 
excite  the  inflammation.  But  it  is  to  be 
pointed  out  that  the  localities  in  which  the 
processes  play  this  part  are  varied.  In 
every  arthritic  joint,  the  deposits  of  uric 
acid  salts  are  principally  formed  on  the  car- 
tilage and  on  the  ligamentous  apparatus 
around  the  joint,  /.  ^.,  in  the  extra- vascular 
parts,  they,  moreover,  penetrate  within 
these,  and  do  not  form  a  simple  external 
deposit.  But  these  are  not  the  parts  in 
which  the  inflammation  originates,  it  is  the 
synovial  membrane  in"  which  it  commen- 
ces. If  we  examine  a  joint  in  an  early 
stage  of  an  attack,  we  And  great  redness  of 
the  synovial  membrane  with  some  degree 
-of  purulency,  but  no  urate  of  soda.  I  be- 
beve  it  is  not  the  completely  Separated  solid 
crystallized  urate  of  soda,  but  rather  the 
still  dissolved  fluid,  that  is,  the  materks 
that  gives  rise  to  the  inflammation.  Then 
one  can  only  conceive  the  process  as  taking 
place  in.  the  kidneys.  Not  those  locali- 
ties that  contain  crystals  are  the  seat  of  the 
nephritis,  but  it  developes  outside  of  them, 
That  the  irritant  resides  in  the  pecular  prop- 
erty s^i  the  excretions,  however,  I  am  so 
fully  convinced,  and  I  am  strengthened  in 
my  conviction  by  my  own  illness  of  last 
year.  I  have  never  in  my  life,  had  an  at- 
tack of  gout,  but  have  occasionally  had  a 
slight  painful  pufliness,  but  never  diminish- 
ed power  of  movement  of  the  joint.  Dur- 
ing the  course  of  last  year,  an  irritation  of 
the  bladder  first  came  on,  with  a  good  deal 
of  urgent  desire  to  micturate,  and  occasion- 
ally burning  pain  along  the  ureters.  The 
urethral  orifice  became  red,  but  I  did  not 
consider  this  of  much  importance.  When, 
a  year  ago,  I  had  a  severe  attack,  the  re- 
sult of  external  causes,  after  the  pyrexia 
had  passed  away,  a  very  violent  irritation 
of  the  urininary  organs  came  on,  which 
was  associated  with  a  great  deal  of  purvknt 
4isGharge^  but  without  sediment^  so  that 


what  was  passed  looked  like  pure  pus.  I 
had  at  the  same  time,  urgent  desire  to  mic- 
turate, and  great  pain  during  the  act  The 
medical  attendants  exhausted  themselves  in 
conjectures  as  to  the  cause.  One  day  after 
I  had  passed  a  small  purulent  mass,  I  be- 
gan to  examine  it  microscopically,  and 
found  nothing  but  round  cells  with  great 
power  of  movement.  I  accidently  added 
a  little  vinegar,  and  was  surprised  to  find 
the  whole  field  of  vision  suddenly  covered 
with  crystals  of  uric  acid.  My  first  thought 
was  that  an  energetic  alkali  was  required, 
and  I  at  once  took  a  strong  dose  of  borate 
of  soda,  and  from  the  next  morning  I  pass- 
ed no  more  pus,  nor  produced  cylinders. 
From  this,  I  think,  I  must  draw  the  conclu- 
sion, that  the  great  over4oading  of  the  sy^ 
tem  with  uric  acid  salts  in  solution,  had 
produced  a  strong  irritation,  and  finally  a 
purulent  catarrh  of  a  most  violent  form. 

In  regard  to  diagnosis,  there  are  condi- 
tions in  the  kidneys  in  which,  in  like  man- 
ner, bodies  like  those  described,  are  met 
with.  There  is  the  condition  in  which 
lime  is  deposited  in  the  kidney.  In  the 
calcareous  kidneys,  the  lime  is  indeed  al- 
ways found  in  the  excretory  passages, 
but  there  is  a  certain  difference  between 
them.  The  most  frequent  form  is  that  in 
which  thick,  white  pomts  are  met  with  at 
the  apices  of  the  papillae,  which  often  pass 
on  into  a  grumous  mass.  This  coildition 
is  found  in  calcification  of  the  tunka  propria. 
Such  a  tubule  has  its  lumen  patent,  but  it 
has  no  epithelium.  The  cause  of  the  calci- 
fication lies  in  denudation — the  epithelium 
is  dissolved  in  the  catarrhal  process,  and 
expelled  with  the  urine.  In  the  second 
form,  the  lime  lies  within  the  tubules. 
The  condition  is  frequentiy  met  with  in  the 
cortical  substance,  very  frequently  in  the 
capsules  of  the  glomeruli,  so  that  these  un- 
der backward  presure  of  the  glomerules  be- 
come more  and  more  filled  with  calcareous 
salts,  in  such  a  way  that  one  can  see  these 
white  patches  on  the  snrface  of  the  kidney. 
This  form  not  unfrequently  exists  in  con- 
nection with  chronic  nephritis,  like  that 
with  arthritis,  which  is  only  distinguished 
by  the  greater  disposition  to  form  small 
cysts.  The  urinary  tubules  form  varicose 
bodies,  which  shut  themselves  off  from  die 
rest  of  the  tubule  and  thus  fonn  cysts. 
— Medical  Press. 


Anal  Fistule  in  Tubercular  Subjects. 
In  a  communication  made  to  the  SodM 
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de  Chirurgie  de  Paris,  and  published  in 
the  Campte  Rendu  Giniral^  January  2, 
1884,  M.  Jeannel  gives  the  details  of  two 
cases  of  operatioa,  for  anal  fistule  in  con- 
sumptives, one  being  in  an  advanced 
stage,  and  the  second  in  the  early  stage  oi 
the  disease.  In  both  the  wound  refused  to 
heal,  but  the  general  condition  of  the 
patients  was  improved. 

From  a  therapeutic  standpoint,  these 
cases  would  seem  to  be  successes,  and  to 
dispel  the  widely  spread  fears  which  are 
entertained  by  the  laity,  as  well  as  by  the 
profession,  in  regard  to  surgical  interven- 
tion in  the  class  of  subjects  under  consider- 
ation. That  conflicting  views  are  held  as 
to  the  propriety  of  interference,  is  ^  fact 
well  known  to  our  readers.  While  some 
surgeons  maintain  that  not  only  the  local 
but  the  general  condition  is  ameliorated, 
others  of  equal  experience  and  reputation 
condemn  the  operation,  basing  their  opin- 
ion upon  its  inherent  dangers  and  upon  the 
ill-effects  produced  upon  die  lun^s  by  the 
suppression  of  a  sort  of  natural  issue.  In 
point  of  fact,  in  some  cases,  the  operatkm 
may  prove  to  be  both  a  surgical  and  a 
therapeutical  success,  that  is  to  say,  the 
wound  may  close,  and  the  pulmonary 
symptoms  improve.  In  other  cases,  the 
fistule  refuses  to  cicatrize,  and  the  pulmon- 
ary lesions  may  either  undergo  no  change 
whatever,  or  be  aggravated.  Hence,  the 
entire  question  resolves  itself  into  one  of 
indications.  If  the  local  suffering  be 
slight,  an  operation  snould  not  be  thought 
of;  but  if  the  local  distress  be  consider- 
able, it  should  be  resorted  to,  even  if  there 
be  little  prospect  of  healing  of  the  wound. 
— Medical  News, 


MEDICINE. 

Thp  Capillary  Pulse. — In  a  disserta- 
tion recently  presented  to  the  Paris  Medi- 
cal Faculty,  and  commented  upon  in  the 
Gazette  Hebdomadaire  de  Mididne  et  de  Chir- 
urgU  (Dec,  14,  1883,)  M.  A.  Ruault  draws 
attention  to  the  physiological  and  clinical 
characters  of  the  visible  capilliary  pulse. 
It  is  well-known  that,  under  normal  circum- 
stances, the  flow  of  blood,  which  is  inter- 
mittent in  the  arteries,  becomes  apparently 
continuous  in  the  capillaries. .  It  has,  how- 
ever, been  proved  by  Frank,  Fick,  Mosso, 
and  other,  that  the  volume  of  ^very  organ 
isdightly  increased  during  each  contrac- 
ti^  of  the  heart.     This  physiological  cap- 


illary pulae  can  be  felt  easily  ii^.the  hiuid 
or  foKH  when  thesq  are  compressed  with  a 
tight  glove  or  shoe^  In  certain  cases  the 
pulsation  becomes  visible,  esped^ly  in  the 
subungual  tissue  of  the  fingers  and  on  the 
skin  of  the  forehead;  but  they  may  be  ob- 
served also  on  the  inner  surfEuce  of  the  low^ 
er  lip,  in  the  fundus  oii  the  eye,  and  on  «he 
skin  of  the  abdomen,  thigh  and  hands,  .  A 
physiological  pulsation  can  often  be  elicit- 
ed and  seen  in  the  pulp  of  the  fingers  by 
pressing  them  gendy  against  a  decanter  f  uU 
of  water,  and  looking  at  them  through  the 
duid  and  glass.  This  experiment  succeeds 
best  when  there  is  some  temporary  cardiac 
excitement;  for  example^  during  digestion. 
Another  method,  described  by  M.  Gautier, 
consists  in  freezing  a  finger  with  an  iee*b«g. 
When  the  finger  begins  to  thaw,  snb.ungual 
pulsation  become  visible,  and  lasts  some 
hourb.  Lcbert  was  the  first  to  notice  o^l- 
lary  pulsation  on  .the  cheek  of  a  patient  suf- 
fering from  aneurism  of  the  aorta. 
Quincke,  in  1868,  and  £ecker»  in  1871^ 
published  papers  on  the  subject;  while  M. 
Gripat  showed  that  subuugual  pulsation 
were  most  marked  in  cases  of  aortic  lesions. 
An  English  practitioner  then  had  the  idea 
of  studying  the  capillary  pulse  on  (he  red 
patch  which  appears  on  thci  skin  of,  the 
forehead  after  it  has  been  rubbed  with  the 
finger.  Alternations  of  redness  and  pallor 
become  visible  on  the  border  of  the  patch. 
The  patient  must  be  placed  at  some  dis- 
tance from  the  observer,  and  in  good, light 
Under  some  ab(K)rmal  circumstai^ces,  thp 
capillary  pulse  becomes  very  apparent  an>d 
nearly  constant.  This  is  especially  the  case 
in  qpmpensated  aof tic  regurgitation;  there 
are  then  hypertrophy,  and  dilatation  of  the 
heart,  diminution  of  elasticity  of  the  arter- 
ies ^with  or  without  atheroma,)  and  spas^ 
modic  contraction  of  the  capillary  vessels. 
All  these  conditions,  as  will  be  seen  hf  re- 
aftier,  are  favorable  to  the  appearance  of 
capillary  pulsations.  The  pulsation  oEUty 
be  useful  for  diagnostic  purposes  when 
there  is  considerable  dyspncea,  and  when 
pulmonary  raks  or  pericardiac  friction 
sounds  prevent  a  satisfactory  examination 
of  the  heart.  Dr.  Tapret  is  said  to  have 
diagnosed  an  aortic  lesion  in  one  of  his 
friends  by  simply  noticing  capillary  pulsa- 
tions on  the  red  mark  left  on  his  forehead 
after  he  had  taken  of  his  hat 

It  must  be  said,  however,  that  the  capil- 
lary pulse  cannot  be  considered' as  quite 
characteristic  of  aortic  regurgitation^    U% 
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Roafult  has  seen  it  in  three  cases  of  iiitereti- 
tial  nephritis  with  arteriosclerosis,  in  two 
c^es  of  arterial^  ath^rocaa,  and  in  two  of 
chlorosis;  but,  in  all  these,  the  pulsations 
were  less  marked  than  in  aortic  regurgita- 
tion. M.  Legroux  has  observed  several 
cases  of  well-marked  aortic  regurgitation 
where  no  capillary  pulse  could  be  detected. 
On  the  other  hand;  he  has  seen  it  appear, 
and  list  several  days,  in  a  case  of  extreme 
anaemia  from  uterine  haemorrhage,  and  in 
typhoid  fever,  when  the  temperature  was 
high;  also  in  atheroma  of  the  arteries  with- 
out aortic  lesion,  in  general  paralysis,  chron- 
ic lead  poisoning,  and  tabes.  M.  de  firun 
has  observed  a  case  of  hemiplegia  from 
pulsations  on  the  sound  side  only.  Basing 
himself  on  some  experiments  of  Marey  and 
Frank,  M.  Ruault  emits  the  opinion  that 
the  capillary  pulse  can  only  occur  when 
the  elasticity  of  the  capillaries  is  diminish- 
ed; a  spasmodic  contraction  oi  the  arterial 
wiEills  can  counterbalance,  and  even  annihi- 
late, the  effects  of  their  elasticity.  It  has 
been  proved  by  Frank  that  in  compensated 
aortic  regurgitation  the  arterial  pressure  is 
increased,  and  that  the  capillaries  are  in  a 
state  of  permanent  spasmodic  contraction; 
their  lumen  and  their  elasticity  are  both 
diminished,  while  the  systole  of  the  heart 
is  normally  strong.  Under  these  circum- 
stances, the  flow  of  blood  becomes  marked- 
ly intermittent  in  the  capillaries.  This 
theory  is  supported  by  the  fact  that,  in  two 
patients  of  Dr.  TrapePs,  the  capillary  pulse 
disappeared  for  a  time  after  an  injection  of 
morphia.  On  the  other  hand,  M.  Ruault's 
theory  does  not  explain  the  occurrence  of 
the  capillary  pulse  in  anaemia  and  typhoid 
fever,  so  that  farther  observations  are  called 
for,  and  promise  to  lead  to  interesting  re- 
sults.— British  Medical  Journal. 


Incompatibility  of  Sulphate  of  Qui- 
nine AND  Iodide  of  Potassium. — In  a 
cortimunication  to  the  Biological  Society, 
M.  Rabuteau  calls  attention  to  the  ill  effects 
of  iodide  of  potassium  and  sulphate  of 
quinine,  when  administered  together  or  at 
short  intervals.  These  effects  are,  on  the 
part  of  the  digestive  organs,  anorexia, 
nausea,  epigastric  pain,  colic,  and  some- 
times vomiting ;  on  the  part  of  the  general 
system,  malaise,  slowing  and  feebleness  of 
the  pulse,  pallor,  and  a  sense  of  fatigue. 
These  results  are  due  to  the  decomposition 
of  the  iodide  and  the  liberation  of  free 
iodine.    This  decomposition   takes  place» 


not  alone  in  tlie  stomach,  but  goes  on  in 
the  intestine  also. 

The  same  result  occurs  from  the  use  of 
an  iodide  sophisticated  with  an  iodate  of 
potassium.  Iodine  is  set  free,  and  to  the 
action  of  this  is  to  be  referred  the  local  and 
systemic  effects  above  mentioned. — Medical 
News, 


Caffeine. — Dr.  Leblond  {La  Tribune 
Med.y  November  18,1883)  thus  sums  up  a 
series  of  papers  on  the  physiological  and 
therapeutic  proportions  of  this  article : 

1.  Caffeine  is  an  excitant  of  the  nervous 
and  muscular  system. 

2.  It  diminishes  the  frequency  of  the 
pulse,  increasing  the  force  of  the  heart-beat 
and  blood  pressure  by  the  vaso-motor  con- 
tractors. 

3.  It  lowers  the  peripheral  temperature. 

4.  It  has  no  influence  on  the  formation 
or  excretion  of  urea. 

Of  the  poisonous  dose: 

1.  Caffeine  exaggerates  the  excito-motor 
force  of  the  spinal  cord,  paralyzes  the  peri- 
pheral sensative  nerves,  and  diminishes 
the  sensibility  of  the  pneumogastric. 

2.  It  causes  a  rapid  lowering  of  the  blood 
pressure  through  paralysis  of  the  vaso- 
motors. 

3.  The  heart  in  cold-blooded  animals, 
beats  slower  and  slower,  to  be  finally 
stopped  in  systole;  in  warm  blooded  animals, 
it  becomes  quicker  at  the  close  and  stops 
in  diastole. 

4.  It  produces  tetanic  contraction  of  the 
muscles. 

5.  It  rapidly  lowers  the  temperature. 

6.  It  increases  mal-assimilation. 
As  a  therapeutic  agent. 

1.  It  is,  as  a  rule,  tolerated  much  better 
by  the  system  than  is  digitalis,  and  by  be- 
ginning with  small  doses,  there  is  no  fear 
of  the  bad  effects  often  produced  by  the 
latter. 

2.  It  steadies  the  heart,  increasing  its 
force  and  slowing  its  beats. 

3.  It  produces  more  or  less  of  a  diuresis. 

4.  Not  only  is  it  a  substitute  for  digitalis, 
but  it  should  always  be  administered  in 
serious  cases  which  may  result  in  immedi- 
ate death,  because  its  action  is  surer  and 
more  prompt  than  that  of  digitalis. 

5.  It  is  best  to  administer  the  caffeine  in 
small  broken  doses,  in  portions  or  subcu- 
taneous injections,  and  to  never  begin  with 
a  stronger  dose  than  twenty  centigrammes, 
to   determine    the   susceptibili^   of  the 
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patient,  then  to  increase  the  dose  rapidly, 
if  necessary,  to  from  fifty  to  seventy-five 
centigrammes.  It  is  useless  to  give  more 
than  I  gramme  50. 

6.  In*  affections  of  the  heart  it  should 
always  be  administered  when,  from  any 
cause,  the  patient's  condition  requires  that 
the  use  of  digitalis  should  be  stopped  or 
when  it  is  not  well  tolerated. 

7.  Caffeine  seems  to  lower  the  tempera- 
ture in  pyrexia,  being  useful  also  in  these 
cases  as  a  heart  tonic. 

8.  It  is  frequently  very  beneficial  in  al- 
buminiuia  of  cardiac  or  other  origin. 

9.  And  finally,  in  cases  of  strangulated 
hernia  it  seems  to  act  upon  muscular  con- 
traction of  the  intestine. — Medical  and  Sur- 
gual  Reporter. 

EUMINATION  OF  MeRCURY  DuRING  AND 

After  its  Cutaneous  Employment. — 
Since  the  year  1881,  Dr.  Schuster,  of  Aix- 
la-Chapelle  (Journal  of  Venereal  Disease), 
has  made  more  than  100  examinations  re- 
garding the  elimination  of  mercury  in  syph- 
ilitics,  who  were  either  still  under  treatment 
by  mercurial  inunction,  or  had  been  so 
treated  from  one  to  twelve  years.  Most  of 
the  patients  had  used  mercurial  ointment 
for  the  inunctions;  in  a  few,  where  examina- 
tion did  not  reveal  traces  of  mercury  in  the 
urine,  the  drug  was  employed  subcutan- 
eously.  In  the  urine,  the  writer  states  that 
he  found  mercury  in  small,  rarely  in  large 
quantities,  and  not  only  during,  but  also 
some  weeks  after  the  mercurial  treatment 
Often,  however,  the  mercury  was /1/7/ found 
in  the  urine,  eiliier  during  or  after  the  treat- 
ment He  concludes: — i.  mercury  is  ir- 
regularly eliminated  by  the  urine — result 
already  pointed  out  by  Vajda  and  Paschkis. 
2.  The  mercury  introduced  by  inunction 
either — (a)  Remains  stored  up  in  the  organ- 
ism; or  else — {b)  It  is  excreted  by  some  other 
channel.  Schuster  proceeded  to  the  ex- 
amination of  the  faeces,  and  found  that 
mercury  was  always  present  in  large  guan- 
titits.  The  result  of  the  forty  faecal  exam- 
inations was  as  follows: — Mercury  was 
found-*-i.  In  relatively  large  quantities 
during  the  course  of  inunctions  (earliest  test 
ten  days  after  beginning  of  treatment):  z. 
Mercury  was  found  in  die  faeces  for  five  and 
a  half  months  after  the  end  of  the  course. 
Examinations  made  every  ten  to  fourteen 
days.  Mercury  was  found  in  the  faeces  in 
all  the  cases  in  which  it  was  found  in  the 
}Xnsk^\ p^r  contra,  it  was  often  abs^n^  froju 


the  urine  when  present  in  the  faeces.  Aiter 
prolonged  courses  of  inunction,  mercury 
was  found  in  the  faeces  in  such  large  amounts 
that  it  could  have  been  determined  quanti- 
tatively. This  second  series  of  experiments 
shows  clearly : — i.  The  elimination  of  mer- 
cury by  the  faeces  is  regular,  continuous. 
2.  The  elimination  of  mercury  after  more 
extensive  courses  of  inunction^  say  from 
thirtv  to  forty-five  days,  is  completed  in  six 
months.  3.  Accordingly,  persistence  of 
mercury  in  the  system  does  not  occur.— 
Medical  Press, 


MISCELLANY. 

Stimulants  for  Cold  Weather. — The 
power  of  enabling  the  body  to  resist  the  in- 
fluence of  cold,  which  is  the  inherent  prop- 
erty of  all  nutritious  food,  is  known  to  be 
possessed  by  drinks,  accordmg  to  the  meas- 
ure of  their  fitness  to  produce  and  to  main- 
tain, without  after-depression,  a  moderate 
stimulation  of  the  nervous  system.  Some 
of  them,  no  doubt,  possess  sufficient  body  to 
evolve  a  considerable  measure  of  heat 
from  chemical  transformation  of  their  com- 
ponent particles  alone — notably,  cocoa; 
but  this  &ctor  is,  in  the  case  of  most  such 
liquids,  an  insignificant  assistant  to  that 
other  faculty  of  exciting  nervous  energy, 
with  all  its  resultant  influences  on  the  cir- 
culation, to  which  we  have  referred.  It 
would  only  be  in  keeping  with  the  com- 
mon law  of  all  physical  actions,  that  the 
more  gradual  and  regular  this  excitation  is, 
the  greater  should  be  its  permanence,  and 
the  less  sudden  its  decline;  and  it  is  so.  It 
is  this  continuance  of  effect,  taken  with  its 
moderation,  which  constitutes  the  distin- 
guishing feature  and  the  greater  value  of 
warm  beverages  in  which  the  active  prin- 
ciple of  tea,  under  one  or  another  name,  is 
found,  over  those  which  own  their  exhila- 
rating qualities  to  alcohol.  Philosophical 
investigations  have  confirmed  the  teaching 
o^  practical  exp>erience  that  the  stimulating 
glow  imparted  by  the  latter  is  but  transient, 
and  is  quickly  followed,  if  the  draught  be 
not  repeated,  by  a  stage  of  depression, 
which,  in  its  turn,  invites  and  enhances  the 
chill  which  it  is  intended  to  prevent.  Tem- 
peiature  is  depressed;  and  so  is  function, 
ttuiscular  and  nervous;  and  work,  on  the 
whole,  is  less  efficiently  performed  than 
when  no  spirituous  liquid  is  taken.  In 
few  circumstances,  and  only  in  its  sparing 
use,  15    puch   fin  agent  advis^^^ble.     Th€ 
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maintenance  of  the  body-heat  can  only  be 
included  among  these  in  the  imaginary 
case  in  which  other  heat-producers  are  not 
obtainable,  and  where  alcohol,  in  small 
measured  and  repeated  doses,  medicinally 
given,  must,  of  necessity,  take  their  place, 
or  where  a  diffusible  stimulant  of  swift  ac- 
tion is  required,  in  order  to  gain  time  for 
the  administration  of  other  remedies  to  one 
whose  vital  power  is  nearly  exhausted. 

It  is  now  coming  to  be  generally  acknowl- 
edged that,  wherever  possible,  preference 
should  be  given  to  tea,  coffee,  or  cocoa, 
for  this  purpose.  Though  variations  exist 
in  the  digestibility  of  these  several  commodi- 
ties, they  possess  in  nearly  equal  measure 
the  property  of  maintaining  warmth.  There 
arc  not  many  persons  who  can  not  indulge 
with  freedom  in  tea  of  medium  stren^h, 
prepared  by  simple  infusion.  Medium 
strength  is,  unfortunately,  a  point  of  much 
divergence  of  opinion;  but  the  difference 
does  not  arise  so  much  from  the  quantity 
of  the  leaf  which  is  used,  as  from  the  meth- 
od of  its  preparation.  The  true  mean  will 
be  best  realised  by  those  who  are  content  to 
adopt  the  somewhat  tedious,  but  effectual, 
method  of  infusion  with  boiling  water  mere- 
ly, and  to  abandon  the  time-honored  heresy 
of  aftewards  roasting  the  tea-pot  before  a 
fire.  This  practice,  which  is  commonest 
in  humble  homes,  is  well-known  to  medical 
men  as  a  cause  of  chronicdyspepsia;  and  is, 
therefore,  calculated  to  bring  the  good 
name  of  tea  itself,  most  unjustly,  into  dis- 
repute. The  addition  of  a  pinch  of  bicar- 
bonate of  soda  to  the  water  of  the  infusion 
will  improve  the  flavor,  and  increase,  some- 
what, the  digestibility  of  tea.  Coffee,  pre- 
pared in  the  French  manner,  strong,  and 
diluted  with  an  equal  quantity  of  boiling 
milk;  and  cocoa,  boiled,  or  about  the  con- 
sistency of  thin  milk,  will  not  derange  any 
but  the  most  delicate  stomach.  In  certain 
idiosyncrasies,  the  bile-secretion  is  persist- 
ently deficient;  This  condition  is  not,  on 
the  whole,  common,  and  occurs  chiefly  in 
persons  of  the  nervous  typei  It  may,  of 
course,  exist  in  others  as  a  constitutional 
barrieftothe  use  of  coffee  or  cocoa,  prop- 
erly prepared;  and  is,  after  all,  not  a  deci- 
sive contra-indication.  Any  person  may, 
however^  lose  the  benefit  he  6ught  to  gam 
from  the  use  of  these  drinks,  from  want  6f 
skill,  or  from  carelessness  ih  the  decoction; 
and  that  this  want  exists  is  biit  too  evident. 
Particularly  in  the  case  of  cocoa,  the  ten- 
dency is  \Q  {flake  ^  mixture  so  t}>igk  ^nd 


strong,  that  even  the  certain  advantages  of 
prolonged  and  thorough  -boiling  will  not 
suffice  to  overcome  that  heaviness  which 
results  from  the  indigestion  of  so  much  ac- 
tual nutriment  in  the  form  of  the  fatty  mat- 
ter which  it  contains.  If  cocoa  be  made 
thin,  the  same  amount  of  nouri^ment,  the 
same  result  in  heat,  will  be  gained;  and  a 
greater  absolute  bulk  of  liquid  will  be  con- 
sumed with  comfort,  and  without  any  con- 
sequent djrspepsia.  Moreover,  both  it  and 
coffee  may  be  used  for  long  periods  without 
interruption,  if  only  this  propensity  to  over- 
do their  strength  be  held  in  check;  and  the 
same  is  true  in  an  even  greater  degree  of 
tea.  Is  it  necessary  to  add  that  the  effica- 
cy of  all  three,  in  promoting  warmth,  is 
much  greater  if  they  be  taken  hot  than  cold  ? 
Hot  water,  by  itself,  is  no  mean  stimulant, 
and  it  certainly  aids  by  its  presence  the;, 
beneficial  action  of  the  non-spirituous  re- 
storatives. We  already  see  in  many  places 
signs  of  a  gradual  evolution  of  opinion, 
which  promises  to  result  in  a  practical  ad- 
mission, on  the  part  of  the  principles  we 
are  advocating,  as  general  as  that  which 
already  prevails  among  authorities  on  hy- 
giene in  our  own  profession. — British  Med- 
ical Journal, 


The  Sources  of  Animal  Heat  and  Mus- 
cular Power. — Professor  Bunge,  of 
Dorpat,  has  lately  published  in  the  Zeitchr. 
f.  Physiol  Chemie  (Bd.  8,  S.  48-59)  the  re- 
sults of  experiments  carried  out  by  him  with 
a  view  of  throwing  light  upon  the  question 
— What  ar6  the  immediate  sources  of  heat 
and  of  muscular  activity  within  the  organ- 
ism ? — recent  views  inclining  to  the  belief 
that  muscular  power  is  principally  due  to 
the  splitting  up  of  food  material  previous 
to  oxydising,  and  that  body  heat  is  mainly 
due  to  the  oxydising  process  itself 

It  occurred  to  him  that  if  this  view  were 
the  correct  one,  it  should  lead  to  the  ex- 
pectation that  those  animals  that  require 
absolutely  no  body  heat  of  their  own  would 
have  the  least  need  for  oxygen.  Such  ani- 
mals are  the  entozoa  of  warm-blooded  ani- 
i  mals,  which  pass  their  lives  in  an  unvary- 
ing and  moderately  high  temperature,  with- 
in the  bodies  of  other  animals.  He  selected 
^^\^aAari$^n^*sta5c<^  Ihe  cat,  ^  eftto^fcobn 
th^l  is.di^tinguished  hy  Very  -^activfe  inove- 
menta,'iis  One  suitable  for  experiment.'- . 'He 
first  ascertained  that  these  ascaridea  .cduld 
be  kept  alive  and  in  an  active  condition  in 

^^oli^tio^  of  ^ominon  w4t  (I  percent,)  ^nd 
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carbonate  of  soda  (i  per  cent),  maintained 
at  a  temperature  of  38  C.  (100*2  F.)  for  a 
period  of  from  eight  to  ten  days.  The 
next  step  was  to  extract  the  oxygen  from 
the  water  as  completely  as  possible.  This 
was  done,  with  the  result  that  the  entozoa 
continued  to  live  and  move  actively  in  the 
solution  thus  freed  from  oxygen  for  from 
three  to  five  days,  the  anirods  not  dying 
till  the  fifth  or  sixth  day.  He  does  not  con- 
tend that  the  ascarides  can  live  without 
oxygen;  the  experiments  rather  prove  the 
contrary,  as  in  solution  not  deprived  of  it 
they  lived  generally  eight  to  ten  days,  and 
sometimes  as  long  as  fifteen ;  but  he  does 
claim  that  the  need  of  oxygen  by  these 
entozoa  is  much  less  than  that  of  other  ani- 
mals. 

The  experiments  thus  throw  some  light 
on  the  sources  of  muscular  power  in  animals, 
as  in  these  animals  experimented  on  they 
cannot  exclusively  reside  in  the  process  of 
oxydation,  for  the  movements  were  just  as 
lively  and  Continued,  for  days  in  a  medium 
deprived  as  completely  as  possibfe  of  its 
oxygen.  They  must  rather  be  sought  in 
the  splitting  up  process  that  takes  place  in 
the  iooA.— Medical  Press  Feb.,  6th  1884. 


On  School  Hygiene. — This  was  the 
sub>ect  of  an  address  before  the  American 
Health  Association,  at  its  last  meeting,  by 
Dr.  Charles  J.  Lundy,  of  Detroit.  He 
sums  up  tersely  as  follows:  what  is  required 
to  remedy  existing  defects  : 

1.  Avoid  the  cramming  process  in  edu- 
cation, and  the  nervous  excitement  due  to 
the  spirit  of  rivalry. 

2.  Reduce  the  number  of  subjects  in  the 
curriculum,  and  shorten  the  periods  of 
study. 

3.  Ventilate  the  school-rooms  in  accord- 
ance with  the  most  improved  methods. 

4.  Regulate  the  temperature  of  the 
school-room — an  atmosphere  which  is  too 
warm  debilitates  the  system. 

5.  Provide  property  constructed  and 
arranged  seats  and  desks. 

6.  Instruct  pupils  to  sit  erect,  and  to 
hold  the  book  or  paper  at  least  twelve 
inches  from  the  eye. 

7.  Provide  highly  myopic  pupils  with 
proper  sp>ectacles,  which  will  enable  them 
to  tead  at  the  natural  distance  of  twelve 
inches. 

8.  Furnish  pupils  with  well-printed 
books. 

<>.  Fiwrpish  abun^QQQ  Qf  light,  without 


producing  glare.  Let  it  come  from  the  left 
side  of  the  room  if  narrow,  from  both  sides 
if  the  room  is  wide. 

10.  Provide  for  the  physical  education 
of  school  children,  and  teach  them  the  im- 
portance of  out-door  exercise. — Medical  and 
Surgical  Reporter, 


The  Dread  of  Number  Thirteen.— 
The  hold  that  superstition  has  on  human 
nature  is  well  illustrated  in  the  following  : 
^^Galignani^s  Messenger  says  the  superstir 
tious  dread  of  the  French  for  the  number 
thirteen  is  well  known;  and  a  curious  man- 
ifestation of  that  aversion  has  just  been 
made  before  the  Paris  Municipal  Council  on 
a  question  put  by  M.  de  Lanessau  to  the 
Directory  of  Works.  This  letter  said  that 
applications  were  being  continually  receiv- 
ed, from  owners  of  houses  bearing  the  No. 
13,  to  have  the  number  changed;  the  re- 
quest bein^  supported  by  the  tenants.  In 
die  case  of  a  street  in  wluch  numbers  follow 
and  succeed  thirteen,  the  demand  is  not 
admitted,  as  it  would  necessitate  a  modifi- 
cation of  all  the  succeeding  numbers;  but, 
where  the  number  13  was  the  end  of  the 
series,  the  city,  by  a  sort  of  toleration,  air 
lowed  the  last  house  to  be  numbered  iito 
which  was  the  case  of  the  last  house  at  the 
extremity  of  the  Boulevard  du  Pktais, 
which  gave  rise  to  the  question. — Medical 
and  Surgical  Reporter. 


In  a  recent  editorial  concerning  Smart- 
weed  as  an  emenagogue,  in  the  Medical 
NewSy  it  is  stated  that  the  drug  (whose  bo- 
tanical name  is  polygonum  hydropiper- 
oides)  is  indicated  in  states  of  anaemia,, 
functional  torpor  of  the  ovaries  and  uterus, 
due  to  systematic  depression,  and  is  contra- 
indicated  in  the  condition  of  plethora.  Its 
power  to  stimulate  the  uterine  circulation 
renders  it  useful  in  menorrhagia,  and  in 
metrorrhagia  due  to  relaxation  of  the  uter- 
ine vessels.  Subinvolution  of  the  passive 
kind,  with  a  sluggish  circulation,  cold 
hands  and  feet,  and  general  depression, 
are  also  benefitted  by  this  remedy.  Tlie 
best  form  for  administration  is  the  flui(^  ex- 
tract, in  five  to  thirty  minim  doses,  mixed 
with  glycerine  and  wine,  three  or  four 
times  a  day.-—  Weekly  Med,  Review  - 

ErracT  or  Alum  Gargles  upon  the 
Teeth. — M.  Young  (Courier  Med,)  pre- 
scribed a  gargle  containing  a  small  propor- 

rtou  of  ^lum,  fpf  ^  wgm^  svfferipg  from 
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chronic  pharyngitis  with  catarrh  of  the 
middle  ear.  The  patient,  finding  relief, 
continued  its  use  for  some  three  weeks. 
But  perceiving  that,  at  meals,  her  teeth 
began  to  crumble  into  little  pieces,  she 
consulted  her  dentist,  who  considered  it 
due  to  the  alum  gargle,  as  when  the  enamel 
is  removed  from  the  teeth  the  alum  breaks 
down  the  dentine.  To  prevent  this  it  is 
best,  immediately  after  using  an  aliim 
gargle,  to  wash  the  mouth  out  with  a  solu- 
tion of  bicarbonate  of  soda  or  an  alkaline 
water. — Med,  and  Surg.  Reporter. 


The  Treatment  of  Cramp.  —  Surgeon 
Robert  Manners  Mann  writes  in  the  British 
Medical  Journal :  **  There  is  no  remedy  I 
have  found  to  answer  except  the  raising  the 
head  of  the  bed.  I  cause  two  bricks  to  be 
placed  under  each  leg,  or  a  block  of  wood 
of  the  same  thickness  as  two  bricks.  Pa- 
tients who  have  suffered  at  night,  crying 
aloud  with  pain,  have  found  the  above  plan 
an  immediate,  certain  and  permanent  re- 
lief 


Dr.   Frederick  Long  (British  Medical 
Journal)  writes  that  ten  grams  of  citrate  of 


potassium  will  dissolve  fifteen  grains  of 
gallic  acid  in  an  ounce  of  water.  This  is 
an  important  discovery,  as  her^ofore  no 
feasible  means  of  dissolving  the  acid  has 
been  known. 


Holmes  says:  ** Diagnosis  has  reached  a 
wonderful  degree  of  accuracy ;  prognosis 
has  become  a  terrible  kind  of  second  sight 
which  is  not  always  handled  carefully 
enough  ;  treatment  gains  a  little  with  every 
decade." 


'An  Indiana  court  recently  granted  a 
divorce  upon  the  prayer  of  a  woman,  the 
wife  of  a  physician  doing  a  large  and  lucra- 
tive business,  based  upon  his  refusal  to 
give  up  his  night  practice.  The  presiding 
judge  praised  the  progressive  liberality  of 
the  laws  which  permitted  the  release. 


The  Trustees  of  the  College  of  Physicians 
and  Surgeons  have  elected  Dr.  John  C. 
Dal  ton,  for  so  many  years  Professor  of 
Physiology,  President  of  the  College,  in 
place  of  Dr.  Alonzo  Clark,  who  has  re- 
signed. Dr.  John  G.  Curtis  now  holds  the 
chair  of  Physiology. 


Dr.  Anderson's  Antiseptic  Carbolized  Capsules 

WZTB  ABSOBFTXVE  COTTOK  FILLUTa  SSFECIALL7  ADAPTED  FOB 

VAGINAL,  UTERINE,  AND  RECTAL  APPLICATIONS  OF 

TOPICAL   REMEDIES. 

An  easy,  simple  and  important  agent  for  the  application  of  medicines  to  the  diseased  parts,  and 
one  that  the  medical  profession  will  appreciate.  The  physician  after  applying  it,  need  not  fear  that 
he  will  be  called  in  haste  to  remove  or  readjust  the  cotton,  as  the  patient  can  remove  it  at  will.  It 
answers  for  all  uterine  or  vaginal  cases  requiring  a  topical  application,  and  is  used  by  leading  physii 
cians  with  gratifying  success.     A  single  trial  will  demonstrate  its  value. 

i^^As  a  substitute  for  a  pessary  it  is  a  decided  success— Send  for  drcular.^^K 

N«.  z.    Capsulft  dosed. 

No.  9.  CapsuU  removed  tbowing 
the  cotton  ready  for  medicine. 

No.  3.  Capsule  adjusted.  A  utenxs, 
F  capsule  dissolvinjg;,  and  F  cotton  with 
the  medicine  comink  in  contact  with 
the  diseased  parts,  G  string  that  sur- 
rounds the  cotton,  which  nnbles  the 
patient  to  remove  the  cotton  at  will. 
The  cotton  should  be  left  in  position 
at  least  04  hours. 

This  method  of  locally  treating 
many  uterine,  vaginal  and  rectal 
diseases,  commends  itself  to  the 
intelligence  of  all  physicians  and 
surgeons.  JFuJl' .diretctions  witii 
eacii  box. 


FIG.  a 


FIG.  3 
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PROCEEDINGS  OF  THE   COLLEGE 
OF  PHYSICIANS  OF  PHILA- 
DELPHIA. 

Meeting  of  February  6th,  1884- 

Clinual  Aspects  of  Cerebral  Syphilis, 

Dr.  Horatio  C.  Wood,  Professor  of 
Diseases  of  the  Nervous  System  in  the 
University  of  Pennsylvania,  read  the  fol^ 
lowing  paper  on  the  above  subject : 

In  the  present  article  I  propose  to  say 
very  littie  in  regard  to  the  lesions  of  cere- 
bral syphilis,  only  making  such  allusions 
as  are  necessary  to  the  clinical  study.  So 
much  practical  importance  attaches  to  the 
.  etiological  relations  of  the  disorder  that  I 
shall  discuss  these  at  some  length. 

We  do  not  know  why  syphilis  attacks 
one  portion  of  the  brain  rather  than  an- 
other in  any  individual  case ;  indeed,  very 
rarely  can  we  give  any  sufficient  explana- 
tion why  the  brain  is  affected, at  all. 

It  is  naturally  to  be  expected  that  any 
cause  of  ordinary  brain  inflammation 
would,  when  present  in  a  syphilitic  person, 
tend  to  precipitate  a  specific  cerebral  dis- 
ease. Thus,  as  thermic  fever  frequently 
provokes  chronic  meningitis,  much  plausi- 
bility attaches  to  the  report  of  a  case  in 
iht  Joum.  de  M^d,  et  Chir.^  Paris,  1879, 
p.  291,  where  the  cerebral  syphilis  is 
ascribed  to  a  sunstroke.  Blows  and  other 
traumatisms  would,  in  a  similar  manner, 
be  supposed  to  figure  largely  as  exciting 
causes  of  brain  syphilis ;  but  I  have  never 
met  with  a  case  having  such  relations,  and 
reports  of  them  are  rare  in  literature.  The 
only  records  I  have  found  are  the  cases 
reported  by  Dr.  Broadbent,  London  Latuety 
1876,  ii.,  p.  741,  and  a  small  collection  in 
Huebner's  article  on  Nervous  Syphilis,  in 
lAtmias^vi^^  Encycbpedia^  xii.,  301.  I  have 
seen  two  cases  of  presumably .  traumatic 
spinal  syphilis ;  one  in  which  a  polio-mye- 
litis C)  followed  a  fall  on  the  ice  j  and  one 
in  which,   after  a  fall   frojn   a  cart,  and 

I  In  this  case  the  man  had  symmetrical  specific 
skin  eruptions  upon  the  arm  and  the  symptoms 
were  peculiarly  symmetrical ;  great  coldness  of 
both  forearms ;  exoessiTC  sweatii^g  of  the  p«lm$ ; 
losft  of  power,  so  much  more  pronounced  in  the 
extensors  than  elsewhere  that  the  patient  had 
been  treated  for  lead-poisoning  and  great  wasting 
of  the  extensor  muscles.  Evidently  a  sym- 
metrical syphilis  chicflv  C9i|f}^f4  to  the  anterior 
spinal  comoaf 


^  marked  spinal  concussion,  a  local  myelitis 
developed,  (Univers.  Hasp,  Dispen.  Stma 
Book,  X.,  1875,  p,  58.) 

Various  authorities  attach  much  influence 
to  over-study  and  other  forms  of  cerebral 
strain  in  exciting  brain  syphilis.  Engel- 
stedt  is  stated  to  have  reported  cases 
having  such  etiological  relations,  and  Four- 
nier  (La  SjpAiiis  du  Cerveau)  affirms  that 
he  has  especially  seen  the  disease  in  pro- 
fessional men  and  other  persons  habitually 
exercising  their  brains  to  excess.  Neither 
in  private  or  public  practice  have  I  met 
with  any  instance  where  over-brain  work 
could  be  considered  a  distinct  etiological 
factor,  whilst  the  wards  of  the  Philadelphia 
Hospital  and  the  roll  of  the  University  Dis- 
pensary are  full  of  cases  occurring  in  per- 
sons who  use  not  at  all  the  modicum  of 
brains  nature  has  endowed  them  with.  So 
far:  as  m^  observation  goes,  cases  of  brain 
syphilis  in  which  any  exciting  cause  can  be 
found  are  very  rare. 

The  inherited  diathesis  is  less  prone  to 
manifest  itself  in  the  nervous  system  than 
in  other  portions  of  the  body,  but  it  cer- 
tainly is  capable  of  causing  every  type  of 
nervous  disease  that  follows  infection  from 
impure  coition. 

As  early  as  1779  Dr.  Joseph  Glenck 
{Doctrinadt  Morbus  Venertis,  Vienna)  re- 
ported a  case  of  a  girl,  six  years  old,  cured 
by  a  mercurial  course  of  an  epilepsy  of 
three  years'  standing,  and  of  other  mani- 
festations of  hereditary  syphilis.  Graefe 
found  gummatous  tumors  in  the  cerebrum 
of  a  child  nearly  two  years  old.  (Arch,  /. 
Ophthalm.j  Band  i.,  erst.  Abth.)  Prof.  O. 
Huebner  (Virchon/s  Archiv,  Bd.  Ixxxiy., 
269)  details  the  occurrence  of  pachymenin- 
gitis hemorrhagica  in  a  syphilitic  infant 
under  a  year  old.  Dr.  Hans  Chiari  ( Wien. 
Med,  Wochenschrift,  xxxi.,  1881,  17)  reports 
9,  case  in  which  very  pronounced  syphilitic 
degeneration  of  the  brain-vessels  was  found 
in  a  child  fourteen  months  old.  Both  Dr. 
Barlow  (London  Fatholog,  Soc,  Trans., 
1877)  and  Dr.  T.  S.  Dowse  (Thi  Bfain 
and  its  Diseases,  vol.  i.,  p.  76)  report  cases 
of  nerve  syphilis  in  male  infants  of  fifteen 
months. 

It  is  a  matter  of  great  interest  to  know 
how  late  in  life  nervous  disease  from  inher*- 
ited  taint  may  develop.  Wc  have,  as  y^t, 
litde  light  upon  the  equally  interestii^g  and 
cognate  problem  as  to  how  far  inherited 
syphilis  may  produce  late  in  life  nervous 
diseases  whose  type  is  not  distinctly  specific, 
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but  it  is  probable  that  even  after  puj>crty 
q)edfic  nervous  affections  may  appear  for 
the  first  time  in  the  unfortunate  offspring 
of  syphilitic  parents.  Mr.  Nettleahip 
reports  (7ra/w.  London  Path,  Sac.,  xxxii., 
13)  the  development  of  a  cerebral  gumma 
in  a  girl  of  ten  years,  and  Mr.  J.  A.  Om- 
erod  (IMf  p.  14)  of  a  tumor  of  the  median 
nerve  (probably  gummatous)  in  a  woman 
of  twenty-three,  both  the  subjects  of  inher- 
ited syphilis.  Dr.  Thos.  S.  Dowse  {lac.  air., 
p.  71)  details  a  case  of  cerebral  gumma  at 
the  age  of  ten  years,  and  Dr.  Sam'l  Wilks 
{Lectures  on  Dis.  of  Nerv.  Syst,  Phila., 
1878,  p.  333)  one  of  epilepsy  from  inher- 
ited taint  in  a  boy  of  fourteen.  Dr.  J. 
Hughlings  Jackson  reports  {Journal  of 
Mental  and  Nervous  Dis,,  1875,  P-  5^^)» 
paraplegia  with  epilepsy  in  a  boy  of  eight, 
hemiplegia  in  a  girl  of  eighteen,  and  in  the 
Brit.  Med,  Journal,  May  18,  1872,  hemi- 
plegia in  a  woman  of  twenty-two;  the 
nervous  affection  in  each  case  being  assck:i- 
ated  with  or  dependent  upon  inherited 
syphiHs.  Dr.  E.  Mendel  reports  {Archw 
f  Psychiatries  Band,  i.,  313)  a  case  of  a 
child  who  inherited  syphilis,  and  developed 
in  her  fifteenth  year  a  maniacal  attack  with 
hallucinations. 

Some  time  ^nce,  I  saw,  in  an  orphan  of 
fourteen,  a  chronic  basal  meningitis,  and, 
in  the  absence  of  any  history,  gave  the 
fatal  prognosis  of  tubercular  disease,  but  to 
my  astonishment,  under  the  long-continued 
use  of  iodide  of  potassium,  complete  re- 
covery occurred.  No  signs  of  mherited 
syphilis  were  perceptible,  but  the  specific 
nature  of  the  mflammation  is,  in  view  of 
the  result,  scarcely  doubtful ;  it  is  probable 
that  in  some  of  the  reported  cases  of 
alleged  recovery  from  tubercular  meningitis, 
the  affection  has  really  been  syphilitic. 

The  relation  of  inherited  syphilis  appears 
to  be  a  close  one.  What  role  the  diathesis 
has  in  the  production  of  those  cases  which 
are  dependent  upon  arrest  of  development 
we  have  no  way  at  present  of  knowing, 
but  that  it  very  frequentiy  causes  chronic 
hydrocephalus  seems  to  be  well  established. 
A  number  of  cases  have  been  reported; 
they  have  been  collected  by  Dr.  E.  Mendd, 
Archw  f,  Psychiatrve,  Band  i. ,  309.  For  a 
very  important  paper,  see  also  Vipohow^s 
ArddVy.^A,  xxxviii.,  p.  T29. 

Nervous  diseases  '  following  acquired 
syphilitic  infection  certainly  belong  to  the 
advanced  stages  of  the  disorder.  Huebner 
reports     (Ziemsen's     Encyclopedia,    xii., 


2981  New  York  edition)  a  case  in  which 
thirty  years  elapsed  between  the  contrac- 
tion of  the  chancre  and  the  nervous  explo- 
sion. I  have  seen  a  similar  period  of 
thirty  years.  Foumier  reports  intervals  of 
twenty-five  years,  and  thinks  from  the 
third  to  the  tenth  year  is  the  period  of 
maximum  frequency  of  nerve  accidents. 

The  fact  that  cerebral  syphilis  may  occur 
many  years  after  the  cessation  of  all  evi- 
dence of  the  diathesis  is  one  of  great  prac- 
tical importance,  especially  when  taken  in 
conjunction  with  the  circumstance  that  the 
nervous  system  is  more  prone  to  be  at- 
tacked when  the  secondaries  have  been 
very  light  than  when  the  earlier  manifesta- 
tions have  been  severe.  I  have  repeatedly 
seen  nerve  syphilis  in  persons  whose  sec- 
ondaries have  been  so  slight  as  to  have  • 
been  entirely  overlooked  or  forgotten,  and 
who  honestly  asserted  that  they  never  had 
had  syphilis,  although  they  acknowledged 
to  gonorrhea  or  to  repeated  exposure,  and 
confessed  that  their  asserted  exemption  was 
due  to  good  fortune  rather  than  chastity. 

To  show  that  my  experience  is  not  pecu- 
liar, I  may  be  allowed  to  make  the  follow- 
ing citations :  Dr.  Dowse  {Bfain  and  its 
Diseases,  London,  1879,  vol.  i.,  p.  7)  says: 
< 'Often  have  I  had  patients  totally  ignorant 
of  having  at  any  time  acquired  or  experi- 
enced the  signs  or  symptom  of  syphilis  in 
its  primary  or  secondary  stages,  yet  the 
sequelae  have  been  made  manifest  in  many 
ways;  particularly  in  many  of  the  obscure 
diseases  of  the  nervous  system."  Dr. 
Buzzard  {Syphilitic  Nervous  Affect ,  London, 
1874,  p.  80)  reports  a  case  of  nervous 
syphilis  where  the  patient  was  unconscious 
of  the  previous  existence  of  a  chancre  or  of 
any  secondaries.  Prof  Rinecker  also  calls 
attention  {Archivf  Psychiatric,  vii.,  p.  241) 
to  the  frequency  of  nervous  syphilis  in 
persons  who  afford  no  distinct  history  of 
secondary  symptoms. 

This  frequent  absence  of  history  of  spe- 
cific infection  is  of  great  practical  import- 
ance, and  has  led  me  to  attach  compara- 
tively little  weight  to  the  statements  of 
patients.  In  private  practice  I  usually 
avoid  asking  questions  which  might  bring 
up  from  the  past  unpleasant  memories,  and 
arrive  at  a  diagnosis  by  studying  the  symp- 
toms present. 

Although  syphilis  is  most  prone  to  attack 
the  nervous  system  many  years  after  infec- 
tion, it  would  be  a  fatal  mistake  to  suppose 
that  brain  disease  may  not  rapidly  follow 
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the  occtihrencc  of  a  chancre.  What  is 
the  minimam  possible  intenmediste  period 
we  do  not  know,  but  it  is  certainly  very 
brief,  as  is  shown  by  ^e  ftrflowing  cases 
of  this  so-called  precocious  cerebral  sypfc- 
3is.  Dr.  Alfrik  Ljunggr6n,  of  Stockholm, 
reports  (ArtAw  /.  Dermatol,  and  SyphUh^ 
1870,  ii.,  p.  155)  the  case  of  H.R.,  who 
had  a  rapidly  healed  chancre  in  March, 
followed  in  May  of  the  same  year  by  a  se- 
rere  headache,  mental  confusion  and  gid- 
diness. Early  in  July  H.R.  had  an 
epileptic  attack,  but  he  was  finally  cured 
by  active  anti-syphilitic  treatment  Al- 
though the  history  is  not  explicit,  the 
nervous  symptoms  appear  to  have  preceded 
the  development  of  distinct  secondaries 
odier  than  rheumatic  pains. 

Davaine  is  said  (Buzzard,  SyphiMc  Nertf. 
Affections y  London,  1874)  to  have  seen  par- 
alysis of  the  portio  dura  "a  month  after 
the  first  symptoms  of  constitutional  syph- 
ilis." Dr.  E.  Leyden  (Zeitschrift  f.  KUn. 
MeeLy  Bd.  v.,  165)  found  advanced  specific 
d^eneration  of  tlie  cerebral  arteries  in  a 
man  who  had  contracted  syphilis  one  year 
previously.  Dr.  R.  W.  Taylor  details  a 
case  in  which  epilepsy  occurred  five 
months  after  the  infection  {/oum,  Nerv, 
and  Menial  Diseases^  1876,  p.  38).  In  the 
case  of  M.  X.,  reported  by  Dr.  Ad. 
Schwarz  {De  V Hemiplegia  Syph.  Precoce, 
Inaug.  Diss.,  Paris,  1880),  headache  came 
on  the  fortieth  day  after  the  appearance  of 
tbt  primary  sore,  and  a  hemiplegia  upon 
the  forty-sixth  day.  S.L.  {Ibid,)  had  a 
paralytic  stroke  without  prodromes,  six 
months  after  the  chancre.  A.P.L.  {Ibid,) 
had  an  ap>oplectic  attack  seven  months 
after  the  chancre;  A.S.,  one  five  months 
after  her  chancre.  In  a  case  which  re- 
cently occurred  in  the  practice  of  Dr.  A. 
Sydney  Roberts,  of  this  city,  the  chancre 
appeared  after  a  period  of  incubation  of 
twenty-six  days,  and  two  months  and  eight 
days  subsequent  to  this  came  the  first  fit ; 
eight  days  after  the  first  and  second  con- 
vulsion occurred,  with  a  distinct  aura, 
which  preceded  by  some  minutes  the  un- 
consciousness. The  further  details  of  this 
case  are  not  germane  to  the  present  dis- 
cussion, which  only  requires  the  addi- 
tional statement  that  the  attack  devek>{>ed 
into  an  unmistakable  cerebral  syphilis  with 
temporary  aphasia,  and  that  convalescence 
was  finally  secured  by  active  anti-syphilitic 
treatment.  As  the  first  paroxysm  came  on 
Trithout  wftriiing,  whil$f  the  man  was  fishing 


in  Ike  sun,  it  is  not  unwarrantable  to  sup- 
pose that  a  precocious  cerebral  syphilis  was 
in  this  case  precipitated  by  exposure  to  the 
ordinary  causes  of  sunstroke.  This  list  of 
cases  might  be  much  extended,  but  it  cer- 
tainly is  sufficient  to  show  that  cerebral 
syphilis  occurs  not  very  rarely  within  six 
months  after  infection,  and  may  be  present 
in  two  months. 

An  interesting  observation  in  this  con- 
nection is  that  of  Dr.  Ernst  Gaucher 
{Revue  di Mid.,  i88a,  ii.,  678)  of  a  spinal 
syphilis  occurring  six  months  after  die  ap- 
pearance of  a  chancre. 

Svphilographers  are  in  accord  in  regard 
to  the  existence  of  two  pathological  varie- 
ties of  brain  syphilis,  whilst  some  authori- 
ties believe  in  a  third  form.  The  most 
common  seat  of  attack  is  the  *  membranes ; 
next  to  these  are  the  brain-vessels ;  whilst, 
as  already  intimated,  there  is  difference  of 
opinion  as  to  whether  the  disease  ever  di- 
rectly affects  the  brain-tissue.  Reasons 
will  be  given  later  on  for  believing  that  the 
brain-substance  may  suffer  violence  from 
syphilis,  but  I  shall  first  discuss  the  clini- 
cal asp<!cts  of  specific  disease  of  the  mem- 
branes. 

DISEASE  OF  BRAIN  MEMBRANES. 

Specific  affections  of  the  brain  mem- 
branes very  often  declare  themselves  with 
great  suddenness.  Th^  records  of  the  dis- 
ease present  case  after  case  in  which  an 
apoplectic  attack,  a  convulsive  paroxysm, 
a  violent  mania,  or  a  paralytic  stroke,  has 
been  the  first  detected  evidence  of  syphil- 
itic cerebral  disease.  '  On  the  other  hand, 
in  many  instances  the  symptoms  come  on 
slowly  and  successively.  Ptoper  treatment, 
instituted  at  an  early  stage,  is  usually  suc- 
cessful, so  that  a  careful  study  of  these  pro- 
dromes is  most  important.  They  are  gen- 
erally such  as  denote  cerebral  disturbance ; 
and,  although  they  should  excite  suspicion, 
are  not  diagnostic,  except  as  occurring  in 
connection  with  a  specific  history,  or  under 
suspicious  circumstances. 

Headache,  slight  failure  of  memory,  un- 
wonted slowness  of  speech,  general  lassi- 
tude, and  especially  lack  of  willingness  to 
mental  exertion,  sleeplessness  or  excessive 
somnolence,  attacks  of  momentary  giddi- 
ness, vertiginous  feelings  when  straining  at 
stool,  yelling,  or  in  any  way  disturbing  the 
cerebral  circulation,  alteration  or  disposi 
tion— any  of  these,  and  d  fortiori^  severa 
of  them,  occurring  in  a  syphilitic  subject, 
should  be  tbQ  immediate  signal  of  al^rm, 
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aad  lead  to  the  examination  of  the  optic 
<lisksy  for  in  some  cases  the  eye-ground  will 
be  fjomd  .altered  even  during  the  -piio- 
dromic  st^ge.  Of  course,  if  choked  disk 
be/ound,  the  diagnosis  becomes  practically 
6xed»  but  the  absence  of  choked  disk  is  no 
proof  that  the  patient  is  not  suffering  from 
cerebral  syphilis.  In  regard  to  the  individ- 
ual prodromic  symptoms,  my  own  experi- 
ence does  not  lend  especial  importance  to 
any  one  of  them ;  although,  perhaps,  head- 
ache is  most  cortunon.  .  There  is  one 
symptom  which  may  occur  during  the  pro- 
dromic stage  of  cerebral  syphilis>  ^  but  Js 
mQi:e  frequent  at  a  later  stage ;  a  symplom 
which  is  pot  absolutely  characteristic  of  the 
disease,  but  which,  when  it  occurs  in  a 
person  wjio  is  not  hysterical,  should  give 
rise  to.  the  strongest  suspicion.  I  rcfei:  to 
the  occurrence  of  repeated,  partial,  passing 
palsies,  A  momentary  weakness  of  one 
arm,  a  slight  drawing  of  the  face  disappear- 
ing in  a  few  hours,, .  a  temporary  dragging 
of  the  toe,  a  partial  aphasia  which  appears 
and  disappears,  a  squint  which  to-morrow 
leaves  np  trace,  may  be  due  to  a  nonrspe- 
cinc.braiii  tumpr,  to  miliary  cerebral  an- 
eurisms, or .  to  some  other  non-specific 
affectipn :  but  in  the  great  majority,  of  cases 
where  such  phenomena  occur  repeatedly, 
the  patie];it  is  suflfering  from  syphilis  or 
hysteria.  ,  . 

The  first*  type  or  variety  of  the  fully- 
formed  syphilitic  meningeal  disease  to 
which  attention  is  here  directed,  is  that  pf 
an  (uut£  mgnmgrtU'  I  am  much  inclined  to 
doubt  whether  an  acute  syphilitic  menin- 
gitis can  ever  develop  as  a  primary  lesion ; 
whether  it  must  not  always  be  preceded  by 
a  chronic  meningitis  or  by  the  formation  of 
a  gummatous  tumor ;  but  it  is  very  certain 
that  acute  meningitis  may  develop,  when 
there  have  been  no  apparent  symptoms, 
and  may,  therefore,  seem  to  be  abrupt  in 
its  onset.  Some  years  ago  I  saw,  in  con- 
sultation, a  man  who,  in  the  midst  of  ap- 
parent health,  was  attacked  by  violent 
meningeal  convulsions,  with  distinct  evi- 
dences *pf  acute  meningitis.  He  was  ap- 
parentiy  saved  from  death  by  very  heroic 
venesection,  but  after  his  return  to  con- 
sciousness developed  very  rapidly  a  pajtial 
hemiplegia,  showing  that  a  latent  gumma 
had  probably  preceded  the  acute  attack. 
On  the  other  handj  an  acute  attack  is  liable 
at  any  time  to  supervene  upon  a  chronic 
syphilitic  meningitis.  At  the  University 
Hospital    Dispensary   I    once    diagnosed 


chrooic  cerebral  syphilis  in  a  patient  who, 
the.  next  day,  w^  seised  with  violent  dc^ 
lirium^  .with  convulsions  and  typical  evi- 
dences of  acute  meningitis,  sokd  died  four 
or  five  days  afterwards.  At  the  autopsy  an 
acute  meningitis  was  found  to  have  been 
.engrafted  on  a  chronic  specific  lesion  of  a 
similar  character.  In  the  case  reported  by 
Dr.  Gamel  {Tummrs  Gommmses du  CerveaUy 
Inaug.  Diss.,  Montpellier,  1875),  in  which 
intense  headache,  fever,  and  delirium, 
came  on  abniptiy  in  an  old  syphilitic  sub- 
ject and  ended  in  general  palsy  and  deadi, 
the  symptoms  were  found  to  depend  upon 
an  acute  meningitis,  secondary  to  a  large 
gumma< 

In  this  connection  may  well  be  cited  the 
observation  of  Dr.  Molinier  {Rome  MM. 
4eTo^ihuseYJ\y,y\%%o^  341),  in  which  vio- 
lent delirium,  convulsions,  and  coma 
occurred  suddenly.  A  very  curious  case 
is  reported  by  Dr.  D.  A.  Zambaco  {Dts 
Affections  Nerv.  Syphiiitiques,  Paris,  1862, 
P*  4^5)  >  ^^  which  attacks  simulating  those 
of  acute  meningitis  Appear  to  have  been 
produced  in  a  man  with  a  cerebral  gumma- 
tous tumor  by  a  malarial  complication.  In 
such  a  case  the  diagnosis  of  a  malarial  par- 
oxysm could  only  be  made  by  the  pres- 
ence of  the  cold  stage,  the  transient  nature 
of  the  attack,  its  going  off  with  a  sweat,  its 
periodical  recurrence,  and  the  therapeutic 
effect  on  it  of  quinine.  . 
*  In  the  cases  of  ckrenU  mmingeal  syphtHs 
which  have  come  under  my  observation, 
most  usually  after  a  greater  or  less  continu- 
ance of  prodromes,  such  as  have  been  men- 
tioned, epileptic  attacks  have  occurred  with 
a  hemiplegia,  or  a  monoplegia,  which  is 
almost  mvariably  incomplete  and  usually 
progressive;  very  frequenUy  diplopia  is 
manifested  before  the  epilepsy,  and  on 
careful  examination  is  found  to  be  due  to 
weakness  of  some  of  the  ocular  muscles. 
Not  rarely  oculo-motor.  palsy  is  an  early 
and  pronounced  symptom,  and  a  marked 
paralytic  squint  is  very  common.  Along 
with  the  development  of  these  symptoms 
there  is  almost  always  distinct  failure  of  the 
general  health,  and  progressive  intellectual 
deterioration,  as  shown  by  loss  of  memory, 
failure  of  the  power  to  fix  the  attention, 
mental  bewilderment,  and,  perhaps, 
aphasia.  If  the  case  convalesce  under 
treatment,  the  amelioration  is  gradual,  the 
patient  travelling  slowly  up  the  road  he 
has  come  down.  If  the  case  end  fatally, 
it  is  usually  by  a  gr^du^  sinking  into  com-. 
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plete  nerve  paralysis,  or  the  patient  is 
carried  off  by  an  acute  inflammatory  exa- 
cerbation, or,  as  I  saw  in  one  case, 
amelioration  may  be  rapidly  occurring,  and 
a  very  violent  epileptic  fit  produce  a  sudden 
asphyxia.  In  this  form  of  cerebral  syphilis, 
death  from  brain-softening  around  the 
tumor  is  not  infrequent ;  but  a  fatal  apo- 
plectic hemorrhage  is  rare. 

The  clinical  varieties  of  cerebral  menin- 
geal syphilis  are  so  polymorphic  and  ka- 
leidpscopic  that  it  is  almost  impossible  to 
reduce  them  to  order  for  descriptive  pur- 
poses. Prof.  Foumier  separates  them  mto 
the  cephalic,  congestive,  epileptic,  aphasic, 
mental  and  paralytic,  but  scarcely  fecili- 
tates  description  by  so  doing.  Heubner 
tnakes  the  following  types : 

"i.  Psychical  disturbances,  with  epi- 
lepsy, incomplete  paralysis  (seldom  of  th^ 
cranial  nerves),  and  a  final  comatose  con- 
dition usually  of  short  duration. 

"2.  Genuine  apoplectic  attacks  with 
succeeding  hemiplegia,  in  connection  with 
peculiar  somnolent  conditions,  occurring  in 
often-repeated  episodes;  frequently  phe- 
nomena of  unilateral  irritation,  and  gener- 
ally at  the  same  time  paralyses  of  the 
cerebral  nerves. 

"3.  Course  of  the  cerebral  disease  simi- 
lar to  paralytica  dementia." 

In  regard  to  these  types,  the  latter  seenis 
to  me  clear  an5  well' defined,  but  contains 
those  cases  which  I  shall  discuss  under  the 
head  of  cortical  disease. 

Meningeal  sjrphilis  as  seen  in  this  coun- 
try does  not  conform  rigidly  with  the  othet 
asserted  types,  although  there  is  this  much 
of  agreement  that  when  the  epilepsy  is  pro- 
nounced, the  basal  cranial  nerves  are  not 
usually  paralyzed,  the  reason  of  this  being 
that  epilepsy  is  especially  produced  when 
the  gummatous  change  is  in  the  ventricles 
or  on  the  upper  cortex.  In  basal  affec- 
tions, the  epileptoid  spells,  if  they  occur  at 
all,  are  usually  of  the  form  of  petit  mal ; 
but  this  rule  is  gieneral,  not  absolute.  The 
apoplectic^  somnolent  form  of  cerebral 
s)rphilis,  for  some  reason,  is  rare  in  this 
city;  and  it  seems  necessary  to  add  to 
those  of  Prof.  Heubner's,  a  fburth  type  to 
which  a  large  proportion  of  our  cases  con- 
form. This  type  I  would  characterize  as 
follows : 

4.  Psychical  disturbance  without  com- 
plete epileptic  convulsions,  associated  with 
palsy  of  the  basal  nerves  and  often  with 
partial  hemiplegia. 


The  most  satisfactory  way  of  approach- 
ing this  subject,  is,  however,  to  study  the 
important  symptoms  in  severalty  rather  than 
to  attempt  to  group  them  so  as  to  make 
typical,  recogmzablie  varieties  of  the  disease, 
and  this  method  I  shall  here  adopt. 

Headache  is  the  most  constant  and  usual- 
ly the  eartiest  symptom  of  meningeal  s)rph- 
ilis ;  but  it  may  be  absent,  especially  when 
the  lesion  is  located  in  the  reflexions  of  the 
meninges,  which  dip  into  the  ventricles, 
or,  when  the  basal  gumma  is  small  and  not 
surrounded  with  much  inflammation.  The 
length  of  time  it  may  continue  without  the 
development  of  other  distinct  symptoms  is 
remarkable.  In  one  case  (Book  Y,  p.  88, 
1879),  21*  ^^  University  Dispenary,  the 
patient  affirm^  that  he  had  had  it  for  four 
years  before  other  causes  of  complaint  ap- 
peared. It  sometimes  disappears  when 
other  manifestations  develop.  It  varies 
almost  indefinitely  in  its  type,  but  is,  ex- 
cept in  very  rare  cases  at  least  so  far  par- 
oxysmal as  to  be  subject  to  pronounced  ex- 
acerbations. In  most  instances  it  is  entire- 
ly paroxysmal ;  and  a  curious  circumstance 
is,  that  very  often  these  *  paroxysms  may 
occur  only  at  long  intervals ;  such  distant 
paroxysms  are  usually  very  severe,  and  are 
often  accompanied  by  dizziness,  sick  stom- 
ach; partial  unconsciousness,  or  even  by 
more  marked  congestive  symptoms.  The 
pain  may  seem  to  fill  the  whole  cranium, 
may  be  located  in  a  cerebral  region,  ox 
fixed  in  a  very  limited  spot,  tteubner  as- 
serts that  when  this  headache  can  be  local- 
ized, it  is  generally  made  distincUy  worse 
by  pressure  at  certain  points,  but  my  own 
experience  is  hardly  in  accord  with  this. 
Any  such  soreness  plainly  cannot  directiy 
depend  upon  the  cerebral  lesion,  but  must 
be  a  reflex  phenomenon,  or  due '  to  a 
neuritis.  According  to  my  own  experience, 
localized  soreness  indicates  an  affection  of 
the  bone  or  of  its  periosteum.  In  many 
cases,  especially  When  the  headache  is  per- 
sistent, there  are  distinct  nocturnal  exacer- 
bations. 

It  will  be  seen  that  there  is  nothing  abso- 
lutely characteristic  in  the  headache  of  cer- 
ebral syphilis;  but  excessive  persistency, 
apparent  causelessness,  and  a  tendency  to 
nocturnal  exacerbation,  should  in  any  ceph- 
alalgia excite  suspicion  of  a  specific  origin^ 
a  Suspicion'  which  is  always  to  be  increased 
by  the  occurrence  of  slight  spells  of  giddi- 
ness, or  by  delirious  mental  wandering  ac* 
companying  the  paroxysms  of  pain.  When 
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an  acute  inflammatory  attack  supervenes 
upon  a  specific  meningeal  disease,  it  is  us- 
ually ushered  in  by  a  headache  of  intoler- 
able severity. 

When  the  headache  in  any  case  is  habit- 
ually very  constant  and  severe,  the  disease 
is  probably  in  the  dura  mater  or  periosteum, 
and  this  probability  is  much  increased  if 
the  pain  be  local  and  augmented  by  firm, 
hard  pressure  upon  the  skull  over  the  seat 
of  the  pain. 

Disorders  of  Sleep. — ^There  are  two  anta- 
gonistic disorders  of  sleep,  either  of  which 
may  occur  in  cerebral  syphilis,  but  which 
have  only  been  present  in  a  small  propor- 
tion of  die  cases  that  I  have  seen.  In- 
somnia is  more  apt  to  be  troublesome  in  the 
later  stages,  and  is  only  of  signficance  when 
combined  with  other  more  characteristic 
symptoms.  A  peculiar  somnolence  is  of 
much  more  determinate  import  This  may 
occur  in  non-specific  leptomeningitis,  and  in 
states  of  altered  brain  nutrition  from  senile 
or  other  degenerations  of  the  walls  of  the 
cerebral  vessels,  and  is  therefore  not  path- 
ognomonic of  cerebral  syphilis,  yet  of  all 
the  single  phenomena  of  the  latter  disease 
it  is  the  most  characteristic.  Its  absence 
is  of  no  import  in  the  theory  of  an  individ- 
ual case. 

As  I  have  seen  it,  it  occurs  in  two  forms: 
In  the  one  variety  the  patient  sits  all  day 
lon^  or  lies  in  bed  in  a  state  of  semi-stupor, 
indifferent  to  everything  but  capaj)le  of  be- 
ing aroused,  answering  questions  slowly, 
imperfecdy,  and  without  complaint  but  m 
an  instant  dropping  off  again  into  his  quiet- 
ude. In  the  other  variety  the  sufferer  may 
still  be  able  to  work,  but  often  falls  asleep 
while  at  his  tasks,  and  especially  towarck 
evening  has  an  irresistible  desire  to  slumber, 
which  leads  him  to  pass,  it  may  be,  half  of 
his  time  in  sleep.  This  sute  of  partial  sleep 
may  precede  that  of  the  more  continuous 
stupor,  or  may  pass  off  when  an  attack  of 
hemiplegia  seems  to  divert  the  symptoms. 
The  mental  phenomena  in  the  more  severe 
cases  of  somnolency  are  peculiar.  The 
patient  can  be  aroused,  indeed  in  many 
instances  he  exists  in  a  state  of  torpor  rather 
than  of  sleep;  when  stirred  up  he  thinks 
with  extreme  slowness,  and  may  appear  to 
have  a  form  of  aphasia;  yet,  at  intervals  he 
may  be  endowed  with  a  peculiar  automatic 
activity,  especially  at  night  Getting  put 
of  bed;  wandering  aimlessly  and  seemingly 
without  knowledge  of  where  he  is  and  un- 
tM«  to  find  his  own  bed;  passing  his  excre- 


tions in  a  corner  of  the  room,  or  in  other 
similar  place,  not  because  he  is  unable  to 
control  his  bladder  and  bowels,  but  because 
he  believes  that  he  is  in  a  proper  place  for 
such  act — ^he  seems  a  resdess  automaton 
rather  than  a  man. 

Apathy  and  indifference  are  the  charact- 
eristics of  this  state,  and  yet  the  patient  will 
sometimes  show  excessive  irritability  when 
aroused,  and  will  at  other  periods  complain 
bitterly  of  pain  in  his  head,  or  will  groan 
as  though  suffering  severely  in,  the  midst  of 
his  stupor,  at  a  time  too  when  he  is  not  able 
to  recognize  the  seatof  the  pain.  I  have  seen 
a  man  with  a  vacant  apathetic  face,  almost 
complete  aphasia,  persistent  heaviness  and 
stupor,  arouse  himself  when  the  stir  in  the 
ward  told  him  that  the  attending  physician 
was  present,  and  come  forward  in  a  d^zed, 
highly  pathetic  manner,  by  signs  and  broken 
utterapce  begging  for  something  to  relieve 
his  head.  Heubner  speaks  of  cases  in 
which  the  irritability  was  such  that  the 
patient  fought  vigorously  when  aroused;  this 
I  have  not  seen. 

This  somnolent  condition  may  last  many 
weeks.  Dr.  T.  'J&yxzzaLxi  {Clinical  Lectures  on 
Dis,  Nerv.  Syst  London,  1882)  details  the 
case  of  a  man  who,  after  a  specific  hemi- 
plegia, lay  silent  and  somnolent  for  a  month, 
and  yet  finally  recovered  so  completely  as 
to  wm  a  rowing  match  on  the  Thames. 

In  its  excessive  developftaent,  syphilitic 
stupor  puts  on  the  symptoms  of  advanced 
brain  softening,  to  which  it  is  indeed  often 
due.  Of  the  two  cases  with  fatal  results  of 
which  I  have  notes ;  one  at  the  autopsy  was 
found  to  have  symmetrical  purulent  break- 
ing down  of  the  anterior  cerebral  lobes;  the 
other,  softening  of  the  right  frontal  and 
temporal  lobes  due  to  the  pressure  of  a 
gummatous  tumor,  and  ending  in  a  fatal 
apoplexy. 

This  close  connection  with  cerebral  soft- 
ening explains  a  clinical  fact  that  apoplectic 
hemorrhage  is  very  apt  to  end  tl^e  life  in 
these  cases  of  somnolent  syphilis.  Dr.  Buz- 
zard's case  given  above,  and  others  which 
might  be  cited,  prove,  however,  that  a  pro- 
longed deep  stupor  in  persons  suffering 
from  cerebral  syphilis  does  not  prove  the 
existence  of  extensive  brain  softening,  and 
is  not  incompatible  with  subsequent  com- 
plete recovery.  As  an  element  of  prog- 
nosis, it  is  of  serious  but  not  of  fatal  import 

Farafysis. — ^When  it  is  remembered  that 
a  syphihtic  exudation  may  appear  at  almost 
any  position  in  the  brain,  that  spots  gf 
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eBcephalic  softening  are  a  not  rare  result  of 
the  infection,  that  syphilitic  disease  is  a 
common  cause  of  cerebral  hemorrhage-^it 
is  plain  that  a  specific  palsy  may  be  of  any 
conceivable  variety,  and  affect,  either  the 
sensory,  motor,  or  intellectual  sphere.  The 
mode  of  onset  is  as  various  as  the  character 
of  the  palsy.  The  attack  may  be  instantan* 
eous,  sudden,  or  gradual  The  gradual 
development  of  the  syphilitic  gumma  would 
lead  us,  d  priori,  to  expect  an  equally  grad- 
ual development  of  the  palsy;  but  exper- 
ience shows  that  in  a  large  proportion  of 
the  cases  Uie  palsy  develop)s  suddenly,  with 
or  without  the  occurrence  of  an  apoplectic 
or  epileptic  fit..  Under  these  circumstances 
it  will  be  usually  noted  that  the  resulting 
palsy  is  incomplete;  in  rare  instances  it  may 
be  at  its  worst  when  the  patient  awakes 
from  the  apk)plectic  seizure,  but  mostly  it 
progressively  mcreases  for  a  few  hours,  and 
then  becomes  stationary.  These  suddeA 
partial  palsies  probably  result  from  an  im 
tense  congestion  around  the  seatof  disease^ 
or  from  stoppage  of  the  circukition  in  the 
same  locali^;  but  whatever  their  mechanism 
may  be,  it  is  important  to  distinguish  them 
from  palsies  which  are  due  to  hemorrhage. 
I  beheve  this  can  usually  be  done  by  not- 
ing the  degree  of  paralysis. 

A  suddenly  developed^  complete  hemi- 
plegia, or  other  paralysis,  may  be  consid- 
ered as  in  all  probability  either  hemorrhage 
or  produced  by  a  thrombus  so  large  that 
the  results  wiU  be  disorganization  of  the 
brain  substance,  and  a  future  no  more 
hopeful  than  that  of  a  clot  On  the  other 
hand,  an  incomplete  palsy  may  be  rationally 
beheved  to  be  due  to  pressure  or  other 
removable  cause,  and  this  belief  is  much 
strengthened  by  a  gradual  development. 
The  bearing  of  these  facts  upon  prognosis 
it  is  scarcely  necessary  to  point  out. 

Although  the  gummae  may  develop  at 
ahnost  any  point,  they  especially  affect  the 
base  of  the  brain,  and  are  prone  to  involve 
the  nerves  which  issue  from  it  Morbid 
exudations,  not  tubercular  nor  syphilitic, 
are  very  rare  in  this  region.  Hence  a  mp- 
idly  but  not  abrupdy  appearing  strabismus, 
ptosis,  dilated  pupil,  or  any  paralytic  eye 
symptom  in  the  adult,  is  usually  of  syphilitic 
nature.  Syphilitic  facial  palsy  is  not  so  fre- 
quent, whilst  paralysis  of  the  nerve  from 
rheumatic  and  other  inflammation  within 
its  bony  canal  are  very  common.  Paralysis 
of  die  fiactal  may  therefore  be  specific^  but 
it  iaof no  diagnoslk  value.    Since  syphilhk 


pities  about  the  heafi^  are  in  most  instances 
due  to  pressure  upon  the  nerve  trunks,  the 
ekclrical  reactions  of  degeneration  are  pre- 
sent in  the  affected  muscles. 

There  is  one  peculiarity  about  specific 
palsies  which  has  already  been  alluded  to 
as  frequently  p;esent,  namely,  a  temporary, 
varying  character  and  seat  Thus  an  arm 
may  be  weak  today,  strong  to-morrow,  and 
die  next  day  feeble  again,  or  the  recovered 
arm  may  retain  its  power,  and  a  leg  fail  in 
its  stead.  These  transient  palsies  are  much 
more  apt  to  involve  large  than,  small  brain 
territones.  The  eitplanation  of  their  laiige- 
ness,  fugitiveness,  and  incompleteness  is 
that  they  are  not  directly  due  to  clots  or 
other  structural  changes^^  but  to  congestions 
of  the  brain  tissues  in  the  neighborhood  of 
gummatous  exudations. 

It  is  easily  seen  why  a  squint  will  remain 
when  the  accompanying  monoplegia  dis- 
appears. 

Motor  palsies  are  more  frequent  than 
sensory  -affections  in  syphilis,  but  hemian^ 
flsstfaesia,  localized  ansesthedc  tracts,  indeed 
any  form  of  sensory  paralysis  may  occur. 
Numbness^  formication,  all  varieties  of  par- 
asthesia  are  frequ^itly  felt  in  the  face,  body, 
or  extremities.  Violent  peripheral  neuralgic 
pains  are  rare,  and  generally  when,  present 
denote  neuritis..  Prof*  Huguenin,  however, 
reports  (Sckufiez.  Corr.  Blot,,  1875)  a  case 
in  which  a  severe  trigeminal  anesthesia 
dolorosa  had  existed  during  life,  as  die  only 
cerebral  symptom,  and  death  occurring 
from  lung  disease,  a  small  gumma  was  found 
on  the  sella  turcica  pressing  upon  the  Gas- 
serian  ganglion. 

The  special  senses  are  liable  to  suffer 
firom  the  invasion  of  their  territories  by 
cerebral  syphilis,  and  the  resulting  palsies 
follow  courses  and  have  clinical  histories 
parallel  to  those  of  the  motor  sphere.  The 
onset  may  be  sudden  or  gradual,  the  re- 
sult temporary  or  permanent  Dr.  Chas. 
Mauriac  {foe.  sit,,  p.  31)  reports  a«(:ase  in 
which  the  patient  was  frequently  seized 
with  sudden  attacks  of  severe  frontal  pain 
and  comi^te  l)lindness,  lasting  from  a 
quarter  to  half  an  hour;  at  other  times  the 
same  patient  had  spells  of  aphasia,  lasting 
only  for  one  or  two  minutes.  In  a  case 
still  under  my  care,  with  unmistakable  signs 
of  cerebral  syphilis,  die  man  was  suddenly 
and  unaccountably  seized  widi  complete 
dea&esB,  which  after  some  days  <Usap- 
peated  in  die  course  of  a  few  hours.  Like 
other  syphilic  palsies>  therefore,  paralym 
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of  the  special  senses  may  come  on  grad- 
ually or  occur  paroxysmally. 

Among  the  palsies  of  cerebral  syphilis 
must  be  ranked  aphasia.  An  examination 
of  recorded  cases  shows  that  it  is  subject  to 
vagaries  and  lawfr  similar  to  other  specific 
cerebral  palsies.  It  is  usually  a  symptom 
of  advanced  disease,  but  may  certainly  de- 
velop as  one  of  the  first  evidences  of  cere- 
bral syphilis. 

Coming  on  after  an  apoplectic  or  epilep- 
tic fit,  it  may  be  complete  or  incomplete ; 
owing  to  the  smallness  of  the  center  in- 
volved, and  the  ease  with  which  its*  func- 
tion is  held  in  al^eyance,  a  total  loss  of 
word  thought  is  not  so  decisive  as  to  the 
existence  of  cerebral  hemorrhage  as  is  a 
total  motor  palsy.  Like  hemiplegia  or 
monoplegia,  specific  aphasia  is  sometimes 
transitory  and  paroxysmal.      Dr.    Buzzard 

gv.  sit,y  p.  8i)  records  several  such  cases, 
r.  Chas.  Mauriac  (Aphask  et  Hemipligfe 
drmk  Syphilit,,  Paris,  1877)  details  a  very 
curious  case,  in  which  a  patient,  after 
long  suffering  from  headache,  was  seized 
by  sudden  loss  of  power  in  the  right  hand 
and  fingers,  lasting  only  about  ten  min- 
utes only,  but  recurring  many  times  a  day. 
After  this  had  continued  some  time,  the 
paroxysms  became  more  completely  par- 
alytic, and  were  accompanied  by  a  loss  of 
power  of  finding  words,  the  height  of  the 
palsy  and  aphasia  being  simultaneously 
reached.  For  a  whole  month  these  at- 
tacks continued  five  or  six  times  a  day, 
without  other  s)rmptoms  except  headache, 
and  then  the  patient  became  persistently 
paralytic  and  aphasic,  but  finally  re- 
covered. 

To  describe  the  different  forms  of  speci- 
fic aphasia  and  their  mechanicism  of  pro- 
duction would  be  to  enter  upon  a  discus- 
sion of  aphasia  itself,  a  discussion  out  of 
place  here.  Suffice  to  say  that  every  con- 
ceivable form  of  the  disorder  may  be  in- 
duced by  syphilis. 

Owing  to  the  centers  of  speech  being 
situated  in  the  cortical  portion  of  the  brain; 
aphasia,  in  cerebral  Syphilis,  is  very  fre- 
quently associated  with  epitepsy.  Of 
course,  right-sided  palsy  and  aphasia  are 
united  in  syphilis  as  .in  other  disordei^.  If, 
however  the  statistics  given  by  M.  Tan- 
owsky  (LAphasU  Syphi&igM)  be  reliable, 
syphilitic  aphasia  is  associated  with  left- 
sided  hemiplegia  in  a  most  extraordinarily 
large  proportion.  Thus  in  53  cases  coUec- 
led  by  Mr.  Tanowdcy  18  times  there  was 


right-sided  hemiplegia,  and  14  times  left- 
sided  hemiplegia,  3ie  other  cases  being 
not  at  all  hemiplegic.  Judging  from  the 
autopsy  on  a  case  in  Mauriac's  brochure, 
this  concurrence  of  left-sided  paralysis  and 
aphasia  depends  pardy  upon  the  great 
frequency  of  multiple  brain  lesions  in  syph- 
ilis, and  partly  upon  the  habitual  involve- 
ment of  large  territories  of  the  gray  matter 
secondary  to  diseased  membrane.  An  im- 
portant practical  deduction  is  that  the  con- 
joint existence  of  left  hemiplegia  and 
aphasia  is  almost  diagnostic  of  cerebral 
syphilis. 

Probably  among  the  palsies  may  be  con- 
sidered the  disturbance  of  the  renal  func- 
tions which  are  rarely  met  with  in  cerebral 
syphilis,  and  which  are  probably  usually 
dependent  upon  the  specific  exudation 
pressing  upon  the  vaso-motor  centres  in 
the  medulla.  Foumier  speaks  of  having 
notes  of  six  cases  in  which  polyuria,  with 
its  accompaniment,  polydipsia,  was  present, 
and  details  a  case  in  which  the  specific 
growth  was  found  on  the  floor  of  the  fourth 
ventricle.  Cases  have  been  reported  in 
which  true  saccharine  diabetes  has  been 
present  (Consult.  Servantie,  Du  rapports  du 
Diabett  et  de  la  SyphUis,  Paris  Th^e,  1876) 
and  I  can  add  to  these  an  observation  of 
my  own.  The  symptoms,  which  occurred 
in  a  man  of  middle  age,  with  a  distinct 
specific  history,  were  headache,  nearly 
complete  hemiplegia,  and  mental  failure, 
associated  with  the  passage  of  a  compara- 
tively small  quantities  of  a  urine  so  highly 
saccharide  as  to  be  really  a  syrup.  Under 
the  infhience  of  the  iodide  of  potassium  the 
su^ar  in  a  few  weeks  disappeared  from  the 
unne. 

Epikpsy  —  Epileptic  attacks  are  a  com- 
mon symptom  of  meningeal  syphilis,  and 
are  of  great  diagnostic  value.  The  occur- 
rence in  an  adult  of  an  epileptic  attack,  or 
of  an  apoplectic  fit,  or  of  a  hemiplegia  after 
a  history  of  intense  and  protracted  head- 
ache, should  always  excite  grave  suspic- 
ion. 

Before  I  read  Prof.  Foumier's  work  on 
Nervous  Syphilis^  I  taught  that  an  epilepsy 
occurring  after  thirty  years  of  age  was  very 
rarely,*  if  ever,  essentially  epilepsy,  and  un- 
less alcoholism,  ursemic  *  poison  or  other 
adequate  cause  could  be  found,  was  in 
nine  cases  out  of  teh  ^cific,  and*  I  there- 
fore quote  witii  satisfaction  Prof.  Foumier*s 
words:  L^^pilepsie  vraie,  ne  fait  jamais 
son  premier  debut  a  I'age  adulte,  a  Page 
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mur.  Si  un  homme  adulte,  au  desaus  de 
3,  35  JL  40  ans,  vient  a  etre  pris  pour  la 
premidrc  fois  d'une  crise  6pileptique,  et 
cela  dans  la  cours  d'une  bonne  sant^  ap- 
parante,  il  y  a,  je  vous  le  r^p^te,  hiri,  on 
nenf  chances  sur  dix  pour  que  cette  ^pilcp- 
sie  soit  d'origine  syphilidque. 

Syphilitic  epilepsy  may  occur  either  m 
the  form  of  the  petit  mal  or  of  the  haut 
mal,  and  in  either  case  may  take  on  the  ex- 
act characters  and  sequence  of  phenemena 
which  belong  to  the  so-called  idiopathic  or 
essential  epilepsy.  The  momentary  loss  of 
consciousness  of  petit  mal  will  usually, 
however,  be  found  to  be  associated  with 
attacks  in  which,  although  voluntary  power 
is  suspended,  memory  recalls  what  has 
happened  during  the  paroxysm;  attacks, 
therefore,  which  simulate  those  of  hysteria, 
and  may  lead  to  an  error  of  diagnosis. 

Even  in  the  fully  developed  type  of  the 
convulsions,  the  aura  is  only  rarely  present. 
Its  absence  is  not,  however,  of  diagnostic 
value,  because  it  is  frequently  not  present 
in  true  essential  epilepsy,  and  it  may  be 
pronounced  in  speci^c  disease.  It  is  said 
that  when  in  an  individual  case  the  aura 
has  once  appeared,  the  same  type  or  form 
of  approach  of  the  convulsion  is  thereafter 
rigidly  adhered  to.  The  aura  is  sometimes 
bizarre;  a  severe  pain  in  the  foot,  a  local- 
ized cramp,  a  peculiar  sensation,  inde- 
scribable and  unreal  in  its  feeling,  may  be 
the  first  warning  of  the  attack. 

In  many,  perhaps  most,  cases  of  specific 
convulsions,  instead  of  a  paroxysm  of  es- 
sential epilepsy  being  closely  simulated, 
the  movements  are  in  the  onset  or,  more 
rarely,  throughout  the  paroxysm,  unilateral ; 
indeed,  they  may  be  confined  to  one  ex- 
tremity. This  restriction  of  movement  has 
been  held  to  be  almost  characteristic  of 
syphilitic  epilepsy,  but  it  is  not  so.  What- 
ever diagnostic  significance  such  restriction 
of  the  convulsion  has,  is  simply  to  indicate 
that  the  fit  is  due  to  a  cortical  organic 
lesion  of  some  kind.  Tumors,  scleroses, 
and  other  organic  lesions  of  the  brain  cor- 
tex are  as  prone  to  cause  unilateral  or  mon- 
oplegic  epilepsy  when  they  are  not  specific 
as  when  they  are  due  to  syphilis. 

Sometimes  an  epilepsy,  dependent  upon 
a  specific  lesion  implicating  the  brain  cor- 
tex, may  be  replaced  by  a  spasm  which  is 
more  or  less  local  and  is  not  attended  with 
any  loss  of  consciousness.  Thus  in  a  case 
now  convalescent  in  the  University  Hos- 
pital, a  man  aged  ^bout  thirty-five  offers  a 


history  of  repeated  epileptic  convuhiooSi 
but  at  the  time  of  his  entrance  into  the  hos- 
pital, instead  of  epileptic  attacks,  there  was 
a  painless  tic.  The  spasms,  which  were 
clonic,  and  occurred  many  times  a  day, 
— sometimes  every  five  minutes — were  very 
violent,  and  mostly  confined  to  ^e  IdPt 
facial  nerve  distribution.  The  trigeminus 
was  never  affected,  but  in  the  severer  par- 
oxysms the  left  hypoglossal  and  ^inal  ac- 
cessory nerves  were  profoundly  implicated 
in  all  their  branches^  Once,  iktal  asphytiA 
from  recurrent  laryngeal  ^>asm  of  the  glots 
tis  was  apparently  averted  only  by  the  firet 
inhalation  of  the  nitrite  of  amyl.  The  sole 
other  sjrmptom  was  headache,  but  the  spec- 
ific history  was  clear,  and  the  effect  of  anti- 
syphilitic  remedies  was  rapid  and  pro- 
nounced. 

Psyschud  Symptfms. — As  already  stated, 
apathy,  somnolence,  loss  of  memory  and 
general  mental  ftdlure^^are  thelmost^e- 
quent  and  characteristic  mentalrsymptoms 
of  meningeal  syphilis,  but,  as  wul  be  shown 
in  the  next  chaffer,  syphilis  is  able  to  pro> 
duce  almost  every  form  of  insanity,  and, 
therefore,  mania,  melancholia,  erotic  mania, 
delirium  of  grandeur,  etc.,  etc.,  may  de^ 
velop  along  with  the  ordinary  manifesta- 
tion of  cerebral  syphilis,  or  may  come  on 
during  an  attack  which  has  hitherto  pro* 
duced  only  the  usual  symptoms.  Without 
attempting  any  exhaustive  citation  of  cases, 
the  followmK  will  be  briefly  alluded  to: 

Dr.  A.  Erlenmayer  reports  {Die  leuitischen 
Psyschosen)  a  case  in  which  an  attack  of 
violent  headache  and  vomiting  was  fol- 
lowed by  paralysis  of  the  right  arm  and 
paresis  of  the  left  leg,  with  some  mental 
depression;  a  little  later  the  patient  sud- 
denly became  very  cheerful,  and  shortly 
afterwards  manifested  very  distinctly  delir- 
ium of  grandeur,  with  failure  of  memory. 

Dr.  Batty  Tuke  reports  (/<w.  JWbi/.  Sci., 
Jan.,  1874,  p.  560)  a  case  in  Which  with 
aphasia,  muscular  wasting,  strabismus^  and 
various  palsies,  there  were  delusions  and 
hallucinations. 

In  the  same  joumal,][April,  1869,  Dr.  S. 
D.  Williams  reports  a  case  in  which  there 
were  two  paroxysmal  violent  attacks  of 
frontal  headache.  The  woman  was  very 
dirty  in  her  habits,  only  ate  when  fed,  and 
existed  in  a  state  of  hypodiondriacal  mel- 
ancholy. 

M.  Leiderdorf  details  a  case  with  headr 
ache,  partial  hemiplegia,  great  psychical  dis- 
turbance, irritability,  change  of  character, 
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marked  delirium  of  grandeur,  epileptic  at- 
tacks, and  finally  dementia,  eventually 
cured  with  iodide  of  potassium  (Medmn. 
J^hrbUcher^  xx.  1864,  P-  "4«)  Several 
cases  illustrating  different  forms  of  insanity 
are  reported  by  Dr.  N.  Manssurow.  {Die 
Terti&n  Syphilis,  Wein.,   1877.) 

That  attacks  of  syphilitic  insanity,  lilte 
palsies  of  syphilis,  may  at  any  time  be  tem- 
porary and  fugitive,  is  shown  by  3,  curious 
case  reported  by  Dr.  H.  Hayes  Ncwington 
{Jour,  Meni,  Sci,  London,  xix.  555.)  in 
which  along  with  headache,  failure  of  mem- 
ory, and  ptosis  in  a  syphilitic  person,  there 
was  a  brief  paroxysm  of  noisy  insanity. 

Diseases  of  Brain  Substance. — ^The 
psychical  symptoms  which  are  produced  by 
syphilis  are  often  very  pronounced  in  cases 
in  which  the  paralysis,  headache,  epilepsy, 
and  other  palpable  manifestations  show  the 
presence  of  ^ross  brain  lesions.  In  the 
study  of  syphilitic  disease  of  the  brain  mem- 
branes, sufficient  has  been  said  in  regard 
to  these  psychical  disturbances,  but  the 
problem  which  now  offers  itself  for  solution, 
IS,  as  to  the  existance  or  non-existance  of 
syphilitic  insanity,  /.  e.,  of  an  insanity  pro- 
duced by  specific  contagion  without  the  ob- 
vious presence  of  gummatous  disease  of 
the  brain  membranes.  Very  few  alienists 
recognize  the  existence  of  a  distinct  affec- 
tion entitled  to  be  called  syphilitic  insanity, 
and  there  are  some  who  deny  that  insanity 
is  ever  directly  caused  by  syphilis.  It  is 
certain  that  insanity  often  occurs  in  the 
syphilitic,  but  syphilis  is  abundantly  joined 
with  alcoholism,  poverty,  mental  distress, 
physical  ruin,  and  various  depressing  emo- 
tions and  conditions  which  arc  well-known 
to  be  active,  exciting  causes  of  mental  dis- 
order. It  may  well  be  that  syphilis  is  in 
such  way  an  indirect  cause  of  insanity, 
which,  under  the  circumstances,  could  not 
be  properly  styled  syphilitic. 

If  there  be  disease  of  the  brain  cortex 
produced  directly  by  syphilis,  of  course 
such  disease  must  give  rise  to  mental  dis- 
orders, and,  if  the  lesion  be  situated  in  such 
a  way  as  to  effect  the  psychic  and  to  avoid 
the  motor  regions  of  the  brain,  it  will  pro- 
duce mental  disorder  without  paralysis,  /.  ^,, 
a  trd^  ipsanity;  again,  if  such  brain  disease 
be  wide  spread,  involving  the  whole  cor- 
tex, it  will  cause  a  progressive  mental  di^ 
order  accompanied  by  gradual  loss  of  pow- 
er in  all  parts  of  the  body  and  ending  in 
dementia  with  general  paralysis;  or,  in  other 
words,  it  will  produce  an  affection,  mor^  pr 


less,  closely  resembling  the  so-called  Gen- 
eral Paralysis  of  the  Insane,  or  Dementia 
Paralytica. 

As  a  man  having  syphilis,  may  have  a 
disease  which  is  not  directly  due  to  the 
syphilis,  when  a  syphilitic  person  has  any 
disorder,  there  is  only  one  positive  way  of 
determining  how  far  said  disorder  is  specific, 
namely,  by  studying  its  amenability  to 
anti-syphilitic  treatment.  In  approaching 
the  question:  whether  lesion  found  after 
death,  is  specific  or  not,  of  course  such  a 
therapeutic  test  as  that  just  given,  is  inap- 
plicable. We  can  only  study  as  to  the  co- 
existence of  the  lesion  m  consideration  with 
other  lesions  known  to  be  specific.  Such 
co-existence,  of  coiurse,  does  not  absolutely 
prove  the  specific  nature  of  a  nutritive 
change,  but  renders  such  nature  exceeding- 
ly probable. 

What  has  just  been  said,  foreshadows 
the  method  in  which  the  subject  in  hand, 
is  to  be  here  examined,  and  the  present 
chapter  naturally  divides  itself  into  two  sec- 
tions; the  first  considering  the  co-existence 
of  anatomical  alterations  occurring  in  the 
cerebral  substance  with  syphilitic  affections 
of  the  brain  membrane  or  blood  vessels; 
the  second  being  a  clinical  study  of  syphi- 
litic insanity. 

In  looking  over  literature,  I  have  found 
the  following  cases  in  which  a  cerebral  af- 
fection coincided  with  a  gummatous  disease 
of  the  brain:  Gross  and  Lancereaux 
{4fftct,  Nerv.  Syphilis ,  1881,  p.  245)  report 
a  case  having  a  clear  syphilitic  history,  in 
which  the  dura  mater  was  adherpnt  to  the 
skull.  The  pia-mater  was  not  adherent. 
Beneath,  upon  the  vault  of  the  brain,  was 
a  gelatinous  exudation.  The  uper  cerebral 
substance  was  indurated,  and  pronounced 
by  M.  Robin,  after  microscopic  examina- 
tion, to  be  sclerosed.  At  the  base  of  the 
brain  were  very  atheromatous  arteries  and 
spots  of  marked  softening. 

Dr.  Jos;  J.  Brown  {Joum,  Ment,  Sci,, 
July,  1875,  P-  27 ')  reports  a  case  in  which 
the  symptoms  wens  melancholia,  excessive 
irritability,  violentoutbursts  of  temper,  very 
positive  delusions,  disordered  gait,  ending 
in  dementia.  At  the  autopsy,  which  was 
very  exhaustive,  extensive  syphilitic  disease 
of  the  vessels  of  the  brain  and  spinal  cord 
was  found.  The  pia  mater  was  not  adher- 
ent to  the  brain.  The  convolutions,  par- 
ticularly of  the  frontal  and  parietal  lobes, 
were  atrophied  with  very  wide  sulci,  filled 
with  Woody  serum.    The  netiroglia  of  these 
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convdlurions  was  much  increased  and  "aph 
peared  to  be  more  molecular  than  normal, 
the  cells  were  degenerated  and  in  many 
places  had  disappeared,  their  places  being 
only  occupied  by  some  granules."  These 
changes  were  most  marked  in  the  frontal 
convolutions. 

H.  Schule  reports  (AUgem.  Zeitschrift  /. 
jPsychiatrie  xxviii.,  187 1-2)  a  very  carefully 
and  meritoriously  studied  case.  The  symp- 
toms, during  life,  exactly  simulated  those 
of  dementia  paralytica.  The  affection 
commenced  with  an  entire  change  in  the 
disposition  of  the  patient;  from  being  taci- 
turn, quiet,  and  very  parsimonious,  he  be- 
came very  excited,  restless,  and  desiring 
continuously  to  buy  in  the  shops.  Then 
failure  of  memory,  marked  sense  of  well- 
being,  carelessness  and  indifference  for  the 
future,  developed  consentaneously  with 
failure  of  power  of  walking,  trembling  of 
the  hands,  inequality  of  the  pupils,  and  hes- 
itating speech.  There  was  next  a  period 
of  melancholy,  which  was  in  time  followed 
by  continuous  failure  of  mental  and  motor 
powers,  and  very  pronounced  delirium  of 
grandeur,  ending  in  complete  dementia. 
Death  finally  occured  from  universal  palsy, 
with  progressive  increase  of  the  motor  symp- 
toms. At  the  autopsy,  characteristic  syph- 
ilitic lesions  were  found  in  the  skull,  dura 
mater,  larynx,  liver,  intestines,  and  testicles. 
The  brain  presented  the  macroscopic  and 
microscopic  characters  of  sclerosis  and 
atrophy;  the  neuroglia  was  much  increased, 
full  of  numerous  nuclei,  the  ganglion  cells 
destroyed.  The  vessels  were  very  much 
diseased,  some  reduced  to  cords;  their  walls 
were  greatly  thickened,  and  full  of  long 
spindle-shaped  cells,  sometimes  also  contain- 
ing fatty  granules. 

Dr.  C.  E.  Stedman,  and  Robt  T.  Edes, 
report  {Amer.  Joum,  Med.  Set.,  Ixix.,  433} 
a  case,  in  which  the  symptoms  were:  failure 
of  health,  ptosis,  trigeminal  palsy  with  pain 
(anaesthesia  dolorosa,)  finally  mental  failure, 
•with  gradual  loss  of  power,  of  motion,  and 
sensation.  At  the  autopsy,  the  following 
conditions  were  noted:  apex  of  the  tempo- 
ral lobe  adhered  to  dura  mater  and  soften- 
ed; exuded  lymph  in  neighborhood  of  optic 
chiasm;  sclerosis  of  right  gasserian  gang- 
lion, as  shown  in  a  marked  increase  of  the 
neuroglia;  degeneration  of  the  basal  arter- 
ies of  the  bram. 

These  cases  are  sufficient  to  demonstrate 
that  sclerosis  of  the  brain  substance  not  only 
may  co-e)^st  with  ^  brain  lesion,  which  is 


certainly  specific  in  its  character,  but  also 
may  present  the  appearance  of  having  de- 
veloped pari  passu  with  that  lesion,  and 
from  the  same  cause. 

It  has  already  been  stated  in  this  memoir, 
that  cerbral  meningeal  syphilis  may  co-ex- 
ist with  various  forms  of  insanity,  and 
have  been  cited  in  proof  thereof.  It  is,  of 
course,  very  probable  that  in  some  of  such 
cases,  there  has  been  that  double  lesion  of 
membrane  and  gray  brain  matter  which 
has  just  been  demonstrated  by  report  of 
autopsies;  further,  if  we  find  that  there  is  a 
syphilitic  insanity,  which  exists  without 
evidence  of  meningeal  syphilis,  and  is  capa- 
ble of  being  cured  by  anti-specific  treat- 
ment, such  insanity  must  be  considered  as 
representing  the  disease  of  the  gray  matter 
of  the  brain.  Medical  literature  is  so  gi- 
gantic that  it  is  impossible  to  exhaust  it, 
but  the  following  list  of  cases  is  amply  suffi- 
cient to  prove  the  point  at  issue,  namely, 
that  there  is  a  syphilitic  insanity,  which  ex- 
ists without  obvious  meningeal  disease  and 
is  capable  of  being  cured  by  anti-syphilitic 
treatment. 

A  study  of  the  brief  analyses  of  symp- 
toms just  given,  shows  that  syphilitic 
disease  of  the  brain  may  cause  any  form  of 
mania,  but  that  the  symptoms,  jiowever 
various  they  may  be  at  first,  end  almost 
always  in  dementia,  unless  relieved. 

Of  all  the  forms  of  insanity  general 
paralysis  is  most  closely  and  frequently 
simulated  by  specific  brain  disease.  The 
exact  relation  of  the  diathesis  to  true,  incur- 
able, general  paralysis,  it  is  very  difficult 
to  determine.  It  seems  well  established 
that  among  persons  suffering  from  Uiis  dis- 
order the  proportion  of  syphilitics  is  not 
only  much  larger  than  normal,  but  also 
much  larger  than  in  other  forms  of  insanity. 
Thus,  Dr.  E.  Mendel  (Progres,  Paral,^dtr 
Irren,  Berlin,  1880),  found  that  in  146 
cases  of  general  paralysis  109,  or  75  per 
cent.,  had  a  distinct  history  of  syphilis; 
while  in  loi  cases  of  various  other  forms 
of  primary  insanity,  only  18  per  cent,  had 
specific  antecedents. 

Various  opinions  might  be  cited  as  to  the 
nature  of  this  relation  between  the  two  dis- 
orders, but  for  want  of  space  the  curious 
reader  is  referred  to  the  work  just  quoted 
and  to  the  thesis  of  C.  Chauvet  {Influence 
di  la  Syphl  sur  les  Afalad.  du  SysL  ntfvuex^ 
Paris,  1880},  for  an  epitome  of  the  most 
important  recorded  opinions. 

Those  wbQ  suffer  from  syphilis  ^%  ex- 
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lO 


13 


Reporter  and  Journal, 


Louis  Streisand 

Die  Lues  als   Ursache  der   De- 
mentia. Inaug  Diss,  Berlin,  1878. 

Ibid 

Dr.  Muller  of  Leutkirch 

Journ.  of  Mental  Di».,  1873-4, 
561. 


Er.  Esmarch  and  W.  Jersen   All- 
gem.  Zeitschrift  f.  Psychiatrie. 


M.  Leidesdorf 

Medizin.  JahrbUcher,  xx.,  1864, 
I. 

Dr.  Beauregard 

Gaz.  Hebdom.  de  Sci,.Med.  de 
Bordeaux,  1880,  p.  64. 

M.  Rendu 

Ibid. 


Ibid 

Dr.  Albrecht  Erlenmeyer 

Die  lu^teschen  P.-ychoset,  Neu- 
wied,  1877. 

Ibid 

Ibid 


Ibid. 


Ibid. 


Symptoms, 


Epilepsy,  delirium 'of  exaltation, 
alteration  if  speech,  headache, 
failure  of  memory. 

Delusions,  delirium,  general 
mania,  great  muscular  weak- 
ness. 

Symptoms  resembling  general 
paralysis,  and  diagnosis  of  such 
made  until  a  sternal  node  was 
discovered. 

Sleeplessness,  great  excitement, 
restlessness,  great  activity,  in- 
coherence and  violence. 

Complete  mania,  played  with  his 
excrement,  and  entirely  irra- 
tional. 

Symptoms  resembling  those  of 
general  paralysis.    . 


Loss  of  memory,  headache,  irreg- 
ularity of  pupils,  ambitious  deli- 
rium, periods  of  excitement, 
others  of  depression,  embarrass- 
ment of  speech,  access  of  furious 
delirium  ending  in  stupor. 

Hypochondria,  irregularity  of  pu- 
pils, headache,  failure  of  mem- 
ory, melancholy,  stupor. 

Melancholia,  with  hypochondria 
asis,  sleeplessness,  fear  of  men, 
and  belief  they  were  all  leagued 
against  him. 

Religious  melancholia,  with  two 
attempts  at  suicide,  ending  in 
mania. 

At  times  very  violent,  yelling, 
shrieking,  destroying  everything 
she  could  get  hands  on,  at  times 
erotomania,  no  distinct  history 
of  infection,  but  her  habits 
known  to  be  bad,  and  had  bone 
ozcena  and  other  physical  syphi- 
litic signs. 

Epileptic  attack,  follo'Vi^d  by  a 
long  soporose  condition,  ending 
in  mental  confusion,  he  not 
knowing  his  nearest  friends, 
etc.,  almost  dementia. 

Great  fear  of  gen  d'armes.  etc., 
mania,  with  hallucinations,  loud 
crying,  yelling,  etc.,  then  con- 
vulsion, followed  by  great  diffi- 
culty of  speech. 


Results,  Remarks, 


Rapid  cure  with  mercu- 
ry- 
Cure  with  mercury. 


Cure  by  iodide  of  potas- 
sium. 


Cure  by  mercury. 


Complete  cure  by  iodide 
of  potassium. 


Cure  by  iodide  of  potas- 
sium. 


Mercurial 
cure. 


treatment, 


Mercurial 

treatment, 

cure. 

Iodide     of 

potassium. 

cure. 

Iodide     of 

potassium 

cure. 

Iodide     of 

potassium 

cure. 

Cure   by  mercurial  in- 
unction. 


Cured  by  mercurial  in- 
unctions with  iodide 
internally,  subse- 

quently return  of  con- 
vulsions, followed  by 
hemiplegia  and  death. 
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No 

Reporter  and  Jommal, 

Symptoms. 

Results.  Remarks, 

f4 

Ibid 

Great    unnatural     vivacity    and 
loquacity,  wanted  to  buy  every- 
thing,   bragged    of    enormous 
gains  at  play,  etc.,  some  trouble 
of  speech. 

Fifteen    months    after    discharge 
from  asylum  relapse,  symptoms 
developing  very  rapidly,  deli- 
rium of  grandeur  of  the  most 
aggravated  type,  with  marked 
progressive  dementia,  failure  of 
>ower  of  speech,  and  finally  of 
ocomotion. 

Failure    of   mental  powers,   ine- 
quality of  pupils,  trembling  of 
lip  when  speaking,  uncertainty 
of  gaijt,   almost   entire   loss   of 
memory,  once  temporary  ptosis 
and  strabismus. 

Failure   of   mental  powers,    pro- 
nounced delirium  of  grandeur, 
liallucinations  of  hearing,  fail- 
ure of  memory,  strabismus  and 
ptosis  coming  on  late. 

Failure  of   memory  and   mental 
powers,  slight  ideas  of  grandeur, 
disturbance  of  sensibility   and 
motility,   aphasia     coming    on 
late. 

Melancholy,     great     excitability 
ideas  of  grandeur,  after  a  long 
time    sudden   ptosis  and    stra- 
bismus. 

Various    cerebral    nerve    palsies, 
^reat  relief  by  use  of  mercurial 
inunctions,    then    development 
of   great    excitement,  delirium 
of  .grandeur,  failure   of  mem- 
ory  and    mental   powers,    and 
finally  death    from    apoplexy, 
no  autopsy. 

Melancholia,  with  attempted  sui- 
cide, epilepsy,  headache,  som- 
nolent spells. 

Acute    mania,    noisy,    very    de- 
structive; syphilitic   disease   of 
tibia. 

Maniacal  excitement. 

Apathetic  melancholy,  indelicate, 
,  speaking  only  in  monosyllables, 
and  much  of  the  time  not  at  all, 
sullen  and  menacing. 

,  Iodide     or     potassium 

IS 
16 

Ibid 

cure.       Attended    tb 
business  and  seems  as 
well  as  before.     Re- 
lapsed.    (See    symp* 
toras.) 

Failure  of  various   anti- 

Relapse  of  case  14. 
Dr.  A.  Erlenmeyer 

specific  treatment. 

Iodide  of  potassium  in 

ascending  doses  fail- 

-  ed.     Recovery  under 

mercurial  inunctions. 

Iodide     of    potassiuin, 
corrosive      sublimate 
injections.     Cure. 

Cure  with  use  of  iodide 

17 
18 

Die  lu<tischen,  etc. 

Ibid ... 

Ibid 

19 

Ibid 

and  mercurial  inunc- 
tions. 

Iodide  of  potassium  fail- 
ed ;  mercurial   course 
improved ;  joint   use 
cured  patient. 

Ibid. 

20 

Dr.  J.  B.  Chapin 

Iodide    of     potassium, 
cure. 

Iodide    of    potassium, 
cure. 

Cured  by  specific  treat- 
ment. 

Rapidly  cured  by  con- 
•  joint     use    of  iodide 
and   mercurial.     The 
symptoms  first  devel- 
oped three  months  af« 
ter  chancre. 

21 

Amer.  Journ.  Insanity,  vol.  xv. 
p.  249. 

Ibid 

22 
13 

Dr.Sncll 

Wm.  Smyth 

Brit.  Med.  Jonrn.,  July,  1868, 
P.  30. 
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posed  in  much  greater  proportion  than  are 
other  persons  to  the  ill-effects  of  intemper- 
ance, sexual  excesses,  poverty,  mental 
agony,  and  other  well-established  causes  of 
general  paralysis.  It  may  be  that  in  this 
IS  sufficient  explanation  of  the  frequency  of 
general  paralysis  in  syphilitics,  but  I  incline 
to  the  belief  that  syphilis  has  some  direct 
effect  in  producing  the  disease.  However 
this  may  be,  I  think  we  must  recognize  as 
established  the  opinion  of  Voisin  (Paralysie 
gSnitaU  dcs  AlUnis^  1879)),  that  there  is  a 
syphilitic  peri  encephalitis  which  presents 
symptoms  closely  resembling  those  of  gen- 
eral paralysis.  Such  cases  are  examples  of 
the  Pseudo-paralysie  g^n^rale  of  Foumier 
{La  SyphiUs  du  Cerveau,  Paris,  1879). 

The  question  as  to  the  diagnosis  of  these 
cases  from  the  true  incurable  paresis  is  of 
course  very  important,  and  has  been  con- 
sidered at  great  length  by  Voisin  {loc.  df,), 
Fournier  (^c,  cit.)^  and  Mickle.  {Brit,  and 
For,  Medico-Chirurg,  Review,  1877.) 

The  points  which  have  been  relied  upon 
as  diagnostic  of  syphilitic  pseudo-general 
paralysis  are : 

The  occurrence  of  headache,  worse  at 
night,  and  present  among  the  prodromes. 

An  early  persistent  insomnia,  or  somno- 
lence; early  epileptiform  attacks. 

The  exaltation  being  less  marked,  less 
persistent,  and  perhaps  less  associated  with 
general  maniacal  restlessness  and  excite- 
ment. 

The  articulation  being  paralytic  rather 
than  paretic. 

The  absence  of  tremulousness,  especially 
of  the  upper  lip  (Foumier.) 

The  effect  of  anti-specific  remedies. 

When  Uie  conditions  in  any  case  corre- 
spond with  the  characters  just  paragraphed, 
or  when  any  of  the  distinguishing  charac- 
teristics of  brain  syphihs,  as  previously 
given  in  this  memoir,  are  present,  the 
probability  is  that  the  disorder  is  specific 
and  remediable.  But  the  •absence  of  these 
marks  of  specific  disease  is  not  proof  that 
the  patient  is  not  suffering  from  syphilis. 
Headache  may  be  absent  in  cerebral  syph- 
ilis, as  may  also  insomnia  and  somnolence. 
Epileptiform  attacks  are  not  always  present 
in  the  pseudo-paralysis,  and  may  be  pres- 
ent in  the  genuine  affection.  A  review  of 
the  cases  previously  tabulated  shows  that  in 
several  of  them  the  megalomania  was  most 
pronounced;  and  a  case  with  very  pro- 
nounced delirium  of  grandeur,  in  which 
the  autopsy  revealed  unquestionably  spe- 


cific   brain    lesions,    may    be    found    in 
Chau vet's  Thesis,  p.  31. 

I  have  myself  seen  symptoms  of  general 
paralysis  occurring  in  persons  with  a  spe- 
cific history,  in  which  of  these  so-called 
diagnostic  differences  the  therapeutic  test 
was  the  only  one  that  revealed  the  true 
nature  of  the  disorder.  In  these  persons  a 
primary,  immediate  diagnosis  was  simply 
impossible.         ^ 

Case  fourteen  of  our  table  is  exceedingly 
interesting,  because  it  seems  to  represent 
as  successively  occurring  in  one  individual 
both  pseudo  and  true  general  paralysis. 
The  symptoms  of  general  paralysis  m  a 
syphilitic  subject  disappeared  under  the 
use  of  mercury,  to  return  some  months 
afterward  with  increased  violence,  and 
with  a  renewed  obstinacy  that  resisted  with 
con^lete  success  anti-syphilitic  treatment 
Such  a  case  is  some  evidence  that  syphilis 
has  the  power  to  produce  true  general 
paralysis. 

In.  conclusion,  I  may  state  that  it  must 
be  considered,  as  at  present  proved,  that 
syphilis  may  produce  a  disorder  whose  symp- 
toms and  lesions  do  not  differ  from  those  of 
general  paralysis;  that  true  general  paralysis 
is  very  frequent  in  the  syphilitic  ;  that  the  only 
perceptible  difference  is  one  of  curability ;  that 
the  curable  sclerosis  may  change  into,  or  b€ 
followed  by,  the  incurable  form  of  the  disease. 
Whether,  under  these  circumstances,  it  is 
philosophic  to  consider  the  so-called  pseudo- 
general  paralysis  and  general  paralysis  as 
essentially  distinct  affections,  each  physi- 
aan  can  well  judge  for  himself. 


NiEvus  Treated  Successfully  by 
Liquor  Arsenicalis. — Mr.  W.  Beatty,  in 
the  BrU,  Medical  Journal,  notes  that  he  has 
had  great  success  in  the  treatment  of  naevi 
by  the  local  application  of  arsenic.  The 
preparation  used  is  the  ordinary  liquor 
arsenicalis  of  the  Pharmacopoeia,  with 
which  the  naevus  is  to  be  painted  night  and 
morning  until  ulceration  takes  place.  The 
cure  is  effected  in  from  three  to  five  weeks. 


A  disconsolate  looking  doctor  on  meet- 
ing a  Hibernian  friend,  attributed  his  sor- 
row to  the  fact  that  he  had  just  returned 
from  his  vacation  and  found  his  wife  in 
bed  with  cerebro-spinal-meningitis.  *  *Howly 
Moses ! "  says  Pat,  *  *  and  fwhy  didn't  yees 
shoot  the  Oitalian  scoundrel." — MedtOMl 
4S'- 
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AN  OVARIOTOMY  COMPLICATED 
BY  OBSTRUCTION  OF  THE  GALL 
DUCT  BY  A  BILIARY  CALCULUS. 

Death  of  the  Patient  from   Suppress- 
ion OF  THE  Bile. 

By  a.  M.  Owen,  M.D., 
Professor  of  Surgery  in  the  Hospital  Medical  Col- 
lege, Evansville,  Ind. 
[Reported  by  R.  H.  Grube,  Clinical  Assistant   at 
St.  Mary's  Hospital,  Evansville,  Ind.] 

Mrs.  L.  age  42,  married,  and  the  mother 
of  several  children  grown.  When  first  seen 
by  me  she  had  much  the  appearance  of  a 
woman  at  term,  and  after  a  careful  examin- 
ation, both  physical  and  microscopical,  of 
the  cystic  fluid,  the  tumor  was  pronounced 
to  be  ovarian.  The  patient  being  in  poor 
circumstances,  and  at  a  distance  froiti  the 
city,  she  was  advised  to  come  to  St.  Mary's 
Hospital,  which  she  did.  She  was  anxious 
to  have  ^e  tumor  removed,  and  was  quite 
hopeful.  Her  general  health  was  not 
greatiy  impaired,  and  every  circumstance 
seemed  to  warrant  the  operation.  Accord- 
ingly she  was  put  under  preparation  the 
day  previous  to  the  operation,  by  the  ad- 
ministration of  a  cathartic  and  a  light  diet. 

On  October  loth  the  operation  was  per- 
formed, in  the  presence  of  Drs.  G.  B. 
Walker,  B.  J.  Day,  M.  Muhlhausen,  Chas. 
Knapp,  A.  M.  Hayden,  J.  E.  Owen,  and 
others.  The  time  occupied  in  the  opera- 
tion was  a  little  more  than  an  hour. 

An  incision  was  made  from  a  litde  below 
the  umbilicus,  on  the  median  line,  nearly 
four  inches  toward  the  os  pubis,  dividing 
the  various  structures  on  a  director,  expos- 
.ing  the  peritoneum.  All  hemorrhage  was 
entirely  stopped  before  proceeding  further, 
then  the  peritoneum  was  divided  on  the 
director,  exposing  the  shining  walls  of  the 
cyst,  much  to  our  satisfaction,  as  doubts 
had  been  expressed  by  some  of  those  pres- 
ent as  to  the  correctness  of  the  diagnosis, 
believing  it  to  be  abdominal  ascites.  An 
attempt  was  then  made,  after  passing  a 
sound  around  the  tumor,  and  satisfying 
myself  of  the  absence  of  adhesions,  to  draw 
off  the  cystic  contents  by  means  of  a  large- 
sized  canula  and  trocar.  All  attempts  to 
do  so  were  vain,  owing  to  the  tenacity  and 
gelatinous  condition  of  the  fluid.  The  can- 
ula was  removed,  and  an  incision  made, 
large  enough  to  admit  the  hand,  which  was 
introduced^  when  the  cyst  was  found  to  be 


multilocular.  After  emptyinj;  its  contents 
and  securing  the  pedicle,  which  was  short, 
with  a  clamp,  the  greater  part  of  the  tumor 
was  removed,  so  as  to  be  out  of  the  opera- 
tor'^ way.  The  pedicle  was  then  ligatured 
securely  with  silk,  and  the  distal  end  re- 
moved, close  to  the  ligature,  and  the  stump 
dropped  back  "into  the  abdominal  cavity. 
All  oozing  of  blood  wis  carefully  checked 
by  the  application  of  hot  carbohzed  water, 
and  after  satisfying  oiirselves  that  no  blood 
or  fluids  remained  in  the  abdominal  cavity, 
the  wound  was  closed,  first  with  deep  silver 
wire  sutures,  passed  so  as  to  include  the  peri- 
toneum, ind  the  superficial  surface  by  adhes- 
ive strips.  The  whole  was  covered  with 
absorbent  cotton,  and  secured  by  a  flannel 
bandage. 

Special  care  having  been  taken  to  leave 
no  fluid  in  the  abdominal  cavity,  no  drain- 
age had  been  provided  for.  No  other  anti- 
septic measures  were  employed  than  that 
secured  by  thorough  cleanliness  and  the 
use  of  carbolized  water  for  washing  the 
hands  of  the  operator  and  assistants,  and 
for  keeping  all  sponges,  instruments,  etc., 
in  when  not  in  use. 

The  weight  of  the  tumor  was  twenty-six 
pounds. 

The  patient  rallied  from  the  operation 
very  satisfactorily ;  there  was  no  appearance 
of  traumatic  fever.  Vomiting  followed,  as 
a  result  of  the  anxsthetic,  but  this  ceased 
entirely  in  a  few  hours,  by  which  time  her 
temperature  was  98^,  pulse  112,  and  re- 
spiration 19.  Hypodermics  of  morphia 
were  given  at  intervals  of  four  hours,  at 
first,  but  this  was  changed  to  powdered 
opium,  one  grain  every  two  hours,  until 
the  bowels  were  quiet  and  pain  had  ceased. 
Everything  progressed  favorably,  with  but 
slight  variations  of  temperature,  etc.,  and 
the  appearance  of  the  patient's  menstrual 
discharge  on  the  fourth  day,  which  she 
said  had  been  appearing  at  intervals  of  two 
weeks,  until  the  seventh  day,  when  her 
temperature  suddenly  rose  to  10 1 -6**  with 
the  pulse  140  and  respiration  24.  The 
fluctuations  of  temperature,  assuming  an 
evident  periodicity,  were  attributed  to  mal- 
arial influence,  especially  as  there  were 
lacking  other  signs  of  septicaemia  or  peri- 
tonitis, and  quinine  was  given,  both  per 
rectum  and  stomach.  Her  condition  re- 
mained much  the  same  until  the  fourteenth 
day,  when  the  patient  began  to^  assume  a 
jaundiced  appearance,  with  tongue  coated, 
stools  white  and  offensive,    with   profuse 


Digitized  by 


Google 


THE  CINCINNATI  LANCET  AND  CLINIC 


diarrhoea  at  times.  She  complained  of  pain 
in  the  region  of  the  liver^  and  presented  all 
the  symptoms  of  one  suffering  from  extens- 
ive tuliary  disturbance.  The  temperature 
gradually  declined  to  normal,  where  it  re- 
mained, with  occasional  fluctations.  The 
patient,  however,  showed  signs  of  inanition, 
though  seemingly  taking  enough  nourish- 
ment to  sustain  her,  and  gradually 
losing  ground,  died  on  the  twenty-fourth 
day. 

The  following  is  a  tabulated  showing  of 
temperature,  pulse  and  respitadon  observa- 
tions, taken  twice  a  day,  about  8,  a.  m.  and 
5  P.M.: 


Dau. 

Temp. 

Pulse. 

Resp. 

Oct*  lo 

99-5* 

112 

19 

II 

99 

lOI 

19 

99-3 

no 

18 

ra 

98* 

90 

18 

99-5 

104 

19 

13 

98-5 

118 

18 

985 

118 

17   • 

14 

98*5 

116 

18 

985 

112 

18 

15 

98 

114 

16 

98-5 

118 

16 

iof6 

140 

24 

100 

'30 

21 

17 

100*5 

100 

16 

103 

128 

25 

18 

100 

125 

25 

I03-5 

126 

19 

99*5 

106 

as 

IOI-3 

112 

34 

20 

99 

98 

21 

102-5 

120 

34 

21 

101*5 

198 

24 

lOI 

92 

20 

22 

IOO-6 

104 

102 

108 

36 

23 

lOI 

100 

34 

99-5 

ss 

36 

H 

IOI-3 

100 

3* 

IOI'2 

118 

32 

as 

lOI'I 

125 

33 

lOI 

^34 

40 

26 

988 

128 

28 

99-5 

130 

30 

27 

983 

120 

26 

984 

130 

27 

28 

988 

118 

23 

102 

135 

30 

29 

99-6 

126 

24 

99-5 

120 

32 

30 

97 

116 

36 

ioi*3 

136 

3S 

31 

99 

104 

24 

102 

120 

34 

Nov.  I 

lOI 

124 

36 

986 

120 

36 

«• 

98-5 

no 

3S 

An  autopsy  was  held  a  few  hours  after 
death. 

An  incision  through  the  cicatrix  showed 
the  wound  thoroughly  united  in  the  deep 
part  The  contents  of  the  abdomen  showed 
the  results  of  a  general  peritonitis,  the  in- 
testines being  adherent  to  the  abdominal 
walls  and  to  each  other.  Pus  was  present 
throughout  the  abdomen,  but  not  in  abun- 
dance. There  were  large  patches  of  lymph 
coagula  on  the  surface  of  the  liver.  An 
examination  of  the  gall  cyst  and  duct 
revealed  the  presence  of  a  biliary  calculus 
as  large  as  a  chestnut,  impacted  in  the 
hepatic  duct 

The  stump  was  found  nicely  embedded, 
with  the  ligature  completely  encysted,  in 
the  right  cornus  of  the  uterus,  ToitA  no  pus 
nor  signs  of  inflammation  surrounding  it.  The 
other  organs  showed  no  serious  disturb- 
ances. Attached  to  the  vermiform  appen- 
dix, however,  was  a  small  cyst,  the  size  of 
a  §niall  hen's  egg,  containing  a  fluid  of  the 
same  consistency  and  appearance  as*  that 
found  in  the  ovarian  cyst  The  fluid 
seemed  microscopically  the  same,  also. 
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PHIl^ADELPHIA  NEWS. 

Editors  Lancet  and  CUnk : 

The  new  announcement  of  the  university 
of  Pennsylvania  has  made  its  appearance, 
containing  some  interesting  reading.  In 
the  medical  department  there  are  12  Prof- 
essors, 4  clinical  Professors  and  2  auxiliary 
Professors.  Under  the  head  of  demonst- 
rators, lectures  Assistants  and  Instructors 
there  39,  making  a  total  of  57  connected 
with  that  branch  of  instruction.  The 
Hospital  service  has  30  physicians  con-* 
n^cted  wiUi  it,  3  being  residents. 
,fThe  Di^ensary  Service  has  38  physic- 
i^f  in  its  service,  making  a  total  of  115 
physicians  engaged  in  the  Medical  Depart- 
ment The  class  coming  up  for  examina- 
tion in  May,  numbers  112.  All  the  other 
medical  colleges  in  this  city,  graduate  their 
classes  next  month,  but  the  University, 
having  lengthened  their  course  of  instruc- 
tion, has  postponed  ^'Commencement  Da/' 
until  early  in  May. 

The  fiist  of  the  commencements  occured 
the  other  evening,  being  that  of  the  Phil- 
adelphia Dental  College,  the  graduating 
ac^ss  numbering  sixty-five,  two  being 
ladies. 


Digitized  by 


Google 


THE  CINCINNATI  LANCET  ANB  CLINIC. 


W 


Not  long  ago  there  appeared  in  the  wards 
devoted  to  children  at  Blockley  Hospital, 
an  epidemic  of  measles.  The  disease  as- 
sumed a  severe  form,  and  the  little  ones 
possessing  that  frail  and  vicious  constitution 
usually  found  in  such  a  class  of  patients, 
the  death  rate  ran  high.  Owing  to  some 
misunderstandihg  wiA  the  Board  of  Guard- 
ians, Dr.  Bemardy,  the  visiting  physician 
in  charge  of  the  wards,  tendered  his  resigna- 
tion, which  was  immediately  accepted. 

As  there  are  several  among  the  many 
applicants  who  have  devoted  much  atten- 
tion to  obstetrics,  the  Gaurdians  will  find  it 
a  difficult  matter  to  make  a  selection. 

That  measles  should  kill  so  many  child- 
ren at  Blockley,  is  not  surprising.  The 
old  building  has  long  ago  become  unfitted 
for  the  purposes  of  a  hospital. 

The  drainge  is  a  matter,  that  has  been 
receiving  much  attention  of  late,  and  the 
number  of  patients  in  the  building  is  too 
great  for  its  size.  Then  too  the  class  of 
children  found  in  an  institution  of  this  kind 
are  not  of  that  healthy  type  calculated  to 
resist  disease.  Most  of  them  have  received 
nothing  from  those  bringing  them  into  the 
world,  except  a  weak,  sickly  constitution, 
the  diathesis  that  renders  them  ready  vic- 
tims to  disease. 

Considerable  attention  is  a^ain  being 
directed  toward  the  subject  of  dispensaries, 
and  it  would  not  be  surprising  to  hear  of  a 
movement,  to  suppress  some  of  them  in  this 
city. 

In  Philadelphia  there  over  forty  dispen- 
saries and  twenty-two  hospitals.  Some 
time  ago  it  was  estimated  that  in  one  year, 
there  were  more  than  one  hundred  and 
fifty  thousand  persons,  in  this  city,  receiv- 
ing free  medical  attention,  out  of  a  popula- 
tion of  85,000.  How  many  of  these  indiv- 
iduals abused  the  kindness  shown  to  them 
and  took  the  charity  intended  for  those, 
who  were  really  unable  to  get  the  attention 
their  sufferings  demanded  ? 

The  action  of  some  physicians  in  regard 
to  dispensaries  is  an  injustice  to  those  en- 
tering the  profession,  taking  from  them 
many  a  patient  who  is  able  to  pay  for  ser- 
vices. There  are  dispensaries  in  this  city, 
that  are  run  for  the  purpose  of  advertising 
those  connected  with  them,  enabling  certain 
medical  men  to  draw  the  attention  of  the 
public,  to  the  immense  experience  and  ad- 
vantage they  possess  over  other  men  in  the 
profession. 
The  subject  of  dispensaries  is  a  broad 


one,  presenting  many,  sides  pro.  and  ^^ 
The  day  will  no  doubt  come  when  some 
definite  action  will  be  taken  in  regard  to 
them  as  there  are  many  conscientious 
members  of  the  profession,  who  will  jaot  see 
the  deserving  poor  imposed  upon,  or  submit 
to  their  own  business  being ,  affected  by 
others,  who  run  a  dispensary  merely  for 
their  own  selfish  ends.  Sometime  I  will 
say  more  upon  this  subject,  as  it  is  one  that 
needs  some  agitation  in  your  city  probably, 
as  well  as  here. 

The  discussion  of  Dr.  Formad's  paper 
on  **The  Baccillus  Tuberculosis  and  the 
Etiology  of  Tuberculosis"  has  been  con- 
cluded, at  the  County  Society  and  the  mat- 
ter of  contagion  in  consumption,  is  no 
nearer  settiement  now  than  before. 

It  is  a  ve)^ed  quesition,  the  difference  of 
opinion  probably  .being  due  to  a  confusion 
of  the  terms  infection  and  contagion. 

In  Philadelphia  the  majority  of  physicians 
hold,  that  the  disease  is  not  contagious,  yet 
some  members  of  the  County  Society  have 
given  the  subject  much  attention  and  are 
m  accordance  with  the  views  advanced  by 
Koch.  We  have  all  seen  cases,  where  it 
seemed  as  though  phthisis  had  been  con- 
tracted from  another.  I  have  met  with 
three  such  instances  in  my  own  limited  ex- 
perience. 

This  is  the  season  of  the  year  when  a 
great  many  of  our  fashionable  inhabitants 
visit  the  sea-shore.  If  you  were  at  Adantic 
City  on  a  clear  Sunday  morning,  you  would 
see  the  beach  covered  with  people.  The 
weather  there  is  really  milder  and  more 
setded  than  here  at  this  season,  there  being 
upwards  of  ten  degrees  difference  in  tem- 
perature. 

The  Lenten  Season  having  arrived,  there 
is  an  end  to  dinners,  **at  homes"  and  "teas", 
so  it  is  quite  the  thing,  to  visit  Atlantic  City 
and  obtain  the  recuperative  influence  of 
the  sea,  after  the  dissipations  of  the  winter. 

Speaking  seriously  diough,  it  really  is  a 
fact  that  persons  who  are  delicate  or  pre- 
disposed to  pulmonary  troubles,  get  through 
March  and  April  much  better  there,  than 
they  do  here  in  the  city,  while  with  child- 
ren in  the  later  stages  of  pertussis,  there  is 
nothing  equal  to  the  sea-air. 

A  story  comes  from  Baltimore,  that  a 
tattooed  woman  has  given  birth  to  a  child 
bearing  upon  his  body  all  the  marks  pos- 
sessed by  the  mother.  Upon  the  baby,  in 
corresponding  points  to  the  mother,  are 
designs  of  flowers,  anchors^  chains,  eagles 
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and  other  figures.  I  cannot  vouch  for  the 
truth  of  the  story,  but  can  point  to  a  some- 
what similar  case,  seen  in  the  Pennsylvania 
Hospital  several  years  ago.  A  woman  in 
the  last  month  of  pregnancy  fell  down  a 
flight  of  stairs.  In  her  hand  was  a  lighted 
lamp,  which  exploded  setting  fire  to  her 
clothing  and  burning  her  quite  severely. 
She  was  taken  to  the  hospital  and  during 
the  night  gave  birth  to  a  child,  whose  body 
contained  blisters  at  points  corresponding 
to  the  blistered  spots  on  the  mother.  I 
counted  several  myself.  Dr.  Morton  has 
spoken  of  this  case  in  Ashhurst's  Surgery. 

At  the  last  meeting  of  the  Pathological 
Society,  Dr.  Hughes  exhibited  two  speci- 
menrs  of  suppurative  nephritis;  Dr.  Bruen, 
one  of  enlargement  of  bronchial  glands  and 
Dr.  DeSchweinitz,  one  of  cystic  degenera- 
tion of  the  foetal  kidney,  "but  as  you  receive 
abstracts  of  the  discussions  it  is  not  neces- 
sary for  me  to  speak  of  them.  The  next 
meeting  of  the  Society  will  be  wholly 
devoted  to  a  discussion  of  hepatic  affec- 
tions. Dr.  Nfusser  will  present  a  number 
of  specimens  and  open  the  discussion. 

The  report  of  the  Health  Officer  for  the 
past  year  shows  8,231  marriages,  21,237 
births  and  20,006  deaths,  against  8,521 
marriages,  20,098  births  and  20,059  deaths 
in  1882. 

During  the  month  of  February  i,6iS 
deaths  were  reported,  823  males  and  795 
female.  Small-pox  exists  to  a  very  limited 
extent,  there  being  only  ten  cases  in  the 
Municipal  Hospitd. 

Before  writing  another  letter,  I  shall  find 
time  to  attend  a  clinic,  at  one  of  the  hospi- 
tals, in  order  to  report  you  some  surgical 
cases  of  interest     M.  S.  French,  M.D. 
Philadelphia,  March  3.  1884. 


/^  J^£  HOSPITAL  EXAMINATIONS. 

Editors  Lancet  and  Clinic  : 

A  short  paragraph  in  the  last  issue  of 
the  journal,  apparently  written  as  a  simple 
inquiry,  but  seemingly  intended  as  an 
imputation  on  certam  members  of  the 
Faculty  of  a  local  college,  deserves  notice 
and  reply,  because  the  majority  of  the  pro- 
fession are  unaware  of  the  true  nature  of 
the  facts  involved.  The  paragraph  reads 
as  follows : 

**  By  the  way,  why  is  it  that  the  exami- 
nations for  the  positions  of  internes  at  the 
Cincinnati  Hospital  should  be  conducted 
chiefly  by  professors  in  a  certain  medical 


college  in  this  city,  when  students  from 
other  colleges  are  competing  for  the  posi- 
tions? Would  it  not  present  a  fairer  aspect 
if  the  gentlemen  of  the  staff,  not  connected 
with  any  college,  would  conduct  the  exami- 
nations?" 

Why  would  it  present  a  fairer  aspect, 
hnless  the  questions  mean  to  directly 
imply  that  those  members  of  the  College 
Faculty,  who  are  also  officers  of  the  Hos- 
pital, are  incapble  of  honestly  passing  upon 
the  examination  papers — an  imputation  that 
is  utterly  false  and  without  foundation? 
Why  should  these  gentlemen  not  have  the 
right  of  examining  the  classes,  to  whom 
they  have  lectured  for  an  entire  winter 
session,  in  company  with  their  non-colle- 
giate brethren  of  the  staff?  You  are  in 
error  in  supposing  that  th6  examinations 
are  conducted  chiefly  by  the  members  of  a 
certain  College  Faculty,  since  they  are 
participated  in  by  the  entire  staff",  which  is 
composed  of  fourteen  members,  of  whom 
six  are  not  connected  with  any  college,  two 
are  professors  of  the  Ohio  College,  and  six 
are  professors  in  the  Miami  Medical  Col- 
lege. The  examinations  are  not,  therefore, 
conducted  chiefly  by  professors  in  a  certain 
medical  school ;  and  the  answer  to  the  first 
question,  beginning  **Why  is  it,"  can  be 
very  briefly  couched  in  the  following  terms : 
**  Because  it  is  not." 

As  regards  the  second  part  of  the  ques- 
tion, the  question  is  entirely  unwarranted. 
With  regard  to  the  Hospital  examinations, 
the  following  method  has  been  adopted  for 
at  least  six  ^ears  past,  and  its  fairness  is  evi- 
dent upon  Its  face.  The  students  desiring 
to  compete  for  the  positions,  having  com- 
plied with  the  necessary  requirements  as 
stated  in  a  printed  rule  of  the  staff",  assem- 
ble on  the  morning  of  the  first  examination 
in  the  Library  o£  the  Hospital,  and  each  of 
them  draws  from  a  collection  of  numbered 
slips,  prepared  for  the  purpose,  a  number; 
this  he  incloses,  with  his  card,  in  an  enve- 
lope, seals  the  envelope,  and  throughout 
the  entire  examination  he  places  upon  his 
examination  papers,  not  his  name,  but  the 
number  which  he  has  drawn.  (The  sealed 
envelopes,  bearing  the  names  of  contest- 
ants, with  their  numbers,  are  handed  to  the 
Superintendent  immediately  after  the  draw- 
ing, and  deposited  by  him  in  the  safe  of 
the  institution,  where  they  remain,  undis- 
turbed, until  after  the  election.)  In  the 
examinations,  which  comprise  the  following 
branches^   Medicine,  Surgery,  Obstetrics^ 
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and  Diseases  of  Children,  Ophthalmology, 
and  Pathology,  five  questions  are  given  in 
each  department,  and  two  hours  are  allowed 
for  writing  answers  to  these  five. 

The  members  of  the  staff,  in  passing 
upon  the  merits  of  the  respective  papers, 
select  those  which,  in  their  judgment,  may 
be  the  most  deserving,  by  the  numbers 
attached  to  the  paper,  being  all  the  time 
ignorant  of  the  names  of  the  parties  repre- 
sented by  the  several  numbers.  In  the 
final  election  the  balloting  is  taken  upon 
the  numbers,  and  it  is  only  after  the  mem- 
bers of  the  staff  have  elected  the  six 
successful  numbers  that  the  envelopes  are 
obtained  from  the  Superintendent,  and  the 
staff  informed,  by  its  Secretary,  of  the 
names  of  the  contestants. 

By  adopting  this  plan  all  members  of  the 
staff  are  entirely  removed  from  the  tempta- 
tion of  allowing  their  college  pride,  partisan 
feeling,  or  individual  favoritism  to  sway 
them  in  the  selection  of  internes  from  year 
to  year,  since  they  can  not  tell,  merely 
from  tbe  numbers,  for  what  parties  they 
may  be  casting  their  vote.  To  withdraw 
from  the  exammation,  as  suggested  by  your 
questioner,  would  be  a  tacit  admission  on 
the  part  of  those  members  of  the  staff  con- 
nected with  any  college  that  they  were 
incapable  of  casting  an  honest  vote  under 
these  provisions,  and  that,  in  spite  of  all 
measures  to  the  contrary  (though  how  I 
can  not  see),  they  would  favor  their  own 
students  in  the  examination.  If  such  a 
charge  could,  for  a  single  moment,  be  sus- 
tained, the  Trustees  of  the  Hospital  ought 
not  hesitate  to  dismiss  in  disgrace  such 
offending  member  of  the  staff. 

•  Unless  it  be  that  your  questioner  is  seek- 
ing to  imply  this  accusation,  the  above 
explanation  will  certainly  satisfy  him  that  it 
"would  NOT  present  a  fairer  aspect  if  the 
gentlemen  of  the  staff,  not  connected  with 
any  college,  would  conduct  the  examina- 
tions," since  the  conditions  of  utmost  fair- 
ness exist  in  the  provisions  for  the  exami- 
nation and  the  subsequent  balloting. 

Very  respectfully, 
AMemberofthe  Cincinnati  Hospital  Staff  and 
a  Professor  ina'^ Certain  Medical  College, " 

[In  publishing  the  paragraph  referred  to 
by  Prof.  Eichberg,  we  believed  we  were 
correct  in  stating  that  a  majority  of  the 
Cincinnati  Hospital  staff  consisted  of  pro- 
fessors in  one  of  the  colleges.     It  seems  we 


were  in  error.  Nor  do  we  wish  to  be 
understood  as  charging  that  Uie  professional 
part  of  the  Hospital  staff  are  dishonest  in 
the  conduct  of  the  interne  examinations; 
but  the  impression  has  been  widespread 
and  general  among  students  of  the  other 
colleges  that  they  would  stand  a  poor  show 
in  a  competitive  examination  for  the 
interne  positions.  We  believe,  from  the 
explanation  as  given  above,  of  the 
method  adopted  in  conducting  these  ex- 
aminations that  they  have  been  impar- 
tial. Nevertheless,  it  is  well  to  bear 
in  mind  the  fact  that  the  Cincinnati 
Hospital  is  a  city  institution,  supported 
entirely  by  taxation;  that  the  righte  and 
privileges  of  competition  for  interne  posi- 
tions are  equally  open  to  all  students  alike; 
and  yet  to  a  very  great  body  of  Uiem  who 
look  over  the  situation,  not  knowing  the 
character  and  honorable  standing  of  the 
various  members  of  the  staff,  they  make 
application  to  become  competitors  with  a 
very  great  deal  of  diffidence,  innately  feel- 
ing that  the  chances  are  against  them  in 
obtaining  an  appointment.  We  believe 
that  never  before  this  has  the  method  of 
conducting  the  examinations  at  the  Cincin- 
nati Hospital  been  publicly  made  known; 
the  system  commends  itself  to  us  as  a  good 
one.  While  we  beheve  in  the  absolute 
integrity  and  enviable  character  of  the 
entire  staff  of  the  Cincinnati  Hospital,  we 
are  firm  in  our  opinion  that  it  would  be 
much  more  satisfactory  to  the  entire  student 
public  if  it  was  known  and  thoroughly 
understood  that  these  interne  positions 
were  open  to  a  competitive  examination 
before  a  board  of  examiners  having  no 
college  connection  whatever.  Such  an 
examination  would  be  free  from  even  the 
possible  appeal  ance  of  unfairness.  While 
discussing  this  subject,  we  remember  to 
have  heard  two  members  of  the  Miami 
Medical  College  Faculty  strongly  advocate 
and  urge  the  enactment  of  a  law  creating  a 
State  Board  of  Examiners,  to  pass  upon 
the  qualifications  of  all  medical  students 
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before  the  colleges  should  be  allowed  to 
grant  them  a  diploma  entitling  them  to 
practice  medicine  in  the  State,  such  Board 
to  be  constituted  of  men  having  no  college 
connection.  This  would  be  an  application 
of  the  same  principle  advocated  by  us  for 
interne  examinations  for  the  Cincinnati 
Hospital.  We  advocate  the  plan  believing 
it  would  be  equally  fair  for  all,  and  posi- 
tively disclaim  any  intention  of  casting  any 
reflections  on  any  member  of  the  Hospital 
staff  that  is  other  than  to  their  credit  as  men 
of  the  purest  character  and  just  motives. — 
Editor.] 


THE  AVONDALE  MURDER   AND 
ITS  MEANING. 

EdUors  Lancet  and  Clink  : 

I  have  been  informed  that  the  publica- 
tion of  the  article  with  the  above  heading 
in  your  issue  of  last  week  has  left  in  the 
minds  of  rtiembers  of  the  profession  con- 
nected with  the  Ohio  Medical  College  the 
impression,  that  the  article  reflected  upon 
the  College  itself  and,  thus,  upon  those, 
who  were  responsible  for  its  good  standing. 
I'  must  say,  that  I  fail  to  see  anything 
which  can  be  construed  in  this  sense,  and 
must  disclaim,  as  strongly  as  I  possibly  can, 
any  such  intention.  Neither  the  standing 
of  the  College,  nor  its  professors  person- 
ally are,  so  far  as  any  professional  man  can 
see,  concerned  in  the  whole  transaction; 
attd,  had  it  seemed  possible  to  me,  that  the 
thoughts  expressed  were  ambiguous  enough 
to  a£nit  of  any  approach  to  this  interpre- 
tation, the  article  should  never  have  been 
offered  for  publication.  I  hope  you  will 
allow  me  the  opportunity  of  publicly 
making  this  statement,  so  that,  if  fault 
there  be  in  the  matter  it  may  rest,  not  in 
the  intention,  but  in  its  imperfect  execu- 
tion. 

The  purpose  that  underlay  the  writing  of 
the  article  was  to  point  out  that  the  real  re- 
sponsibility of  the  murder  lay  in  the  laxity 
of  the  criminal  law,  which  indirectiy 
favored  the  occurrence  of  crime,  by  inflict- 
ing either  trifling  punishment,  or  allowing 
of  delay  after  delay  in  the  execution  of  its 
sentence. 

No  one  would  for  a  moment  think  of 
assodajdng  with  it  in  any  way  the  Faculty 
of  the  College,  who,  as  is  well  known  by 


the  profession^  are  not  in  the  habit  of 
visiting  the  dissecting-room,  nor  cognizant 
of  what  goes  on  within  it,  and  I  had  been 
careful  as  I  thought,  to  point  out  in  one 
paragraph  that  the  fact  of  the  bodies  being 
deposited  at  the  College  could  not  be  con- 
strued as  making  it  responsible,  since  the 
Demonstrator,  Dr.  Cilley,  could  not  have 
entertained  any  suspicion  of  the  way  in 
which  the  material  promised  to  him,  was 
to  be  obtained. 

I  would  be  glad  of  the  opportunity  of 
making  another  correction  in  regard  to  a 
conversation,  supposed  to  have  been  par- 
ticipated in  by  Dr.  Cilley,  in  which  an  idea 
was  thoughtlessly  suggested  that  might 
have  had  some  moral  influence  in  the  com- 
mission of  the  crime.  I  have  been  told 
that  I  was  mistaken  in  supposing  that  this 
was  matter  of  public  information,  though 
in  this  particular  I  am  sure  I  am  not  the 
only  mistaken  party.  Since  this  conver- 
sation did  not  occur,  all  remarks  based 
upon  it  must  be,  and  hereby  are,  com- 
pletely retracted. 

The  concluding  paragraphs  call  attention 
to  another  lesson  to  be  learned  from  it,  and 
that  is,  the  necessity  for  registration  of 
material  disposed  of  under  the  State  Anat- 
omy Act,  together  with  a  better  adminis- 
tration of  the  law,  in  order  that  the  business 
of  grave-robbing  should  come  to  a  close. 
This  is  a  point  that  I  can  only  insist  upon 
again  as  being  of  great  and  pressing  impor- 
tance. In  this  part,  as  in  those  that  had 
preceded,  I  must  again  assert  that  I  can 
And  nothing  that  could  even  suggest  an 
imputation  on  the  College  or  its  Faculty, 
or  in  any  way  associate  them  with  the  occur- 
rence; and  I  beg  to  assure  them  espe- 
cially, and  all  your  readers,  that  I  most 
deeply  regret  that  they  should  have  placed 
such  a  construction  upon  it 

It  seemed  to  me  that  an  occurrence  of 
such  grave  importance  should  not*  be 
allowed  to  pass  without  notice,  and  without 
endeavoring  to  read  its  lesson.  If  I  have 
been  mistaken  in  this,  I  can  but  record  my 
sorrow;  if  not,  it  will  be  shown  by  leading 
eventually  to  a  correction  of  those  factors 
which  are  now  at  fault. 

Very  truly  yours, 

Joseph  Eichberg. 


The  next  issue  of  the  Lancet  and 
Clinic  will  contain  a  report  of  the  Cincin- 
nati Medical  College  Commencements, 
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At  the  next  meeting  of  the  Academy  of 
Medicine,  March  loth,  besides  the  ex- 
change of  officers  and  addresses  by  the 
retiring  President  and  President-elect,  the 
subject  of  '*Cancer,"  with  reports  of  cases 
by  Drs.  Whittaker,  Conner,  Wm.  Judkins 
and  others,  will  be  the  theme  for  discussion 
in  which  the  members  are  invited  to  par- 
ticipate. 


The  local  city  press  has  for  some  days 
been  teeming  with  articles  overflowing  with 
insinuations  and  inuendos  against  the 
Faculty  of  the  Ohio  Medical  College,  con- 
necting them  indirectly  with  complicity  in 
the  Avondale  murder. 

This  is  simply  a  monstrous  outrage,  and 
a  dastardly  attack  upon  a  body  of  men 
whose  whole  lives  are  a  refutation  to  such  a 
charge. 


Academy  of  Medicine. — At  the  last 
meeting  of  the  Academy,  Monday,  March 
3d,  1884,  the  following  officers  were  elected 
to  serve  for  the  ensuing  year: 

President— Dr.  W.  H.  Wenning. 

First  Vice-President— Dr,  A.  Ravogli. 

Second  Vice-President— Dr.  E.  W.  Walker, 


Recording  Secretary — Dr.  G.  A.  Fackler. 
Corresponding  **     — Dr.   Wm.   Judkins. 
Treasurer — Dr.  Geo.  E.  Jones. 
IJhrarian — Dr.  L.  J.  FogeL 
Trtistees — Drs.   A.  E.  Heighway,  J.  L. 
Cleveland  and  Bernard  Tauber. 


Death  of  a  Student. — G.  W.  Guthrie, 
of  Washington  County,  Ohio,  died  at  Cin- 
cinnati, March  2,  1884.  The  resolutions 
adopted  by  his  fellow-students  and  class- 
mates are  as  follows: 

Resohed,  In  behalf  of  the  Faculty  and 
students  of  the  Medical  College  of  Ohio  of 
1883-4,  that  we  tender  our  sincere  and 
heartfelt  sympathies  to  the  bereaved  parents 
and  friends  of  oiu:  deceased  brother  student 
and  classmate,  G.  W.  Guthrie,  who  has 
been  taken  from  us  by  the  cruel  hand  of 
death.  He  contracted  the  disease  which 
overpowered  him  while  laboring  in  the 
work,  which  was  honored  by  his  earnest 
and  indefatigable  eflbrts.  His  ipark  was 
high,  and  he  would  have  reached  it  but  for 
the  interposition  of  the  Divine  One,  which 
we  can  not  but  accept 

Resolved,  That  we,  the  Faculty  omd  stu- 
dents of  said  College,  do  ^ive  as  a  tribute 
to  his  memory,  which  will  ever  remain 
fresh  in  our  hearts,  a  floral  offering. 

Resolved,  That  a  copy  of  thes^  resolu- 
tions be  sent  to  the  parents  and  friends  of 
our  deceased  brother  student,  and  also 
that  a  copy  be  submitted  to  The  Cu^cin- 
NATi  Lancet  and  Clinic  and  to  his  home 
papers  for  publication. 

E.  G.  Reynard, 

F.  HlBBARD, 

B.  F.    TUMLIN, 

J.  E.  King, 

C.  F.  Adams, 

Committee, 


The  Elevation  of  the  Standard  of 
Preliminary  Education. — ^The  following 
circular  is  self  explanatary  and  commends 
itself  to  the  profession.  The  subject  will 
be  brought  before  the  state  society  at  its 
next  meeting  in  Columbus  in  June. 
To  the  Medical  Profession : 

For  some  years  we  have  thought  of  the 
subject  under  consideration,  and  how  best 
to  bring  it  before  our  medical  brethren.  In 
the  early  part  of  1883  we  prepared  a  set  of 
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resolutions  and  a  schedule  of  requirements 
to  present  to  our  County  Medical  Society. 
In  the  meantime  the  Medical  Society  of 
the  State  of  Pennsylvania  at  the  annual 
meeting  in  May,  1883,  adopted  a  schedule 
pf  subjects  for  medical  examinations;  there- 
upon we  modified  our  schedule  to  secure 
uniformity,  leaving  our  resolutions  as  before, 
incorporated  the  two  and  presented  them 
to  our  County  Society  where  they  were 
adopted  unanimously.  The  time  has  come 
to  make  a  move  in  this  matter.  Why 
should  not  Ohio  come  abreast  with  Penn- 
sylvania? Why  should  not  we  require  as 
thorough  preliminary  study  as  the  medical 
departments  of  either  Harvard  or  Yale 
Colleges?  In  short,  why  not  meet  the 
demands  of  the  times  and  the  dignity  of 
our  profession  ?  Many  of  the  members  of 
the  faculties  of  our  medical  colleges  are  in 
sympathy  with  the  move.  In  conversation 
with  the  dean  of  a  Columbus  medical  col- 
lege he  said  **The  illiteracy  of  many  medical 
students  is  lamentable  and  a  positive  dis- 
grace to  the  profession."  Why  not  take 
steps  to  prevent  this  being  said  against  our 
students  in  the  future?  Any  young  man  of 
energy  can  in  a  reasonable  time  master  the 
schedule  of  requirements. 

As  an  initial  move,  the  following  resolu- 
tions were  unanimously  adopted  by  the 
Trumbull  County  (Ohio)  Medical  Society, 
January  31,  1884,  and  Drs.  Julian  Har- 
mon, J.  R.  Woods  and  T.  H.  Stewart,  ap- 
pointed Medical  Examiners. 

In  accordance  with  Resolution  VII  we 
respectfully  ask  the  Society  of  which  you  are 
a  member  to  early  report  your  action  in  this 
matter,  so  we  can  present  this  subject  for 
consideration  at  the  next  annual  meeting 
of  the  Ohio  State  Medical  Society. 
Yours  fraternally, 

John  I.  King,  M.  D. 
Burgh  Hill,  Ohio,  Feb.  14,  1884. 
To  Regulate  the  Study  of  Medicine. 

Resohed,  /.—I  That  this  Medical  Society 
shall  annually  elect  a  board  of  Medical  Ex- 
aminers, to  consist  of  three  members, 
whose  duty  shall  be  to  examine  applicants 
for  admission  to  the  study  of  medicine. 

Resolved,  //.=A11  applicants  for  admis- 
sion as  students  of  medicine  under  the  tui- 
tion of  members  of  this  Society  sludl  present 
themselves  before  the  Board  of  Medical 
Examiners  and  satisfactorily  pass  examina- 
tion in  the  following  requirements: 

**I, — A    ^rittei^    stfteinent,   previously 


prepared,  setting  forth  the  candidate's 
course  of  study. 

II. — An  essay.* 

III. — Writing  from  dictation. 

IV. — Spelling— Oral  and  Written. 

V. — Reading. 

VI. — Geo^aphy — Descriptive,  Physical. 

VII. — Political  Economy. 

VIII. — History — Ancient,  Modem. 

IX. — Geology. 

X.^  Botany. 

XL— Chemistry. 

XII.— Natural  Philosophy. 

XIII. — Mathematics — Arithmetic  com- 
plete; Algebra,  through  quadratic  equa- 
tions; Geometry,  through  plane  geometry. 

XIV.  — Languages — English,  standard 
school  edition  of  English  Grammar;  Latin, 
Caesar's  Com. ,  4;  Virgil,  4;  Cicero's  Ora- 
tion, 2.  Greek,  the  Reader;  Gospels;  Xen- 
ophon's  Anabasis,  2." 

Candidates  for  examination  may  elect  in 
French,  Keetle's  Collegiate  Course  in 
French,  Composition,  Translation  and 
Reading,  and  Lacomb's  History  of  the 
French  People,  instead  of  Caesar's  Cora., 
Virgil  and  Cicero's  Orations;  and  in  Ger- 
man, Whitney's  German  Grammar,  Com- 
position, Translation  and  Reading,  Schil- 
ler's Willheim  Tell  and  Goethe's  Faust  in- 
stead of  the  Greek  Reader,  Gospels  and 
Xenqphons  Anabasis,  but  such  elementary 
knowledge  of  Latin  and  Greek  will  be  re- 
quired as  to  enable  the  candidate  to  intel- 
ligently comprehend  the  etymology  of  med- 
ical terms  derived  therefrom. 

Resolved,  III. — No  member  of  this  Soci- 
ety shall  receive  any  person  as  a  student 
of  medicine  unless  he  present  a  favorable 
certificate  from  the  Board  of  Medical  Ex- 
aminers. 

Resolved,  IV, — The  time  of  study  re- 
quired by  members  of  this  Society  shall  be 
five  (5)  years  including  lectures. 

Resolved,  V, — Members  of  this  Society 
shall  recommend  their  students  to  attend 
only  such  medical  colleges  as  either  require 
an  examination  for  admission  similar  to  the 
one  required  by  this  Society,  or  make  the 
full  three-years'  graded  course  of  study  ob- 
ligatory for  graduation  thereform,  and  other- 
wise endeavor  to  elevate  the  standard  of 
medical  education. 

Resolved,  VL — ^That  this  Society  requests 
the  Ohio  State  Medical  Society  to  adopt 
the  foregoing  schedule  of  requirements  and 
to  use  its  influence  to  secure  legislation 
m^kin^  th^  sswne  obligatory  upon  persons 
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entering  their  names  as  students  of  medicine 
in  the  State  of  Ohio. 

Resohed^  VII, — ^That  these  resolutions 
be  printed  and  a  copy  sent.to  each  Medical 
Society  in  this  State  with  the  request  that 
they  early  report  their  action  thereon. 

Aihpted  fy  the  TrumbuU  County  {Ohio) 
Medical  Society ^  January  31J/,  1884. 

That  portion  of  the  above  schedule  of 
subjects  for  examination  within  quotation 
marks  was  laid  down  in  a  resolution  by  the 
Medical  Society  of  the^^State];  of  Pennsyl- 
vania in  1878,  and  adopted  by  that  Associa- 
tion at  their  annual  meeting  m  Norristown, 
Pa.,  in  May,   1883. 

Lost.  —  A  Loring  Ophthalmoscope, 
Tuesday,  February  27th,  on  the  way  to 
the  Cincinnati  Southern  Railroad  Depot, 
or  on  the  train  between  Nicholasville,.  Ky. , 
and  this  city.  A  suitable  reward  will  be 
paid  for  its  return  to  Dr.  J.  H.  Buckner, 
N.  W.  Comer  Sixth  and  Walnut  Streets, 
Cincinnati,  O. 

Sttltttiovi&. 


MEDICINE. 

Kairin. — Although  this  drug  is  now 
being  used  more  and  more  in  this  country, 
and  many  medical  men  have  already  made 
observations  on  it,  some  of  which  we  may 
soon  expect  to  see  published,  it  is  still  from 
Germany  that  the  greater  part  of  our  infor- 
mation regarding  it  comes.  The  readers 
of  this  journal  for  the  last  fifteen  or  sixteen 
months  must  be  aware  that  it  has  already 
proved  itself  a  certain,  powerful,  and  safe 
antipyretic,  but  that  its  action  varies  some- 
what in  different  individuals,  and  that  in 
consequence,  the  proper  dose  for  each  per- 
son has  to  be  acertained  by  observation. 

Dr.  Guttmann  reports  in  the  Berliner 
Klinische  Wochenschrift  that  he  has  employed 
it  in  eighty-six  different  cases,  that  patients 
complained  of  the  taste  very  much,  so 
much  so,  that  it  had  to  be  given  in  wafer 
paper  or  some  such  vehicle.  In  doses  of 
7  to  15  grainsy  he  says,  temperature  was 
speedily  reduced,  and  in  many  cases  was 
normal  4^  hours  afterwards.  The  reduc- 
tion of  temperature  is  accompanied  by  pro- 
fuse sweating.  Sometimes  vomiting  was 
produced,  singing  in  the  ears  but  rarely. 

The  rigor  with  which  the  rise  of  teinpei:- 


ature  is  accompanied  in  some  cases  is  pro- 
portionate to  the  degree  of  previous  artific- 
ial reduction.  The  action  of  the  drug  is 
not  diminished  by  use.  The  course  of  the 
disease  is  not  in  die  least  altered  by  the  ex- 
hibition of  the  medicine. 

Cohn  and  Zadek  report  in  the  Deutsche 
Med,  Wochenschrift  that  kairin  always  suc- 
ceeds in  reducing  febrile  temperature,  but 
they  were  not  able  to  keep  the  temperature 
always  low  in  continued  pyrexia,  nor  did 
they  succeed  in  remittent  fever  in  prevent- 
ing exacerbation,  by  giving  the  drug  simul- 
taneously With  the  commencing  rise,  and 
repeating  the  doses  hourly.  In  intermit- 
tent fever,  and  especially  in  the  malarial 
form,  even  large  doses  did  not  cut  short 
the  attack. 

Menche  cannot  recommend  the  drug  in 
phthisis,  typhus  or  pneumonia,  as  collapse 
IS  sometimes  observed  as  a  con3equence  of 
its  administration  in  the  latter  two  affec- 
tions. The  results  are  more  favorable  in 
acute  rheumatism.  He  thinks  it  may  take 
tfie  place  of  salicylate  of  soda  in  this  affec- 
tion. 

Korach  .{Deutsche  Med,  Zeitung) .  would 
not  recommend,  kairin  in  either  typhus  or 
pneumonia,  as  he  observed  marked  col- 
lapses after  its  employment.  He  concedes, 
however,  that  it  is  one  of  the  most  certain 
antipryetics,  but  thinks  it  only  suitable  for 
hospital  practice,  as  its  concurrent  effects 
require  that  the  patient  should  be  constantly 
watched,  and  the  temperature  taken  every 
hour  or  two. — Medical  Press. 


Angina  Pectoris. — At  the  Academic  de 
Medicine  •  a  member  brought  under  the 
notice  of  his  colleagues  the  results  of  an 
autopsy  made  on  a  man  who  succumbed 
two  days  after  his  entering  the  Hotel  Dieu 
to  an  attack  of  angina  pectoris.  For  a 
year  and  a  half  previously  he  used  to  com- 
plain of  severe  pain  in  the  praecordial 
region,  with  constriction  of  the  base  of  the 
thorax,  and  irradiation  of  the  pain  toward 
the  left  shoulder  and  down  the  inside  of 
the  arm.  The  attacks  at  first  took  place 
every  month,  but  afterward  became  more 
frequent,  recurring  three  or  four  times  a 
week.  The  access  was  generally  brought 
on  by  an  emotion,  quick  walking,  and 
especially  by  a  copious  repast;  it  lasted 
from  a  quarter  to  half  an  hour.  Auscul- 
tation revealed  a  bruit  at  the  first  sound. 
At  the  autopsy  a  very  notable  dilatation  of 
^e  ao^t^  was  found  at  its  origin,  and  was 
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diagnosed  during  life,  with  insufficiency  of 
the  valves  of  the  same  name,  although  the 
sigmoid  valves  were  perfectly  healthy. 
But  what,  above  all,  that  struck  the  atten- 
tion, was  the  exceedingly  narrow  orifice  of 
the  coronary  arteries.  The  member  con- 
cluded in  giving  it  as  his  opinion  that  the 
malady  was  produced  by  the  lesion  already 
mentioned  of  the  coronary  arteries,  and 
cited  the  observations  of  Potain,  Se6, 
Huchard,  etc.,  in  support. — Medical  Press, 

The  Mode  of  PRObucriQN  or  the 
Tendon  Reflex. — Jendrassik  (CentralbL 
fUr  die  Med,  Wiss.)  has  made  a  number  of 
experimental  studies  of  the  various  condi- 
tions which  are  necessary  for  the  presence 
or  absence  of  tendon  reflexes,  particularly 
for  the  patellar  reflex.  The  following  con- 
clusions express  the  most  important  of  his 
results : 

ist  The  "knee  phenomenon"  is  a  true 
reflex  action,  brought  about  by  the  mechan- 
ical irritation  of  the  nerves  situated  in  the 
patellar  tendon.  It  is  not  necessary  that 
the  stimulus  should  be  applied  at  the  junc- 
tion of  muscle  and  tendon  :  stimulation  of 
the  part  of  the  tendon  lying  farthest  from 
the  muscle  is  equally  efficacious. 

2d.  For  the  production  of  the  reflex 
muscular  contraction  it  is  necessary  that 
the  muscle  be  passively  extended:  to  a 
certain  degree  the  contraction  of  the  muscle 
is  proportional  to  the  stretching  to  which  it 
is  subjected. 

3d.  Voluntary  innervation  of  the  crural 
nerve  diininishes  the  patellar  reflex,  or 
may  prevent  its  appearance  altogether. 
Contraction  of  the  muscles  innervated  by 
the  sciatic  nerve,  however,  instead  of  pre- 
venting rather  favors  the  development  of 
the  patellar  reflex. 

4th.  The  path  of  the  reflexes  lies  in  the 
spinal  cord  only  in  the  gray  matter.  Lesion 
of  the  white  columns  cannot  directly  be  a 
cause  of  the  absence  of  the  reflex. 

5th.  Physiological  increase  of  the  tendon 
reflex  is  also  produced  by  contraction  of 
the  other  body-muscles :  thus,  simultaneous 
lifting  of  weights,  or  strong  stretching  of 
muscles,  increases  the  reflex. 

6th.  In  the  majority  of  cases  pathologi- 
cal increase  of  the  patellar  reflex  may  be 
regarded  as  the  result  of  an  interruption  of 
the  conduction  of  inhibitory  impulses  from 
the  brain  to  the  spinal  cord. 

7th.  The  author  does  not  regard  the 
"foot  phenomenon"  as  a  reflex,  but  rather 


as  a  tonic  contraction,  directly  produced 
through  the  mechanical  stimulus  given  in 
the  sudden  stretching  of  the  soleus ;  the 
irritability  of  the  muscle  must  therefore  be 
increased. 

In  five  instances  severe  stretching  of  the 
crural  nerve  in  rabbits  left  the  patellar  re- 
flex unaltered. — Medical  News, 


The  Less  Obvious  Symptoms  Jof  Gas- 
tric Ulcers. — In  the  Medical  Times  aud 
Gazette^  the  following  remarks  on  the  less 
obvious  symptoms  of  gastric  ulcer  occur. 
In  cases  of  gastric  ulcer,  it  does  not  appear 
necessary  for  the  pain  to  be  severe  \  many 
cases  of  pain  between  the  shoulders  at  a 
certain  definite  spot,  or,  more  rarely,  of  a 
similar  pain  at  the  epigastrium,  if  properly 
inquired  into,  will  give  a  history  of  vomit- 
ing of  blood  at  some  time  or  other,  and 
this  may  be  only  of  so  slight  a  character 
that  the  patient  does  not  mention  it  Many 
cases,  however,  of  gastric  ulcer  occur  with- 
out hemorrhage,  as  is  especially  shown  by 
the  rapidly  periforating  ulcers  in  the  an- 
terior wall  of  the  stomach,  unchecked  in 
their  fatal  course  by  any  adhesion  to  other 
organs.  One  practical  aid  in  the  diagnosis 
of  the  obscurer  cases  is  the  condition  of  the 
tongue,  which  is  rarely  coated  or  furred  in 
cases  of  gastric  ulcer,  but  is  markedly  so  in 
cases  of  gastritis.  As  to  treatment,  nothing 
succeeds  so  rapidly  as  perfect  rest  to  the 
stomach. — Medical  Record, 


The  Treatment  of  Aneurism  of  the 
Aorta. — In  his  graduation  thesis,  reviewed 
by  the  Rev.  de  Thtrap,^  for  January  15, 
Lecointre  recommends  the  use  of  iodide  of 
potassium  at  a  dose  of  i  J^  to  4  grammes 
daily;  digitalis  may  be  advantageously 
combined  with  it  in  some  cases,  and  the 
addition  of  some  extract  of  opium  prevents 
the  unpleasant  effiects  of  iodism.  The 
cough,  dyspnoea,  and  dysphagia  soon  di- 
minish, and  the  tumur  shrinks  to  some 
extent,  but  the  treatment  must  be  continued 
for  about  six  months. — London  Med,  Record. 


Changes  in  the  Inferior  Vena  Cava 
Occurring  with  Cirrhosis  of  the 
Liver.  —  The  study  of  oedema  of  the  sub- 
cutaneous connective  tissue  in  cirrhosis  and 
the  thereby  induced  belief  that  this  oedema 
could  not  be  explained  wholly  by  the  me- 
chanical conditions  existing  in  the  liver, 
led  Dr.  De  Giovanni  to  examine  particu- 
larly the  condition  of  the  vena  cava  in  this 
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afYbcticm.  These  investigations  disclosed 
the  fact  that  the  oedema  in  question  was 
owing  chiefly  to  disease,  and  consequent 
disturbance  in  function  of  the  vena  cava 
ascendens.  He  found  peri-  and  endo* 
phlebitis,  thickening  of  the  adventitia, 
hypertrophy  of  the  entire  wall  of  the  vessel 
and  increase  in  the  size  of  its  lumen.  In 
one  case  of  cirrhosis  of  the  liver,  in  which, 
notwithstanding  that  there  was  no  meteorism 
and  marked  ascites,  no  oedma  was  present, 
he  predicted  the  absence  of  the  disease  of 
the  vena  cava,  and  the  correctness  of  bis 
assertion  was  confirmed  at  the  autopsy.  — 
Centralblattfitr  Klinische  Medkin, 


The  Sixth  Annual  Meeting,  of  the  Sani- 
tary Council  of  the  Miississippi  Valley  will 
be  held  in  the  city  of  Memphis,  Tenn.,  on 
Friday y  March  21st,  1884. 

Wirt  Jc^nsok,  Mississippi, 
David  P.  Hadden,  Tennessee, 
John  H.  Rauch,  Illinois, 

Executive  Committee. 


'*The  premature  Brougham,/'  is  the  sug- 
gestive way  in  which  a  correspondent  of  an 
English  journal  refers  to  a  common  burdeii 
which  weighs  down  the  young  practi- 
tioner. 

Mis-carriages  are  not  absolutely  un- 
known on  this  side  of  the  Adantic. 


Some  Points  in  the  Diagnosis  of 
Bright's  Disease. —RoiytT.  Edes,  M.D.., 
contributes  the  following  to  the  Mtdkal 
News : 

The  name  of  Bright's  disease  has-  been 
attached  to  so  many  and  such  varied  caises, 
and  has  lately  been  so  broadened  by  high 
authorities,  tiiat  a  litde  inquiry  into  the 
correctness  of.  this  ver^  gerienU  application 
is  by  no  means  undesirable.  An  excellent 
way  to  clear  up  one's  ideas  on  the  subject 
is  for  the  student,  or,  still  better,  the  prac- 
titioner, after  he  has  become  well  indoc- 
tiinated  into  the  pathological  anatomy  and 
symptoms  as  taught  in  the  text-books,  and 
after  having  made  sundry  excursions  into 
the  more  speculative  regions  of  **high  ten* 
sion"  and  "lithiasis,"  to  consult  the  work* 
of  Dr.  Richard  Bright,  when  he  will  realise 
how  much  traveling  in  a  .  circle  has  been 
done  since  they  were  published,  and  might 
be  tempted  to  remark  that  what  Dr.  Bright 
didn't  know  about  Brighf  s  disease  is  n't 


worth  knowing.  This  would,  however, 
unless  looked  at  simply  as  expressing  his 
just  admiration  for  the  completeness  ^  the 
discovery  of  that  eminent  ph3rsician,  be  a 
decided  exaggeration.  One  of  the  points 
which  he  did  not  know,  and  which  have 
since  been  found  out,  is  the  extreme  -  fre- 
quency with  which  some  symptoms  of  the 
affections  going  under  this  name  are  met 
with,  as  consequent  to  or  associated  with 
other  diseases,  where  they  assume  entirely 
a  secondary  role  in  importance.  What  he 
did  not  know,  and  what  no  one  yet  knows, 
is  the  nature  of  the  connection,  so  well 
understood  to  exist,  between  the  cardiac^ 
vascular,  nervous  and  renal  changes.  At 
present  the  feet  is  sO  well  known  that  masty 
affections  which  would  once  hav*  been 
charactered  >as  independent'  diseases, 
such  as  apoplexy,  dressy,  and  cardiac  dis- 
ease, are  very  likely  to  depend  upon,^  at  to 
be  associated  with,  a  chronic  nephritis 
which  has  before  given  no  decided  sign  6f 
its  presencev  that  this  condition  is  likely  tci 
be  .diagnosticated  as  ati  explanation^  of 
almost  any  sudden  and  serious  set  of  symp^ 
toms,  and  the  diagnosis  tnaiy  be  snstaiMd 
by  the  exhibition  of  what  are  supposed  to 
be  the  pathognomonic  features,  viz. ,  albu- 
men and  casts  in  the  urine.  Tims  a  ease 
of '<oma  from  opium-poisoning  may  prescffit 
a  very  close  resemblance,'  not  only  in  the 
general  condition,  but  in  the  state  of  the 
urine,  to  the  sudden  *  supervention  of  so^ 
csdled  ureemic  symptoms. 

The  public  is  willing  to  accept  Bri^t'lT 
disease  as*  an  explanation  of  almost  any-^ 
thing  obscure  or  une^ected.  »'  Aiiy  mid- 
dle-aged or  elderly  man  who  has  a  pam  ki 
his  back,  a  litde  difficulty  in  urinating,  or, 
on  the  other  hand,  so>a>e  incontine&ce  of 
urine,  or  who  notices  in  his'  chamber-pot 
on  a  cold  morning  a  deposit,  fiiH,  to  hun, 
of  the  direst  forebodings,  but  known  to  the 
chemist  as  urates,  can  be  made  to  beH^e 
that  he  has  Bright^ ^disease  as: easilf  a^  a 
broken-down  ansOTnic  •  womaut  with  *  aJ  pain 
in  her  back,  can  be  persuaded  that  shelDett 
**womb  complaint." 

The  amount  of  truth  in  the  two  cases  is 
enough  to  save  the  doctrine  from  con- 
tempt, and  tnake  it  worth  while  to  conmidter 
some  of  the  mistakes  in  diagnosis'  some^^ 
what  seriously. 

The  desirability-  and  importance  of  set^ 
ting  right  the  misapprehensions  of  a  mip- 
posed  sufferer  are  by  no  means  snoll^^iom 
thcr  amount  df  mental  relief  which  is  thw 
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^ven^  afid  the  question  loses  none  of  its 
importance  when  considered  in  reference 
to  the  advertisement  of  '^cures''  and  stories 
of  wonderful  recoveries. . 

It  is  not  necessary,  of  course,  to  point 
out  to  physicians  that  neither  pain  in  the 
back  nor  its  absence,  nor  the  irregularities 
in  urination  just  mentioned,  have  any  direct 
value  in  the  diagnosis  of  Bright's  disease, 
but  there  is  reason  to  suppose  that  some* 
other  symptoms  have  attained  a  position  of 
somewhat  exaggerated  importance  in  the 
minds  even  of  tSe  profession,  and  are  con- 
sidered more  conclusive  than  experience 
shows  them  to  be. 

Albuminuria  is  now  so  well  known  to 
occur  in  a  great  variety  of  diseases,  and 
even  in  some  conditions  not  involving 
serious  or  permanent  impairment  of  health, 
that  it  is  to  be  looked  on  rather  as  a  reason 
for  further  inquiry  than  as  having  by  itself 
a  very  distinct  meaning.  Casts,  especially 
of  the  hyaline  variety,  are  not  so  generally 
known  to  belong  very  much  in  the  same 
category.  While  the  writer  does  not  agree 
with  Charcot  in  believing  that  casts  may 
ooeur  in  a  healthy  urine,  any  more  than 
that  a  purulent  sputum  comes  from  a 
healthy  bronchus,  it  is  undoubtedly  true 
that  they  are  often  found  under  circum- 
stances where  nothing  more  than  a  tempor- 
ary disturbance  of  the  renal  circulation,  or 
some  local  irritation,  exists  as  a  cause. 
The  kidney  may  be  more  or  less  affected, 
but  it  is  not  so  primarily,  and  the  renal 
trouble  is  not  the  essential  one.  Thus,  it 
is  not  unusual  to  find  a  case  of  valvular 
disease  of  the  heart,  or  even  of  general 
failing  health,  connected  widi  fatty  degen- 
eration of  the  heart  and  consequent  feeble 
circulation,  suspected  of  being  Bright's 
disease  from  the  presence  of  albumen  and 
casis  in  the  urine.  The  renal  atrophy  of 
old  age  is  not  infrequendy  attended  with 
oastB. 

If  we  turn  to  another  symptom,  which 
is  of  the  highest  importance  in  diagnosis, 
which  should  always  be  inquired  for,  and, 
if  necessary,  investigated  by  daily  meas- 
urements, namely,  polyuria,  we  find  our- 
selves confronted  with  another  set  of  diffi- 
culties. Of  course,  the  practitioner  will 
not  allow  himself  to  be  led  astray  by  the 
statement  that  the  patient  arises  several 
times  in  the  night  to  pass  water.  This  is, 
to  be  sure,  a  suspicious  circumstance;  but 
it  may  arise  from  a  local  irritation^  or  even 
fMn  simple  nervounma*     (In  ik^  latt«r 


,  by  the  way,  the  valerianate  of  zinc 
has  been  found  a  very  efiectual  remedy.) 
A  real  polyuria  may. exist  in  surgical  cases 
from  irritation  of  the  neck  of  the  bladder, 
retention  of  urine,  and  back  water  in  the 
kidneys,  or  from  a  renal  calculus.  This 
may  be  accompanied  by  albumen  and  a 
few  transparent  casts,  and  is  dangerously 
near  to  the  Une  which  separates  irritation 
from  a  chronic  interstitial  nephritis,  which 
is  not  infrequendy  the  final  result  It  is 
not,  however,  Bright's  disease,  and  the  dis- 
tinction is  a  highly  important  one,  since,  if 
the  local  obstruction  or  cause  of  irritation 
can  be  removed  by  surgical  measures,  the 
renal  atrophy  is  not  necessarily  pro- 
gressive. This  kind  of  polyuria  is  to  be 
distinguished  by  the  presence  of  the  causa- 
tive lesions,  and  especially  by  the  presence 
of  an  excess  of  mucus,  pus,  and  epithelial 
elements  from  the  urinary  passages. 

A  moderate  polyuria  of  nervous  origin, 
or,  in  other  words,  a  mild  diabetes  insipi- 
dus, may,  from  the  presence  in  small 
amount  of  the  abnormal  elements  we  have 
been  considering,  assume  the  appearance 
of  chronic  contracting  kidney.  The  diffi- 
culdes  of  diagnosis  are  by  no  means  slight 
when  we  find  ourselves  in  the  presence  of 
a  case  involving  not  only  polyuria  with 
albumen  and  casts,  but  nervous  symptoms, 
such  as  are  commonly  found  in  this  com- 
bination, as  vomiting  and  headache.  A 
cerebral  tumor  may  present  the  greatest 
similarity  of  symptoms  to  a  chronic  nephritis, 
and  we  may  have  not  only  the  phenomena 
just  mentioned,  but,  in  addition,  others 
which  are  more  or  less  common  in  the  two 
diseases.  These  are  optic  neuritis  ^although 
this  generally  presents  poipts  of  difference, 
as  it  may  be  associated  either  with  inter- 
cranial  pressure  or  with  arterial  degenera- 
tion and  retinitis)  and  also  high  arterial 
tension.  This  latter  condition,  although 
often  preset  in  dironic  nephritis  of  the 
interstitial  form,  is  too  frequendy  found  in 
other  affecticms  to  have  the  supre^ie  im- 
portance recenUy  attributed  to  it,  either  in 
reference  to  diagnosis,  pathology,  or  treat- 
ment The  writer,  several  years  ago,  was 
demonstrating  a  sphygmograph  to  a  litde 
circle  of  medical  friends,  and  just  as  the 
instrument  was  writing  off  a  tracing  which 
should  have  been  highly  characteristic  of 
Bright's  disease,  or  chronic  interstitial 
nephritis,  on  the  wrist  of  a  gentlenum 
about  sixty  years  of  age,  ano^r  asked, 
**  What  is  this  high-tension  poke  they  are 
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talking  about  now?"  The  question  way 
evaded  as  well  as  possible,  but  the  subse* 
quent  career  of  the  patient,  if  so  he  could 
be  called,  as  well  as  that  of  soother  mem- 
t)er  who  gave  a  similar  tracing,  was  watched 
with  much  interest  The  fust  died  about 
three  years  afterward,  but  as  both  th# 
symptoms  and  the  autopsy  showed  ijn  the 
Uttost  conclusive  way,  of  cirrhosis,  not  of 
die  kidney,  but  of  the  liver.  The  second 
is  still,  at  the  a^e  of  seventy  or  thereabout, 
actively  practicmg  his  profession. 

The  symptoms  which  are  most  charac- 
teristic in  each  of  the  affections  mentioned 
above,  which  are  to  be  specially  sought  in 
any  case  of  doubt,  are  in  cerebral  tumors, 
localMxed  headache,  paralytic  conditions  of 
limited  groups  of  muscles  or  spasm  of  corre- 
sponding groups,  and  the  etiology,  which 
is  likely  to  be  syphilitic.  For  the  nephritifi, 
we  have  the  cardiac  hypertrophy  and  the 
dropsy,  usually  slight  It  is^  however,  but 
rarely  that  the  two  diseases  will  approach 
so  closely  that  the  analysis  of  the  urine 
affords  no  assistance  in  making  the  di^ 
tinction. 

Migraine  may  be  closely  associated  with 
polyuria,  albumen,  and  casts,  and  then 
certainly  makes  about  as  perplexing  a 
problem  as  can  well  be  met  with;  one 
which  it  is  probable  can  only  be  solved  by 
time,  and  even  then  not  so  conclusively  as 
to  leave  the  physician  and  patient  alto- 
gether free  from  unpleasant  doubts. 

It  is,  of  course,  open  for  any  one  to  say 
that  such  a  case  is  only  in  the  early  stage 
of  a  chronic  form,  and  it  would  be  almost 
impossible  to  disprove  such  an  assertion. 
The  writer  has  had  under  observation  for 
some  years  a  lady  who  has  for  a  long  time 
been  subject  to  severe  headaches,  with 
vomiting.  She  has  had  constantly  a  small 
amount  of  albumen  and  a  few  casts  in  the 
urine,  which  is  rather  abundant  and  of  low 
specific  gravity.  The  sphygmograph  shows 
somewhat  high  tension.  This  looks  likie  a 
pretty  clear  case  of  progressive  interstitial 
nephritis,  but  although  the  headaches  are 
perhaps  more  severe,  in  the  intervals  the 
patient  is  able  to  be  out  and  about  At 
one  time  she  greatly  improved  under  a 
milk  diet,  and  there  has  been  no  appear- 
ance of  the  more  characteristic  symptoms, 
such  as  cardiac  hypertrophy  or  dropsy. 
Time  alone  in  such  a  case  can  assure  us 
that  chronic  interstitial  nephritis  will  not 
become  nM>re  manifesti  and  go  on  to  ^ 
mtud  termiQatlon* 


Some  of  these  obscurities  in  diagnosis 
may  help  to  explain  noany  of  ^e  '*  cures" 
of  Brighfs  disease.  While  the  writer 
would  not  be  understood  to  deAy  the  possi- 
bility  of  an  arrest  of  a  chronic  nephritis  of 
either  fonn«  which  may  amount  to  a  cure 
with  a  more  or  les$  damaged  but  stilt  sufii* 
cient  kidney,  yet  the  ordmary  profession^ 
and  lay  opinion  as  to  the  extreme  rarity  of 
Such  an  occurrence,  is  undoubtedly  cor- 
rect; and  a  few  of  the  cases  where  a  com- 
plete recovery  fto»a  chronic  Brigbt's 
disease  is  said  to  have  taken  place,  will 
bear  a  close  scrutiny.  Where  the  diag- 
nosis is  that  of  the  ignoramus,  or  of  the 
interested  quack,  it  is  not  worth  while  to 
spend  time  in  accounting  for  remarkable 
cures.  The  explanation  is  very  .  simple. 
As  has  ahready  been  said,  it  does  not  require 
a  specially  credulous  patient  to  accept)  s^^k 
a  diagnosis,  and  the  marvelous  feats  of 
therapeutics  are  very  easy  if  the  intending 
performer  has  the  c^>portunity  to  make  the 
diagnosis  to  suit  himself,  and  retain  it 
uncontradicted  In  other  cases,  however, 
I  believe  that  mistakes  have  arisen  froom. 
firstly,  the  very  distincdy  intermittent  way 
in  which  many  cases  of  Brigbt's  disease 
pursue  their  course,  or  perhaps  to  the  occur* 
rence  of  exacerbations  which  disappear 
under  the  influence  of  rest,  warmth,  and 
appropriate  treatment,  and  give  place  to 
decided  improvement,  which  may  be  taken 
for  recovery.  I  have  seen  a  man  with 
parenchymatous  nephritis,  marked  cerebral 
symptoms,^nd  great  dropsy,  leave  the  luM- 
pital  well  enough  to  make  a  voyage  to  sea 
before  the  mast,  and  return  widi  the  same 
symptoms,  of  which,  although  I  have  \o^ 
sight  of  him,  I  have  no  doubt  he  finally 
died.  Again,  an  attack  of  acute  nephritis 
does  not  always  begin  with  pain,  m  the 
back,  lever,  and  exceedingly  scanty  urine, 
which  at  once  signify  its  dharacter;  anfd  if 
appearing,  as  it  not  veiy  rarely  does,  simply 
as  a  rapidly  increasmg  dropsy  without 
marked  pyrexia,  cerebral  phedbmena,  or 
in  iact  any  of  the  classical  symptoms  to 
announce  its  true  character,  it  b  very  likely 
to  be  taken  for  the  development  of  a  previ- 
busly  latent  clironic  disease.  If  this  suspi- 
cion is  taken  as  a  certainty,  and  the  patient 
then  recovers,  the  case  passes  for  one  of  a 
wonderful  cure  of  Brigbt's  disease,  instead 
of  what  it  really  is,  the  usual  and  natural 
r^^uU  of  acute  nephritis.  Even  in  the 
nephritis  of  scarlet  fever,  some  of  the  ttgni» 
especially  casts^  may  hgUL  <m  so  long  Uk  \f^ 
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deceive  one  into  thinking  of  chronic  rather 
than  of  acute  disease. 

In  some  one  of  these  ways  nearly  every 
one  of  the  reported  cases  of  **  cure"  can  be 
accounted  for,  without  either  doing  great 
violence  to  our  only  too  well-founded  patho- 
logic^ ideas  or  impugning  the  good  faith 
bf  lay  narrators. 

PROGNOsrs  IN  Heart-Disease— Diseases 
OF  Individual  Valves. — An  abstract  of  a 
Lecture  Delivered  before  the  Harveian 
Society  of  London,  By  W.  H.  Broadbent, 
M.  D.,  F.B.C.P.  Lond,  and  published  m 
fkt  British  Medical  Journal, 

Aortic  Stenosis^-^ t,  have  been  consider- 
ing the  general  prognostic  indications  in 
valvular  di^ase;  we  have  now  to  take  tip 
the  study  of  affections  of  individual  valves. 
The  fiwt  valvular  change  to  be  considered 
will' be  iaortic  stenosis;  and  we  are  at  oftce 
fiOruck  by  the  contrast  between  Wabhe^ 
statement,  "that  narrowing  of  the  aortic 
orifice  stands  first  in  the  order  of  firequency 
among  valvular  diseases,"*  and  the  statistics 
of  the  post  mortem  records  of  St  Mary's 
Hospital,  as  edited  by  Dr.  Phillips,  which 
give  pnly  eleven  cases  out  of  151,  with  a 
few'  more  in  which  stenosis  of  this  orifice 
wasi  associkted  with  insufficiency  of  the 
Vrfve^.  The  explanation  of  this  discre- 
pancy is  found  in  the  fact  that  the  systolic 
basic  murmur,  which  is  the  diagnostic  sign 
of  aortic  obstruction,  is  producible  by  other 
eatises  than  obstruction.  All  the  cases  in 
which  a  systolic  aortic  murmur  was  audible 
have  been  classed  as  cases  of  aortic  stenosis; 
while  in  only  a  small  proportion  of  them 
was  tiiis  condition  present.  I  have  only 
recognised  that, '  while  a  systolic  aortic  is 
one  of  A6  commonest  of  the  valvular  mur- 
mlirs;  actual  narrowing  of  the  orifice  is  the 
most  rare  of  the  valvular  changes. 
'  A  systblic  aortic  murmur  may  be  due  to 
several  causes,  which  will  now  be  enum- 
erated. 

I.  Anemia  maybe  mentioned  first  It 
is  not  well  understood  how  it  is  that  watery 
blood,  deficient  in  corpuscles,  gives  rise  to 
mumdurs;  but  the  fact  is  exemplified  by  the 
venous  hum  heard  in  the  neck,  by  the 
pulmonary  murmur,  and  also,  though  less 
commonly,  by  a  systolic  aortic  murmur; 
this^  accompatiies  the  first  sound;  and  doefs 
nbt  sttbstitute  itself  for  it  With  this  ansfemic 
aortic  murmur  may  be  grouped  the  hettiic 
liltHlAiQr  df  very  shnilar  Character,  whidi 
Kunelimes  accompanies  or  follows  acute 


febrile  disease  of  4ong  duration,    such   as 
typhoid  and  rheumatic  fever. 

2.  Mere  roughening  of  the  orifice  or 
valves,  or  impaired  flexibility  of  the  latter, 
slight  congenital  malformation,  fenestration 
of  one  or  more  of  the  cusps,  a  shred  of  fibre 
hanging  from  the  edge  of  a  valve,  may  give 
rise  to  a  loud  systolic  murmur,  without  offer- 
ing the  least  obstruo^on  to  the  course  of 
the  blood. 

3.  Dilatation  of  the  aorta  just  above  the 
valves,  the  orifice  and  valves  remaining 
uncharged,  produces  a  murmur;  the  blood 
passing  through  an  aortic  opening  of  nor- 
mal size  into  a  larger  cavitjr  beyond  is 
thrown  into  eddies,  the  vibrations  of  which 
produce  a  sound  heard  as  a  murmur.  In 
none  of  the  above  mentioned  conditions  is 
there  stenosis  of  the  orifice  or  obstruction 
to  the  stream  as  it  issues  from  the  heart ; 
the  condition  last  named  has  dangers  of  its 
own,  but  they  do  not  arise  from  aortic 
obstruction. 

4.  Acute  narrowing  of  the  mouth  of  the 
aorta  is  almost  always  due  to  changes  in  the 
valves,  the  cusps  of  which  may  be  stiff  and 
rigid  with  rounded  and  thickened  margins ; 
or  adhesion  may  have  taken  place  between 
the  valves  at  the  angle  in  which  they  meet; 
or,  without  being  greatly  thickened,  the 
valves  may  be  affected  with  atheroma, 
which  destroys  their  flexibility,  and  puckers 
and  contracts  them,  and  may  go  on  to 
calcification. 

5.  It  is  also  possible!,  that  by  dilatation 
of  the  rihg  at  the  root  of  the  aorta,  valves, 
not  themselves  greatiy  diseased,  may  be  so 
put  on  the  stretch  that  thiey  cannot  fall  back, 
but  remain  as  an  obstacle  to  the  stream  of 
blood. 

It  is  clear  that  the  first  point  to  be  ascer- 
tained, when  a  systolic  murmur  is  present, 
is,  whedief  it  indicates  the  existence  of  ob- 
struction or  not;  iri  this  we  i^all  be  greadjr 
assisted  by  the  history  and  existing  condi- 
tion of  the  patient  We  should  conclude 
that  that  murmur  was  hsemic  when  there 
was  marked  anaemia,  or  if  the  patient  were 
convalescing  from  an  acute  illness,  especial- 
ly if  murmurs  were  hfeard  at  other  valves 
as  well.  A  systolic  aortic  murmur  appear- 
ing at  middle  age  or  in  advanced  life  will 
seldom  be  done  to  actual  narrowing  of  die 
orifice,  but  win  be  caused  by  roughness  or 
rigidity  of  the  valves,  or  by  dilatation  of  the 
aotta  above  the  valves  with  perhaps  ather- 
omatous irregularities  in  \\&  walls.  The 
significance  of  such  a  murmur  at  this  period 
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of  life  varies  enonnousl^r ;  it  may  be  pro- 
duced by  a  harmless  tag  of  fibre,  or  it  may 
indicate  aneurism  of  one  of  the  sinuses  of 
Valsalva,  but  it  is  rarely  that  aft  actual  ol> 
strucdon  that  ii:^ury  results.  The  loudness 
or  character  of  Uie  murmur  does-  not  give 
us  much  help;  haemic  aortic  murmurs  are 
usually  soft  and  smooth,  but  so  also  may  be 
murmurs  due  to  extreme  narrowing,  espec- 
ially when  there  is  weakness  of  the  vea^ 
tricle,  and  languid  propulsion  of  the  blood; 
thus  the  gradual  eafeeblement,.  and  ulti- 
mate disappearance  of  a  systolic  aortic  mur- 
mur, may  be  a  most  serious  prognostic 
fact 

We  tura  now  to  the  changes  in  the  con- 
dition of  the  heart  produced  by  aortic  sten- 
osis. The  change,  by  which  aortic  ob- 
struction will  be  overcome,  will  be  hyper- 
trophy, of  the  left  ventricle.  The  physical 
signs,  therefore,  of  the  position  sind  cha- 
racter of  the  apex-beat  and  impulse,  slti^ 
the  modifications  of  the  sounds  will  enter 
into  the  diagnosis  of  actual  narrowing  of 
the  aortic.  The  character  of  the  aortic 
secjond  sound  may  aid  in  distinguishing 
hypertrophy  compensatory  of  obstruction 
from  the  hypertrophy  attending  renal  dis- 
ease; it  will  usually  be  indistinct  in  the  for- 
mer, and  always  accentuated  in  the  latter 
case.  Almost  more  important  than  the 
h3rpertrophy  of  the  left  ventricle,  will  be  the 
character  of  the  pulse.  The  pulse-wave 
will  be  long  and  slow ;  the  artery  will  be 
small  and  full  betweea  the  beats  of  the  pulse ; 
a  large  sudden  pulse  is  incompatible  with 
aortic  stenosis  unaccompanied  by  regurgita- 
tion ;  and  when  it  is  a  question  whether  or 
not  an  aortic  systolic  murmur  is  due  to  ob- 
struction at  the  orifice,  the  pulse  becomes 
the  most  certain  criterion  to  which  we  can 
appeal;if  there  be  an  apparent  contradic- 
tion between  the  indications  of  the  heart, 
and  those  of  the  pulse,  the  latter  must  dom- 
inate. Even  when  there  is  co-existing 
aortic  regurgitation,  which  tends  to  render 
the  pulse  large,  sudden,  and  collapsing, 
the  development  of  these  characters  is  in- 
terfered with  by  stenosis.  Nearly  all 
authors  concur  in  making  aortic  stenosis  the 
least  dangerous  of  the  Ovular  affections, 
and,  on  tf/wn*  considerations,  such  would 
seem  to  be  probable,  but  this  conclusion 
will  scarcely  seem  quite  secure,  if  the  cases 
of  systolic  aortic  murmur,  without  actual 
narrowing  of  the  orifice,  are  eliminated; 
the  relative  danger  of  real  stenosis  cannot, 
without  further  experience  and  inquiry,  be 


estimated  witli  confidence  jbut,  it  is  certain- 
ly greater  than  bas  been  supposed. 

As  a  rule,  aortic  sienosis  proves,  fatal  i  by 
the  slow  operation  of  dropsy^  and  ibr  tthe 
most  part  mitral  regurgitation  is  present 
either  as  a  secondary  consequence  of  dila^ 
tion,  <Mr,  as  an  independent  affection  pro 
duced  by  the  endocarditis  which  damaged 
the  aortic  valves.  So  lon^  as  the  obstruc* 
tion  at  the  aortic  orifice  is  uncomplicated 
by  mitral  change,  the  danger  attending  the 
disease  will  not  be  imminent.  The  second- 
ary changes  will  take  the  well  known  l>ack- 
ward  course.  Beginning  with  die  hyper- 
trophy, there  will  follow  dilatation. of  the 
left  ventricle,  favoured  by  anaemia  or  any 
other  form  of  debility ;  then  will  come  sys* 
temic  stagnation,  from  diminished  propulT 
sive  power  in  the  ventricle;  and  sooner  or 
later  there  will  be  regur^tation  through  the 
mitral  valve,  resulting  either  from  the  diku- 
tation,  or  from  actual  lesion  of  the  valve  or 
its  toidinous  cords,  produced  by  the  in- 
creased pressure  consequent  upon  the  power- 
ful contraction  of  the  ventricle,  or  from  the 
combined  operation  of  these  two  influences* 
This  marks  a  downward  step,  and  makes 
the  prognosis  grave.  It  further  appears  to 
me  that,  dropsy  having  once  set  in,  these 
H  a  smaller  probability  of  recovery  than,  in 
most  other  valvular  affections,  it  being 
always  understand  that  when  this  complicar 
tiion  has  been  prematurely  induced  by  exr 
posure  or  exertion  there  is  some  hope  th^t 
it  may  be  successfully  combated  and  warded 
off  for  a  time. 

Aorfu  Incompetence  or  Reguiy^itation. — The 
diagnostic  sign  of  this  condition  is.  a  murr 
mur  produced  by  the  backward  rush  of  the 
blood  from  the  aorta  into  the  left  ventride 
during  its  diastole,  audible  in  different  cases 
over  very  different  parts  of  the  cardiac  area. 
The  direction  in  which  the  diastolic  murr 
mur  is  conducted  has  not  seemed  to  afford 
distinct  information  diagnostic  of  the  par- 
ticular cusps  most  affected.  The  vibra,- 
tions  which  cause  the  murmurs  a^e  con- 
veyed, to  the  surface  by  the  walls  of  the 
ventricles,  and  not  by  the  contained  blood ; 
the  blood,  thrown  by  the  vibrations .  into 
sonorous  eddies,  will  communicate  the 
vibrations  to  all  parts  of  the  vaitricular 
wall  indiffeienUy,  and  not  impinge  upon 
any  special  point,  carrying  thither  the 
sound.  The  amount  of  blood  returned 
into  the  ventricle  is  a  matter  of  the  first  im- 
portance, in  estimating  the  prospects  of  life 
wd  comfort  before  the  patient,  and  we 
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have  now  to  consider  the  different  sources 
of  information  on  this  point. 

'  Hie  murmur  itself  aAbrds  but  vague  indi- 
cations. Generally  speaking,  a  loud  mur- 
mur is  a  proof  that  the  heart  is  acting  with 
vigor,  and  also  that  the  leakage  of  the 
vaSves  is  not  excessive;  it  is,  therefore, 
among  the  favorable  auguries.  On  the 
other  hand,  a  weak,  short  murmur,  indi- 
fcating  an  opposite  state  of  things,  may  be  a 
note  of  impending  danger  or  death.  But 
there  are  so  many  exceptions  to  the  rule 
hinted  at  that  it  is  not  to  be  relied  upon  ab- 
solutely. ^  A  very  important  auscultatory 
sign,  however,  is  the  presence  or  absence 
of  the  aortic  sound  in  the  neck.  The 
point  of  this  sign  is  this :  The  aOrtic  sound 
is  produced  by  the  sudden  tension  of  the 
aorta  and  its  semi-lunar  valves,  at  the  mo- 
ment of  the  closure  of  the  latter;  it  is  not 
their  clicking  as  they  meet,  nor  the  tension 
of  their  valves  alone  under  the  column  of 
blood,  but  the  vibration  of  the  entire  as- 
cending aorta.  If,  then,  the  incompetence 
be  considerable,  there  can  not  be  the  sud- 
den check  to  the  column  of  blood  which 
sets  the  aorta  vibrating,  and  the  diastolic 
murmur  takes  the  place  of  the  second 
sound.  If,  on  die  contrary,  the  leakage  be 
only  small,  the  required  check  or  shock  is 
given  by  the  closing  valves,  and  the  second 
sound  is  distinct,  although  there  may  be  a 
murmur.  It  is  not  the  murmur  drowning 
the  sound,  the  murmur  may  be  loud  or 
feeble.  In  the  neck  it  is  not  heard,  and 
listening  here  we  have  the  advantage  of  be- 
ing out  of  reach  both  of  the  murmur  and 
of  the  pulmonary  second  sound.  A  second 
sound  in  the  neck  indicates  that  the  regur- 
gitation is  small  in  amount,  and  is  conse- 
quently a  very  favorable  prognostic  element. 
Other  evidence  on  the  question  of  the 
amount  of  the  regurgition  is  obtained  from 
the  changes  which  it  has  produced  in  the 
heart.  It  has  already  been  pointed  out 
that  if  the  normal  amount  of  blood  is  to  be 
propelled  through  the  systemic  arteries, 
when  a  certain  proportion  of  that  sent  by 
each  systole  into  die  aorta  is  returned  into 
the  ventricle,  an  increase  in  the  capacity  of 
the  ventricle  is  necessary  —  it  must  be  dil- 
ated. This  process  is  effected  by  the  dis- 
tending influence  of  the  backward  pressure 
from  the*  aorta  during  the  diastole  of  the 
ventricle,  when  the  muscular  fibers  are  re- 
laxed and  unresisting.  Finally,  hypertro- 
phy results  from  the  excessive  function, 
energy  «wd  activity  imposed  upon  the  walls 


of  the  ventricle  bjr  the  mechanical  condi- 
tions present  It  is  in  aortic  incompetence 
that  die  extremes  of  dilatation  and  hyper- 
trophy of  the  left  ventricle  are  met  with, 
and  they  are,  with  certain  qualifications, 
the  measure  of  the  regurgitation,  in  the 
absence  of  symptoms  such  as  conspicious 
breathlessness  on  slight  exertion,  faltering 
action  of  the  heart,  with  tendency  to  faint- 
ing or  giddiness.  It  is  an  interesting  and 
important  question  as  to  up  to  what  age 
effectual  compensation  for  serious  aortic 
regurgation  is  possible.  In  my  own  exper- 
ience, all  really  satisfactory  examples  have 
been  among  those  in  whom  the  valvular 
lesion  has  been  established  under  the  age 
of  twenty.  The  amount  of  dilatation 
attending  a  given  degree  of  incompetence 
will  vary  according  to  the  amount  and  dur- 
ation of  the  care  l^stowedupon  the  patient 
during  the  first  few  months  of  its  existence. 
If  he  have  been  allowed  to  leave  his  bed 
too  early  and  engage  in  exercise  before  the 
heart  has  fully  recovered  from  the  effects  of 
acute  disease,  the  dilatation  will  have  gone 
farther  than  if  due  precautions  had  b^pcn 
observed  till  the  strength  was  fully  restored. 
Another  effect  of  the  regurgitation,  the 
characteristic  pulse  attending  it,  must  be 
considered  before  all  the  prognostic  indica- 
tions can  be  brought  to  a  focus.  This  is 
the  well  known  collapsing  or  water-ham- 
mer pulse;  die  artery  at  the  wrist  is  large, 
empty  between  the  beats,  which  latter  are 
short  and  sudden.  The  cause  of  the  col- 
lapse after  each  sudden  pulsation  is  that  in 
consequence  of  the  loss  of  support  of  the 
aortic  valves,  the  column  of  blood  is  not 
sustained,  and  it  drops  out  of  any  vessel 
which  is  above  die  level  of  the  heart,  in 
obedience  to  gravity;  so,  in  order  that  all 
these  features  may  be  fully  realized,  the 
hand  must  be  above  the  level  of  the  heart, 
and  above  the  shoulder  or  elbow.  The 
arteries  are  large  because  the  entire  con- 
tents of  the  left  ventricle,  expanded  to  two 
or  three  rimes  its  normal  capacity,  are 
launched  into  the  arterial  system,  distend- 
ing it  momentarily  in  a  corresponding  de- 
gree. Other  consequences  are  that  the 
pulsation  in  most  of  the  arteries  becomes 
visible,  especially  in  the  carotids,  brachials 
and  temporals;  the  arteries  are  tortuous, 
the  radial  pulse  becomes  audible  on  raising 
the  hand,  and  pulsatile  reddening  of  the 
palms  of  the  hands,  or  of  a  red  patch  on 
the  forehead,  induced  by  friction,  is  observ- 
able, especi^y  when  pyrexia  is  present 
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The  collapsing  character  of  the  pulse  is 
indispensible  as  an  evidence  of  aortic  re- 
gurgitation, unless  there  is  conconmiitant 
stenosis,  which  may  interfere  with  tfie  sud- 
denness of  the  beat  and  with  the  complete- 
ness of  the  collapse.  In  the  entire  absence 
of  this  modification  of  the  pulse,  a  diastolic 
basic  murmur  would  not  indicate  any  con- 
siderable regurgitation. 

Bringing  together  the  elements  of  prog- 
nosis in  aortic  regurgitation,  at  a  period 
wh6n  symptoms  have  not  become  promin- 
ent, and  when,  therefore,  compensation  is 
fairly  elTectual ;  if,  with  the  diastolic  mur- 
mur, the  second  sound  be  distinctly  audible 
in  the  neck,  the  dilatation  and  hypertrophy 
are  inconsiderable,  and  the  pulse  exhibits 
the  collapsing  character  only  in  a  moderate 
degree.  If,  moreover,  the  valvular  affec- 
tion be  only  the  result  of  endocarditis,  and 
therefore  probably  stationary,  the  patient 
may  enjoy  life,  and  do  hard  work,  im- 
troubled  by  symptoms  of  any  kind,  for 
years.  A  case  was  related  of  a  medical 
man  known  to  have  had  aortic  regurgitation 
for  twenty-six  years,  in  whom  the  late  Dr. 
Sibson  had  given  a  favorable  prognosis  on 
exacdy  these  grounds,  which  was  verified 
by  the  patient's  having  carried  on  a  hard- 
working country  practice,  with  all  its  try- 
ing incidents.  When  he  was  examined  m 
October,  i88^,  the  aortic  second  sound  was 
still  audible  m  the  neck;  the  hypertrophy 
and  dilatation  had  reached  only  a  moder- 
ate degree,  and  the  visible  pulsation  in  the 
carotids  and  collapsing  pulse  at  the  wri^ 
while  quite  characteristic,"  were  inconspic- 
uous. 

Aortic  incompetence  sufficient  to  abolish 
the  seccmd  soumd  in  thenedc,  and  to  give 
rise  to  considerable  dilatation  and  hyj^- 
trophy,  and  to  well-marked  collapsing 
pulse,  may  for  many  years  be  compatible 
with  apparent  health  and  strength.  The 
patient  will  be  capable  of  ordinary  work 
and  exercise,  but  will  be  sooner  out  of 
breath  on  going  uphiU,  or  from  any  unus- 
ual exertion,  than  a  man  in  health;  or  may 
feel  suddenly  faint  and  giddy,  instead  of 
losing  his  breath.  The  future,  under  such 
circumstances,  must  be  estimated  on  the 
principles  laid  down  in  the  first  lecture. 
After  calculation  of  the  <^eeree  of  valvular 
inefficiency,  we  must  <:onsider  the  tenacity 
of  the  family  constitution  and  the  vigor  of 
the  individual,  the  age,  habits,  occupation 
and  circumstances;  bearing  in  mind  that 
even  in  the  most  favorable  cases  the  nutri- 


tion of  the  enlarged  heart  will  not  be  well 
maintained  after  raiddk  age,  and  that  as 
years  increase  ther«  is  a  tendency  to  in- 
creased resistance  in  the  peripheral  circula- 
tion. We  must  look,  therefore,  for  failure 
of  the  heart  and  accession  of  symptoms, 
sooner  or  later — at  best,  before  the  natural 
term  of  life;  and,  besides  thb,  there  is  the 
possibility  that  the  compensatory  equili- 
brium may,  at  any  time,  be  dangerously 
disturbed,  or  finally  overthrown,  by  impru* 
dent  exertion  or  anxiety,  or  acute  illness  of 
any  kind  —  a  possibility  which  becomes  a 
probability  in  certain  cases. 

Wh^n  the  disease  is  established  early  in 
life,  even  extreme  damage  to  the  valves 
may  be  so  far  compensated  by  dilatation 
and  hypertrophy  that  the  subject  may  live 
for  many  years,  as  was  illustrated  by  a  case 
in  which  acute  rheumatism  at  the  age  of 
fourteen  left  behind  regurgitation,  with  a 
ihaximum  amount  of  dilatation  and  hyper- 
trophy, together  with  secondary  mithd  re- 
gurgitation, and  exi^gerated  signs  of  every 
kind,  which  the  patient  survived  for  four- 
teen years,  earning  his  livelihood  as  a 
greengrocer.  He  died  suddenly  in  May, 
1 88 1,  during  convalescence  from  slight  sub- 
acute rheumatism;  when  the  aortic  valves 
were  found  to  be  practically  non  existent, 
and  the  heart  weighed  forty-two  and  one- 
half  ounces. 

When,  on  the  other  hand,  aortic  regurgi- 
tation comes  on  late  in  life,  partly  from  tie 
fact  that  it  will,  in  most  cases,  be  progress- 
ive, and  partly  from  the  diminished  aptitude 
of  the  heart  to  undergo  compensatory 
changes,  the  prognosis  is  most  grave.  An 
example  was  related  in  which  a  fatal  ter- 
mination followed  the  establishment  of  the 
disease  in  a  gentleman  aged  thirty-four,  at 
an  interval  of  only  sixteen  months.  In 
these  cases  the  presence  or  absence  of  the 
aortic  sound  in  the  neck  is  of  extreme  im- 
portance. The  unfavorable  prognosis  dates 
from  its  disappearance,  which  in  some 
cases  is  delayed  for  a  considerable  time. 

We  have  still  to  trace  the  symptoms 
which  lead  up  to  a  fatal  termination  in  the 
form  of  valvular  disease  under  considera- 
tion. They  fall  into  two  series,  according 
as  to  the  ultimate  effect  on  the  circulation 
is  arterial  stagnation,  from  a  lact.of  w  4 
iergOy  so-called  asystole,  or  venous  obstruc- 
tion. In  the  former  class  there  occur  syn- 
copal and  anginoid  attacks,  paroxysms  of 
dyspnoea,  a  sense  of  oppression  in  the 
chest,  paift  in  the  cardia?  region,  irregular- 
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ity  and  intermission  in  the  pulse  and  heart 
beat,  which  replace  the  regularity  which 
prevails  up  to  the  moment  of  incipient 
failure  of  the  heart.  Dropsy  is  significantly 
absent,  and  there  is  no  habitual  dyspnoea. 
The  pulsus  bis  ftrkns  is  felt  (this  is  a  pecu- 
liar double  beat,  felt  on  moderate  pressure ; 
it  is  produced  by  a  double  systolic  effort  of 
the  heart).  The  characteristic  irregularity 
of  the  pulse  begins  with  the  occasional  oc- 
currence of  a  short  and  rapid  beat  which 
breaks  the  rhythm.  It  is  difficult  to  decide 
whether  it  is  an  abortive  systole  or  an  at- 
tempt to  supplement  a*  systole  which  has 
been  more  or  less  inadequate ;  it  succeeds 
the  previous  beat  very  quickly,  and  has  a 
longer  than  normal  pause  after  it.  It  is 
when  the  predominant  tendency  is  to  arter- 
ial stagnation  that  sudden  death  is  liable  to 
occur,  and,  as  said  before,  aortic  incompet- 
ence is  the  one  valvular  affection  in  which 
this  danger  exists. 

Dr.  Walshe's  statement  that  sudden 
death  is  more  liable  to  occur  in  simple 
cases  —  that  is,  cases  not  complicated  by 
dilatation  and  hypertrophy  —  is  not  borne 
out  by  the  statistics  of  St.  Mary's  Hospital, 
nor  by  personal  experience  outside  the  hos- 
pital; but  in  a  certain  sense  it  is  true — ^viz: 
as  applying  to  aortic  regurgitation  occur- 
ring late  in  life. 


In  the  other  series,  in  which  the  final 
symptoms  are  due  to  pulmonary  or  venous 
obstruction,  the  last  sta^e  does  not  differ 
materially  from  that  of  mitral  disease.  The 
mode  of  causation  is,  in  fact,  almost  identi- 
cal, since  insufficiency  of  the  mitral  valve 
is  an  intermediate  stage  in  their  production. 
There  must,  however,  be  an  imperfect  fill- 
ing of  the  system  from  the  arterial  side,  as 
well  as  an  obstruction  in  the  veins,  which 
must  be  an  aggravation,  and  must  contrib- 
ute to  the  hastening  of  the  final  and  fatal 
stasis  of  the  vital  fluid.  The  supervention 
of  mitral  regurgitation  has  been  said  to  be 
an  element  of  safety,  by  preventing  paraly- 
sis of  the  heart  from  over  distension.  Sud- 
den death,  however,  occurs  in  spite  of  it, 
and  tlie  danger  in  aortic  regurgitation 
arises,  not  from  resistance  to  the  systole,  in 
which  case  alone  mitral  incompetence 
would  afford  relief,  but  from  undue  filling 
in  diastole,  which  it  would  direcdy  tend  to 
aggravate.  Serious  inadequacy  of  the  mit- 
ral valve  being  once  produced,  its  effects 
wiD  gradually  develop  themselves  in  back- 
ward pressure  upon  the  pulmonary  veins, 
with  consequent  congestion  of  the  lungs, 
cough,  shortness  of  breath;  next,  hyper- 
trophy and  dilatation  of  the  right  ventricle, 
and,  finally,  dropsy. 
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ACADEMY  OF   MEDICINE. 

Meeting  of  February  5,  1884. 


T.A.  REAMY,  M.D., 

Chairman*pro  tern. 


W.  H.  WENNING,  M.D., 

Secreiary, 


Epileptic  Insanity, 
Dr.  Philip  Zenner  read  a  paper  on  the 
above  subject.      (Published  in  the  Lancet 
AND  Clinic  of  February  9th,  1884.) 

DISCUSSION. 

Dr.  Whittaker  remarked  that  the 
essayist  had  presented  all  that  is  known  of 
this  subject  in  so  thorough  a  manner  that 
he  left  little  room  for  discussion.  The 
speaker  did  not  know  how  many  epileptics 
there  are  in  the  United  States  but  it  is  said 
that  in  France  there  are  ovtx  forty  thousand^ 
and  of  these  only  four  thousand  are  con- 
fined in  institutions,  leaving  the  remainder 
free,  a  constant  source  of  danger  to  the 
community.  The  subject  of  epileptic  in- 
sanity is  of  great  importance  on  account  of 
its  bearing  to  a  judicial  investigation  for 
crime.  Physicians  are  often  called  upon 
to  testify  to  the  responsibility  of  a  person, 
who  is  an  alleged  epileptic,  to  the  guilt  of 
a  crime  laid  to  his  charge.  The  speaker 
had  been  thu$  called  upon  several  times  to 
give  testimony  in  criminal  cases  in  regard 
to  the  perpetrator's  mental  sanity,  and  but 
a  short  time  ago  he  with  the  Chairman  at 
this  meeting  had  to  give  testimony  in  such 
a  case  ;  the  individual  in  this  instance  was 
freed  to  the  great  disgust  of  the  public. 

As  a  rule  imbecility  is  the  gradual  sequel 
of  the  earlier  victims  to  this  affection. 
Epileptic  insanity  usually  follows  the  lighter 
forms  of  epilepsy,  an  observation  first 
made  by  Esquirol  and  Morel  and  men- 
tioned since  also  by  others.  If,  in  a  given 
case,  the  attorney  of  a  criminal  finds  any 
trace  of  epilepsy  in  his  client,  he  forthwith 
substantiates  this  fact  by  an  infinite  array 
of  similar  cases  as  a  defense.  There  are 
so  many  cases  on  record  in  all  countries 
that  epilepsy  really  constitutes  the  best  de- 
fense. The  essayist's  classical  description 
showed  the  distinction  between  epileptic 
insanity  arid  other  forms  of  the  affection. 
\  It  occurs  very  suddenly  with  an  access  of 
\  furor  and  is  transitory ;  the  great  bwbarity 
and  cruelty  with  which  the  crime  is  com- 
'  mitted  characterizes  the  affection.  An- 
other characteristic  is  the  absolute  want  of 
repentance,  "a  dryn^9S  of  the  affections" 


as  Legrand  du  Saulle  calls  it.  A  patient 
may  be  attacked  with  this  form  of  insanity, 
where  epilepsy  is  not  recognized  before, 
and,  indeed,  often  it  is  found  only  after  the 
crime  has  been  committed.  It  follows 
with  much  greater  frequency  the  lighter 
forms  of  the  disease. 

It  of  all  forms  or  expressions  of  epilepsy 
is  least  amenable  to  treatment.  The 
bromides  may  relieve,  mitigate,  the  disease 
but  do  not  cure  it ;  it  is  a  significant  fact 
fhat  the  pdit  mal  is  least  affected  by  bro- 
mides. They  may,  however,  control  the 
convulsions.  A  recent  writer  in  the 
German  Encycloped.  of  Medicine  says 
that  only  five  per  cent,  of  cases  of  epilepsy 
are  cured. 

Dr.  Ravogli  thought  it  unnecessary  to 
make  a  distinction  between  epileptic  in- 
sanity and  insanity  complicated  with  epi- 
lepsy. Often  an  attack  is  preceded  by 
furor,  mania,  and  followed  by  a  comatose 
condition  which  afterwards  disappears. 
Esquirol,  however,  in  an  examination  of 
339  epileptics  found  that  most  of  them 
were  affected  with  some  mental  disease; 
some  were  idiots  which  were  also  epilep- 
tics, others  were  first  insane  and  then 
became  epileptic.  When  epilepsy  lasts  a 
long  time  it  deranges  the  brain  and  the 
patient  becomes  demented ;  this  dementia 
is  accompanied  with  attacks  of  hallucina- 
tions which  induce  the  patient  to  commit 
either  suicide,  or  homicide,  or  other 
crimes.  If  epilepsy  is  only  symptomatic  it 
may  be  improved  and  even  cured,  especi- 
ally if  the  attacks  are  not  frequent.  It  is, 
however,  often  difficult  to  diagnosticate  be- 
cause the  aura  epileptica  may  be  absent 
and  the  state  of  unconsciousness  may  last 
for  only  two  or  three  seconds  and  thus 
escape  notice.  This  is  the  most  dangerous 
form  because  these  attacks  by  their  fre- 
quency at  last  derange  the  mind. 

Symptomatic  epilepsy  is  possible  of 
recovery,  but  not  idiopathic  epilepsy,  that 
is,  that  form  of  the  disease  brought  on  by 
pathological  changes  in  the  brain.  Large 
doses  of  bromide  of  potassium  have  been 
given  without  any  result ;  nitrate  of  silver, 
valerianate  of  zinc,  etc.,  have  been  recom- 
mended, but  not  followed  by  any  curative 
result,  although"  they  may  lessen  the  fre- 
quency of  the  attacks.  Finally,  however, 
dementia  sets  it. 

Dr.  Forchheimer  remarked  that  epi- 
lepsy is  also  a  disease  of  childhood  but  not 
in  the  form,  as  a  rule,  as  described  by  the 
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essayist.  The  condition  of  imbecility  said 
to  follow  the  disease  in  adults  also  holds 
good  for  children.  Frequendy  the  petit 
mal  is  overlooked  in  the  young ;  infants 
may  be  attacked  with  epileptic  convulsions 
which  are  not  recognized  and  thought  to 
be  due  to  other  causes.  As  the  child 
grows  older  a  diagnosis  may  sometimes  be 
made,  but  even  then  the  disease  is  often 
overlooked  because  we  can  rely  on  object- 
ive symptoms  only  in  children  and  obser- 
vation here  does  but  little  good.  The 
petit  mal,  if  it  continues  a  long  rime,  always 
develops  into  imbecility.  For  this  reason 
•  the  speaker  would  rather  see  the  grand  mal 
than  the  petit  mal  in  a  child,  for  it  then  can 
be  better  observed  and  consequently  better 
taken  care  of. 

He  also  once  testified  in  a  case  that  no 
epileptic  ought  to  be  held  responsible  for 
his  deeds.  He  thought  it  better  to  make  a 
mistake  in  this  direction  than  to  punish 
innocence.  We  have  no  means  of  guaging 
the  accountability  or  consciousness  of  the 
individual  at  the  time  when  the  deed  was 
committed.  However,  the  speaker  con- 
sidered it  another  question,  one  perhaps 
not  yet  positively  to  be  answered,  whether 
it  would  not  be  better  to  confine  all  epilep- 
tics. This  method  might  succeed  in  curing 
more  of  these  unfortunate  victims,  because 
(i)  they  would  be  better  taken  care  of,  (2) 
they  would  not  be  dangerous  to  their 
neighbors  and  (3)  by  not  bein^  allowed  to 
marry,  the  disease  might  be  limited  from 
want  of  propagation ;  for  we  know  that 
epilepsy  is  a  hereditary  disease  and  is  a 
link  in  a  whole  chain  of  other  diseases  of 
the  nervous  system — the  so-called  neuro- 
pathic diathesis. 

Dr.  Young  regretted  that  the  essayist 
had  not  dwelt  more  on  the  pathology  of 
epilepsy  as  he  (Dr.  Y.)  had  hoped  to  hear 
something  new  on  the  subject,  because  so 
far  all  explanations  are  unsatisfactory.  He 
took  it  for  granted,  however,  that  if  the 
essayist,  who  always  pursued  these  subjects 
with  so  much  diligence,  could  produce 
nothing  new,  no  advances  had  recently 
been  made  in  this  direction. 

As  regards  its  medico-legal  phase,  the 
speaker  regarded  the  mode  of  investigation 
as  pursued  in  this  coimtry  as  altogether 
wrong.  Instead  of  trial  by  a  jury  -  every 
criminal  should  be  examined  by  a  board  of 
medical  experts,  a  commission  appointed 
for  that  purpose,  as  is  done  in  Europe. 
Here  every  lawyer  fetches  up  epilepsy,  if 


possible,  to  exonerate  the  criminal.  Such 
a  board  should  decide  as  to  the  mental  re- 
sponsibility of  the  individual,  who  should 
be  dealt  with  according  to  some  general 
law,  or  be  confined,  as  the  circumstances 
might  dictate ;  by  this  means  much  rascal- 
ity would  be  punished  and  no  irresponsible 
persons  innocenUy  executed.  *  As  a  case 
in  point  the  manner  in  which  the  investi- 
gation of  the  prisoner  in  the  late  National 
calamity  was  conducted  is  a  disgrace  to  the 
profession  in  this  country. 

Epilepsy  is  subject  to  many  varieties, 
from  the  weakest  to  the  strongest  forms  of 
the  disease.  In  a  large  percentage  of 
cases  there  is  some  lesion  in  the  brain, 
located  by  some  in  the  fourth  ventricle  be- 
cause this  part  is  said  to  produce  convul- 
sions, and  that  the  vasomotor  centres  be- 
low it  become  involved  and  the  patient  is 
unconscious  at  the  time.  To  remedy  this 
evil  is  a  great  problem ;  we  cannot  think 
of  confining  a  whole  community-^these 
people  exist  and  must  be  met 

As  regards  treatment  epilepsy  is  like  any 
other  well-established  disease ;  there  is  no 
treatment  for  it.  The  vast  majority  of  its 
victims  are  in  a  condition  far  beyond  our 
reach — ^we  can  do  nothing.  As  we  only 
treat  symptoms,  not  diseases,  we  have  fail- 
ure in  a  disease  so  well  established. 

The  frequency  of  epilepsy  is  well  recog- 
nized and  it  is  probably  on  the  increase. 

Dr.  Ravogli  replied,  in  reference  to 
medico-legal  investigation,  that  it  is  diffi- 
cult to  determine  whether  a  person  is  an 
epileptic  or  not  He  may  have  an  attack 
but  once  a  year,  or  once  in  six  months,  or 
epilepsy  may  occur  only  at  night  time  and 
thus  escape  detection.  It  is  very  difficult 
to  be  present  at  an  attack  which  may  come 
on  so  suddenly  and  without  any  warning. 
The  speaker  would  refer,  however,  to  some 
interesting  experiments  in  this  direction, 
made  by  Prof.  Maggiorani,  the  results  of 
which  must,  however,  be  taken  cum  grano 
salis.  These  experiments  are  based  on  the 
influence  of  the  magnet  on  the  nervous 
system.  It  is  said  that  if  a  magnet  which 
raises  about  500  grams  be  put  upon  or  be- 
hind the  head  of  an  individual,  some  ob- 
jective symptoms,  as  involuntary  efforts  at 
4eglutition  or  abdominal  contractions,  will 
ari^ ;  but  if  the  magnet  be  applied  to  an 
epileptic,  he  will  forthwith  have  an  attack. 
The  speaker  made  some  experiments  of 
this  kind  on  an  epileptic,  who  had  not  a 
severe  and  pnly  a  symptomatic  form  of  the 
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disease,  where  the  application  of  the  mag- 
net was  followed  by  an  attack. 

Dr.  Zenner  enquired  how  a  commission 
to  investigate  the  mental  sanity  of  a  crimi- 
nal should  be  appointed.  Should  it  be 
through  the  profession,  or  by  the  State? 

Dr.  Ransohoff  replied  that  the  State 
has  the  power  to  make  such  laws  and  the 
profession  as  a  body  would  support  them ; 
but  it  would  be  a  matter  of  some  difficulty 
to  appoint  a  proper  commission.  Profes- 
sional men  will  differ  in  this  respect  as  in 
other  things.  An  instance  recently  oc- 
ciured  in  this  dty  where  a  man  was  de- 
clared not  insane  and  yet  afterwards  in  a 
fit  of  mania  killed  his  wife.  Can  we  tell  if 
we  deal  with  an  insane  individual  or  with 
one  subject  to  temporary  epileptic  seizures? 
This  is  a  question,  even  for  experts,  diffi- 
cult to  decide,  unless  it  be  found  that  there 
is  a  history  of  previous  epilepsy. 

As  regards  die  test  of  epilepsy  mentioned 
by  the  previous  speaker  he  would  remark 
that  the  subject  could  be  made  more  simple 
by  compressing  the  carotids  temporanly. 
It  is  said  that  anemia  of  brain  causes  the 
seizures  and  if  by  this  compression  the 
blood  supply  be  cut  off  the  epileptic  attack 
will  result.  The#speaker  saw  three  or  four 
cases  in  whom  epilepsy  was  thus  produced. 
.  He  remembered  one  instance  while  in 
Wiirzburg  where  a  man  would  get  an  attack 
in  less  than  half  a  minute.  Withal,  it  is, 
however,  a  cruel  experiment.  He  recol- 
lected also  a  case  in  the  Cincinnati  Hos- 
pital. A  man  was  brought  to  the  institu- 
tion apparently  conscious,  but  he  refused 
to  answer  questions  put  to  him.  Both 
motor  and  sensory  powers  seemed  to  be 
good.  As  he  was  considered  a  malingerer 
an  electric  current  was  passed  through  his 
body  during  which  he  shrieked  and  uttered 
inarticulate  sounds.  In  the  following 
night  he  had  an  attack  of  epileptic  insan- 
ity ;  be  became  maniacal  and  pursued  his 
attendants.  When  the  fit  was  over  he 
seemed  perfectly  rational  and  told  the 
physicians  to  put  their  fingers  on  the  back 
of  his  head.  A  depression  in  the  skull 
was  then  found  owing  to  the  absence  of  a 
button  of  bone  once  removed  by  the  late 
Prof.  Blackman.  Since  that  time  the  pa- 
tient had  occasional  attacks  of  temporary 
insanity. 

Dr.  Whittaker  s^id  he  must  reply  to 
several  statements  made  by  other  speakers. 
In  the  first  place,  the  essayist  ought  rather 
to  b^  complimented  \hsi^  censured  for  hav- 


ing taken  a  narrow  ground  in  the  elucida- 
tion of^  his  subject.  Epilepsy  is  a  subject 
so  vast,  especially  in  its  pathology  and  path- 
ogeny, that  it  would  be  impossible  to  dis- 
cuss it  in  one  evening  in  all  its  bearings; 
also  the  general  consideration  of  medico- 
legal matter  was  out  of  place. 

A  tribunal  in  court  is  generally  ap- 
pointed by  both  sides,  and  for  this 
purpose  the  best  testimony  possible 
is  secured;  but  even  the  best  men 
may  not  always  coincide.  The  appoint- 
ment of  most  medical  officers  is,  after  all, 
made  by  the  laity;  the  attorneys  choose 
their  own  experts,  and  if  an  appointment 
is  made,  it  depends  very  frequently  on 
favoritism.  The  National  disgrace  alluded 
to  by  a  previous  speaker  is  not  adjudged 
by  the  people  a  mistake  on  the  part  of 
the  experts;  they  are  more  apt  to  blame 
the  surgeons  that  went  before.  He  would 
not  for  a  moment  subscribe  to  such  an* 
opinion  himself,  but  it  simply  showed  the 
verdict  of  the  people,  who  were  really  glad 
that  the  criminal  had  been  executed, 
insane  or  not  We  should  be  slow  to  blame 
experts  on  so  difficult  a  subject. 

Other  subjects  in  this  connection  might 
have  been  discussed,  as,  for  example,  mar- 
riage contracts  in  epileptics,  and  the 
capacity  of  such  persons  in  making  a  will. 
They  have  often  lucid  intervals;  it  is  not 
fair  to  say  that  every  epileptic  should  be 
exculpated.  This  doctrine  would  be  dan- 
gerous^ to  society.  We  must  examine 
whether  there  be  a  motive  for  the  criminal 
act,  and  whether  there  are  appearances  of 
reason  rather  than,  insanity.  The  question 
is  as  to  the  mental  condition  at  the  time  of 
the  crime. 

Dr.  Reamv  thought  that  there  must  be 
some  misapprehension  as  regards  our  pre- 
sent law.  A  good  provision  is  made  for 
the  purpose  of  settling  such  questions.  Two 
forms  of  tesitmony  are  admitted;  the  first 
consists  in  the  application  of  the  attorneys 
on  both  sides  for  medical  men  to  examine 
the  prisoner  in  jail,  according  to  which 
they  testify  directly  as  medical  witnesses. 
Then  there  is  the  expert  testimony,  by 
which  a  hypothetical  case  is  put  to  the  ex- 
perts, which  must  conform  in  all  particulars 
to  what  is  proven  by  witnesses  in  the  case 
under  trial;  whatever  goes  beyond  that  is 
not  admissible.  As  this  rests  wholly  on 
the  testimony  furnished,  the  friends  of  the 
criminal  generally  give  the  proper  founda- 
tipn  fo^-  this  testimony.     The  jury  i^  ^hei^ 
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instructed  by  the  court  according  to  the 
opinions  expressed  by  this  expert  testimony, 
and  the  jury  renders  its  verdict  according- 
ly. 

Dr.  Zenker  asked  whether  the  question 
may  be  asked,  **Is  this  man  insane  ornot?*' 

Dr.  Reamy  replied,  Yes,  it  might  be  put 
directiy. 

Dr,  Ransohoff  thought  such  testimony 
would  not  be  worth  much.  Any  man 
might  commit  violence  and  a  plea  of  in- 
sanity would  be  brought  forth.  A  medical 
examination  is  demanded;  one  man  goes 
into  the  jail  and  examines  the  man  and  im- 
mediately says  he  is  insane;  another  ex- 
amines him  for  fifteen  minutes  and  says  he 
is  not  insane.  What  reliance  can  be  placed 
on  such  testimony? 

Mr.  Young  thought  expert  testimony  on 
a  hypothetical  case  might  not  be  satisfact- 
ory evidence.  There  ought  to  be  appointed 
a  commission  which  makes  it  a  business  to 
go  into  a  very  thorough  examination  of 
the  criminal. 

In  reference  to  the  late  national  calamity 
he  would  say  that  the  best  man  to  make 
an  examination,  who  had  put  numbers  of 
thes^  men  into  prison  to  keep  them  out  of 
mischief,  and  who  from  his  experience  was 
best  able  to  render  testimony,  was  kept  out 
of  court  on  a  preconceived  idea  that  he 
would  probably  exonerate  the  prisoner. 

Dr.  Zenner  thought  that  if  a  committee 
would  be  appointed  by  the  Academy  to 
take  measures  how  to  remedy  this  .evil,  it 
might  lead  to  some  good;  for  the  present 
method  of  ascertaining  the  mental  condi- 
tion and  responsibility  of  the  accused  was 
as  bad  as  it  could  be.  To  decide  the  ques- 
tion of  insanity  a  prisoner  ought  not  to  be 
confined  in  an  ordinary  prison  and  then 
watched  only  for  a  few  minutes,  bCit  he 
ought  to  be  placed  under  the  cantrol  of  ex- 
perts and  kept  under  observation  for  days, 
weeks,  even  months. 

The  speaker  agreed  with  Dr.  Whittaker 
that  in  investigating  the  responsibility  of 
an  epileptic,  we  must  judge  his  act  by  the 
condition  of  the  mind  at  the  time  when  the 
deed  was  committed,  and  he  did  not  believe 
that  an  epileptic  should  never  be  held  re- 
sponsible for  his  actions. 

A  question  arises,  to  what  extent  do  the 
changes  of  mind,  dementia  or  insanity,  fol- 
low the  different  forms  of  epileptic  attacks? 
The  general  opinion  is,  a  fact  mentioned 
by  almost  every  author,  that  mental  im- 
pairment is  more  apt  to  follow  the  lighter 


attacks  of  epilepsy.  The  speaker  however, 
noted  one  exception;  Sommer,  of  Altenburg, 
states  that  according  to  his  experience 
mental  impairment  follows  more  rapidly 
after  the  grand  tnal  than  the  petit  mal.  He 
admited,  however,  that  this  observations  are 
contrary  to  the  experience  of  others.  But 
as  regards  the  occurrence  of  epileptic  in- 
sanity the  abservations  are  different.  Falret 
states  that  violent  attacks  usually  follow  the 
grand  mal,  whilst  the  slighter  attacks  follow 
the  petit  mal.  The  only  author  of  whom 
the  speaker  read  the  contrary  was  Ecchev- 
eria,  who  holds  that  the  fiercer  forms  follow 
oftener  the  petit  than  the  grand  mal.  The 
speaker  was  also  of  this  opinion  and  gave 
the  following  as  his  explanation.  As  re- 
gards the  pathology  of  epilepsy  it  has  been 
the  prevailing  theory  that  the  latter  is  a 
disease  of  the  medu\la  and  pons,  the  spasm 
and  vaso-motar  centres  being  both  affected; 
the  first  produces  convulsion,  the  second 
anemia  and  stupor.  Hughlings  Jackson, 
however,  maintains  that  epilepsy  is  a  cor- 
tical discharge,  an  opinion  lately  upheld  by 
Unverricht  as  the  result  of  some  carefully 
conducted  experiments,  when  he  pro- 
duced convulsions  by  irritating  the  cortex 
of  the  brain  of  animals.  •By  this  means  be 
showed  that  these  attacks  passed  over  the 
body  in  direct  relation  to  the  arrangement 
of  the  motor  centres  in  the  cortex,  so  that 
convulsions  follow  in  groups  of  muscles  in- 
nervated by  those  centres  which  are  in 
nearest  relationship  to  each  other. 

The  speaker  then  proceded  to  state  his 
explanation  of  the  more  frequent  mental 
defects  following  *  the  slighter  epileptic 
seizures.  If  the  seat  of  the  disease  is  in 
the  cortex  we  may  believe  that  in  cases  of 
grand  mal  yfYitrt  there  are  violent  convul- 
sive seizures,  the  disease  is  located  in  the 
motor  area  of  the  cortex,  whereas  in  cases 
of  epileptic  vertigo  2Sid.  petit  mal  the  lesion 
may  be  in  the  parts  of  cortex,  or  in  parts 
more  directly  relegated  to  intellectual  act- 
ivity, and  hence  in  the  latter  instance  mental 
derangement  would  be  more  likely,  and  in 
former  instance,  less  likely  to  occur. 

It  is  true  we  do  not  as  yet  know  precisely 
what  parts  of  the  cortex  are  more  nearly  con- 
nected with  motor,  what  parts  with  intel- 
lectual activity.  It  is  not  improbable  that 
the  two  may  after  all  be  in  the  same  geo- 
graphical part,  while  in  different  layers  of  the 
cortex. 

The  same  theory  will  help  us  to  under- 
stand two  Other  interesting  cpnditions,  the 
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frequent  recurrence  of  exactiy  the  same 
delinum  in  different  attacks,  and  entire  for- 
^etfulness  which  follows  a  paroxysm.  If 
m  different  seizures  the  same  part  of  cortex 
is  always  illuminated,  the  same  association 
of  ideas  is  likely  to  arise  in  the  conscious- 
ness; and  as  one  part  of  the  cortex  is  illum- 
inated to  the  exclusion  of  others,  there  is 
not  that  intimate  association  between  the 
thoughts  then  uppermost,  and  those  of  oc- 
curring at  other  times  which  is  necessary 
for  their  easy  recollection. 

As  regards  treatment  not  much  confidence 
is  to  be  placed  in  any  of  the  different  met- 
hods. Nevertheless  the  speaker  must  ad- 
mit that  he  had  seen  beneficial  effects  fol- 
low treatment,  especially  with  bromide  of 
potassium;  but  he  could  not  state  positively 
whether  a  cure  resulted  or  not 

Bromide  of  potassium  has  not  been  in  use 
very  long,  as  epilepsy  may  recur  after  years 
and  years  it  is  difficult  to  sa^  when  the  dis- 
ease has  been  cured.  Meinert  had  great 
confidence  in  this  remedy  and  claims  from 
his  experience  that  he  always  succeeded 
with  it.  He  gave  it,  however,  in  enormous 
doses,  beginning  with  one  grain  until  sixteen 
^ains  were  taken.  It  is  another  question  if 
m  some  cases  these  large  doses  had  not 
something  to  do  with  a  sudden  death :  yet  in 
view  of  3ie  serious  nature  of  this  disease 
such  a  risk  might  perhaps  be  taken. 


PATHOLOGICAL  SOCIETY  OF 
PHILADELPHIA. 

Thursday  Evening,  February  14,  1884. 

The  President,  Dr.  Tyson,  in  the  Chair. 

Aneurism  of  the  Left  Ventricle, 
Presented  by  Dr.  W.  E.  Hughes. 
To  the  kindness  of  Dr.  M.  B.  Musser  I 
owe  the  clinical  history  of  this  case,  and 
the  privilege  of  presenting  the  same  as  a 
specimen  to  the  Society.  Mr.  P.,  aet  38 
years,  healthy,  with  the  exception  of  a 
slight  pain  in  the  region  of  the  heart  on 
vigorous  exercise,  was  attacked,  September 
20th,  with  left  hemiplegia;  motion  was  com- 
pletely lost;  sensation  somewhat  impaired, 
but  by  no  means  lost  The  attack  was 
rather  sudden,  and  was  preceded  for  some 
days  by  slight  dizziness.  There  was  no 
loss  of  consciousness.  After  treatment  last- 
ing over  a  month,  he  is  so  far  recovered  as 
to  be  able  to  walk,  with  the  assistance  of  a 
cane,  when  he  was  seized,  one  night,  while 
in  bed,  with  a  frightful  attack  of  angina 


pectoris.  During  the  next  two  or  three 
days  the  attack  was  repeated  several  times, 
and  at  the  end  of  that  time  there  was  a 
very  plain  double  pericardial  friction  sound 
heard  over  the  whole  cardiac  area.  From 
this  time  on,  the  anginal  attacks  were 
neither  so  frequent  nor  so  violent  as  before. 
He  fell  back  dead,  November  15th,  while 
sitting  up  in  bed  to  take  a  glass  of  water. 
Before  the  pericarditis  developed,  the  heart 
had  been  carefully  examined,  with  the  re- 
sult of  finding  no  murmur.  The  area  of 
cardiac  dulness  was  enlarged,  and  the 
heart's  impulse  weak  and  diffuse.  The 
pulse  was  weak,  ranging  from  75  to  80  in 
the  minute,  and  very  little  accelerated  even 
during  the  severest  angina.  The  urine 
contained  a  small  amount  of  albumen,  no 
microscopic  examination  was  made.  There 
was  at  no  time  any  oedema. 

Autopsy^  thirty-six  hours  after  death. 
Body  very  fat.  Rigor  mortis  moderately 
well  developed.  Abdominal  and  thoracic 
organs  decomposing  rapidly.  Brain  is 
larger  than  the  average,  very  heavy  and 
much  convoluted.  All  its  larger  arteries 
are  atheromatous,  in  places  converted  into 
rigid  tubes,  but  nowhere  is  there  any  inter- 
ruption » in  their  lumen,  or  lesion  of  the 
brain  substance.  Some  opacity  of  the  pia 
mater,  more  marked  upon  the  right  hemi- 
sphere, anteriorally.  In  the  meshes  of  the 
pia  mater  a  large  amount  of  straw  colored 
serum,  more  especially  about  the  motor 
areas  on  the  right,  and  here  the  serum  is 
tinged  with  blood,  though  there  is  no  true 
clot.  Very  little  serum  in  the  ventricles. 
Lungs  are  congested,  no  lesion  of  their 
substance.  About  a  quart  of  serum  in  the 
left  pleural  cavity,  less  found  in  the  right, 
and  firm  adhesions  upon  its  upper  half. 
Universal  pericarditis,  cavity  of  the  peri- 
cardium is  almost  obliterated  by  easily  torn 
adhesions;  where  it  is  not  obliterated  there 
is  a  small  effusion  of  flaky  sanguinolent 
serum,  and  the  pericardium  is  ribbed  by  a 
deposit  of  lymph.  Heart  is  large,  left 
auricle  dilated,  ventricle  enormously  dil- 
ated and  hypertrophied,  its  wall  i  J^  inches 
thick ;  right  side  very  littie  changed.  In 
the  left  ventricle,  involving  one  intravent- 
ricular septum  and  the  wall  about  the  apex, 
is  a  saccular  dilatation  capable  of  holding 
at  least  two  fluid  ounces,  developed  by  a 
giving  way  of  the  heart  wall.  This  cavity 
was  filled  by  a  firm,  old  clot,  containing  a 
cavity  as  large  as  a  filbert^  filled  with 
genmne  pus.    The  endocardium  in  the  an* 
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eurism  had  been  totally  destroyed,  and  the 
clot  was  in  places  firmly  adherent  to  the 
exposed  and  thinned  muscular  tissue.  In 
the  anterior  wall  the  viscus  had  completely 
given  way,  over  a  very  small  area,  and  the 
rupture  was  filled  by  the  clot,  which  pro- 
jected slightly  into  the  pericardial  sac.  A 
similar  condition  existed  in  the  septum,  the 
clot  here  projecting  half  an  inch  into  the 
right  ventricle.  Owing  to  the  clot  filling 
these  ruptures,  there  was  no  communica- 
tion between  the  cavity  of  the  left  ventricle 
and  that  of  the  right  ventricle,  or  of  the  peri- 
cardium. Heart  muscle  is  fatty,  corona  is 
slightly  atheromatous,  and  its  valves  rather 
rigid,  though  competent;  other  valves 
healthy.  Coronary  arteries  not  atheroma- 
tous. Liver  congested,  slightly  cirrhotic. 
Kidneys  enlarged,  congested,  cortical  sub- 
stance increased  in  volume,  small  spots 
of  fatty  degeneration,  capsule  strips  off 
easily. 

Dr.  De  Bruen  thought  it  was  of  great 
interest  to  note  the  location  of  the  aneur- 
ism was  in  the  septum,  toward  the  apex. 
This  was  an  unusual  site,  because  when 
due  to  ulcerative  endocarditis,  as  was  pro- 
bably the  case  here  the  aneurism  is  usually* 
situated  at  the  base  of  the  heart,  about  the 
attachment  of  the  aortic  valves.  He  had 
seen  a  case  three  or  four  years  ago  of  an- 
eurism of  the  heart,  the  result  of  ulcerative 
endocarditis,  which  was  situated  in  the 
apex,  but  it  extended  toward  the  left,  and 
did  not  affect  the  septum.  In  this  case  the^ 
pericardial  cavity  was  completely  obliter- 
ated at  the  site  of  the  aneurism,  where  the 
pericardium  formed  the  aneurismal  wall.  I 
tapped  at  this  point  for  a  pleural  collection, 
but  only  withdrew  blood  when  I  desisted. 
Instead  of  doing  harm,  the  tapping  afforded 
relief  and  the  pleural  and  other  dropsical 
effusions  were  absorbed,  the  patient  dying 
fully  two  years  after  the  operation. 

Dr.  Tyson  thought  that  the  disease  be- 
ing situated  at  this  point  rather  pointed  to 
endocarditis  of  the  cavity  than  to  the  ulcer- 
ative form.  This  had  resulted  in  the  form- 
ation of  one  of  the  so-called  tendency  spots, 
which  gradually  yielding,  the  aneurism  had 
formed. 

The  rupture  might  have  been  of  some 
years  standing,  as  these  interventricular 
ruptures  are  stated  to  be  not  very  danger- 
ous, and  compatable  with  considerable  pro- 
longation of  life. 

Dr.  Hughes  said  there  really  had  been 
no  communication  between  the  heart  cavi- 


ties, as  the  opening  was  blocked  by  a  clot 
which  was  evidentiy  old. 
Pernicious  Amtmia,  Presented  by  Dr.  W.  S. 
Hughes. 
George  A,  C,  white,  aet  45  years,  a 
clerk,  was  admitted  into  the  University 
Hospital  February  4th,  in  an  intensely  ex- 
hausted condition,  with  a  history  of  an  ill- 
ness lasting  over  two  and  a  half  years.  He 
had  been  for  the  last  twenty  years  along 
the  banks  of  the  Potomac,  in  the  midst  of 
malaria,  having  had  ten  years  ago  intermit- 
tent fever  lasting  two  months.  His  habits 
were  all  regular,  and  he  denied  any  vener- 
eal taint.  For  the  last  three  or  four  years 
he  had  been  much  worried  by  family  and 
business  matters.  His  father  and  a  pater- 
nal uncle  and  aunt  had  died  of  apoplexy, 
his  mother,  and  all  his  brothers  and  sisters 
of  phthisis;  of  his  own  generation,  all  the 
the  members  were  perfectly  healthy.  He 
was  unmarried.  Till  he  went  into  the  army, 
during  the  war,  he  was  well  and  strong; 
while  there  he  had  an  irregular  malarial 
fever,  from  the  consequences  of  which,  and 
of  exposure,  he  never  thoroughly  recov- 
ered. Two  and  a  half  years  ago  he  was 
attacked,  without  any  obvious  cause,  by 
diarrhoea,  and  though  his  appetite  and  di- 
gestion remained  good,  he  lost  flesh  and 
strength  rapidly.  His  uripe  at  this  time 
was  much  increased  in  quantity,  and  was 
said  to  contain  sugar.  The  diarrhoea  con- 
tinued for  some  months,  and  he  became  re- 
duced almost  to  a  skeleton,  then  it  ceased, 
the  urine  fell  to  its  normal  quantity,  or  even 
below,  and  he  regained  much  of  the  flesh 
he  had  lost,  though  his  strength  and  gen- 
eral condition  remained  far  below  par. 
After  some  little  while  of  this  apparent  im- 
provement, he  again  commenced  slowly  to 
fail.  Till  within  three  months  the  func- 
tions of  the  gastro-intestinal  organs  were 
apparentiy  well  performed,  since  then  he 
has  had  some  slight  heaviness  in  the  epigas- 
trium and  flatulence  soon  after  eating  a 
hearty  meal,  and  the  bowels  have  shown  a 
tendency  to  constipation.  Since  last  June 
he  has  been  unable,  from  intense  weaknesss, 
to  perform  any  manual  labor.  There  has 
been  no  hemorrhage.  On  admission  he 
was  too  weak  to  taise  himself  in  bed,  in- 
tensely anaemic,  the  whole  cutaneous  sur- 
face pale  straw  colored,  the  veins  showing 
through  as  pink  lines,  die  mucous  surfaces 
scarcely  distinguishable  from  the  skin,  and 
moderately  emaciated.  There  was  no 
oedema.     The  heart  action  was  excessively 
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weak,  with  the  apex  beat  in  the  usual  po- 
sition, and  over  the  body  of  the  heart  was 
heard  a  soft  blowing  systolic  movement, 
lessened  in  intensity  by  firm  pressure  with 
the  stethoscope.  Over  the  jugulars  and 
the  lateral  sinuses  was  heard  a  remarkably 
distinct  venous  hum.  With  the  exception 
of  a  slight  failure  of  eyesight,  the  special 
senses  were  normal.  He  answered  ques- 
tions intelligently,  but  slowly,  as  though  too 
tired  to  think  rapidly.  In  the  lower  ex- 
tremities he  complained  bitterly  of  a  feel- 
ing of  soreness,  saying  his  legs  felt  as 
though  they  had  been  beaten  with  a  stick. 
In  twenty-four  hours  he  passed  one  quart  of 
urine,  acid  in  reaction,  no  albumen,  no 
sugar,  specific  gravity  1012.  Two  days 
afterward  he  was  weaker,  and  had  lapsed 
into  a  mild,  wandering  delirium.  Examin- 
ation of  the  blood  gave  665,000  red  corpus- 
cles and  6,000  white  corpuscles  to  the 
cubic  millimetre.  The  red  were  rather 
pale,  exceedingly  variable  in  size,  some  of 
them  being  even  twice  as  large  as  normal, 
and  others  very  small,  and  many  of  them 
tailed  and  otherwise  irregularly  shaped. 
Examination  of  the  eye-ground  was  ren- 
dered difficult  by  his  derilium,  but  no 
acinal  hemorrhages  could  be  detected.  He 
died  February  sSi. 

Autopsy  (Notes  by  Dr.  Formad)  three 
hours  after  death.  No  rigor  mortis.  Mod- 
erate amount  of  soft,  flabby  adipose  tissues, 
especially  beneath  the  pentoneum.  Blood 
pjde,  everywhere  fluid,  no  clots,  even  in 
heart.  The  marrow  in  the  tibia,  humerus 
and  sternum  was  red,  the  fat  being,  in  a 
great  measure,  substituted  by  enc)rsts  and 
forms  intermediate  between  white  and  red 
blood  cells,  and  a  few  giant  cells.  The 
heart  was  rather  small,  and  very  pale, 
valves  were  normal.  The  lungs  contained 
a  few  calcified  nodulae  in  the  apices,  and 
were  universally  adherent  to  the  chest  walls 
and  diaphragm.  The  bronchial  and  med- 
iastinal glands  enlarged,  some  of  them 
calcified.  The  liver  weighs  three  pounds, 
and  was  pale  and  anaemic.  The  spleen 
was  normal  in  size,  and  was  rather  con- 
gested. The  pancreas  was  rather  dimin- 
ished in  size,  and  indurated.  In  the  left 
kidney  a  few  depessed  cicatrices,  not  unlike 
old  gummata;  kidneys  are,  with  this  excep- 
tion, normal,  but  anaemic.  The  stomach 
shows  some  characteristics  of  chronic  gas- 
tritis. No  enlargement  of  any  lymphatic 
glands  other  than  those  noted.  Nervous 
Structures  were  not  examined. 


Dr.  Formad  said  that  the  marrow,  espe- 
cially of  the  upper  extremities,  showed  in  a 
marked  degree  the  typical  currant-jelly 
appearance,  first  described,  he  believed,  by 
Dre.  Pepper  and  Tyson. 

Dr.  J.  W.  MussER  said  that  some  of  the 
clinical  features  of  the  case  were  unusual, 
especially  the  absence  of  retinal  and  other 
hemorrhages.  The  heart,  too,  is  usually 
fatty,  and  he  had  thought  that  medullary 
bone  changes  were  unusual,  the  text-books 
on  pathology  containing  such  statements. 
He  brought  the  matter  forward,  as  he 
would  like  to  have  some  light  thrown  on 
such  discrepitant  statements. 

Dr.  Bruen  thought  that  the  bone  changes 
occurred  more  frequendy  when  the  case 
was  idiopathic  than  when  there  was  a  mala- 
rial history,  as  in  one  case  seen  by  him. 

Dr.  Tyson  said  that  the  description  of 
pernicious  anaemia  in  the  pathological  text- 
books was  very  vague,  and  no  mention  was 
made  of  bone  changes  such  as  described 
by  Dr.  Pepper  and  by  himself  in  Virchow's 
Archives  some  years  ago.  This  paper 
seems  to  have  been  entirely  overlooked. 

Dr.  Sidney  Roberts  had  had  the  oppor- 
tunity of  examining  the  fractured  femur  of 
a  woman  suffering  from  this  disease,  when 
he  noted  appearances  identical  with  those 
presented  by  the  humerus  before  the 
Society  this  evening. 

Excision  of  the  Shoulder-joint,     Presented  by 
Dr.  C.  B.  Nancrede. 

Annie  M.,  aet  seventeen  years,  was 
admitted  to  the  female  surgical  ward  of  the 
Episcopal  Hospital,  May  14,  1883.  One 
year  ago  last  May  she  fell  down  stairs,  and 
struck  her  shoulder;  she  was  unconscious 
for  a  short  time,  but  was  soon  able  to  walk 
home.  The  arm  did  not  become  inflamed, 
and  seemed  to  the  patient  well.  Nine 
months  after  the  fall,  she  noticed  pain  in 
the  shoulder,  and  an  elevated  papule 
formed  near  the  joint,  which  was  opened 
at  the  dispensary.  This  relieved  the  pain, 
but  left  a  fistulous  tract,  discharging  healthy 
pus.  She  attended  die  dispensary  until 
the  14th  of  last  May,  when  she  was  sent 
into  the  house,  Dr.  Seltzer,  the  Assistant 
Surgeon  on  duty,  having  touched  dead 
bone  with  the  probe.  After  admission, 
she  had  pain  from  time  to  time,  gradually 
increasing  in  intensity  until  shordy  before 
operation.  Other  free  openings  for  drain- 
age were  made  by  Drs.  Simes  and  Kelly. 
The  probe  detected  an  apparent  sequev 
trum  within  the  humeral  head 
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Diagnosis — Epiphyseal  abscess,  and  stru- 
mous disease  of  the  joint.  The  operation 
showed  complete  destruction  of  the  joint; 
a  carious  and  denuded  humeral  head,  with 
an  abscess  about  the  epiphyseal  site,  con- 
taining a  sequestrum.  The  glenoid  cavity 
was  denuded  of  cartilage,  and  roughened 
The  portion  of  head  and  shaft,  such  as  you 
see,  were  removed,  while  all  the  glenoid 
cavity  was  cut  away  with  the  gouge-forceps, 
except  where  the  long  head  of  the  biceps 
was  attached. 

Further    details    of   the    operation  are 
unnecessary.     The  patient  was  practically 
well  at  the  end  of  two  weeks. 
Excision  of  Astragalus.     Presented  by  Dr. 

C.  B.  NancredI:. 
.  Elvira  — ,  aet.  nine  years,  mulatto,  a 
patient  in  the  children's  surgical  ward  of 
the  Episcopal  Hospital,  received  some 
slight  injury  of  the  right  ankle-joint  about 
one  year  ago,  since  when  the  usual  symp- 
toms of  strumous  arthritis  have  been  noted. 
About  two  months  since  Dr.  Packard  freely 
opened  the  articulation  and  inserted  an 
oakum  seton.  Temporary  benefit  ensued, 
but  February  13,  1884,  I  found  the  bone 
so  diseased  as  to  denund  excision.  This 
was  effected  with  great  readiness  by  a  semi- 
circular incision  upon  the  outer  side  of  the 
joint,  whereby  the  peroneal  tendons  were 
exposed,  their  sheath  partially  opened, 
thus  admitting  of  their  being  drawn  to  one 
side,  and  the  ligamentous  structures  of  the 
astragalus  easily  divided.  The  bone  was 
partially  anchylosed  to  the  under  surface 
of  the  tibia  and  nearly  all  of  its  '  tibia- 
fibular  cartilaginous  surfaces  were  bared 
and  carious.  All  the  other  tarsal  bones 
seemed  pcrfectiy  healthy, 

A  NEW  medical  college  in  Cincinnati, 
says  the  Louisville  Medical  NtwSy  has  been 
organized,  under  the  title  of  the  Medical 
University  of  Ohio,— Journal  of  American 
Medical  Association. 

The  above-named  institution  ^nevcr  ex- 
isted, except  on  paper  and  in  the  minds 
of  some  charlatans  whose  sole  purpose 
seemed  to  be  *to  manufacture  and  sell 
diplomas. 


At  the  next  meeting  of  the  Cincinnati 
Medical  Society,  Tuesday  evening,  March 
1 8th,  Dr.  E.  Sattler  will  read  a  paper  upon 
"The  present  status  of  the  tubercle  bac- 
ciUus  question. 
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MEDICAL  COLLEGE  OF  OHIO. 

THE  SIXTY-FIFTH  ANNUAL  COMMENCEMENT. 

The  sixty-fifth  annual  Commencement 
exercises  of  the  Medical  College  of  Ohio 
was  held  on  the  evening  of  March  7th  at 
Music  Hall,  before  an  assembly  that  indL 
cated  the  interest  that  is  taken  in  this  old 
medical  institution,  in  view  of  the  dismal 
weather,  which  was  such  as  to  make  ordi- 
nary pedestrians  fear  that  every  step  would 
afford  in  each  individual  a  surgical  case. 
Notwithstanding  the  inclemency  of  the 
evening,  the  audience  was  very  large,  and 
was  certainly  one  of  which  the  graduates 
should  feel  proud. 

There  had  been  an  unusually  large 
attendance  of  the  Alumni  in  the  afternoon, 
including  many  old  members  of  the  insti- 
tution, among  whom  was  Dr.  J.  T.  Grubbs, 
of  Kentucky,  who  has  been  a  member 
since  1821,  and  who  was  the  first  graduate 
who  received  his  diploma  from  the  College. 
Dr.  George  T.  Sutton,  of  Lawrenceburg, 
presided,  and  Dr.  C.  S.  Muscroft,  of  this 
city,  acted  as  Secretary,  a  position  which 
he  has  occupied  for  the  last  nine  years. 
The  exercises,  apart  firom  the  meeting  and 
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greeting  of  old  friends,  were  interesting 
Aroughout,  especially  to  the  members  of 
the  profession  present  *  A  carefully  pre- 
pared and  instructive  paper  was  read  on 
the  "Changes  and  Form  of  Diseases  in  the 
Ohio  Valley,"  which  embraced  observa- 
tions and  results  from  an  extended  practice 
of  about  fifty  years. 

The  paper  of  the  Doctor  contained  many 
valuable  points  of  interest  and  convincing- 
examples,  and  was  warmly  commended  by 
the  assembly.  The  orator  of  the  day,  Dr. 
David  DeBeck,  read  an  essay  on  **  Color 
Blindness,''  in  which  he  presented  examples 
of  great  importance  and  interest  to  railroad 
men  and  water  craftsmen,  and  demon- 
strated the  necessity  of  a  knowledge  of 
certain  principles  among  men  of  these  pro- 
fessions. Some  discussion  of  the  matter 
ensued,  at  the  conclusion  of  which  a  com- 
mittee was,  on  motion,  appointed  to  memo- 
rialize the  Legislature  on  the  subject.  Drs. 
J.  C.  Sutton,  C.  M.  Finch,  and  David 
DeBcck  constitute  the  committee. 

The  annual  election  of  officers  of  the 
AluDMii  followed,  with  the  following  re- 
sult: 

President— \^x,  Isaac  V.  Card,  of  Gresa- 
ville,  Ohio. 

Vice-Frisidtnts—Dr^.  W.  W.  Dawson,  of 
Cincinnati;  Horace  Coleman,  of  Troy, 
Ohio;  W.  L.  Richards,  of  Kentucky; 
James  M.  Davis,  of  Indiana;  Joseph  Aub, 
of  Cincinnati. 

Secretary  and  Treasurer — Dr.  James 
French,  of  Cincinnati. 

Corresponding  Secretary — Dr.  A.  G.  Drury, 
of  Cincinnati. 

An  invitation  was  accepted  from,  the 
Medical  College  of  Ohio  to  attend  the 
Commencement  exercises  in  Music  Hall  in 
the  evening,  and  to  occupy  seats  on  the 
stage. 

The  exercises  at  the  hall  were  promptly 
opened  on  time,  by  music  on  the  great 
organ  by  Prof.  J.  H.  Schonaker,  who 
played  the  **  Coronation  March,"  by 
Meyerbeer.  This  was  succeeded  by  the  fol- 
lowing address  of  the  occasion  by  the  Dean 
of  the  College,  Prof.  W.  W.  Seely: 


Ladies  and  Gendemen — With  the  exercises 
of  to-night  ends  the  sixty-fifth  annual  ses- 
sion of  tiie  Medical  College  of  Ohio. 

On  behalf  of  the  Faculty  I  beg  to  assure 
die  friends  of  the  College,  the  Board  of 
Trustees,  and  Alumni,  that  the  College 
still  occupies  the  same  commanding  posi- 
tion as  in  past  years,  and  enjoys  the  same 
confidence  of  the  profession,  at  home  and 
abroad,  as  is  testified  to  by  the  presence  of 
the  one  hundred  gentlemen  of  the  gradua- 
ting class,  waiting  to  receive  their  diplomas 
from  the  hand  of  the  President  of  the  Board 
of  Trustees,  the  Hon.  Flamen  Ball. 

The  Faculty  have  added  still  more  to  the 
thoroughness  of  the  curriculum  by  perfect- 
ing the  old  facilites,  by  supplying  new 
ones,  and  by  increasing  the  number  of  in- 
structors. The  plan  of  and  arrangements 
for  the  practical  study  of  general  anatomy, 
normal  and  patholo^icial  histology  and 
chemistry,  as  now  existing  in  the  college, 
certainly  admit  of  but  littie  improvement. 
As  regards  the  clinical  study  of  diseases, 
besides  the  afternoon  lectures  and  opera- 
tive coiu'ses  at  the  Hospital  of  the  Good 
Samaritan,  the  dispensary  in  the  college 
building,  run  entirely  at  the  expense  of  the 
Faculty,  and  visited  by  many  thousands  of 
patients  each  year,  is  so  divided  that  the 
student  gets  the  advantage  of  seeing,  in  a 
short  time,  a  large  number  of  cases  in  the 
various  departments.  In  addition  it  affords 
material  for  special  private  classes.  The 
manner  in  which  all  new  facilities  for  in- 
struction are  taken  advantage  of,  demonst- 
rates that  the  new  applicants  for  position  in 
our  ranks,  appreciate  the  necessity  for  the 
most  thorough  foundations. 

So  very  ereat  are  all  the  facilities'afforded 
by  the  college  to-day,  and  so  thoroughly 
are  they  understood  by  the  people  at  large, 
that  the  odium  of  being  a  young  practi- 
tioner is  largely  removed. 

In  fact,  the  young  doctor  of  to-day  is  the 
middle-aged  one  of  our  fathers. 

Mr.  President,  I  now  have  the  honor  of 
presenting  in  person  the  hundred  gentiemen 
whose  names  nave  been  sent  to  your  board 
and  acted  upon  by  it,  so  tjpit  you  may,  in 
your  official  capacity,  confer  upon  them 
their  legal  right  to  enter  upon  the  practice 
of  medicine. 

Hon.  Flamen  Ball  then  followed  in  an 
address  which  embraced  the  presentation 
of  the  diplomas.  Mr.  Ball  said  that  the 
diplomas  were  given  by  a  legal  representa- 
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tive  of  the  college  as  a  reward  for  patient 
study  and  persevering  effort  He  stated 
that  the  prospects  of  the  college  were  never 
brighter.  At  the  term  just  closed  three 
hundred  had  matriculated  of  whom  one 
hundred  had  graduated  to-day.  He  dilated 
to  some  extent  upon  the  position  of  a  phy- 
sician who  stands  not  only  in  the  attitude 
of  a  professional  adviser,  but  also  as  a  con- 
fidential friend.  He  alluded  to  the  fields 
of  science  that  had  been  opened  by  learned 
professors,  and  admonished  the  graduates 
to  reflect  credit  upon  the  profession.  Mr. 
Ball  closed  with  an  eloquent  panegyric  up- 
on the  profession,  which  was  received  with 
applause.  After  music  the  prizes  were 
awarded  as  follows: 

Prof.  Nichols,  Materia  Medica,  gold 
medal — Dr.  John  M.  Withrow,  Middle- 
town,  O. 

Prof.  Forchheimer,  Physiology,  gold 
medal — Dr.  Paul  B.  Godsman,  Indepen- 
dence, Ind. 

Prof.  Ransohofi',  Anatomy,  gold  medal-— 
Albert  L.  Gray,  Hillsboro,  O. 

Prof.  Reamy,  Special  Thesis,  case  of  in- 
struments— ^John  M.  Withrow,  Middletown, 
O. 

Prof.  Dawson,  Best  Dissection,  gold 
medal — Allyn  C.  Poole,  Groesbeck,  0. 

Prof  Dawson,  Best  Drawing,  gold 
medal — Pierce  C.  Porter,  Covington,  Ky. 

Prof.  Seely,  Ophthamology,  gold  medal 
— ^John  M.  Withrow,  Middletown,  O. 

Prof  Whitaker,  Theory  and  Practice, 
case  of  post-mortem  instruments — Rudolph 
A.  Walker,  Covington,  Ky. 

Prof.  Palmer,  Gynaecology,  case  of  in- 
struments— ^John  M.  Withrow,  Middletown, 
Ohio. 

Prof.  H)mdman,  Medical  Chemistry, 
gold  medal — Otto  W.  Fennel,  Cincinnati. 

INTERNES  OF  HOSPITALS. 

Good  Samaritan  Hospital^ — Clarence  C. 
Carter,  Lancaster,  Ohio;  Geo.  D.  Lummis, 
Middletown,  Ohio,  and  John  B.  Fattic, 
Middletown,  Ii4. 

The  Faculty  prize  of  a  gold  medal  for 
the  best  paper  in  all  branches  was  taken  by 
John  W.  Withrow,  of  Middletown. 

'Hie  following  valedictory  address  deliv- 
ered by  Prof  P.  S.  Conner,  was  frequently 
applauded^: 


Public  Opinion,  in  its  origin  and  devel- 
opment, may  be  regarded,  medically,  as  an 
infectious  disease. . 

Having  its  genesis  in  fermentation,  in 
structural  changes  in  the  body  politic,  or 
in  the  "maggots"  stirring  in  some  restless 
brain,  it  may  be  limited  to  a  single  social 
class,  or  to  here  and  there  a  select  few;  be 
endemic  in  district  or  State ;  or  epidemic- 
like sweep  as  a  whirlwind  through  the  en- 
tire civilized  world. 

As  certain  affections  are  the  common  lot 
of  mankind,  with  littie  regard  to  time, 
place  or  condition;  while  others  appear, 
rage,  and  pass  away,  making  room  for  new 
types  evolved  under  varying  environments; 
so  popular  ideas  and  general  demands  may 
be  present  through  the  ages,  with  regular  or 
irregular  changes  of  intensity;  or  be  the 
special  peculiarity  of  a  period,  a  country  or 
a  race. 

As  the  disease  may  be  an  indication  of 
errors  of  habits  or  surroundings,  and  more 
or  less  clearly  point  the  way  to  their  re- 
moval or  control;  so  the  voice  of  the  peo- 
ple may  proclaim  the  existence  of  evils, 
social,  political  or  professional,  and  make 
plain  the  path  of  their  correction. 

To  the  philosophic  mind,  wide  spread 
disaffection  and  gradual  reaching  out  after 
a  new  order  of  things  carries  conviction  of 
the  necessity  of  change ;  even  thougK  such 
mind  may  clearly  recognize  the  blindness 
or  the  folly  of  particuly  attempts  at  sub- 
version or  creation. 

In  the  community  at  large,  and  much 
more  among  physicians  themselves,  there 
has  long  been,  in  this  country,  a  dissatis- 
faction with  the  existing  state  of  medical 
education;  never  before  so  strong  and  so 
loudly  voiced  as  at  the  present  time. 
Medical  men  complain,  medical  societies 
resolve,  medical  journals  censure  and  de- 
mand ;  until  it  would  seem  at  first  sight  as 
if  the  whole  purpose  of  the  medical  teach- 
ing of  to-day  was  to  furnish  the  least  possi- 
ble preparation  for  professional  life  work, 
and  that  the  medical  colleges  of  the  land 
were  but  corrupters  and  debasers,  fit  only  to 
be  swept  away. 

Though  among  the  criticizers,  and  those 
the  sharpest,  there  are  not  a  few  whose 
souls  are  stirred  because  they  are  **outs" 
instead  of  **ins;"  and  some  who  are  con- 
stitutionally chronic  malcontents,  who, 
present  at  creation,  would  have  had  some 
valuable  improvements  to  suggest;  still, 
as  a  class,  it  is  the  more  capable  men  of  th<; 
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profession  who  recognize  existing  evils,  are 
seeking  for  a  way  of  relief,  and  are  hoping 
most  earnestly  for  better  days  to  come. 

Knowing  their  own  histories;  realizing, 
as  certainly  none  better,  how  long  the  art, 
how  difficult  the  judgment,  how  fallacious 
the  experience ;  the  great  majority  of  med- 
ical teachers,  earnest  and  honest,  are  in  the 
fore-front  of  those  who  would  have  such  as 
you,  gentlemen,  well  grounded  and  in- 
formed with  the  principles  that  underlie  the 
recognition  and  treatment  of  injury  and 
disease. 

Two  declarations  are  constantiy  being 
made  that  of  medical  graduates,  first,  the 
quantity  is  too  great,  and,  second,  the  qual- 
ity is  too  defective. 

That  there  Are  a  multitude  of  doctors,  es- 
pecially in  our  cities  and  towns,  no  man 
will  deny,  but  is  not  the  same  proportion- 
ally, and  more  so,  true  of  every  other  pro- 
fession, of  every  other  calling? 

If  because  of  over-crowding  medical 
men  abandon  practice,  are  not  law.yers  and 
ministers  found  among  farmers,  manufac- 
turers, merchants,  it  may  be  clerks  and 
traveling  agents? 

The  struggle  for  existence  is  as  wide  as 
creation  itself;  and,  m«re  than  all  things 
else,  sooner  or  later,  settles  the  question  of 
who  and  how  many  shall  live  by  the  same 
pursuit  in  a  given  locality. 

But  after  all,  is  the  annual  increase  of 
doctors  so  enormously  great,  when  we  take 
into  consideration  the  size  of  the  country, 
the  number  of  its  inhabitants  and  the  pro- 
fessional death  rate? 

As  was  a  few  years  ago  declared  by  one 
for  half  a  century  a  medical  professor,  there 
is  not  one  regular  graduate  a  year  to  each 
county  in  the  United  States. 

Assuming  that  there  are  four  thousand 
doctors  of  all  sorts',  regular,  irregular  and 
defective,  annually  sent  out  from  the  col- 
leges; they  constitute  but  about  one-twen- 
tieth of  the  whole  number;  and  five  per 
cent,  can  not  be  very  greatly  in  excess  of 
the  yearly  mortality  of  a  class  confessedly 
short  lived. 

Even  in  our  large  cities  there  is  main- 
tained a  tolerably  steady  ratio  between 
population  and  physicians. 

In  Cincinnati,  certainly,  there  are  fewer 
doctors  today  than  there  were  a  generation 
ago  —  I  to  600  persons  as  against  i  to  400 
in  1851. 

In  instituting  comparisions  between  the 
ratio  in  gur  own   and  foreign   countries, 


there  should  always  be  kept  in  mind  the 
fact  that  there  are  enormous  differences  in 
both  the  social  standing  and  the  aggrega- 
tion of  the  populations,  and,  as  a  conse- 
quence, in  the  necessary  number  of  med- 
ical ajttendants. 

But  much  more  important  is  it,  to  us  and 
to  society,  to  seriously  consider  the  second 
and  graver  charge,  that  the  medical  colleges 
of  the  country  are  year  by  year  turning 
out  men  unfit  to  begin  professional  work. 

Beyond  all  question  there  are  in  the 
United  States  sdiools  whose  means  of  in- 
struction are  excessively  limited,  whose 
Faculties  are  teachers  hardly  more  than  in 
name. 

The  same  may  be  said  with  equal  truth 
of  the  schools  of  arts  and  the  humanities. 

It  is  an  evil  inseparable  from  our  poli- 
tical organization;  to  be  remedied,  I  be- 
lieve, only  by  the  correcting  influence  of 
an  increased  general  education. 

At  present,  certainly,  there  must,  of  ne- 
cessity, be  higher  and  lower  grades  of 
schoob,  furnishing  instruction  of  corres- 
ponding character. 

Fortunately  for  society,  imperfect  and 
deficient  college  training  may  be  in  after 
life  in  no  small  measure  made  up  for  by 
observation  and  study;  and,  in  a  certain 
sense,  the  stream  may  rise  far  higher  than 
its  source. 

The  better  medical  colleges  have  in  the 
last  twenty  years  much  enlarged  their 
courses  of  study,  and  aready  increased  the 
opportunities  furnished  for  the  acquirement 
of  scientific  knowledge. 

You,  gentlemen,  have  had  open  to  you 
practical,  clinical,  and  laboratory  courses, 
such  as  were  not  thought  of  in  any  college 
in  the  country  when  I  was  a  student, 
twenty-five  years  ago;  and  what  is  true  of 
the  Medical  College  of  Ohio  is  true  of  all 
the  first-class  institutions  of  the  land. 

In  these  matters  these  schools  are  not 
recreant  to  their  high  trust 

In  one  respect  only  are  medical  stu- 
dents not  trained  for  their  life  work,  or 
but  to  a  limited  extent,  and  that  is  in  the 
personal  examination  and  study  of  cases  of 
aaite  disease  and  injury.     '  • 

The  dictates  of  humanity  and  the  para- 
mount obligations  to  the  sick  and  suffering 
will  always,  I  trust,  prevent  in  America 
such  clinical  instruction  as  educates  the 
student,  but  harms,  it  may  be  kills  the  pat- 
ient 

The,  if  I  may  so  term  it,  clinico-didactic 
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system,  now  as  heretofore  the  general  one, 
is  the  only  practicable  means  of  teaching 
large  numbers  in  a  limited  time. 

This  system,  which  must  always  hold  a 
certain  place  in  every  course  of  instruction, 
can  have  substituted  for  it  immediate  and 
personal  investigation  of,  for  example, 
acute  pneumonias  or  recent  fractures,  only 
when  there  has  been  made  such  decided 
prolongation  of  the  lecture  terms  and  in- 
crease in  the  number  of  undergraduate 
years  as  that  no  one  individual  patient  6hall 
be  seriously  inconvenienced  by  being  made 
the  subject  of  true  clinical  study. 

And  just  here  is,  in  my  judgment,  the 
great  evil  in  our  American  method  of  m- 
struction ;  the  too  limited  duration  of  the 
undergraduate  period. 

The  individual  of  acute  mind,  already 
trained  to  habits  of  study,  may  very  fairly 
master  the  rudiments  of  our  art  and  science 
in  three  years;  the  raw  and  undisciplined 
student  can  not  do  it,  and  defective  prelim- 
inary education  must  be  compensated  for, 
if  at  all,  only  by  longer  time  and  harder 
work.  ' 

I  am  far  from  sharing  the  opinion  of 
those  who  see  in  a  liberal  classical  ck 
scientific  education  an  absolute  preliminary 
to  the  study  of  medicine. 

However  advantageous  such  an  educa- 
tion may  be,  and  I  would  be  the  last  to  say 
it  was  not  of  great  value,  it  is  not  a  necess- 
ity, and  should  not  be  so  regarded. 

Indeed,  for  my  own  part,  I  am  not  in 
sympathy  with  those  who  require  any  pre- 
liminary education,  as  evidenced  by  ability 
to  pass  an  entrance  examination. 

The  study  of  medicine  is  in  itself  an  edu- 
cation ;  and  let  him  that  will,  have  it. 

Let  the  difficulty  be  not  to  get  in,  but  to 
get  out  with  the  honors  of  the  doctor- 
ate. 

Gladly  would  I  see  the  final  examination 
in  certain  of  the  better  schools  made  as 
severe,  if  you  please,  as  that  for  admission 
to  the  medical  staff  of  the  army  or  the 
navy;  but  such  it  can  never  be,  nor  even  an 
approach  to  it,  in  the  great  mass  of  our 
colleges. 

And  fortunate  it  is  that  such  is  the  fact; 
for  were  it  otherwise,  the  demand  would 
far  outrun  the  supply,  and  the  sparsely  set- 
tled districts  would  have  to  trust  almost,  if 
not  altogether,  wholly  to  that  vis  medkairix 
natures  of  which  we  hear  so  much. 

Neither  in  the  practice  itself,  its  senti- 
mental appreciation,    nor   its   substantial 


fhiits  is  Medicine  attractive  to  any  large 
number  of  those  able  to  do  the  work  and 
devote  the  time  required  for  thorough  and 
complete  undergraduate  training. 

As  things  are  to-day,  there  are  to  be  met 
With,  here  and  there,  doctors,  graduates, 
sometimes,  of  most  reputable  schools, 
who  are  far  removed  from  being  well  or 
even  tolerably  educated,  either  generally 
or  professionally;  but  they  are  not  so  very 
numerous,  nor  do  they  always  work  evil 
and  that  continually  in  their  communities. 
Inability  to  write  well,  to  spell  properly, 
to  compose  a  grammatically  correct  sen- 
tence, may  not  be  unassociated  with  that 
combination  of  common  sense,  good  judg- 
ment and  some  medical  knowledge,  that  to- 
gether tnay  make  one  a  better  carer  for  the 
sick  than  many  another  vasdy  more  cul- 
tured. **  Aptitude  for  service"  is  an 
element  of  character  as  important  in  civil 
as  in  military  life. 

Due  recognition  of  the  lamentable  de- 
ficiencies of  certain  graduates  ih  medicine, 
and  some  acquaintance  with  the  measures 
adopted  abroad  to  prevent  the  entrance 
into  practice  of  those  unqualified,  have  led 
many  in  our  own  country  to  dehiand  that 
the  State  shall,  as  }S  said,  protect  itself,  and 
through  legally  appointed  examining  boards 
determine  without  regard  to  coUege  di- 
plomas who  may  or  may  not  professionally 
tare  for  the  sick. 

Excellent  as  the  plan  may  be  in  theory, 
and  strong  as  are  certain  arguments  ad- 
vanced in  'its  favor.  State  regulation,  in 
such  a  form  of  government  as  ours,  should 
be  had  only  after  most  careful  considera- 
tion of  not  alone  the  object  to  be  attained, 
but  also  the  means  by  which  it  is  to  be 
secured,  and  the  dangers  that  may  be  as- 
sociated therewith. 

A  carefully  selected  body  of  honest,  in- 
telligent and  judicious  examiners  would 
unquestionably  do  good  work  for  the  pro- 
fession as  well  as  for  the  people ;  and  for 
my  own  part,  personally,  I  would  be  glad 
to  transfer  to  such  the  irksome  duties  of 
the  final  examination :  though  I  very  much 
doubt  if  they  would  act  more  faithfully  and 
more  impartially  than  do  to-day  the  Facul- 
ties of  the  better  schools.  But,  if  position 
on  such  board  is  to  be  had  through  per- 
sonal regard  of  executive  or  judge;  or, 
infinitely  worse,  Is  to  be  a  reward  for  po- 
litical service,  or  that  thereby  may  be 
secured  individual  or  party  advancement ; 
the  result  cannot  but  be  disastrous  to  the 
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welfare  of  the  people  and  the  honor  of 
Medicine.  That  such  a  state  of  affairs 
may  be  expected  to  be  brought  about 
sooner  or  later,  we  have  every  reason  for 
believing,  when  we  remember  the  history 
of  various  politico-medical  appointments, 
from  quarantine  officers  to  asylum  super- 
intendents, in  different  parts  of  the  country. 
Such  men  as  Rauch,  of  Chicago,  and 
Reeves,  of  Wheeling,  are  rarely  seated  in 
official  chairs. 

For  every  reason  let  not  our  profession, 
at  least,  be  compelleil  to  struggle  for  exist- 
ence in  the  dust  and  mire  of  the  po]itical 
arena.  Rather  let  the  schools  continue  in 
their  present  course;  for  self-interest,  if  no 
other  reason,  adding,  decade  after  decade, 
to  the  thoroughness  of  their  teaching  and 
the  carefulness  of  their  training ;  and  let 
there  be,  here  and  there,  a  favored  one,  so 
amply  endowed,  so  well  equipped,  so 
broad  in  its  scope,  that  he  who  would  giv« 
himself  the  fullest  possible  preparation  for 
general  or  special  work  may  be  furnished 
with  every  facility  therefor.  It  is  not 
legislation  that  is  needed  so  much  as 
interest  and  pride  in  the  higher  medical 
schools;  that  shall  cause  them  to  be  re- 
garded as  honors  to  City  and  to  State,  and 
^all  lead  to  such  generous  endowments  as 
have  lately  been  ibade  in  Baltimore,  Phila- 
delphia and  Boston ;  endowments  permit- 
ting on  the  one  hand  of  the  amplest 
instruction  and  on  the  other  of  a  nigh 
grade  of  scholarship.  Let  suoh  schools, 
receiving  the  better  materiaJ,  working  it  up 
in  the  most  careful  way,  dra,wing  it  out 
year  by  year  with  progressive  fineness,  in 
due  time  give  to  the  profession  after  most 
rigid  testing  a  scientific  and  artistic  pro- 
duct of  the  highest  quality. 

This,  it  seems  to  me,  is  wh^t  should  be 
agitated  for.  It  is  the  upper  end  of  the 
chain  that  should  be  lifted,  not  the  lower ; 
for  such  movement  long  enough  contin- 
ued must  of  necessity  carry  along  with  it 
the  lower  links,  down  to  the  very  last ;  that 
are  grades  of  schools,  which,  say  what  we 
please,  are,  in  such  state  of  civilization  as 
we  now  have,  both  necessary  and  useful. 
In  such  way  is  the  profession  to  be  put  on 
a  more  elevated  plane  in  fact  and  in  regard 

Let  it  not  be  forgotten  that  no  people 
else  on  the  face  of  the  earth  are  so  cos- 
mopolitan as  those  of  the  United  States ;  in 
no  other  coimtry  are  medical  men,  as  a 
dass,  so  familiar  with  what  is  going  on 
Ipn^ttsaooaUy  evaywheie;  uiMter  no  other 


form  4>f  government  can  and  do  physicians 
take  such  social  rank.  Because  of  these 
things,  if  the  higher  schools  are  aided  and 
encouraged  to  do  their  best  and  broadest 
work,  the  day  may  not  be  so  very  far  distant 
when  the  teaching-preeminence  that  has 
been  successively  in  Italy,  in  Holland,  in 
Scotland,  in  England,  in  France,  in  Ger- 
many, will  be  here  in  America.  To 
hasten  its  coming  by,  as  far  as  may  be 
practicable,  teaching  more  and  teaching 
better  is  the  duty  of  every  one  holding  pro- 
fessorial position ;  to  hasten  its  coming  by 
recognition  of  the  value  of  the  schools  and 
practical  encouragement  of  their  move- 
ments in  progression,  is  the  duty  of  physi- 
cians and  of  the  people  at  large. 

And  now,  gendemen,  the  Medical 
College  of  Ohio  sends  you  out  to  take  your 
places  on  the  broad  field  of  battle.  She 
considers  you  qualified  for  her  degree; 
thinks  you  fit  companions  of  your  prede- 
cessors in  the  sixty-three  years  that  have 
elapsed  since  her  first  sons  left  her  halls ; 
deems  you  worthy  associates  of  the  alumni 
of  other  schools.  See  to  it  that  you  prove 
yourselves  deserving  of  the  honorsi  that  she 
has  conferred  upon  you.  Stand  up,  quit 
yourselves  like  men.  Remember  that  this 
is  your  commencement^  the  beginning  only 
of  your  independent  individual  work  of 
life. 

However  studious  you  may  have  been, 
however  fulhr  you  may  have  received  and 
securely  laidl^away  the  teachings  you  have 
had;  you  are  but  on  the  shore  of  that  vast 
ocean  of  knowledge  whose  further  border 
is  in  infinity.  Whether  you  but  wet  your 
feet  in  the  lapping  waves,  or  sail  beyond 
the  heretofore  utmost  limit  of  human 
reach,  the  unknown  will  far  outstretch  the 
known.  Be  modest  therefore,  be  diligent, 
be  hopeful.  The  sea  will  not  always  be 
smooth,  nor  the  sky  serene.  Soul-wearing 
waiting  in  earlier  years  may  precede  ex- 
hausting labors  in  ipore  matlire  life,  when 
sleepless  nights  may  follow  anxious  days. 
Ingratitude,  or  worse,  may  at  times  reward 
your  faithfulness ;  unexpected  or  unavoid- 
able misfortune  may  blight  your  fairest 
hopes.  Your  work  may  be  in  uncultivated 
districts,  where  your  souls  will  yearn  for 
companionship  that  you  cannot  have ; 
yonr  struggle  may  be  with  the  pestilence 
that  walketh  in  darkness,  the  destruction 
that  wasteth  at  noonday,  when  men's 
hearts  are  failing  ,^em  because  of  fear. 
A«t,  whatievwr  the  surroundings»  wherever 
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die  place,  '*We  must  ever  keep  working, 
my  friends." 

Let  each,  according  to  his  strength, 
fulfil  the  day's  duties,  and,  as  he  may, 
contribute  his  mite  to  the  sum  of  human 
knowledge  ;  writing,  like  John  of  Ardem, 
**with  simplicity  and  with  honesty." 

Be  servants  of  no  man,  nor  swear  in  the 
words  of  any  master.  Be  loyal  to  the 
truth  and  the  right,  keeping  yourselves 
pure  in  life  and  labor ;  that,  m  the  words 
of  the  Father  of  Medicine,  it  may  be  given 
you  in  happiness  to  enjoy  the  fruits  thereof, 
and  ever  to  be  honored  among  men. 

For  myself,  my  colleagues,  and  the 
College,  I  bid  you  Farewell. 

The  following  is  a  list  of  the  graduates, 
the  total  being  one  hundred: 

Adams,  Charles  F.,  O.  Ewing,  U   B.  G.,  O* 

Ault,  Milton  F..  Ind.  Fattic  John  B..  Ind. 

Barrett,  Omar  H..  Ind  Fennel   Otto  W.,  Ohio 

Bowers   H.  R.,  Texas.  Fitzgerald,  Frank  P.,  O. 

Boy  Ian,  Joseph  E.,  O.  Flanegah,  John  A.,  O. 

Brown,  R.  A.,  Ohio.  Godsman,  Paul  B.,  Kasl 

Burkert   E.  F.,  Ohio.  Gould,  Charles  E..  Ind. 

Caldwell,  C.  E.,  O.  Gray,  Albert  L.,  Ohio. 

Carter,  C.  C,  Ohio.  Green,  James  H.,  Ind. 

Carter,  W.  W.,  O.  Gunkel   Fred.  C,  Ky. 

Clayland,  John  M..  O.  Guyer,  Oscar  K.,  Ind. 

Cone   Frank  B..  Ohio.  Haines,  W.  D.,  Ind. 

Coleman,  John  T.,  O.  Hamblin,  Ira  B.,  Ohio. 

Crigler,  Frank  D.,  Ky.  Hamilton,  B.F..  Ohio. 
Cunningham,W.W.,Tex.Hawes  S.  A.,  Ohio. 

Davis,  Rington   N.  Y.  Hershey   Henry.  Ohio. 

Eskildson.  R.  E.,  N.Y.  Hetzler,  W.  W.,  Ohio. 

Hiatt,  Levi  J.,  Ind.  Hibbord,  F.,  Ohio. 

Hiestand,  H.  E„  O.  Holmes,  W.  E.,  Ohio. 

Honaker  C,  Ky.  Huddleson,  J.  W.,  Ky. 

Hunt,  John  S.,  Ind.  Huston,  J.  C.Ind. 

Hussey,  O.  C,  O.  Jenkins,  W.  O.,  Ind. 

Jones,  John  T.,  Mo.  Jones,  Thomas  A.,  O. 

Jordon.  N.  F.,  Ky.  Junkerman.  G.  S.,  O. 

Kecver,  W.  S..  W.  Va.  Keyt,  Marshall  H.,  O. 

King,  James  E.,  Ind.  Knapp,  S.  O.,  Ind. 

Knisely.  A.  F.,  Ohio.  Leming.  John  E..  Ky. 

Limerick.  R.  E..  Ky.  Link.  W.  H.,  Ind. 
Longanecker,  E.  W.,  O.  Lummis,  G.  D.,  O. 

Makemson.  W.  S.,  O.  Manser,  W.  H.,  W.  Va. 

Matchett.  C.  H.,  O.  McKim.  F.  E.,  O. 

Messenger,  A.C  O.  Michael  Luther,  Ky. 

Millikan,  J.  H.,  Ind.  Minnich,C.  S.,  O. 

Mitchel.  W.  J.,  Ind.  Musekamp,  G.  H.,  O. 

Newman,  A.  M.,  O.  Sidman,  Wm.  D.,  O. 

Patterson,  L.  S.,  Pa.  Smith,  C.  Wm.,  Ohio. 

Petty,  Bailey  B.,  Ky.  Smith,  C.  Willis,  Ind. 

PosUe,  R.  A.,  Ohio.  Smith,  W.  H.,  Vt. 

Pratt,  H.  F.,  Kas.  Tumlin,  B.  F.,  Ga. 

Pugh,  C.  L.,  Ky,  Tufts,  C,  W.,  Ohio. 

Raison.  Louis  W.,  Ky.  Vincent,  J.  R.,  Pa. 

Rea,  Charles  L..  Ind.  Walden,  Leonard,  Ky. 

Reese,  Joseph,  Ohio.  Walker,  A.  R.,  Ky. 

Reynard,  E.  G.,  Ohio.  Ward,  James  Wm.,  O. 

RoberU,  George  W.,  O.  Wellons   Tames  W..  O. 

Romans,  C.  D.,  Ohio.  Wilder.  W.  H.,  Ohio.. 

Kudy,  A,  S.|  Ohio.  Wadinaii,  Wnu  A.»  lBd« 


Sayri,  John  H.,  Ohio.      Withrow,  J.  M.,  Ohio. 
Scott,  B.  H.,  Ohio.  Wright  James  W.,  Ind. 

Shallioll,  Peter,  Ohio.      Yenne,  C.  H.,  Ind. 

Numberous  baskets  of  flowers  and  bou- 
quets were  jffeselited  to  the  gentlemen, 
and  the  evening  closed  with  an  elegant 
lunch  furnished  by  Keppler. 

Examination  Questions. 
Ophthalmology. — Prof.  W.  W.  Seely. 

1.  Name  the  extrinsic  and  intrinsic 
ocular  muscles  and  the  nerves  that  inner- 
vate «them. 

2.  What  ocular  phenomena  are  produced 
by  facial  paralysis. 

3.  At  what  period  of  life  does  internal 
strabismus  usually  begin  and  what  is  the 
usual  state  of  refraction. 

4.  Define  how  hyperm'etropia  may  be 
acquired. 

5.  How  do  you  test  pupillary  reaction. 

6.  What  sort  of  injury  to  the  eye  is 
specially  liable  to  produce  increased  ten- 
sion. 

7.  Usual  period  of  life  for  iritis  and  the 
reason. 

8.  Diagnosis,  dangers,  and  treatment  of 
iritis. 

9.  Describe  oblique  or  focal  illumination. 

10.  What  structures  in  the  eye  does  it 
throw  light  upon. 

Materia  Medica. — Professor  Samuel 

NiCKLES. 

1.  Describe  the  physiological  action  and 
therapeutic  uses  of  tannic  acid. 

2.  Describe  the  best  methods  of  using 
quinia  as  a  tonic,  antipyretic  and  anti- 
periodic. 

3.  Explain  the  modus  operandi  of  iron. 

4.  Which  mineral  acid  is  most  useful, 
and  when  is  it; indicated? 

5.  Explain  the  modus  operandi  of  cod- 
liver  oil. 

6.  What  reasons  have  we  for  considering 
alcohol  a  food  ? 

7.  State  the  subcutaneous  dose  of 
morphia,  apomorphia,  atropia,  strychina, 
and  carbolic  acid. 

8.  Enumerate  the  resemblances  and  dif- 
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ferences  in  action  of  chloral  and  chloro- 
form. 

9.  How  do  hydragogue  diuretics  increase 
diuresis? 

10.  Give  an  account  of  the  action  and 
uses  of  salicylic  acid  and  salicylate  of 
sodium. 

Theory  and  Practice. — Prof.   J  as.   T. 
Whittaker. 

1 .  Differential  diagnosis  of  cerebro-spinal 
and  tubercular  meningitis. 

2.  Reasons  for  considering  acute  artic- 
ular rheumatism  an  infectious  disease. 

3.  Distinction  of  endocarditic  bruit  and 
pericarditic  friction  sound. 

4.  Physical  signs  of  mitral  regurgitation. 

5.  Diagnosis  and  treatment  of  empyema. 

6.  Treatment  of  asthma. 

7.  Determination  of  the  prognosis  of 
tuberculosis. 

8.  Diagnosis  of  abscess  of  the  liver. 

9.  Give  any  three  alleged  causes  or  ex- 
planations of  the  phenomena  of  epilepsy. 

10.  Differential  diagnosis  of  acute  neph- 
ritis and  infarction  of  the  kidney. 

Obstetrics. — Prof.  Thad.  A.  Reamy. 

1.  A  good  general  description  of  the 
female  pelvis. 

2.  Name  and  describe  the  organs  con- 
tained therein. 

3.  Physiology  of  conception. 

4.  Name  the  powers  expelling  the  fetus 
in  natural  labor. 

5.  What  conditions  justify  turning  ? 

6.  Causes  of  hemorrhage  in  the  puer- 
peral state  with  appropriate  treatment 

7.  Rules  for  use  of  anaesthetics  in  labor. 

8.  Prophylaxis  of  puerperal  fever. 

9.  Treatment  of  puerperal  eclampsia. 

10.  Proper  management  of  the  child 
during  the  month. 

Descriptive  Anatomy. — Prof.  Joseph 
Ransohoff. 

1.  Describe,  in  detail,  the  periosteum 
and  its  functions. 

2.  How  do  nerves  terminate  (a)  in 
muscky  %  in  sensory  organs  ? 

3«  Describe  the  pharynx. 


4.  In  what  particulars  do  the  upper  and 
lower  ends  of  the  small  intestine  differ  from 
each  other? 

5.  Describe  the  chink  of  the  glottis,  and 
what  are  the  functions  of  the  individual 
muscles  controlling  it? 

6.  What  and  where  are  the  roots  of  the 
lungs? 

7.  Describe  the  interior  of  the  right  ven- 
tricle of  the  heart 

8.  Give  the  anatomical  relations  of  the 
kidneys. 

9.  Describe  the  island  of  Reil,  and  give 
its  relations. 

10.  In  what  manner  do  the  anterior  and 
posterior  roots  of  the  spinal  nerves  differ 
from  each  other  ? 

Medical  Chemistry. — Prof.   James  G. 
Hyndman. 

1.  Define  atomic  weight,  atomicity,  com- 
pound molecule. 

2.  What  is  the  average  proportion  of 
ozone  in  the  atmosphere.  Give  a  test  for 
its  detection. 

3.  How  is  N,0  made  ?  What  is  its  spe- 
cific gravity  ? 

4*  What  is  the  difference  between  a  sul- 
phite and  a  sulphate  ?  A  phosphide  and  a 
phosphate. 

5.  How  much  CO,  in  the  atmosphere  ? 
How  kept  at  this  proportion  ? 

6.  Give  reasons  for  preferring  vegetable 
salts  of  potassium  in  solvent  treatment  of 
uric  acid  calculi.  Give  a  test  for  potas- 
sium salts. 

7.  What  is  meant  by  a  pressure  of  five 
atmospheres  ? 

8.  Describe  two  * 'Reduction  Tests"  for 
sugar.     Upon  what  do  these  tests  depend  ? 

9.  Differentiate  albumen,  phosphates 
and  urates  in  a  specimen  of  urine. 

10.  How  detect  an  excess  of  chlorides 
in  urine  ?  Describe  the  Murexide  Test  for 
uric  acid. 

Pathological  Anatomy  and  General- 
Pathology. — Prof.  Walker  and 
Prof.  Kebler. 
X.  Describe  a  ''perforating  ulcer"  of  the 
stomach* 
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2.  Give  the  reasons  for  believing  that 
certain  diseases  are  caused  by  micro-organ- 
isms. 

3.  Describe  a  myomatous  tumor. 

4.  Give  the  varieties  of  epithelioma. 

5.  Describe  acute  yellow  atrophy  of  the 
liver. 

6.  Definition  and  causes  of  thrombosis. 

7.  Given,  stenosis  of  the  mitral  valve, 
what  changes  follow  in  the  heart  and  other 
organs? 

8.  Causes  of  calcareous  degeneration. 

9.  Collateral  circulation  in  advanced 
cirrhosis  of  the  liver. 

10.  What  is  hepatogenic  and  what  haem- 
atogenic  icterus? 


MIAMI  MEDICAL  COLLEGK 

ALUMNI    ASSOCIATION. 

The  Alumni  Association  held  their  an- 
nual reunion  at  the  College  building 
Thursday  afternoon,  March  6th,  18S4,  at 
3  o'clock.  The  President,  Dr.  Daniel 
Millikin,  of  Hamilton,  O.,  occup3rlng  the 
chair,  and  Dr.  Wm.  H.  Falls,  of  this  city, 
acting  as  Secretary.  The  meeting  was  very 
largely  attended,  the  large  amphitheatre  of 
the  College  having  every  chair  occupied 
with  members — resident  and  from  abroad. 

The  President,  Dr.  Daniel  Milhkin,  de- 
livered the  annual  address,  and  was  very 
closely  listened  to'  by  the  large  and  appre- 
ciative audience.  His  address  showed 
careful  preparation  and  great  research.  It 
consisted  mainly  in  showing  the  great  work 
which  has  been  accomplished  by  physi- 
cians, not  only  in  medicine,  but  also  in 
geology,  zoology,  chemistry,  and  every 
department  of  the  arts  and  sciences,  from 
Aristotie  to  the  present  time.  In  conclu- 
sion he  addressed  the  graduating  class,  and 
welcomed  them  as  members  of  the  Alumni 
Association. 

Dr.  John  G.  Smalley,  of  Brookville, 
Ind.,  delivered  the  valedictory  in  behalf  of 
the  graduating  class.  His  address  was  as 
follows: 


To  the  Prtsident,  Professors,  FeUow  Class- 
mates and  Visiting  Alumni  of  Miami 
Medical  College  : 

As  it  has  almost  become  a  matter  of 
custom  for  the  valedictorian  to  eulogize 
his  instructors  and  moralize  on  his  fellow 
classmates,  our  class  wishes  to  deviate 
somewhat  from  that  routine  manner  of 
adieu  address,  not  because  our  esteem  is 
less  than  preceding  classes  for  our  in- 
structors and  fellow  classmates,  for  a  truer 
expression  never  could  be  quoted  than 
"Friendly  actions  speak  louder  than 
frieixdly  words,"  but  because  we  wish  to 
look  briefly  at  the  origin  of  medical  science 
and  wAy  we  are  **regulars." 

It  would  almost  seem  impossible  to  the 
human  race,  at  the  present  age  of  exist- 
ence, to  think  that  at  one  time  such  a 
thing  as  a  medical  profession  was  entirely 
unknown;  but  the  ancients  afterward 
learned  that  if  an  individual  became  sick, 
if  a  less  quantity  of  food  be  taken,  the  poor 
sick  creature  was  rendered  more  comfort- 
able ;  and  hence,  here  arose  the  diet  treat- 
ment, and  next  they  learned  was  that  if  the 
same  amount  of  food  be  rendered  more 
bland  it  was  easier  for  digestion.  Here, 
arose  the  use  of  soups  and  mild  aliment  as 
being  excellent  for  the  sick.  How  near 
does  this  resemble  the  teachings  of  the 
present  day. 

The  foundation  of  medicine  ought  prop- 
erly to  be  divided  into  three  great  stages. 

First,  the  i^e  of  foundations,  this  being 
again  sub-divided  into  four  divisions,  viz.: 
Primitive  (or  that  of  instinct) ;  Sacred  (or 
mystic) ;  Philosophic  and  Anatomic. 

The  second  division  being  subdivided 
into  two,  viz. :  Greek  and  Arabic. 

But  the  third  great  division  is  the  age  of 
Renovation,  in  which  we  now  live.  It  is 
again  divided  into  two  stages  :  that  of  the 
Erudite,  covering  the  fifteenth  and  six- 
teenth centuries,  and  the  Reform,  covering 
the  seventeenth  and  eighteenth  centuries. 
This  grand  division  we  owe  primarily  to 
Dr.  Renouard,  of  France,  and  secondarily 
to  Dr.  C.  G.  Cpmegys,  of  this  city,  for- 
merly a  professor  in  this  College. 

In  skipping  several  centuries,  we  have 
briefly  come  from  an  unknown  medical 
profession  down  to  the  present  time,  in 
which  medicine  as  a  profession  seems  to  be 
almost  a  divine  institution — and  when  we 
look  for  a  single  moment  at  the  grand 
achievments  medical  saence  has  won  in 
the  past  half  century  in  obstetrics,   path* 
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ology  and  gynecology.  The  latter,  of 
which  we  ought  properly  to  call  the  late 
Dr.  Marion  Sims,  of  New  York,  the  father. 
We  could  well  pause  and  say,  never  such 
blessings  cease  to  flow. 

Obstetrics,  we  can  now  boast  to  be  near 
perfection.  Pathology  giving  us  volumes 
yearly,  and  gynecology — oh!  where  is 
there  a  woman  in  this  great  universe  who 
does  not,  on  bended  knees  and  eyes  turned 
toward  heaven,  pray  for  another  such  fe- 
male surgeon  as  was  Dr.  Sims. 

While  I  have  only  mentioned  three 
branches  that  have  made  such  marvelous 
advancements,  'tis  not  meant  that  these 
alone  have  made  progress,  for  all  the  other 
branches  have  been  nobly  dealt  with  and 
have  added  much  to  the  welfare  of  the 
human  economy. 

Now,  let  us  see  why  we  are  R^uiar 
physicians.  In  the  first  place,  to  arrive  at 
such  a  conclusion,  we  must  know  some- 
thing as  to  the  principles  of  Eclecticism 
and  Homeopathy.  To  deal  with  them  re- 
spectively, Eclecticism,  of  which  Potamo 
was  the  founder,  originated  from  what  he 
thought  to  be  the  best  portions  of  all  the 
beliefs  and  superstitions  then  in  existence. 
The  principle  then  is  good  so  far  as  it  goes, 
but  it  doesn't  go  half  tar  enough  for  a  lib- 
eral minded  progress-wisher. 

The  first  time  that  enough  of  the  primary 
principles  could  be  collected  to  write  any 
history  of  its  existence  was  in  1831,  by 
M.  Guerin,  which  he  read  before  the  Royal 
Academy  of  Medicine.  Now,  to  strike  at 
its  foundations,  of  what  use  is  Eclecticism 
to  suffenng  humanity.  The  student  of 
Eclectician  of  to-day  is  like  that  of  years 
past,  that  is,  committing  the  same  old 
treatment,  hardly  being  aware  of  modem 
advancements.  Eclecticism  is  totally  ster- 
ile ;  it  lives  by  borrowing,  having  produced 
nodiing  and  is  only  able  to  create  doubt 
and  uncertainty;  a  doctrine  essentially 
transitory,  which  must  disappear  in  the 
presence  of  the  true  theory  ^  the  shadows 
of  twilight  are  scattered  before  the  beams 
of  the  rising  sun. 

Next,  let  us  deal  with  Homeopathy,  of 
which  Samuel  Hahnemann  was  the 
founder.  HLahnemann's  superstition  led 
him  to  believe  that  medicines  introduced 
into  the  normal  physiological  body  would 
give  rise  to  certain  diseased  actions  there. 
In  his  treating  of  the  physiological  action 
of  carbonate  of  lime  (or  common  chalk),  a 
nuldy  alniost   inert  substance,  which  we 


could  take  a  |ood  refreshing  drink  without 
emoliently  drinking  some  of  its  particles, 
of  which  he  says  a  sixtillionth  of  a  grain 
administered  in  one  dose  will  give  rise  to 
one  thousand  and  ninety  symptoms,  tome 
of  which  are:  **In  the  evemng,  thirteen 
days  a^r  taking  it,  on  going  out,  there  is 
an  unsteady  gait."  * 'Dizziness  on  walking 
out  at  the  end  of  twenty-six  days."  "Sud- 
den deafness  immediately  after  dinner." 
"Itching  on  border  of  eyelids  after  five 
days."  "Great  heat  at  extremity  of  big 
toe  after  twenty-one  days."  These  five 
symptoms  are  among  his  one  thousand  and 
ninety  belonging  to  chalk.  Now,  could 
any  medically  educated  individual,  with 
any  feeling  of  sympathy  for  human  suffer- 
ing, see  such  treatment  practiced  on  a  dear 
relative  or  poor  street  arab  ?    .  I  think  not 

As  time  at  present  does  not  permit  of 
any  lengthy  description  of  any  one  branch, 
we  will  enumerate  a  few  reasons  for  our 
being  "Regular"  physicians. 

Firsdy,  Our  schools  are  confined  in  no 
limits,  being  free  to  use  whatever  is  best 
adapted  to  each  individual  peculiarity. 

Second,  Our  school  is  the  father  of  path- 
ology, a  branch  so  indispensable  to  the 
foundation  of  a  truly  scientific  medical 
education. 

Third,  All  free  hospitals  in  the  United 
States  are  under  our  control,  and  why,  be- 
cause surgical  skill  is  often  demanded,  and 
our  schools  contains  the  only  competent 
surgeons. 

Fourth.  Our  schools  teach  the  theory  of 
the  physiological  action  of  drugs  on  mam- 
malia. 

These  four  cardinal  points,  when  under- 
stood, are  sufficient  to  convince,  any  intelli- 
gent individual  of  the  superiority  of 
"Regularism"  over  any  subdivisions,  such 
as  eclecticism,  homeopathy,  mesmerism, 
spiritualism,  etc.,  etc. 

The  profession  of  medicine  at  present 
could  well  be  compared  to  that  of  a  tree, 
the  trunk  being  "regularism",  the  largest 
branches  "eclecticism",  and  the  brush 
being  homeopathy,  charmism  and  many 
other  such  falkcious  doctrines. 

We  are  often  asked  why  it  is  that  home- 
opathic medicines  are  strong  enough  to 
cure  patients  wheii  they  are  really  sick. 
This  is  easily  and  truthfully  answered  in 
that  they  use  the  identical  same  drugs  that 
our  schools  have  experimentally  found  to 
be  efficacious.  Then  we  are  asked  nrhy 
do  they  adhere  to  the  homeo|M^duc  titk  ? 
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Because  popular  ideas,  among  some  fash- 
ionable classes,  think  there  always  is  some 
mystic  drug  for  their  peculiar  disease  and 
in  that  class,  if  the  trouble  is  not  thought 
to  be  serious,  sugar  pellets  pet  the  mind, 
while  nature  corrects  the  disease. 

Someday  all  fallacious  title's  must  fall, 
and  the  true  Physician,  who  only  is 
endowed  with  the  power  of  easing  pain, 
and  assisting  nature  will  reign  supreme. 

It  is  high  time  that  the  Profession  should 
quit  its  foolishness.  The  people  depend, 
and  hang  their  hopes  upon  it,  and  need  we 
say  love  it  ?  they  do,  and  admire  many  of 
its  members,  and  who  is  there  that  has  not 
in  those  dark  hours  when  some  loved  one 
lay  stretched  helpless  and  suffering  with 
some  remedial,  or  otherwise  dread  dis- 
ease, and  when  pain  was  racking  their  dear 
form,  blessed  with  their  heart  of  hearts, 
that  dear  old  family  doctor  who  had  quitted 
his  own  warm  couch  to  come  through  storm 
and  rain  at  midnight,  to  minister  with  med- 
icines and  soothing  words,  and  in  whose 
very  presence  there  was  healing,  and  con- 
fidence and  hope. 

In  re^>onse  to  the  kind  welcome  given 
us  by  the  President  of  the  Alumni :  We 
with  deepest  gratitude,  accept  your  most 
kind  invitation,  and  proudly  memorize  the 
thoughts  of  us  singly,  being  an  alumnus  in 
real,  of  Miami  Medical  College. 

And  now,  brother  classmates,  we  have 
completed  our  students  career.  We  have 
industriously,  worked  long,  and  hard;  to 
obtain  the  standard  at  which  we  have  now 
arrived.  We  are  now  classed  among  the 
Alumni  of  Miami  Medical  College.  We 
have  quit  her  to  us  sacred  walls  as  stud- 
ents, and  are  now  to  start  in  the  battle  of 
life,  assisting  suffering  humanity,  this  being 
our  aim. 

While  we  have  met  many  difficult  pro- 
blems in  the  medical  classes,  our  evidence 
of  having  mastered  them,  lies  in  the  certi- 
ficate for  the  conferred  degree,  of  M.  D. 

Our  instructors  have  labored  diligently 
for  the  advancement  of  their  studtnts,  and 
their  own  reward  of  honor  lies  in  the 
thoroughness  of  the  students;  of  which  no 
better  proof  can  be  given  than  the  number 
of  students  having  successfully  competed 
in  the  examinations  for  the  intemeship  at 
the  City  Hospital.  At  present  five-sixths 
of  the  internes  there  are  Miami  students. 

While  diis  time  should  be  the  most  plea- 
sant to  us;  it  is  the  saddest,  for  our  dass 
now    divides^    and    ranges  longitudinally 


from  California,  to  England,  and  latitud- 
mally  from  Cuba  to  Canada. 

We  probably  will  never  all  meet  again 
after  returning  to  our  several  homes,  and 
this  farewell  means  forever,  and,  I  know 
of  no  better  thoughts  for  us  to  keep  in 
view  than  to  be  true  to  ourselves — ^true 
to  our  patients^-and  true  before  our 
God. 

But  before  leaving  this,  I  wish  to  thank 
my  classmates  for  honoring  me  with  the 
position  of  valedictorian.  As  we  are 
"Regulars",  it  is  our  principle  to  treat 
causes,  and  allow  effects,  or  symptoms,  to 
disappear  at  their  leisure,  so  in  this  case.  I 
wish  to  thank  you  not  for  the  position  of 
valedictorian,  but  for  the  true  friendly 
spirit  that  surely  must  have  been  at  the  base 
of.  it,  otherwise  such  would  not  be  the 
case. 

As  to  our  Professors,  we  can  ever,  with 
pleasure,  keep  in  memory  their  kindness 
toward  us  while  in  and  out  of  lectures;  and 
now,  with  kindest  regards,  we  say  farewell 
to  our  instructors,  to  our  junior  classmates, 
to  these  old  scientific  halls,  and,  separately, 
with  ourselves. 

Drs.  John  L.  Davis,  George  C.  Skinner, 
S.  Brumbaugh,  F.  W.  Langdon,  and  E.  A. 
Farquhar  were  appointed  a  Committee  on 
Nominations.  They  presented  the  follow- 
ing report,  showing  the  officers  elected  for 
the  ensuing  year : 

President — Dr.  Edwin  M.  Nelson. 

First  Vice-President— V>x.  F.  H.  Rowe, 
class  1873. 

Suond  ViU'Pre5ident—V>x.  E.  S.  Ricketts, 
class  1877. 

Third  Vice-President— T>x.  W.  W.  Hall, 
class  1880. 

Fourth  Vice-Presideni-T^x,  J.  E.  Brown, 
class  1871. 

Fifth  Vic^President—Tix.  A.  G.  Sellards, 
class  1868. 

Sixth  Vice-Pfesident—iyx.  George  H. 
Goode,  class  1883. 

Secretary— Dx.  WUliam  H.  FaUs. 

Treasurer — Dr,  George  M.  Allen. 

Executive  Committee — Drs.  Walter  A. 
Dun,  J.  F.  Heady,  Phillip  Zenner. 

The  newly-elected  President,  Dr.  Edwin 
M.  Nelson,  of  St  Louis,  is  well .  known  in 
the  medical  profession  as  the  very  able 
editor  of  the  St  Louis  Onmarof  Medicmc^ 
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and  is  one  of  the  most  distinguished  physi- 
cians of  that  city. 

Graduating  Exercises  of  the  Twenty- 
fourth  Annual  Session. 

The  close  of  the  twenty-fourth  session  and 
Commencement  exercises  of  the  Miami 
Medical  College  took  place  in  Smith  &  Nix- 
on's Hall  on  the  evening  of  March  6th.  The 
occasion  was  distinguished  by  a  large  pop- 
ular attendance.  The  Cincinnati  Orchestra 
enlivened  it  with  choice  selections  of 
music. 

The  going  forth  of  a  graduatiug  class  of 
medical  students  is  ever  attended  by  cir- 
cumstances shaped  by  human  interest,  and 
graced  by  social  arts. 

The  exercises  were  opened  with  prayer 
by  the  Rev.  Dr.  Joyce,  aft6r  which  Dr. 
Wm.  Clendenin,  Dean  of  the  Faculty, 
made  the  usual  preliminary  remarks,  in 
which  he  noticed  first  the  continued  pros- 
perity of  the  College,  and  the  fact  that  the 
number  of  students  registered  in  the  var- 
ious medical  colleges  of  the  country  is  con- 
siderably less  than  the  preceeding  year, 
amounting  in  some  of  the  schools  to  a  loss 
of  twenty  to  twenty-five  per  cent 

There  ar6  always  considerations  other 
than  the  standing  of  a  medical  college  and 
its  facilities  for  teaching,  which  influence 
many  students  in  their  choice  of  a  col- 
lege. 

The  classes  in  a  medical  school  may  eas- 
ily be  enlarged,  provided  such  school  has 
no  higher  conception  of  its  obligation  to 
the  profession  than  the  publication  of  a 
large  Ibt  of  matriculants.  But  the  Trustees 
and  Faculty  of  the  Miami  Medical  College, 
believing  that  the  interests  of  both  the  pro- 
fession and  the  general  public  will  best  be 
subserved  by  the  quality  rather  than  the 
numbers  of  the  graduates  of  a  medical  insti- 
tution, care  to  exercise  greater  diligence  in 
excluding  incompetent  and  improper  per- 
sons from  the  reception  of  its  honors  than 
in  adding  to  the  numbers  of  its  graduates. 
Each  succeeding  session,  more  attention  is 
^ven  to  the  selection  of  students  admitted, 
m  order  to  ascertain  that  they  have  had 
that  kind  of  a  preparatory  education  which 
is  considered  necessary  to  qualify  a  young 
man  for  the  study  of  medicine. 


This  Faculty  would  prefer  to  be  the  in- 
structors of  a  class  of  one  hundred  and  fifty 
intelligent  students,  well  fitted  for  their 
work  by  a  good  preliminary  education, 
than  to  lecture  to  a  much  larger  class,  the 
majority  of  whom  had  not  received  a  fair 
preliminary  education,  and  were  conse- 
quently wanting  in  mental  discipline,  and 
who,  by  previous  habits  and  occupation, 
were  unaccustomed  to  scientific  study. 
With  a  deep  sense  of  the  many  defects  of 
the  old  system  of  medical  teaching,  the 
Faculty  has  endeavored  to  remedy  it  by  a 
more  thorough,  deliberate  and  practical 
course  of  instruction.  The  term  of  study 
has  been  lengthened,  and  the  college  ses- 
sions, formerly  only  three  and  a  half,  are 
now  five  and  a  half  months. 

This  was  the  first  medical  school  in  the 
West  to  inaugurate  a  college  clinic,  where 
each  student  could  have  ample  opportunity 
for  personal  and  deliberate  examinations  of 
sick  persons,  under  the  direction  of  a 
teacher,  and  while  systematic  instruction  is 
not  made  to  hold  an  accessary  and  subordin- 
ate position,  clinical  instruction  constitutes 
a  fundamental  feature  of  the  school.  Our 
system  of  instruction  includes  systematic 
and  practical  instruction  in  microscopy,  in 
the  chemical  and  physiological  laboratories 
and  dissecting  room.  Diseases  of  the 
throat  and  air  passages,  skin  diseases,  dis- 
eases of  the  /eye  and  ear,  diseases  of  women 
and  children  form  a  part  of  the  regular 
curriculum  of  study.  In  the  college  clinics 
from  ten  to  twelve  thousand  persons  are 
examined  and  prescribed  for  yearly  by 
members  of  the  faculty.  These  clinics  are 
carried  on  systemically  day  by  day,  and  so 
arranged  that  each  student  may  acquaint 
himself  with  the  practical  duties  of  his  pro- 
fession. In  addition  to  the  clinics  held  in 
the  college,  daily  cHnics  are  given  in  the 
Cincinnati  Hospital,  the  largest  and  best 
appointed  hospital  in  the  country.  To  all 
of  these  clinics  the  students  of  this  college 
have  access.  It  is,  therefore,  apparent 
that  the  gentlemen  who  are  now  about  to 
receive  Sie  degree  of  Doctor  of  Medicine 
have  already  a  practical  medical  exper- 
ience. They  have  been  taught,  not  only 
the  general  principles  of  medicine,  but  have 
been  well  instructed  in  the  clinic  room  in 
the  application  of  those  principles  for  allev- 
iating human  suffering. 

After  briefly  noticing  the  faithful,  honest 
and  legitimate  methods  employed  by  this 
Faculty  for  instructing  students,  the  Dean 
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puMed  to  a  conwderation  of  medkal  teach- 
ers in  general  and  of  the  Miami  Medical 
College  instructors  in  particular.  Many 
suppose  that  medical  teachers  are  mere 
schoolmen,  who  confine  their  instructions 
to  the  (onns  and  theories  laid  down  in 
books,  but  this  is  a  great  mistake,  as  nearly 
all  the  distinguished  medical  teachers  of 
the  past  have  been  practicing  physicians. 
The  most  prominent  professors  of  this  per- 
iod are  engaged  in  the  active  practical 
duties  of  their  profession,  and  equally  dis- 
tinguished for  their  skill  in  the  diagnosis 
and  treatment  of  disease. 

The  founders  of  the  Miami  Medical  Col- 
lege, and  those  who  have  since  been  con- 
nected with  it  as  instructors,  and  who 
have  aided  in  placing  it  upon  such  a  basis 
as  to  make  it  equal  to  the  best  colleges  in 
the  country,  require  no  introduction  to  this 
community.  During  the  war,  and  through- 
out the  history  of  our  community,  they 
were  distinguished  not  only  for  their  devo- 
tion to  the  cause  of  humanity  in  the  regular 
pursuit  of  their  profession,  but  for  patri- 
otism, fco:  charity,  for  labor  in  die  cause  of 
education  —  R.  D.  Mussey,  C.  L.  Avery, 
George  Mendenhall,  John  F.  White,  Jesse 
P.  Judkins,  C.  G.  Comegys,  John  Davis, 
John  A,  Murphy,  Henry  E.  Foote,  E. 
Williams,  B.  F.  Richardson,  and  a  man 
jusdy  distinguished  and  well  known  to  the 
entii^  community  for  his  true  manliness, 
his  ability  and  energy,  Wm.  H.  Mussey. 
They  gave  their  time,  their  money  and 
•their  personal  influence  to  establish  hospit- 
als for  the  sick  poor,  infirmaries,  asylums 
and  homes  for  the  aged,  the  decrepid  and 
rthe  insane.  They  were  instrumental  in 
building  up  libraries,  schools,  colleges  and 
churches.  Their  voices  were  always  heard 
on  the  side  of  truth,  justice  and  right,  and 
they  spoke  oa  these  points  with  no  uncer- 
tain sound. 

As  a  parting  to  the  graduates  the  Dean 
quoted  from  Ae  code  of  ethics:  **Your 
minds  ought  to  be  imbued  with  the  great- 
ness of  your  mission,  and  the  responsibility 
you  habitually  incur  in  its  discharge.  These 
obligations  are  the  more  deep  and  enduring 
because  diere  is  no  tribunal  other  than  your 
own  consciences  to  adjudge  penalties  for 
oarelessness  and  neglect"  I  Uierefore  ad- 
monish you  to  be  honest,  to  be  truthful  and 
to  be  dilligent,  and  above  all,  to  strive  to 
possess  yourselves  of  that  wisdom  which 
has    its    beginning    in   a   proper  Godly 


The  Dean  then  presented  the  graduates 
to'the  Hon.  Jacob  D.  Cox,  of  the  Board  of 
Trustees,  who  conferred  the  Degree  upon 
the  following  gentlemen  : 

Bailey,  Viceroy  Marion,  McClellan,*  Benjamin  R., 

Ohio.  Ohio. 

Birchard,AImonD wight,  Marquart,     Oscar      M., 

Pennsylvania.  Ohio. 

Dannettelle,  Fenelon  F.,  Marsh,      Frederick     O., 

Indiana.  Ohio. 

Dorrob,  John  R.,  Ken-  MUholland,    David    M., 

tucky.  Ohio. 

Dorschug,  Frederick  P.,  Moore,    Allan   Jackson, 

Ohio.  Ohio. 

Henry,     James    Wales,  Patton,     Frederick    W., 

Ohio.  Illinois. 

Henry,     Rolando     H.,  Rogers,  Everett  D.,  Ind. 

Illinois.  Rush,   Andrew    Wilson, 

Jones,     Benjamin     F.,         Ohio* 

Alabama.  Sayres,     Konii      Baker, 

Keever,  Benj.  W.  Dud-         Ohio. 

ley,  Ohio.  SmoUey,  John  G.,  Ind. 

KcUy,  Richmond.   Ore-  Stengel,  Walter,  Penn. 

gon.  Thompson,  John  Albert, 

Knight,  Amos  Wesley,  Ohio. 

Ohio..         '  Van    Zant,    C.    Burton, 

Latham,     Edward    H.,  Ohio. 

Kentucky.  Fletcher,    Mordecai   H., 

Wallace,     Charles     E.,         Ohio. 

Pennsylvania.  Bibbce,  George  M.,Ohio. 

Prof.  Wm.  H.  Taylor  delivered  the  vale- 
dictory address  as  follows: 

A  glance  at  our  social  organization  re- 
veals the  fact  that  the  community  is  made 
up  of  numerous  classes,  each  of  which  has 
some  special  relation  to  the  State,  and 
some  peculiar  function  to  perform  in  the 
preservation  of  the  body-politic.  All  pat- 
riotic citizens  recognize  their  obligation  to 
protect  their  land  from  foreign  foe;  every 
one  must  look  with  veneration  upon  the 
tru^  statesman,  who,  forgetful  of  sdfish 
ends,  devotes  the  ability  of  a  life  to  upbuild- 
ing and  strengthening  his  own  government 
among  the  nations  of  the  world.  Less  con- 
spicuous, but  no  less  essential  to  the  welfare 
of  the  community,  are  they  whose  mission 
is  the  intellectual  or  moral  elevaticm  of  the 
people;  and  how  justly  are  they  applauded 
by  whose  energy  and  foresight  the  borders 
of  our  continent  are  indissolubly  bound  to- 
gether with  the  iron  bands  of  a  railroad,  or 
by  whose  efforts  a  wilderness  is  made  to 
blossom  as  the  rose. 

Rarely  does  the  medical  profession  have 
opportunity  to  appear  before  an  assemblage 
of  non-professional  auditors  and  make  claim 
to  its  share  in  the  ^eat  work  of  forwarding 
the  interests  or  maintaining  die  integrity  of 
oi  our  land.  Availing  myself  of  this  occasion 
I  propose  to  present  to  yon  some  thoogMa 
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and  facts  bearing  upon  ''The  Relation  of 
the  Medical  Profession  to  the  Community." 
So  large  a  part  of  the  physician's  duty  is 
essentially  in  dealing  with  the  individual, 
that  at  first  thought  it  may  seem  that  he 
b^ars  no  other  relation  to  the  community, 
but,  as  his  experience  in  dealing  with  indi- 
viduals is  generalized,  he  becomes  a  power 
in  influencmg  the  many,  and  as  the  State 
is  paramount  to  the  person,  so  the  applica- 
tion of  this  knowledge  for  the  benefit  of  the 
community  is  a  higher  aim  realized;  a  true 
patriotism,  for  the  strength  of  a  nation 
consists  primarily  in  the  health  and  virtues 
of  the  people. 

"  Hieretofore  the  labors  of  the  medical 
profession  have  been  directed  chiefly  to 
acquiring  a  knowledge  of  the  causes  of  dis- 
ease, the  better  to  cure  it,  but  it  has  been 
reserved  for  the  present  century  to  create  a 
distinct  department  for  the  prevention  and 
extmciion  of  disease  —  State  Medicine  or 
Hygiene." 

"Without  obedience  to  the  laws  of  health 
it  is  impossible  to  secure  the  highest  cul- 
ture of  the  citizen,  physical,  intellectual 
and  moral,  and  perpetuate  the  prosperity, 
the  freedom,  the  glory  of  the  State.  It  has 
become  a  classical  saying  that  'public 
health  is  public  wealth.'" 

The  increase  of  population  forces  the 
subject  upon  our  consideration,  and  the 
blessing  of  civilization,  with  its  attendant 
comforts  and  advantages,  so  much  coveted 
by  mankind,  has  its  reverse  side  of  evil,  for 
it  has  an  unfavorable  influence  upon  vital 
force  in  two  ways;  first,  the  body  is  domin- 
ated by  a  more  active,  more  excitable, 
more  complicated  brain,  and  secondly, 
there  is  a  more  animated,  more  stimulating 
social  environment;  consequently,  though 
health  in  civilization  may  be  more  perfect, 
it  is  assuredly  more  difficult  than  health  in 
savagery. 

No  longer  can  the  consideration  of  ques- 
tions of  public  health  be  looked  upon  as  of 
interest  only  to  a  class  of  scientists,  or  as 
merely  a  work  for  the  benevolent,  but  race 
vitality,  ph)rsical  vigor,  and  the  avoidance 
of  ascertained  causes  and  concomitants  of 
disease  are  essential  to  the  welfare  of  the 
people,  and  the  prosperity  of  the  body 
politic,  and,  therefore,  compel  the  attention 
of  the  State. 

Lord  Stanley  declared  that  sanitary 
studies  belong  to  the  patriot  no  less  than  to 
the  philanthropist,  and  Beaconsfield, 
shortly  before  his  death,  said,  "The  health 


of  the  people  is  the  first  doty  of  states- 
men." 

Not  only  are  its  relations  national,  but 
international,  "for  nations  have  long  since 
ceased  to  be  isolated  bodies,  wishing  ill  to 
all  their  neighbors,',  and  as  communica- 
tion by  railway,  by  steamship  and  telegraph 
is  multiplied,  so  is  each  member  of  the 
great  family  of  nations  increasingly  influ- 
enced by  the  health  or  disease  of  another. 

With  what  pained  eagerness  did  we  listeft 
the  other  day  to  the  reports  of  cholera  in 
the  confines  of  our  remote  and  unfortunate 
neighbor,  Egypt,  and  with  what  feelings  of 
vindictiveness  do  we  hear  that  American 
pork  is  excluded  frorh  European  markets 
for  hygienic  reasons,  and  how  jealous  is  the 
mercantile  community  of  any  restriction  of 
traffic  by  quarantine. 

"In  the  great  struggle  of  nations  the  best 
win,'  because  goodness  is  the  associate  of 
strength  and  healthfulness,  and  the  preserv- 
ation of  the  sanitary  conditions  of  a  people 
is  a  necessity  to  the  maintenance  of  a  high 
position  among  other  nations. 

But  yet  ffwre  intimate  are  the  relations  of 
this  question.  So  close  is  the  interdepend- 
ence of  the  physical,  the  mental  and  the 
moral  in  man,  that  an  improvement  or  a 
deterioration  in  any  one  of  diem  is  certain 
to  be  attended  by  an  improvement  or 
deterioration  in  the  other  two.  If,  fi-om  indiff- 
erent sanitary  arrangements,  or  other  cause, 
the  physical  be  allowed  to  sink,  the  mental 
and  moral  forces  must  soon  be  weakened, 
and  while  sentiments  of  philanthropy  are 
evoked  by  the  woes  of  our  fellow  beings 
we  cannot  fail  to  mark,  that  much  of  the 
misery  of  mankind  admitting  of  removal  i^ 
due  to  untimely  death  and  its  shadow,  sick- 
ness, another  name  for  suffering  and  depres- 
sed vitality;  and  no  one  will  deny  that  to 
promote  the  spiritual  welfare  of  the  people 
a  prime  necessity  is  to  provide  them  with 
decent  healthy  homes  and  to  endeavour  to 
improve  their  sanitary  surroundings. 

Pecuniarify,  this  topic  is  firaught  with  great 
import.  The  power  and  wealth  of  a  com- 
munity depend  on  the  capital  accumulated 
and  Upon  the  proportion  which  its  effective 
or  productive  inhabitants  bear  to  those  who 
are  non-productive,  and  the  latter  element 
is  of  vastly  more  importance.  According 
to  Dr.  Jarvis,  in  the  United  States,  Iib6trt 
one-half  are  sustainers,  and  one-half  de- 
pendent, *  *  Such  distinction  between  pro- 
ducers and  dependent,  is  important  to  con- 
sider in  attempting^to  estimate  the  loss  to  <t 


Digitized  by 


Google 


334 


THE  CINCINNATI   LANCET  AND  CLINIC. 


community  from  preventible  diseases,  such 
estimates  are  based  on  the  pecuniary  value 
of  lives  considered  as  production  or  money 
earning  instruments  was  capitalized  invest- 
ments and  this  value  varies  greatly. 

Accepting  either  the  calculation  of  Dr. 
Jarvis  or  Dr.  Farr  on  this  point,  it  can  be 
shown  that  the  direct  pecuniary  loss  to  this 
country  from  preventible  sickness  and  mort- 
atlity  is  certainly  over  $100,000,000  annual- 
ly, and  a  recent  epidemic  of  small  pox  in 
Phiadelphia  is  estimated  to  have  entailed  a 
loss  of  over  $20,000,000  and  about  100,000 
needless  dejtths. 

Permit  me  now  to  direct  attention  to 
some  of  the  prominent  evils  which  demand 
medical  care  for  their  mitigation  -or  re- 
moval. 

As  the  population  increases  the  tendency 
of  the  human  race  to  aggregation  is  inten- 
sified by  the  development  of  great  comftier- 
cial  enterprises,  and  such  assembling  of 
people  brings  forward  problems  of  public 
health  of  the  utmost  moment.  The  ques- 
tion of  urban  dwellings  for  the  multitude  is 
of ,  pre-eminent  importance,  and  in  the 
modifications  of  nature  caused  by  the 
proximity  of  the  buildings  of  a  city, 
we  have  a  fruitful  source  of  evil.  The 
action  of  sunlight  and  heat,  the  direc- 
tion of  winds,  the  subterranean  water- 
flow,  the  underground  circulation  of  air, 
the  immediate  thermometric  and  hygro- 
metric  conditions,  may  all  be  changed  by 
the  erection  of  a  house ;  and  of  the  building 
itself  an  eminent  writer  has  said :  *  *  House 
construction  involves  more,  as  .regards  the 
status  of  public  health,  than  any  other  one 
thing  in  the  sphere  of  sanitation;"  and  an 
architect  has  lately  written:  **  Until  the 
doctor  can  convince  the  people  that  their 
life  is  shortened  and  serious  diseases  are 
brought  on  by  want  of  ventilation,  the 
architects  have  no  chance."  The  true 
function  of  a  dwelling  is  to  assist  rather 
than  to  supersede  nature;  and  in  intelligent 
attention  to  the  upbuilding  of  our  American 
houses,  we  shall  find  that,  by  adding  to 
their  health,  we  ^lall  add  to  the  resources 
and  happiness  of  their  inmates.  In  so 
doing  we  shall  purify  the  very  fountain 
heads  of  National  life,  and  do  oim*  share  in 
imparting  that  vigor  which  contributes  to 
public  prosperity  no  less  than  to  personal 
comfort 

Inseparably  connected  with  this  ques- 
tion of  habitation  is  the  problem  of 
food  supply,    involving  considerations  of 


manufacture,  preservation  and  transporta- 
tion of  perishable  articles  in  such  way  that 
they  may  not  be  obnoxious  to  the  charge  of 
inducing  or  communicating  disease ;  and  the 
question  of  water  supply  for  domestic  pur- 
poses is  even  more  difficult  of  satisfactory 
solution. 

**Like  the  poor,  the  children  ye  have 
always  with  you,"  and  in  any  consideration 
of  sanitary  matters  their  interests  are  a  very 
prominent  factor.  From  their  numbers, 
their  vital  activity,  and  their  vulnerability 
to  anti-hygienic  influences,  the  sickness 
and  death-rate  among  them  is  far  greater 
than  with  adults.  The  mortality  reports  of 
the  large  cities  of  this  country  show  that 
one-half  the  aggregate  deaths  are  of  chil- 
dren under  five  years  of  age,  and  by  no 
means  rarely  this  appalling  fatality  is 
greatly  exceeded,  as  during  periods  of 
great  heat,  when  more  than  fifty  per  cent 
have  died  under  two  years  of  age.  That 
such  mortality  is  unavoidable — a  necessity 
— certainly  none  would  assert,  and  if  pre- 
ventable an  investigation  of  the  causes  and 
means  of  cure  offers  the  most  inviting  field 
of  study  which  can  attract  the  medical 
philanthropist. 

Conspicuous  among  the  causes  impairing 
infantile  vigor  are  parental  debility  from 
poverty,  overwork,  hardship,  and  alco- 
holism, and  especially  influential  as  imme- 
diate causes  of  death  are  improper  feeding 
and  vitiated  air  in  poor  habitations.  After 
the  dangers  of  infancy  have  been  safely 
passed,  the  most  dreaded  foe  is  the  com- 
mon contagious  diseases,  to  whose  preven- 
tion and  possible  eradication  the  medical 
profession  has  devoted  much  thought  and 
effort  Incredible  as  it  may  appear,  the 
public  mind,  without  a  murmur  of  dissatis- 
faction or  expression  of  a  fear,  allows  the 
presence  of  die  most  virulent  and  uncon- 
trollable of  these  poisons,  as  diphtheria  or 
scarlatina;  but  when  the  only  one  which 
can  be  thoroughly  controlled  appears,  the 
whole  community  is  wrought  up  to  a  degree 
of  terror,  and  solemnly  and  emphatically 
demand  that  somebody  shall  do  something. 

The  authorities  demanded  notification 
from  the  physicians  of  every  case,  and  a 
yellow  bill  was  posted  on  the  poor  man's 
house,  but  if  a  greenback  bill  was  put 
somewhere  else,  no  yellow  bill  appeared  on 
the  rich  man's  front.  All  of  this  agitation 
diverts  from  the  true  means  of  protection. 
Were  the  people  persuaded  and  educated 
to  resort  to  careful  vaccination,  little  else 
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would  be  required.  *  *  Careful  Vaccination  " 
I  say,  for  no  litde  study  and  close  obser- 
vation are  essential  to  properly  perform 
this  operation.  The  distrust  of  the  protec- 
tive power  of  vaccination  grows  out  of  the 
ignorant  and  worthless  manner  of  proceed- 
ing. The  popular  idea  that  a  **sore  arm" 
is  all  that  is  needed,  leads  to  most  ignorant 
and  villainous  methods  to  secure  the  desired 
result  Sour  paste  has  been  used,  and  I 
heard  during  the  recent  alarm  of  a  barber 
who  applied  a  little  croton  oil  in  each  case, 
and  of  course  it  **took"  perfectly,  and 
when  small-pox  came  it  also  **took,"  and 
necessarily  everyone  subjected  to  such 
deception  lost  faith  in  vaccination.  But  no 
scientific  fact  is  better  attested  than  that, 
when  this  protective  is  properly  used,  the 
dread  disease  is  shorn  of  its  terrors ;  and  I 
heartily  second  the  recent  assertion  that 
**an  anti-vaccination  agitator  is  a  homi- 
cide." It  is  not  Utopian  to  say  that  the 
time  must  come  when  we  shall  demand  the 
extinction  of  these  diseases,  and  their  occur- 
rence shall  be  a  reflection  on  our  intelli- 
gence and  'sanitary  cleanliness. 

"In  the  public  school  system  of  the 
United  States  are  centered  the  greatest 
trusts  and  the  brightest  hopes  for  the  future 
of  the  republic,  from  it  are  to  come  the 
leaders  of  all  phases  of  public  life,  our 
stateman,  philosophers  patriots,  above  all 
in  importance,  the  mothers  of  the  people. 
Invested  witli  such  a  high  and  mighty  al- 
liance of  interests,  the  school  demands  th6 
especial  care  of  the  sanitarian  for  the  nur- 
ture and  growth  of  a  healthly  race  of  men 
and  women  who  shall  lead  the  world  in 
civilization,"  and  to  attain  this  end  more 
careful  thought  must  be  given  to  the  relation 
of  mental  and  physical  demand  upon  imper- 
fectly developed  subjects,  (as  all  school 
children  sgre);  more  attention  must  be  given 
to  individual  capacity,  and  to  the  ultimate 
object  of  education,  the  ability  to  maintain 
ones  self  in  an  allotted  sphere  of  life.  The 
method  of  study  commonly  pursued  is 
faulty,  **  learning  by  heart  is  not  under- 
standing, cramming  is  not  knowing".  The 
principal  of  the  Philadelphia  Normal  School 
has  recentiy  said  of  the  effects  upon  the 
children:  ** Their  weak  physical  nature 
is  not  able  to  bear  the  strain  of  the  over- 
tasked mental  powers,  they  bud  and  blos- 
som under  a  hot  house  culture,  but  like 
hot  house  flowers  never  atjain  a  vigorous 
development" 

The  subjects  of  recreation  and  discipline 


demand  such  elaboration  as  shall  make 
them  minister  to  the  advancement  and  up- 
building of  the  child's  physical  and  moral 
character,  instead  of  depressing  them,  as  is 
now  done  by  depriving  a  child  of  its  relax- 
ation and  food  and  giving  extra  lessons  as 
penalties  for  deficiencies. 

The  testimony  of  specialists  and  the 
statistics  of  our  census  reports  plearly  show 
a  constant  increase  of  insanity  in  this 
country.  This  increase  is  largely  due  to 
the  intense  life  of  our  population.  We  see 
more,  think  more  and  worry  more  in  ten 
years  than  our  fathers  did  in  a  lifetime,  and 
this  strain  of  intensified  life  falls  upon  the 
brain  and  nervous  system.  Maudsley 
recently  said :  "The  struggle  for  existence 
which  goes  on  in  the  heart  of  an  old  civili- 
zation, the  worry,  the  friction,  the  conflict 
of  desires,  produces  as  an  inevitable  result 
a  large  amount  of  insanity."  Any  effort  to 
impress  the  desirability  of  averting  such 
evil  would  be  superfluous. 

In  immediate  connexion  with  the  evils 
of  insanity  comes  the  vice — may  I  not  say 
crime  of  suicide,  so  painfully  on  the  in- 
crease in  our  community ;  and,  if  possiUe, 
to  aggravate  the  intrinsic  horror,  is  its  fre- 
quency among  the  young,  those  in  whom 
the  buoyancy  of  hope  and  the  zeal  of  youth 
ought  to  carry  above  the  disappointments 
necessarily  incident  to  life,  and  while  many 
cases  may  be  attributed  to  the  influences 
inducing  insanity,  one  powerfully  acting 
cause  has  much  to  do  with  the  resort  to  it 
by  the  young.  "The  character  of  much 
of  the  literature  of  the  present  day  is  .cal- 
culated to  develop  the  passions  and' emo- 
tions to  a  much  greater  degree  than  the 
other  powers,  and.  thus,  with  feeble  intel- 
lectual training  and  a  weak  will,  many  are 
apt  to  become  victims  to  morbid  trains  of 
thought  and  feeling  which  lead  to  mental 
disorders,  or  breach  of  moral  law,  or  some 
sudden  terminatian  of  life  in  consonance 
with  the  books  read."  Pre-eminently  a 
violation  of  moral  law  as  this  crime  seems 
to  be,  yet,  securing  to  his  young  patients  a 
sound  mind  in  a  sound  body,  "a  well*- 
balanced  and  vigorous  constitution,  is  the 
means  by  which  the  physician  may  do 
much  to  relieve  civilization  of  this  most  un- 
natural and  abljorrent  evil."  •   •-  . 

Of  the  fell  destruction  of  life  and  heal^ 
wrought  by  the  Pandora*s  box  of  physical 
ill — intemperance — unhappily,  you  have  so 
many  demonstrations  that  I  need  say  noth- 
ing, but  one  phas^  of  its  malign  poweris 
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needs  especial  mentioii,  the  tnheritanci  of 
evil  it  entails.  "TTie  offepring  of  the  in- 
ebriate to  the  third  and  fourth  generation 
suffer  for  the  vices  of  their  parents,  they 
are  either  dipsomaniacs,  epileptics,  idiots, 
possessed  of  inordinately  vicious  propensi- 
ties or  totally  insane.  That  the  iniquities 
of  the  fathers  are  visited  on  the  children, 
that  the  fathers  have  eaten  sour  grapes  and 
^e  children's  teeth  are  set  on  edge,  are 
truths  that  no  Scripture  is  needed  to  teach. 
In  other  words,  he  who  sins  through  phys- 
ical excess  does  not  do  half  the  harm  to 
himself  that  he  does  to  the  inheritors  of  his 
blood." 

Bm  time  would  fail  me  to  enumerate  all 
the  phases^  of  life  in  the  community  where- 
in the  intelligent  supervision  and  influence 
of  the  medical  man  is  demanded  in  the 
itttcrests  of  the  public  welfare.  The  in- 
spection of  mines ;  the  examination  of  im- 
migrants, to  prevent  dissemination  of  dis- 
ease ;  the  study  of  food  adulterations ;  die 
study  of  color  blindness  among  those  to 
whom  we  intrust  our  lives  in  travelling; 
problems  in  sanitary  engineering ;  the  de- 
velopment of  harmless  in  lieu  of  injurious 
processes  of  manufacture,  and  scores  of 
questions  yet  unanswered  as  to  the  causa- 
tion and  prevention  of  diseases  and  epi- 
demics. These  and  many  other  topics  are 
the  especial  domain  for  the  exercise  of  the 
professional  knowledge  of  the  physician, 
and  with  just  pride  I  can  say  **that  to  these 
demands  the  members  of  our  profession 
axe  fully  alive  and  willingly  assent,  and, 
thougji  their  pecuniary  gains  are  won  by 
their  efforts  to  cure  disease,  it  is  their  con- 
stant and  unselfish  aim  to  trace  out  and 
stamp  out  its  sources,  and  it  is  their  desire 
and  practice  to  take  an  active  part  in  every 
movement  which  has  for  its  object  the  im- 
provement of  the  sanitary  condition  of  the 
people." 

Gentlemen  of  the  Graduating  Class:  My 
colleagues  of  the  Faculty  have  commis- 
sioned me  to  express  their  benediction  to 
you.  I  trust  it  has  not  been  reserved  for 
this  occasion  to  show  that  they  are  your 
well-wishers,  but  allow  me  to  assure  you 
that  we  sincerely  desire  for  you  whatever 
may  add  to  your  usefulness  or  happiness ; 
heretofore  you  have  occupied  the  position 
^  dependence,  being  taught  by  others,  but 
from  this  evening  your  relation  to  the 
community  is  changed ;  as  you  have  been 
decorated  with  the  honors,  you  are  also 
charged  with    the    responsibilities  of  the 


physician,  and  henceforth  the  two  are  in- 
seperable. 

In  the  harmonies  of  nature  there  are  a 
multiplicity  of  parts,  each  contributing  a 
share  towards  the  perfect  whole,  and  none, 
however  obscure,  can  be  omitted  without 
marring  the  symmetry  and  beauty  of  the 
plan.  So  too  in  the  great  scheme  of  human 
advancement,  each  individual  has  a  neces- 
sary work  to  perform,  and  each  of  you  has 
an  obligation  which  no  other  can  fulfill. 
You  have  chosen  the  medical  profession  as 
the  channel  through  which  to  discharge 
this  obligation.  If  you  so  pursue  it  as 
honest  interpreters  of  nature,  and  reverent 
worshippers  of  Him  who  is  above  nature, 
you  will  make  it  a  sacred  ministry,  not 
only  for  physical  knowledge,  but  for  the 
service  of  God  and  man." 

The  Faculty  prize  of  $ioo  gold  was  won 
by  Dr.  Thompson,  of  the  graduating  class. 

The  successful  candidates  for  interne  at 
the  Cincinnati  Hospital  competitive  exam- 
ination were  J.  Benjamin  Mayer,  John  C. 
Oliver  and  Henry  W.  Rover.  There  were 
six  candidates,  the  above  named  gentle- 
men were  graduates  of  the  Miami  Medical 
College. 

The  exercises  closed  with  a  supper  at  the 
Burnet  House,  given  by  the  Faculty,  in 
honor  of  the  Alumni  of  1883-4. 

Examination  Questions. 

Examinations  lasting  from  February  28, 
to  March  4,  inclusive. 

Principles  and  Practice  of  Surgery. — 
Prof.  T.  H.  Kearney. 

1.  Where  are  leucocytes  found, — under 
what  circumstanues  are  they  most  conspic- 
uous and  what  changes  of  development  and 
degeneration  are  they  liable  to  ? 

2.  How  does  cold  act  as  a  therapeutic 
agent  in  the  treatment  of  inflammation  ? 

3.  Mention  the  different  measures  avail- 
able for  the  arrest  of  hemorrhage. 

4.  In  what  way  do  wounds  prove  fatal  ? 

5.  Give  the  treatment  of  hydrophobia. 

6.  Under  what  circumstances  or  for  what 
object  might  trephining  of  the  skull  be 
practiced  ? 

7.  Give  the  symptoms  and  signs  of 
strangulated  hernia. 
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3.  Mention  the  conditions  that  might 
require  the  performance  of  brochotomy. 

9.  Give  the  signs  and  symptoms  of  hip- 
joint  disease  and  state  the  leading  indica- 
tions in  the  treatment  of  the  case. 

10.  State  the  comparative  advantages  of 
an  amputation  of  the  extremities  by  the 
circular  or  flap  method. 

Theory  and  Practice  or  Medicine. — 
Prof.  J.  C.  Mackenzie. 

1.  Give  the  pathology  of  fever. 

2.  Give  the  cause  and  morbid  anatomy 
of  cerebral  softening. 

3.  Give  the  differential  diagnosis  of 
epilepsy. 

4.  Describe  the  symptoms  and  treatment 
of  spasmodic  asthma. 

5.  What  is  the  differential  diagnosis  of 
croupous  pneumonia  ? 

6.  State  the  cause  and  pathology  of 
cardiac  hypertrophy. 

7.  What  are  the  symptoms  and  treat- 
ment of  cholera  morbus  ? 

8.  Give  the  differential  diagnosis  of  he- 
patic abscess. 

9.  Describe  the  morbid  anatomy  of 
typhoid  fever. 

10.  What  are  the  symptoms  and  treat- 
ment of  facial  paralysis. 

Anatomy. — Prof.  Wm.  Clendenin. 

1.  Describe  the  spinal  column. 

2.  Name  die  cranial  nerves  in  their 
order. 

3.  Name  the  muscles  animated  by  the 
hypoglossal  nerve. 

4.  Name  the  veins  which  carry  the  blood 
from  the  hand  to  the  heart. 

5.  What  muscles  or  their  tendons  are  in 
relation  with  the  shoulder  joint  ? 

6.  Names  the  serous  membranes. 

7.  Describe  the  first  branches  of  the 
tracheal  tube  and  the  tissues  entering  into 
their  formation. 

8.  Describe  Scarpa's  triangle* 

9.  Describe  the  inguinal  canal. 

10.  What  is  the  usual  relation  and  posi- 
tion of  the  fragments  in  Colles'  fracture  and 
what  muscles  produce  the  defonxli^  ? 


Genito  -  Urinary    Diseases,    Fractures 

AND  Dislocations. — Prof.  N.  P. 

Dandridge. 

1.  Give   the   varieties,    symptoms  and 
diagnosis  of  dislocations  of  the  elbow-joint 

2.  Give   the    varieties,    symptoms  and 
diagnosis  of  dislocations  of  the  shoulder-  . 
joint. 

3.  Mention   the   complications  of  gon- 
orrhoea. 

4.  Give  the  treatment  of  gonorrhoea  in 
the  acute  stage — with  prescriptions. 

5.  Give  the  pathology  and  treatment  of 
extravasation  of  urine. 

6.  Give  the  symptoms  and  treatment  of 
fracture  of  the  clavicle. 

7.  Give  the  symptoms  and  diagnosis  of 
stricture  of  the  urethra. 

8.  Give  the  symptoms  and  diagnosis  of 
hypertrophy  of  the  prostate  gland. 

9.  Describe  fractures  of  the  shaft  of  the 
femur. 

10.  Give  the  diagnosis  of  chancre. 
Obstetrics. — Prof.  W.  H.  Taylor. 

1.  Give  the   differential    diagnosis    of 
pregnancy  at  the  seventh  month. 

2.  Give  the  treatment  of  abortion  in  the 
third  month. 

3.  Give  the  mechanism  of  delivery  in 
R.  O.  P.  positions. 

4.  Give  the  mechanism  of  delivery  in 
face  cases. 

5.  What  is  the  treatment  of  breech  cases  ? 

6.  Give  the  varieties  and  treatment  of 
hemorrhage  before  birth  at  full  time. 

7.  What  are  the  indications  for  the  use 
of  the  forceps  ? 

8.  What  is  the  treatment  for  a  still-bom 
child? 

9.  Give  the  symptoms  and  treatment  of 
puerperal  eclampsia. 

10.  Give  the  symptoms  and  treatment  of 
puerperal  fever. 

Materia  Medica  and  Therapeutics. — 
Prof.  W.  B.  Davis. 
I.  Define  (a)  Meter,  (d)  Liter,  (c)  Gramme 
and  give  their  equivalents  in  apothecaries' 
weights  and  measures* 
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2.  Give  table  of  metric  weights  and 
measures. 

3.  What  is  meant  by  "Abstracta"  ? 

4.  In  what  does  the  opium  of  the 
Pharmacopoeia  of  1880  differ  from  that  of 
1870? 

5.  What  are  the  symptoms  of  and  treat- 
ment for  opium  poisoning  ? 

6.  What  are  the  symptoms  of  and  treat- 
ment for  arsenical  poisoning  ? 

7.  What  is  the  chief  indication  for  the 
use  of  hydrate  of  chloral,  {a)  what  is  its 
dose,  {b)  and  how  does  it  compare  with 
opium  in  its  action  ? 

8.  Correct  the  following  prescriptions: 
B.  Hydrargyrum  Bichlorid.   gr.  iv. 

Tinct  Cardamon  co.         aa 

Syrup  Sarsaparilla  co.         ^i* 
M.  Sig.  One  teaspoonful  3  times  a  day. 
B.  Morphiae  Sulphas.        gr.  x. 

Aq.  Menth.  Pip.  Jss. 

Syrup  Simplex.  3  iss. 

M.  Sig.  One  tablespoonful  every  hour. 

9.  Mention  the  doses  of  atropiae  sulphas. 
(a)  acidum  arseniosum,  {b)  chloralis  hydras, 
{c)  strychniae  sulphas,  {d)  morphinae  sul- 
phas, (^)  tinct.  opii,  (/)  tinct.  digitalis,  (g), 

10.  In  what  way  does  chloroform  pro- 
duce death?  (a)  In  what  way  does  ether 
produce  death?  {b)  Which  is  the  more 
dangerous  agent  ?     {c) 

Physiology. — Prof.  Jos.  Eichberg. 

1.  What  are  the  characteristics  of  the 
non-nitrogenous  organic  ingredients  of  the 
body  ?  Name  the  most  important  members 
of  this  group. 

2.  Describe  the  mechanism  of  degluti- 
tion. 

3.  Give  the  minute  anatomy  of  the  small 
intestine. 

4.  What  conditions  are  necessary  for 
absorption  and  how  is  the  process  modi- 
fied ?    Illustrate  by  examples. 

5.  Describe  the  heart  and  its  action. 

6.  What  is  the  object  of  respiration  and 
how  is  it  accomplished  ? 

7.  Describe  the  minute  anatomy  of  the 
kidney. 


8.  What  is  a  nerve  and  how  is  its  func- 
tion determined  ? 

9.  What  are  the  functions  of  the  me- 
dulla oblongata  ? 

10.  Describe  the  changes  taking  place 
in  nutrition. 

Ophthalmology.  —  Prof.  E.  Williams. 

1.  Give  the  symptoms  and  treatment  of 
keratitis. 

2.  Give  symptoms,  diagnosis  and  treat- 
ment of  iritis. 

3.  Give  differential  diagnosis  between 
cataract  and  opacities  of  the  cornea. 

4.  Give  the  symptoms  of  cataract  and 
indications  for  the  cataract  operation. 

5.  Differential  diagnosis  between  glau- 
coma and  cataract 

6.  What  are  the  diseases  called  ophthal- 
moscopic and  what  are  the  conditions  nec- 
essary for  the  satisfactory  use  of  the  eye 
mirror. 

7.  Give  the  causes  and  symptoms  of 
granulated  lids  and  indications  in  the  treat- 
ment. 

8.  Give  the  eye  symptoms  that  occur  in 
Brighfs  disease  and  give  the  cause. 

9.  What  are  the  most  prominent  s)anp- 
toms  in  disease  of  internal  ear  ? 

10.  Give  the  treatment  of  foreign  bodies 
in  the  external  ear. 

Gynecology. — Prof.  B.  Stanton. 

1.  Give  the  anatomy  of  the  different 
portions  of  the  mucous  membrane  of  the 
uterus. 

2.  Give  the  symptoms  of  vaginismus. 

3.  Name  the  varieties  of  amenorrhoea 
and  the  constitutional  and  local  conditions 
causing  them. 

4.  Differential  diagnosis  of  peri-uterine 
cellulitis  and  pelvic  peritonitis. 

5.  Give  the  palliative  treatment  of  men- 
orrhagia. 

6.  What  are  the  spinal  and  muscular 
changes  observed  in  spinal  paralysis  of 
infants? 

7.  Give  the  time  of  the  appearance  of 
the  eruption  in  each  of  the  examthematous 
diseases. 
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8.  Give  local  and  constitntional  treat- 
ment of  diphtheria. 

Chemistry. — Prof.  W.  L.  Dudley. 

1.  What  is  an  atom?  What  is  a  mole- 
cule? 

2.  Describe  the  propertite  of  oxygen, 

3.  Give  symbol  for  arsenic  and  name 
antidote. 

4.  Name  and  describe  the  properties  of 
the  compound  produced  by  burning  sulphur 
in  the  air. 

5.  Give  chemical  antidotes  for  sulphuric, 
nitric  and  hydrochloric  acids.     ' 

6.  Describe  the  properties  of  potassium. 

7.  Give  the  chemical  differences  be- 
tween cast  iron,  wrought  iron  and  steel. 

8.  What  is  lunar  caustic  ? 

9.  Give  a  test  for  albumen  in  the  urine  ? 

10.  Give  two  tests  for  sugar  in  the  urine? 


jijeljejcti0ti& 


OHIO  COLLEGE  OF  DENTAL 
SURGERY. 
The  thirty-eighth  annual  commencement 
of  the  Ohio  College  of  Dental  Surgery,  took 
place  at  College  Hall,  Cincinnati,  Tuesday 
Evening,  March  4th,  1884,  when  the  fol- 
lowing gentlemen  took  their  degrees  as 
Doctors  of  Dental  Surgery : 

Wm.  L.  Campbell,  111. 
Wm.  N.  Dorward,  IlL 
Thco  Erfort,  111. 
John  W.  Huston,  Pa. 
A.  H.  Morey,  Ohio 
J.  C.  McCormick.  Ohio 
Carl  H.  Sccger,  Wis. 
Frank  H.  Smith,  Pa. 
Edgar  H.  Wright,  Pa. 
G.  W.  Williams,  Ky. 


B.  E.  Burger,  Mich. 
H.  G.  Chase,  Ind. 
G.  B.  Dillon,  lU 

E.  E.  Holloway,  Ohio. 
O.  F.  Lambcrtson,  Neb. 
Jesse  Magee,  Ind. 
H.  N.  Renner,  Ohio. 
Oscar  H.  Simpson,  Mo. 
B.  W.  Shotwell,  Ohio. 

F.  W.  Williams,  Col. 
W.  J.  Zinn,  Ky. 


A  Toothache  Remedy.  — Melt  white 
wax  or  spermaceti,  two  parts,  and  when 
melted  add  carbolic  acid  crystals,  two  parts; 
stir  well  till  dissolved.  While  still  liquid, 
immerse  thin  layers  of  carbolized  absorbent 
cotton-wool,  and  allow  them  to  dry.  When 
required  for  use  a  small  piece  may  be 
snipped  off  and  slightly  warmed,  when  it 
can  be  inserted  into  the  hollow  of  the  tooth, 
where  it  will  solidify.  The  ease  produced 
by  tfiis  simple  method  is  really  very  great — 
British  Medical  Journal. 


MEDICINE. 

Johnson  on  Nerve-Suture  and  Nerve- 
Transplantation.  —  {Nordiskt  Medicinskt 
Arkiv,,  Band  xiv..  No.  27,  p.  i.) — ^This  is 
a  contribution  to  the  study  of  nerve-suture, 
both  from  clinical  and  experimental  obser- 
vation. The  fifty- two  cases  collected  by 
the  author  from  various  sources,  and 
arranged  in  an  admirable  table,  speak  very 
forcibly  of  the  benefit  usually  denved  from 
the  suture  of  divided  nerves.  M.  Johnson 
has  himself  conducted  a  large  number  of 
experiments  in  the  laboratory  of  the  School 
of  Medicine  at  Stockholm,  both  on  nerve- 
suture  and  nerve-transplantation,  his  obser- 
vation being  chiefly  directed  to  a  knowl- 
edge of  the  time  when  conductivity  was 
re-established  after  the  operation.  TTiis 
varied  in  different  animals,  being  found  on 
the  fortieth  day  in  rabbits,  on  the  thirty- 
first  in  dogs,  and  the  twenty-fifth  in  fowls. 
It  was  not,  however,  until  the  sixtieth  day 
that  conductivity  was  restored  after  simple 
division  of  the  sciatic  in  rabbits,  and  when 
no  suture  was  applied.  This  was  tested  in 
each  instance  by  a  weak  faradic  current, 
or  by  some  mechanical  irritation,  applied 
above  the  cicatrix.  Microscopical  exami- 
nations, moreover,  showed  a  like  difference 
in  point  of  time,  nerve-fibres  being  in  rab- 
bits clearly  traceable  through  the  cicatrix 
on  the  fortieth  day  after  suture,  on  the 
sixtieth  day  only  after  simple  section. 
The  fibres  in  the  latter  case  seemed  rather 
better  developed  than  in  the  former. 
Regeneration  took  place  with  greater  speed 
in  dogs  and  fowls.  M.  Johnson  points 
out  that  nerve-suture  is  free  from  danger, 
neither  trismus  nor  tetanus  having  followed 
it  in  any  case ;  and  he  strongly  recommends 
the  practice,  there  being  no  question  that 
restoration  of  function  is  thereby  acceler- 
ated. It  is  less  painful,  and  less  likely  to 
set  up  trophic  disturbance,  if  the  suture  is 
indirect,  than  if  it  is  pa^ed  through  the 
nerve-trunk  itself.  In  three  cases,  where 
pieces  of  the  sciatic  had  been  resected  in 
fowls,  he  endeavored  to  transplant  portions 
of  nerve,  taken  in  two  instances  from  the 
sciatics  of  other  fowls,  and  in  one  instance 
from  the  sciatic  of  a  rabbit  The  animals 
were  killed  on  the  twenty-eighth,  twenty- 
fourth,  and  twenty-third  days  respectively; 
but,  although  the  grafts  were  in  each  case 
firmly  united,  conductivity  was  not  the  least 
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established,  and,  as  might  indeed  have  been 
expected,  microscopy  revealed  almost  com- 
plete degeneration  of  nerve-structure  in 
the  engrafted  fragments,  in  marked  con- 
trast to  the  condition  of  the  nerve  itself. 
In  addition  to  the  large  number  of  collected 
cases,  the  paper  is  enriched  with  an 
account  of  other  experimental  observations, 
and  with  a  full  bibliography  on  the  whole 
subject  of  nerve-injury  and  nerve-suture. — 
Brain, 


Peripheral  Nerve  Lesions  of  Ataxia 
AND  ON  Peripheral  Nervo-Tabes.  (Comp- 
tes  Rendus,) — ^This  is  a  further  and  most 
important  contribution,    by    an    observer 
(M.    D6j6rine)    whose    researches  in   the 
same  direction  are  already  widely  known, 
towards  a  fuller  appreciation  of  the  changes 
met  with  in  the  peripheral  nerves  in   the 
course  of  tabes  dorsalis.      Struck   by  the 
fact  that  although  defects  in  sensation  had 
been  in  several  cases  very  various,,  the  cord 
lesion  was  found  in  each  to  be  the  same, 
the  author  was  led  to  make   more   careful 
examination  of  the  cutaneous  nerves,  and 
the  paper  before  us  is  devoted   to  an   ex- 
tended record  of  these  two  cases  with  com- 
plete clinical  history  and  post-mortem   ex- 
amination.     Both    were   well-marked   in- 
stances of  the  disease,  with  ataxy,  abolition 
of  tendon  reflexes,    crises,    and  lightning 
pains,  and  in  addition  thereto  were  even 
definite  areas  of  anesthesia  and  analgesia 
of  the  trunk  and  limbs.     The  usual  central 
changes   were    found,    and  microscopical 
examination  of  the  cutaneous  nerves  led 
further  to  the  discovery  of  grave  alterations 
therein  in  the  regions  of  impaired  sensation. 
Thus  in   the  first  case  we  read  that  the 
nerve  trunks  presented  exactly   those  ap- 
pearancesr  which  are  ordinarily  seen  some 
months  after  section,   very  few   indeed  of 
the  nerve  fibres  having  the  normal  physio- 
logical qualities.     In  the  second  case,  that 
of  a  woman  aged  55  who  had  pronounced 
anesthesia  of  the  legs,  the  cutaneous  nerves 
showed  extensive   degeneration   indicative 
of  an   essential  parenchymatous  neuritis. 
The  anterior  roots  were  perfecdy  healthy, 
but  the  posterior  roots  between  their  gan- 
glia and  the  cord  were   markedly  altered. 
Below  the  ganglia,   however,    that  is,    be- 
tween them  and  the  point  of  coalescence 
of  the  anterior  and  posterior  elements  of 
the  mixed  nerve,  no  such  changes  were  to 
be  found.      And  the  ganglia  themselves 
were  also  healthy^  an  observation  on  which 


M.  D6j6rine  lays  stress  as  an  indication 
that  the  peripheral  changes  of  the   nerves 
were  not  the  result  of  any  morbid   condi- 
tion of  their  trophic  centres.     The  author 
enters  into  a  full  discussion  upon  the  nature 
of  these  peripheral  lesions,   combating  the 
view  that  they  are  in  any  way  allied  to  the 
changes    seen  in  the    optic   nerves,    and 
coming  rather  to  the  conclusion  that  they 
are  the  result  of  a  true  peripheral  neuritis, 
starting  and  developing  like  the  medullary 
lesions  quite  independently,  and  showing  no 
connection  therewith,   either  as  cause   or 
effect.      Peripheral  lesions  are   daily  be- 
coming more  known,  and  although  experi- 
mentally speaking  true  Wallerian  degener- 
ation has  an  existence  beyond  all  dispute, 
it  is  none  the  less  true  that  the   cutaneous 
nerves    may    show    serious    degeneration 
without  any  central  change,  the  known  ex- 
amples   thereof   becoming    rapidly  more 
numerous  as  observation  is  more  frequendy 
directed   to  their    examination.       In   the 
present  state  of  our  knowledge  it  is  impos- 
sible to  speak  with  any  degree  of  certainty 
as  to  the  mode  of  origin  of  peripheral  neu- 
ritis, or  as  to  the  precise  influence  it  has  in 
giving  rise  to  some   of  the   symptoms  of 
tabes  dorsalis,  the  retardation   of,    for  in- 
stance, sensory  impressions,  the  inco6rdin- 
ation,    etc.,  but  there  can  be  litde  doubt 
that  it  does  play  an  important  part  in   the 
disturbances  of   sensation    which   are   so 
common,  though  so  variable,    in  this  dis- 
ease.    And  confirming  and  strengthening 
these  conclusions  are  the  facts  recorded  in 
a  later  and  most  interesting  communication 
from  M.  D6j6rine  on  two  cases  of  periph- 
eral nervo-tabes,  in  which  there  were  many 
of  the  symptoms  of  locomotor  ataxy   {La 
France  MSdkaky  Oct.   30,  1883),  pains,  in- 
coordination, abolition  of  knee-jerk,  anes- 
thesia, analgesia,  and  retardation   of  per- 
ceptions,   where   post-mortem   no   central 
lesions    whatever    could    be    found,     the 
cutaneous  nerves   alone  showing  disease, 
having  in  fact  undergone  extreme  degener- 
ative   changes,    the    result  of  peripheral 
neuritis.     These  cases  are  now  only  briefly 
recorded,  for  M.  D^j^ne  intends  to  bring 
them  forward  in  greater  detail  in  a  work 
on  which  he  is  at  present  engaged,   and 
which  will  be  looked  forward  to  with  much 
interest     He  has  found  nothing  like  them 
in  medical  literature,  and  he  places  them 
on  record  with  the  object  of  showing  how 
in  some  cases  locomotor  ataxy  may   exist 
independently  of  lesion  in  the  spinal  cord. 
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and  of  suggesting  for  them  the  name, 
*'Nervo-tabes  p^riph^rique,"  in  contradis- 
tinction to  that  of  **Tabes  m^dullaire." — 
The  PrdctUioner. 


The  Course  of  the  Pupii^Constricf- 
iNG  Nerve-Fibres  in  the  Brain.  —  The 
majority  of  modem  physiologists  admit  that 
the  center  for  the  reflex  contraction  of  the 
pupil  under  the  influence  of  light  is  situated 
m  the  corpora  bigemina  in  birds  and  lower 
vertebrates,  and  in  the  region  adjacent  to 
the  corpora  quadrigemina  in  the  higher 
mammals,  including  man.  It  is  taught 
further,  that  the  optic  nerve,  through  the 
mediation  of  this  center,  is  brought  into 
connection  with  both  oculo-motor  nerves; 
in  (Consequence  of  which  a  ray  bf  light  fall- 
ing on  one  of  the  eyes,  produces,  not  only 
constriction  of  the  corresponding  pupil, 
but  contraction  of  the  pupil  of  the  opposite 
eye.  To  verify  and  elucidate  this  subject. 
Dr.  V.  M.  Bechtereff*  {Vestnik  Klin,  ee 
Sudcb,  Neuropath,,  1883,  Vol.  i.,  89—114) 
undertook  a  series  of  experiments  on  dogs 
and  birds,  and  came  to  results  summed  up 
by  him  as  follows : 

1.  There  exist  no  reflex  nerve  fibres  con- 
tracting the  pupil,  or  in  their  central  end- 
ings within  the  corpora  geniculata  and 
quadrigemina  in  the  higher  animals,  and 
within  the  corpora  bigemina  in  birds. 

2.  The  reflex  pupil  contracting  fibres 
starting  from  the  retina  and  following  the 
course  of  the  optic  nerve,  enter  behind  the 
chiasma  directly  into  the  gray  matter  sur- 
rounding the  cavity  of  the  third  ventricle, 
and  then  they  run  to  the  nuclei  of  the 
oculo-motor  nerve,  whence  they,  together 
with  the  stem  of  the  latter,  return  to  the 
periphery. 

3.  They  remain  uncrossed  in  their 
whole  passage  within  the  central  gray 
matter. 

4.  There  exists  for  each  eye  a  separate 
and  independent  arc  passing  through  the 
optic  nerve  in  the  corresponding  half  of  the 
gray  matter,  and  through  the  necleus  and 
stem  of  the  oculo-motor  nerves  of  the  same 
side. 

5.  There  exists  a  connection  between 
both  reflex  arcs,  by  means  of  which  a  re- 
flex is  transmitted  from  one  eye  to  the 
pupil  of  the  other.  This  connection  is  es- 
tablished, probably  with  the  help  of  the 
commissural  fibres,  binding  together  both 
nuclei  of  the  oculo-motor  pair. 

6.  TTie  centres  of  reflex  contraction  of 


the  pupil  are  not  situated  in  the  region  of 
the  floor  of  the  third  ventricle,  as  Henscn 
and  Volkckers  think,  nor  behind  the  cor- 
pora quadrigemina,  as  Adamuk  supposes; 
most  probably  they  are  localised  in  the 
nuclei  of  the  oculo-motor  nerve. 

7.  There  exist  in  the  region  of  the  floor 
of  the  third  ventricle  no  centres  which  would 
serve  for  contracting  the  ocular  muscles  in 
the  sense  of  Hensen  and  Volckers. 

8.  The  changes  in  position  of  the  eyes, 
which  occur  on  stimulation  or  injury  of  the 
region  of  the  floor  of  the  third  ventricle 
simultaneously  with  general  motor  disturb- 
ances of  the  fas  disturbance  of  the  equili- 
brium of  the  body  and  forced  movements), 
are,  in  their  character,  closely  similar  to 
the  changes  in  the  position  of  the  eyes,  oc- 
curring after  destruction  of  the  semicircular 
canals,  and  ohvary  bodies  of  the  medulla 
oblongata;  all  that  they  prove  is,  that  the 
above-named  region  possesses  an  influence 
on  the  whole  motor  sphere  of  the  animal, 
including  the  eyeballs. 

9.  The  centres  for  the  voluntary  move- 
ments of  the  eyeballs  are  situated  in  the 
region  of  the  nuclei  of  the  oculo-motor 
nerves,  since  only  the  destruction  of  these 
nuclei  or  of  the  rootiets  originating  in  them 
is  following  by  permanent  alterations  in  the 
position  of  the  eyes. 

10.  The  existence  of  an  accommodation- 
centre  situated  in  the  floor  of  the  third 
ventricle,  and  separate  from  the  nuclei  of 
the  oculo-motor  nerves,  cannot  be  regarded 
as  proved. 

11.  The  dilatator  effect  of  stimulation  by 
pain  on  the  pupil  is  not  transmitted  through 
the  fibres  of  the  sjrmpathetic  nerve ;  pam- 
ful  stimuli  act  independently,  inhibiting 
the  light-reflex  of  the  pupil. 

12.  The  so-called  *  reflex  immobility  of 
the  pupils'  (*reflectorische  Pupillenstarre') 
is  dependent  most  likely  upon  the  patho- 
logical processes  interrupting  the  arc  of 
light-reflex  on  the  way  from  the  optic 
chiasma  to  the  nucleus  of  the  oculo-motor 
nerve. — London  Medical  Record, 


SURGERY. 

Panaritium. — By  Theodor  Billroth,  in 
the  Medical  Press, 

Panaritium  is  the  unfortunate  design- 
ation of  an  acute  inflammation  of  the 
finger  that  may  attack  as  well  the  first 
as  the  second  or  third  phalanx,  and 
that   has   its   seat   in   the    subcutaneous 
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cellular  tissue,  whence  the  name  panaritium 
subcutaceum,  or  in  the  sheath  of  the  tendons 
{panaritium  ttsndinosum)^  or,  lastly,  in  the 
bone  (panaritium  ostak).  The  disease  may 
arise  in  consequence  of  crushing,  or  wounds, 
or  most  frequently  from  infection  ;  it  usual- 
ly begins  with  pain,  from  the  degree  of 
severity  of  which  a  conclusion  may  be 
drawn  as  to  the  seat  of  the  inflammation, 
for  in  those  inflammations  that  have  their 
origin  in  the  bone  the  pains  are  so  intense 
that  the  sufferers,  as  a  rule,  are  disturbed 
in  their  rest.  The  swelling  in  the  case  of 
panaritium  ostak  is  so  slight  that  it  bears 
no  .proportion  to  the  agony  endured.  Such 
intense  pain  is  produced  by  the  retention 
of  the  pus  beneath  the  periosteum.  When 
it  raises  this  up  and  escapes  into  the  cellu- 
lar tissue,  the  pain  gradually  diminishes. 
From  the  commencement  of  the  affection 
until  spontaneous  rupture  externally  takes 
place,  usually  from  twelve  to  fourteen  days 
elapse;  early  incision  is  therefore  a  great 
relief  to  the  patient.  Incisions  can  be 
made  even  when  the  pain  is  most  intense, 
the  patient  being  narcosed,  but  the  incision 
must,  of  course,  reach  down  to  be  bone. 
The  ostitis  of  the  third  phalanx  generally 
ends  in  either  total  or  partial  necrosis  of 
the  bone.  Three  or  four  weeks  elapse  be- 
fore the  bone  is  separated  from  its  surround- 
ings— from  the  tendons,  the  articular  liga- 
ments, or,  in  the  case  of  partial,  necrosis, 
from  the  still  living  bone.  During  this 
period  new  bone  is  already  developed  by 
the  raised  up  periosteum,  and  even  if  the 
sequestrum  capsule  is  not  completely  tub- 
ular, in  the  course  of  time  the  development 
of  the  new  bone  may  still  be  considerable. 
If  an  incision  has  been  made,  examination 
with  the  probe  must  be  resorted  to  from 
time  to  time — about  once  a  week — to  as- 
certain how  much  of  the  surface  of  the  bone 
is  free,  and  if  found  to  be  fairly  freed  from 
its  surroundings,  it  should  be  sei^d  with  a 
strong  pair  of  forceps  and  quickly  removed. 
The  wound  will  now  close,  but  at  the  same 
time  the  formation  of  new  bone  will  be 
limited,  and  in  consequence  of  contraction, 
to  a  certain  extent  only  a  rudimentary 
phalanx  may  be  developed. 

The  finger  will,  of  course,  be  always 
somewhat  deformed,  it  generally  becomes 
slightly  clubbed.  The  incision  is  usually 
m^e  by  the  side  of  a  tendon ;  the  tendon 
may  already  be  necrosed,  but  it  is  not  al- 
ways so,  and  consequently  it  would  not  be 
proper  (o  ?^id  th?  pgcurrenge  of  n^^iQsis  by 


incision.  Spontaneous  bursting  most  fre- 
quently takes  place  around  the  tip  of  the 
finger;  there  are  cases,  however,  in  which 
it  takes  place  under  the  nail,  or  at  the  root 
of  the  nail.  In  such  cases  the  pain  is  al- 
ways intense  as  the  nail  is  only  raised  up 
gradually,  and  the  process  of  elevation  is 
extremely  painful.  In  cases  in  which  the 
matrix  is  affected  in  the  process  of  perfora- 
tion, the  nail  becomes  necrosed.  As  far 
as  the  nail  looks  red,  it  has  life  in  it,  just 
like  hair  that  remains  in  the  cuds;  when 
matter  is  collected  under  the  nail  it  no 
longer  looks  red  and  translucent,  but  be- 
comes dull,  milky  coloured,  and,  later  on, 
it  becomes  greyish  black,  a  sign  that  the 
nail  is  already  dead.  Death  of  the  matrix 
however,  4s  not  always  associated  with 
death  of  die  nail ;  this  may  occur,  but  the 
death  of  the  nail-bed  is  not  a  necessary  re- 
sult of  the  process,  the  nail-bed  may  re- 
main, and  the  nail  may  be  formed  anew. 
One  thing  remains,  the  inflamed  nail-bed 
never  retains  so  smooth  a  form  as  before ; 
it  becomes  uneven,  knotty,  and  in  con- 
sequence the  nail  is  never  developed  with 
such  beautiful  smoothness,  it  remains  un- 
even, and  of  a  dull  milky  colour.  In  the 
course  of  years  this  condition  may  improve 
a  little,  but  it  never  becomes  good.  Var- 
ious attempts  have  been  made  to  restrict 
this  uneven  growth  of  the  nail,  by  even 
compression,  or  by  scraping,  but  the  results 
are  only  transient,  as  the  cause  of  the  irregu- 
lar growth  is  not  removed,  the  matrix  still 
remains  uneven  and  lumpy.  When  the 
pus  is  originally  formed  in  the  subcutaneous 
cellular  tissue,  an  opening  soon  appears  in 
the  skin,  where,  first,  a  vesicle  forms,  from 
the  cuticle  becoming  raised  up  from  the 
rete  malpighii.  The  panaritium  subcut- 
aneum  has  already  found  its  way  through 
by  the  fifth  day,  and  by  the  twelfth,  the 
wound  is  generally  healed.  There  are  also 
cases  of  panaritium  in  which  no  pus  is 
formed,  but  in  which  complete  spontaneous 
gan^ene  of  the  tissues  takes  place.  How 
is  this  gangrene  to  be  explained?  In  in- 
flammation, gangrene  may  arise  through 
two  causes: — i.  The  inflammatory  pro- 
cess may  from  the  first  be  so  intense  that 
the  structure  immediately  dies;  and  2.  Clot- 
ting of  the  blood  may  take  place  and  gan- 
grene, in  consequence  of  the  arrest  of  the 
circulation.  This  last  possibility  we  can- 
not accept  in  the  case  of  panaritium,  for 
how  could  such  a  disturbance  of  circulation 
a§  leads  tp  §2«ipene  tf^§  place  so  sudden- 
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ly.  I  have  already  mentioned  to  you  that 
the  circulation  in  the  fingers  is  so  active 
that  a  finger  may  be  completely  cut  off,  ex- 
cept a  thin  bridge  of  skin,  and  the  separ- 
ated part  may  grow  on  again,  the  circula- 
tion being  earned  on  through  the  bridge  of 
^in  only. 

I  think  gangrene  would  take  place  here 
from  the  first  cause.  The  acute  inflamma- 
tion is  a  chemical  process  in  the  tissues 
which  is  associated  with  dilatation  of  the 
vessels  with  consequent  exudation  of  serum, 
with  increase  of  number  of  cells  in  the  con- 
nective and  fatty  tissues,  and  with  extrava- 
sation of  white  blood  corpuscles,  which 
come  to  light  as  pus.  The  most  essential 
part  of  the  affair,  however,  is  the  chemical 
process  which  changes  in  a  manner  not  yet 
understood  the  inter  cellular  substance  and 
the  vascular  tissues.  There  are  naturally 
different  degrees,  and  these  degrees  are 
manifested  in  such  a  way  that  the  inflam- 
matory change,  a^d  the  disturbance  of  nut- 
ntion  are  small  in  one  case  whilst  in  an- 
other they  are  extreme — indeed,  the  pecu- 
liar disturbance  of  nutrition  may  be  so  in- 
tense that  the  vitality  of  the  tissues  ceases. 
This  cessation  of  vitality  is  principally  of 
importance  as  regards  the  vascular  tissues, 
for  when  once  the  walls  of  a  vessel  are 
dead — as  held  by  Brucke— -clotting  of  the 
blood  readily  takes  place.  At  a  tempera- 
ture of  i  C.  (33*9  F.)  no  freezing  takes 
place,  and  the  blood  as  far  as  it  alone  is 
concerned,  may  still  circulate,  but  at 
this  temperature  the  tissues  of  the  ves- 
sels die,  and  clotting  then  takes  place 
in  consequence  of  their  death.  The  like  is 
the  case  in  various  other  processes — the 
first  in  order  in  the  death  of  the  tissues,  and 
the  stoppage  of  the  circulation  is  second- 
ary. When  gangrene  takes  place  through 
the  action  of  liquid  caustic  alkalies,  we 
must  look  upon  this  in  the  same  way  as 
being  the  result  of  the  destruction  of  the 
tissues.  The  conditions  are  similar  in  the 
case  of  certain  animal  poisons,  particularly 
the  poison  of  serpents,  for  we  cannot  suppose 
that  such  a  disturbance  of  circulation  is  set  up 
that  gangrene  follows  by  the  mechanical  in- 
jury from  the  teeth  ;  it  is  probable  that  the 
poison  itself  acts  chemically  in  such  a  way 
that  it  kills  the  tissue,  and  that,  as  a  con- 
sequence of  the  death  of  these^  stagnation 
of  the  blood  supervenes. 

The  Etiologv  of  Cancer. — M.  Van 
jlen  Corput  has  recently  communicated  his 


views  on  this  subject  to  the  Brussels 
Academy  of  Medicme  {jRev.  de  Thh-ap.y 
Jan.  15,  1884).  He  states  that  cancer  is 
very  rare  in  hot  countries,  where  the  peo- 
ple eat  little  or  no  meat  From  this  fact 
he  draws  the  conclusion  that  an  excess  of 
meat  and  of  chloride  of  sodium  might  be 
the  cause  of  the  cancerous  diathesis.  He 
thinks  that  his  opinion  is  supported  by  the 
fact  that  deficiency  of  nitrogen  in  the  urine, 
and  emaciation,  are  found  combined  in 
cancerous  patients,  which  indicates  a  devi- 
ation of  the  nitrogenous  food  from  its 
normal  channel.  M.  Van  den  Corput  rec- 
ommends vegetarianism  as  a  prophylactic 
measure  against  cancer. — London  Medical 
Record. 

The  Treatment  of  Phagedenic  Chan- 
cre BY  Pyrogallic  Acid. — For  ordinary 
cases,  Vidal  {BtiU.  de  MSd..  Gen.)  uses  an 
ointment  composed  of  pyrogallic  acid  40 
grammes,  vaseline  120  gr.,  starch  40  gr. 
When  the  ulcer  has  a  very  irregular  surface 
and  undermined  edges,  the  best  plan  is  to 
use  a  powder  (pyrogallic  acid  20  grammes, 
starch  80  gr.),  which  can  be  blown  upon 
the  part  twice  daily  by  means  of  a  small 
pair  of  bellows. 


Santonine  as  a  Remedy  for  Gleet. — 
Dr.  Anderson,  in  the  Lancet^  states  that,  in 
treating  a  patient  for  lumbrici,  he  not  only 
killed  the  worms,  but  cured  a  ^leet  which 
had  exbted  for  some  time  in  spite  of 
various  remedies.  The  formula  recom- 
mended is :  Santonine,  milk-sugar,  of  each 
^  grains :  to  be  taken  twice  a  day  fasting, 
m  milk« 


MISCELLANY. 

A  Case  of  Mistaken  Sex. — By  Wnu 
P.  McGuire,  M.D.,  in  the  Medical  News. 

A.  B.,  thirty-five  years  of  age  and  in 
good  circumstances  in  life,  consulted  me 
on  January  12,  1884,  in  order  to  have  the 
sex  to  which  she  belonged  determined. 
She  was  to  all  outside  appearances  a  fairly 
formed  woman  about  five  feet  four  inches 
in  height,  with  long  hair  curling  down  her 
back.  Her  voice  and  features  were  effem- 
inate, and  her  demeanor  was  modest 
From  birth  her  dress  had  been  that  of  a 
woman.  All  of  her  associations  had  been 
with  women,  and  her  business  in  life  that 
usualljr  followed  by  that  sex.  There  was 
no  hair  upon  her  face. 

I  found  upon  examinatign  that  the  Qon^ 
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formation  of  her  thorax  was  similar  to  that 
o(  a  woman,  and  that  her  breasts  were  de- 
veloped similarly  to  those  of  a  young  girl. 
The  nipple  was  erectile.  Her  arms,  hands, 
and  lower,  limbs  were  like  those  of  a  man. 
There  was  a  small  penis  in  the  natural  posi- 
tion about  three-quarters  of  an  inch  in 
length,  with  a  well-formed  glans  and  pre- 
puce. It  was  capable  of  erection,  but  had 
m  the  glans  no  aperture.  Following  from 
the  base  of  the  penis  backwards  was  a  sul- 
cus about  one-half  an  inch  in  depth  and 
two  and  a  half  inches  in  length.  Lying 
upon  each  side  of  this  sulcus,  and  each  en- 
closed in  separate  scrotums,  were  two  well- 
formed  and  developed  testicles,  each  at- 
tached to  a  moderate  sized  spermatic  cord, 
the  whole  conformation  resembling  the 
vulva  of  the  female.  There  was  no  open- 
ing in  this  sulcus,  but  just  at  its  posterior 
termination  was  an  opening  one-quarter  of 
an  inch  in  diameter,  which  was  the  exter- 
nal opening  of  the  urethra,  extending  back- 
wards and  upwards  into  the  bladder.  No 
prostate  gland  was  found.  She  stated  that 
all  of  her  proclivities  and  desires  had  been 
naasculine,  and  admitted  that  occasionally 
in  her  sleep  she  has  pleasurable  sensations 
followed  by  an  ejaculation  of  a  white  fluid 
from  the  opening  of  the  urethra,  which 
was,  of  course,  an  ejaculation  of  semen. 
There  was  no  trouble  in  determining  her 
sex.  She  was  advised  to  change  her  dress 
to  that  of  a  man,  and  to  attempt  to  have  by 
a  plastic  operation  a  new  urethra  made 
from  its  termination  in  the  perineum,  along 
the  sulcus  to  the  glans  penis,  in  order  to 
effect  more  convenient  urination,  as  she  is 
now  obliged  to  do  so  in  the  sitting  posture. 

Cinchona  Cultivation  in  Java. — It  is 
stated  in  a  recently  issued  Dutch  Govern- 
ment report  that  private  exports  of  cin- 
chona bark,  although  considerably  larger 
during  1882  than  in  the  preceding  year, 
only  amounted  to  181,354  Amsterdam 
pounds,  but  as  numerous  cinchona  gardens 
commenced  some  five  or  six  years  ago  must 
soon  begin  to  yield,  this  article  may  shortly 
be  expected  to  take  a  prominent  position 
in  the  list  of  exports  from  Java.  Various 
fresh  concessions  of' land  in  the  high  dis- 
tricts of  East  Java  have  lately  been  granted 
for  the  cultivation  of  cinchona,  and  work- 
ing capital  has  been  readily  forthcoming, 
showing  general  confidence  in  the  future  of 
this  culture. 

The     Government    cinchona    crop   is 


steadily  increasing  year  by  year,  as  the 
plantations  are  enlarged.  This  year's  crop 
to  the  31st  of  December  amounted  to 
230,000  Amsterdam  pounds,  as  against 
165,000  Amsterdam  pounds  in  1881,  and 
100,000  Amsterdam  pounds  in  1880;  but 
this  figure  does  not  represent  the  whole 
crop,  the  remainder  of  which  will  be  gath- 
ered during  the- commencement  of  1883. 

The  1 88 1  crop  netted  in  Holland  218,440 
ft.  75  c,  or  about  i  ft.  32  c.  per  Amsterdam 
pound.  Experiments  were  made  during 
the  year  with  a  view  to  ascertain  what  per- 
centage of  alkaloid  was  contained  in  the 
bark  of  young  Ledgeriana  trees,  grown 
from  the  seed  of  the  parent  tree,  from 
which  it  would  appear  that  the  bark  of 
four  years  old,  when  bearing  the  true  type 
of  the  mother  stem,  contains  from  9  to  1 1.75 
per  cent,  quinine,  considerably  more  than 
the  older  parent  trees. 

The  following  figures  show  the  number 
of  trees  in  the  Government  nurseries  and 
plantations  at  th^  end  of  188 1  and  1882  : 
Young  trees  in  the  nurseries —       1882.       1881. 

Ledgeriana •. .     827,700    515000 

Succirubra 198,300     199,300 

Officinalis 186,390      22,300 

Lancifolia _  


...1,205,800 

Trees  in  the  plantations — 

Ledgeriana 694,900 

Calisaya  and  Hasskarliana  445  500 

Succirubra  and  Caloptera. .  474,500 

Officinalis 475»5<» 

Lancifolia 9>ooo 

Micrantha 


736,600 

620,680 
530,000 
596,600 
458. 100 
12,000 


.2.099,400    2,207,48 


Total  number  of  trees. .  .3t305,20o    2,944,080 
— The  Quinohgist. 


-Esthetic  Catheterism. — One  of  our 
exchanges  records  a  case  of  what  it  calls 
* 'aesthetic  catheterism,"  where  a  young 
woman  introduced  the  stem  of  a  small  lily 
into  her  urethra;  it  passed  beyond  the 
reach  of  her  fingers  and  had  to  be  removed 
by  instruments. 


Veterinary  Medicine  and  Surgery  in 
Diseases  and  Injuries  of  the  Horse.  Com- 
piled from  standard  and  modem  authori- 
ties, and  edited  by  E.  C.  Kirby.  Illtts- 
trjited  by  four  colored  plates  and  one  bun* 
dred  and  sixty-eight  wood  engravings. 
Wood's  Library  of  Standard  Medical 
Authors  for  1883.  New  York:  William 
Wood  «( Co,     1883, 
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THE  SERIOUS  AND  LUDICROUS  IN 
MEDICAL  EXPERIENCE. 

REPORTS   OF    CASES,    ERRORS    IN    DIAGNOSIS 
AND   TREATMENT. 

By  Dr.  G.  Sprague,  Chicago. 

Men  who  anchor  to  a  spindling-sprout 
from  the  main  root — a  mere  sprout  which 
has  come  of  an  unhealthy  growth — ^and 
must,  in  the  nature  of  things,  forever 
remain  overshadowed  by  the  main  trunk 
and  its  branches ;  in  place  of  cleaving  to 
the  sturdy  tree  itself;  will  inevitably  drift 
about,  catching  at  straws,  rather  than  that 
they  will  be  found  fast  anchored  to  those 
broad  principles  which  help  men  out  who 
adhere  to  them  in  every  emergency,  no 
matter  what  the  morbid  condition  may  be, 
or  what  the  agencies  required  to  brush 
these  morbid  conditions  aside.  We  use 
this  non^nedical,  yet  not  less  si^ificant 
term,  the  better  to  indicate  how  easily  some 
very  formidable  ailments  are  made  to  yield, 
provided  you  locate  them  accurately  at  the 
outset,  and  apply  the  right  agency  for  their 
removal.  This,  on  the  ^nq>le  proposition 
that  the  dangerous  fire  may  be  easily  and 
promptly  subdued  if  you  pour  your 
stream  directly  upon  the  combustibles  that 
have  become,  or  are  becoming,  ignited, 
rather  than  to  depend  on  sending  an  in- 
finitesimal jet  of  this  through  the  blaze 
above,  this  latter  being,  of  course,  a  mere 
symptom  of  a  real  and  perhaps  grave  diffi- 
culty deeper  down. 

rdsclaiming  any  thought  of  wishing  to 
deny  any  man  the  privilege  of  attaching 
himself  to  whatever  system  of  practice  he 
may  prefer,  we  give  the  following  cases, 
thinking  some  of  the  younger  members  of 
the  profession  may  be  strengthened  in  the 
belief  that  they  are  not  afloat  in  a  mere 
canoe,  but  are  aboard  a  craft  that  will 
float  them  through  heavy  breakers,  and 
yet  adapt  itself  to  the  gentle  current  of  an 
inland  stream.  But  while  it  will  do  this  it 
can  not  be  held  up  by  any  vi^onary  idea 
or  myth: 

Case  I — Miss  O.,  at  thirteen. — ^While 

making  a  call  on avenue,  the  lady 

of  the  house  remarked  that  she  would  like 
to  have  me  see  the  little  daughter  of  a 
friend  of  hers,  living  on  the  opposite  side 
of  the  street,  as  she  had  been  ill  for  a  year, 
^^  seeped  tQ  be  making  ng  ipiprovcmeut  j 


that  she  had  been  under  the  care,,  for  the 
period  named,  of  Prof.  <Dr.)  D.,  counsel 
having  been  called  in  during  the  year  at 
sundry  times.  The  name  given  being  that 
of  a  regular  practitioner  in  anoth^  divi- 
sion of  the  city,  of  course  an  objection 
was  made  to  seeing  the  patient  or  talking 
of  the  case.  At  a  later  period  the  mother 
of  the  child  requested  a  call;  and,  learn- 
ing that  the  medical  attendant  did  not 
belong  to  the  regular  profession,  I  made  an 
examination  of  the  case,  finding  that  cold 
feet  and  cold  lower  limbs  to  the  knees  had 
been  constantly  present  during  a  period  of 
twelve  months ;  the  hands  and  arms  6eing 
in  like  condition.  There  was  present  at 
all  times  a  dry,  harsh,  bronchial  cough, 
without,  expectoration,  and  a  general  pallor, 
with  shortness  of  breath  on  the  slightest 
exertion.  Believing  that  in  the  lost  balance 
present  in  the  circuktion,  there*  was  offiered 
an  efficient  agency,  and  all  that  was  re- 
quired  to  remedy  every  difficulty  present, 
I  directed  the  mother  to  procure  high-proof 
alcohol,  and  .on  a  plan  pointed  out,  admin- 
ister an  alcoholic  vapor  bath  as  nearly  to 
the  lower  limbs  and  arms,  feet  and  hands 
as  she  conveniently  could,  till  the  shrunken 
condition  of  the  extremities  was  overcome; 
and  having  secured  a  return  of  blood  to 
the  extremities,  not,  on  any  account,  fail 
to  hold  it  there.  Being  an  only  child,  and 
the  anxiety  being  intense,  I  believed  the 
directions  would  be  followed,  and  they 
were.  On  preparing  to  leave  the  mother 
inquired  anxiously,  if  I  did  not  intend  to 
leave  a  prescription,  for  medicine  to  be 
taken  internally.  I  answered  in  the  nega- 
tive; and  seeine  that  her  confidence  might 
weaken,  I  said:  ''Do  as  I  direct,  and 
.follow  it  up  faithfully,  and  in  twenty-four 
hours  your  daughter  will  be  better ;  in  a 
week  she  will  be  a  good  deal  better,  and 
in  a  month  she  will  be  infinitely  better." 
The  result  was  as  predicted,  and  in  three 
months  the  patient  was  quite  restored, 
soon  resuming  her  place  in  school,  from 
which  she  had  been  absent  for  a  year. 

A  medical  student  who  was  in  attendance 
upon  the  lectures  of  the  medical  man  who 
had  had  this  case  in  hand  for  a  year,  boast- 
ingly,  in  my  presence,  asserted  his  great 
fJEUth  in  the  principles  of  the  school  he  was 
an  adherent  of.  I  cited  this  case,  giving, 
in  a  word,  the  result  of  the  regular  prac- 
tice. He  inquired,  scnnewhat  excitedly: 
"  What  did ^  give  hcrV^  I  answered: 
*"' Nothing.'^    Now,  what  kind  of  ^  fipr^ 
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does  your  infinkisimal  cut,  having  been  in 
use,  without  interruption,  for  a  year,  with; 
no.  improvement,  Alopathy  stepping  in,' 
aiid  promptly,  without  giving  a  thing, 
restoring  the  patient  ? 

Case  2nd.  Miss  F.  «t.  twbnty-three, 
(whose  family  had  recently  removed  here 
from  the  vicinity  of  New  York  City),  hav- 
ing been  in  care  of  a  practitioner  outside 
of  the  regular  school  for  ten  years;  treated 
during  the  time  for  mere  debility,  with  direc- 
tions to  take  plenty  of  exercise  o^  foot;  was 
found  ujKjn  the  first,  very  brief  interview 
and  examination ;  to  have,  somewhat  grave 
pelvic  cellulitis,  with  tenderness  and  hyper- 
trophy of  the  uterus,  accompanied  with 
ante  version,  the  uterus  being  four  times 
or  more  larger  than  normal.  Habitual 
constipation  had  been  continually  suffered 
from,  ind  no  especial  attention  paid  to  the 
condition.  •  The  case  being  so  greatly  dif- 
'  ferent  from  what  the  family  had  been  made 
to  believe  it  to  be,  I  advised  that  the  pat- 
ient have  the  advantage  of  addition^  med- 
ical advice ;  ^d  at  my  instan/ce  my  friend 
Dr.  DeLaskie  Miller  saw  the  case  with  me; 
fuUy  concurring.  The  patient,  under  treat- 
ment for  the  cellulitis;  constipation;  and 
through  the  aid  of  ergot;  at  the  end  of  a 
year  and  a  half;  was  found  to  have  a  reduc- 
tion in  the  size  of  the  uterus  to  nearly  its 
normal  status;  the  menstrual  flow  in  the 
mean  time,  from  having  had  a  continuance 
of  nine  days^  quite  nearly  taking  on  ^e 
character  of  hemorrhages  significant  of  fur- 
ther serious  complications;  was,  and  still 
remains,  within  about  three  days  continu- 
ance; and  shows  no  abnormal  shade  of 
color.  The  father  of  this,  patient ;  on  mak- 
ing a  trip  to  New  York,  after  diagnosis 
was  made  here,  as  stated ;  called  upon  the 
party  under  whose  care  she  had  so  long 
been;  demanding  to  know  why  sudi  a  grave 
over  sight  had  been  committed.  The  ans- 
wer was;  **well^  we  do  not  like  to  make 
such  examinations  on  young  girlSi'' 

Case.  3rd.  Mr.  S.  aet  twenty-one  Em- 
ployed in  one  of  the  city  banks  as  book- 
keeper; usually  having  excellent  health, 
was  taken  ill  at  mid  winter  of  1882-83.  ^ 
had  attended  upon  the  family  before  remov- 
ing to  the  north  part  of  the  city,  a  distance  of 
some  six  miles  from  where  they  had  been 
under  my  care.  After  the  young  man  had 
been  at  home,  off  duty  about  a  week;  I  was 
telegraphed  to,  with  the  request  that  I  call 
at  the  bank,  down  town,  on  my  way  over. 
Meeting  the  brother  of  the  patient  at  the 


bank ;  he,  in  answer  to  my  inquiries,  stated 
that  his  brother  gave  up  work  at  his  desk 
a  week  prior;  feeling  gloomy;  was  nerv- 
ous; and  could  not  sleep  well  at  night. 
That  he  had  been  inclined  to  think  that  he 
was  not  ailing  to  any  extent,  but  had  drifted 
into  a  despondent  mood.  That,  under 
the  belief  that  not  much  ailed  the  young 
man,  they  had  called  in  the  nearest  doctor 
they  could  find,  without  knowing  to  what 
school  he  belonged,  and  it  proved  that  he 
was  not  of  the  regular  school,  and  they 
finally^  as  the  doctor  had  not  seemed  to 
make  any  thing  in  particular  out  of  the  case ; 
and  his  treatment  not  seeming  to  take  any 
effect;  they  had  conclu4ed  to  send  for  me." 
I  merely  answered  that  I  did  not  wish  to 
excite  any  undue  apprehension  in  advance 
of  seeing  the  case ;  but  young  men  posses- 
sing the  unusual  self  possession  and  energy 
of  his  brother;  did  not  leave  their  work; 
become  gloomy,  and  lay  awake  nights  on 
any  freak  of  the  imagination;  and  I  was 
apprehensive  that  the  case  would  give  us 
trouble.  That  I  feared  valuable  time  had 
been  frittered  away.  On  reaching  the  bed- 
side ;  the  young  man  met  me  with  a  stare, 
through  a  persistendy  dilated  pupil;  the 
carotids  were  beating  with  great  force,  and 
at  the  rate  of  112.  The  temperature  was 
at  104°,  tongue  heavily  coated;  skin  assum- 
ing a  yellow  putty  appearance;  and  the  secre- 
tions at  a  dead  lock.  A  bad  case  of  blood 
poisoning  was  evident ;  and  on  the  arrival 
of  the  brother  from  the  bank ;  I  learned 
upon  careful  inquiry,  that  the  bank's  water 
closet  was  on  the  main  floor,  where  about 
fifty  men  were  to  be  accomodated.  That 
the  closet  had  no  ventilation;  and  was 
separated  from  the  main  room  only  by  a 
screen.  That  no  suitable  ventilation  was 
furnished  from  any  source ;  and  that  usually 
in.the  winter  season,  there  were  three  or 
four  of  the  employes  off  duty;  not  being 
in  condition  to  go  on  with  their  work.  The 
family  was  at  once  informed  that  the  case 
had,  so  to  speak,  a  smothered  volcano 
within  it,  that  so  far  as  treatment  was  con- 
cerned, the  time  of  a  week  had  been  entire- 
ly lost.  A  sister  of  the  patient,  described,  in 
a  most  apt  and  comical  manner;  the  inrush- 
ing  of  the  doctor  first  called. 

He  bounded  out  of  his  buggy,  ran  to  the 
bedside;  feeling  the  pulse  and  skin  in  a 
hurried  manner,  said,  **the  pulse  is  so  and 
so,  it  should  be  so  and  so ;  the  skin  is  so 
and  so,  it  should  be  so  and  so.  Leaving 
hurried  directions  as  to  giving  certain  sugai; 
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pellets,    explaining  that  he   had    a    peat 
many  patients  yet  to  visit  before   night, 
rushed  from  the  house,  only  to  repeat  with 
slight  variations  on  each  visit.      We  sue* 
ceeded,  in  a  few  hours,  in  turning  the  cur- 
rent mildly  downward,  bringing  to  light  the 
most  vitiated  secretions  conceivable,  and 
by  the  steady  use  of  aconite  brought  the 
pulse  down  from  its  112  rate,    sometimes 
going  to  120,  down  to  85  to  95,  with  tem- 
perature below  100**.      On  the  third  day, 
tiie  patient,  declaring  that  he  was  poisoned, 
and  that  we  were  aiming  to  poison  him  still 
more,  refused  any  further  medicine  as  well 
as  food.      Conceiving  the  idea  that  free 
doses  of  quinine,  by  the  rectum,  would  aid 
in  keeping  the  system  up,  in  keeping  die 
temperature  down,  as  well  as  in  causing  the 
liver  to  give  off  its  vitiated  secretions,  we 
gave  per  rectum  twrenty  grains  each  four 
hours,  managing  with  a  view  of  ensuring 
that  from  sixty  to  eighty  grains  be  held  dur- 
ing each  twenty-four  hours.      The  result 
was  as  hoped  for,   one  to  two  very  large 
and  very  vitiated  stools  coming  away  each 
day,  involuntarily,  in  the  bed,  the  kidneys 
acting  m  like  manner.     As  the  stools  and 
urine  improved  in  character,   the    cloud 
upon  the  mind  gradually  passed  away,  and 
after  a  favorable  convalesence,  a  sojourn  of 
two  or  three  months  in  the  country;  he  re- 
turned to  his  desk  with  ten  pounds  added 
to  the  highest  weight  he  had  previously 
shown. 

During  this  illness  the  parents  of  the 
young  man  being  in  Florida  for  the  winter, 
and  apprehensive  of  an  unfavorable  termin- 
ation, we  invited  Dr.  J.  Adams  Allen  to 
see  the  case  with  us,  his  call  being  made 
immediately  prior  to  the  refrisal  to  take 
furdier  medicine  by  the  mouth. 

Case  4.  Mr.  F.  »t.  50,  came  here 
from  Newark,  N.  J.,  October,  1881.  Is 
general  agent  for  a  prominent  insurance 
company,  had  been  in  banking  business  for 
a  long  period.  Used  treatment  for  self  and 
family  outside  of  the  regular  practice.  Had 
been  constipated  for  twenty-five  or  thirty 
years.  For  past  few  years,  more  particu- 
larly during  a  year  prior  to  his  being  taken 
sick  and  confined  to  his  room,  in  Novem- 
ber 1882,  he  had  had  severe  vertigo,  giving 
rise  to  a  fear  of  going  over  crossings  in  the 
city  for  fear  of  being  run  down  by  teams  or 
falling  while  in  the  ax:t  of  crossing.  Upon 
being  compelled  to  cease  all  work,  he 
called  two  different  medical  men  of  the 
school  he  preferred.^     After  a  week  of  study 


over  the  case  they  stated  frankly  that  they 
were  unable  to  fathom  its  depths,  and  asked 
the  privilege  of  ttrming  the  case  over  to 
one  of  the  older  members  of  their  school, 

Prof. .     The  proposition  was  acceded 

to,  and  the  Professor  visited  and  treated 
the  patient  for  several  weeks,  for  brain  dis- 
ease, giving  phosphates,  iron  and  German 
wine  and  koumiss  freely.  About  Jan.  i, 
1883,  the  patient  being  materially  worse 
than  at  the  outset,  the  wife  having  two  in- 
valid daughters  in  the  house,  with  no  dol- 
lar of  capital  accumulated  ahead,  and  sal- 
ary liable  to  be  cut  off  at  any  moment, 
called  upon  the  doctor  in  charge,  at  his 
house,  asking  that  he  frankly  tell  her  what 
she  might  expect.  The  answer  was  that  he 
had  exerted  his  utmost  skill,  and  without 
avail,  that  he  saw  no  hope  for  her  husband 
but  through  removing  him  to  Florida;  and 
upon  being  asked  to  state  how  long,  in  his 
opinion,  he  would  have  to  remain  in  Flor- 
ida, the  answer  was  that  nothing  short  of  a 
year  would  avail  an3rthin^.  If  he  had 
means  to  buy  an  interest  m  an  orange 
grove ;  and  his  condition  permitted  him  to 
spend  a  portion  of  the  time  tinkering  about 
the  premises ;  that  would  be  Ae  best  thing 
for  him  to  do."  Of  course  all  this,  or  any 
portion  of  it,  was  an  impossible  thing  to  do. 
The  wife  came  to  me  before  returning 
home,  and,  under  the  most  poignant  dis- 
tress, stated  the  verdict  of  the  Professor, 
asking  me  if,  after  going  hokne  and  talking 
the  matter  over  during  the  following  day 
(Sunday)  in  the  family,  if  she  should  send 
tor  me  on  Monday,  would  I  come.  I  an- 
swered that  of  course  I  would  go;  why 
should  I  not  ?  Not  waiting  for  Monday  to 
come,  but,  on  the  following  morning,  I 
received  a  note  by  messenger  that  the  pa- 
tient was  materially  worse,  and  the  request 
made  that  I  go  immediately  and  see  what 
I  thought  of  it;  that  word  had  been  sent  to 

Dr. to  cease  his  visits. 

I  found  the  patient  with  a  labored  pulse 
at  100;  the  carotids  bounding;  neck  and 
face  puffed  up  by  the  use  of  the  stimulants; 
tongue  swollen  and  coated  at  die  base. 
The  skin  had  the  appearance  of  yellow 
putty.  Wakeful  nights  and  a  general  feel- 
ing of  impending  dmger  prevailed.  Reach- 
ing around  to  the  right  side,  we  made  a 
gentle  grasp  after  the  liver,  upon  whidi  the 
patioDt  flinched.  I  asked  why  he  flinched. 
The  answer  was  "you  hurt"  But,  on  the 
theory  that  the  disease  is  in  a  part  distant 
from  this,  gentle  pressure  should  not  pro- 
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duce  pain  here.  The  question  was  asked, 
**What  is  that;  what  do  you  find  in  my 
side  ?"'  I  answered,  chronic  inflammation 
and  enlargement  of  the  liver.  The  liver 
is. so  enlarged  that.it  extends  two  inches 
below  your  short  ribs.  Upon  inquiry  as 
to  the  character  and  frequency  of  the 
stools,  it  was  learned  that  the  bowels  moved 
'  once  in  two  or  three  days,  and  only  upon 
the  use  of  an  injection ;  that  the  evacua- 
tions were  impacted,  like  marbles,  and  of 
a  strictly  ash  color.  Upon  inquiry  sts  to 
whether  the  doctors  had  ever  examined  the 
stools,  or  had  inquired  as  to  the  character 
or  frequency  of  the  motions,  the  answer 
was  made  that  they  had  not,  The  wife 
asked,  with  evident  fear  as  to  what  the 
answer  might  be,  if  there  was  any  help  for 
the  sick  man.  I  answered,  **Yes,  he  will 
be  out  of  this  bed  before  the  week  is  out-, 
and  will  very  soon  thereafter  be  stirring 
around. 

We  prescribed,  to  be  put  into  eight  cap- 
sules, hydr.  chlor.  mit.,  gr.  iv.  ;  podo- 
phyllin  and  aloin,  aagr.  li;  ext.  hyos- 
cyamus,  gTw  x.  One  capsule  to  be  given 
every  night,  until  ordered  discontinued,  as 
it  was  not  probable  that  more  than  six 
would  be  required.  The  wife  •  was  in- 
formed that  the  stools  would  be  large  and 
very  offensive,  and  directions  were  given 
to  provide  a  vessel  for  each  stool,  as  I  de- 
sired to  see  whatever  came  from  him,  in 
the  regular  order  of  its  coming.  The  hy- 
oscyamus  produced  rest  during  the  nighi, 
and  each  forenoon  brought  two  very 
copious,  very  offensive  and  vitiated  stools. 
On  the  third  day,  it  occurring  to  me  that 
the  medical  man  who  had  had  the  case  in 
charge,  would  be  benefitted  by  information 
as  to  the  character  of  the  case  and  the 
probable  iissue^     We  dropped  him  a  postal, 

merely .  saying :    Mr.    F.,   living  at  , 

came  into  our  care  on  such  a  day.  We 
found  him  suffering  from  chronic  inflam- 
mation and  enlargement  of  the  liver.  We 
think  in  a  week  he  will  be  out  of  the  house, 
in  two  weeks  he  will  be  down  to  the  office 
on  LaSalle  street,  and  in  a  month  he  will 
able  to  resume  his  work  wherever  duty 
calls  him,         •   .. 

On  the  day  follpwing  we  tcceived  the 
^following  answer : 

Dr.  %.^^Dear  Stri  I  have  your  note  of 
yesterday,  and  I  only  hope  your  .-pflredic- 
tion  in  regard  to  Mr.  F.  will  prove  true. 
The  case  goes  to  prove  how  very  difficult 
it  is  sometimes  to  diagnose  between  hypna- 


chea  of  the  brain  and  liver  disease.  With- 
out stopping  to  question  the  motive  of  your 
note,  I  will  be  frank  enough  to  say  that  I 
am  willing  to  learn  by  experience,  be  that 
experience  ever  so  mortifying.  Rest 
assured  that  if  ever  I  have  anodier  such  a 
case  I  will  go  for  the  liver  to  its  very 
bottom.  But  I  still  think  that  Dr.  J.  S. 
Jewell  or  Dr.  Geo.  M.  Beard  would  have 
diagnosed  the  case  as  I  did. 

Yours  truly,         

Chicago,  January  2,  1833. 

Of  course  no  comment  is  necessary  on 
this  feature  of  the  case.      The  patient  im- 
proved from  day  to  day,  the  character  of 
the    evacuations    being  materially    better 
after  the  fourth  day ;     the  liver  softening 
and  receding  under  the  lower  ribs,  to  the 
extent  of  showing  but  little  tenderness  and 
slight  perceptible  enlargement  at  the  close 
of  the  week.     The  patient  walked  down 
stairs  on  Saturday,  the  seventh  day,  and 
rode  out  on  Sunday,  the  eighth  day.     In  a 
week  thereafter  he  visited  his  office  down 
town.     In  about  a  month  he  made  a  trip 
to  New  York  on  business,  going  by  the  way 
of  Cincinnati  to  transact  certain  business 
there.     We  wrote  of  the  case  to  Dr.  Whit- 
taker,  directing  the  patient  to  call  upon  the 
Doctor,    who  would  know   fully    of   the 
needs,  should  any  arise;    but  he   had  no 
occasion  to  call.     He  has  been  on  the  road 
almost  constantly  since  and  from   having 
for  a  number  of  years  believed  he  would 
die  of  brain  disease,   even  believing   him- 
self liable  to  drop  by  the  wayside   at  any 
time.     He  now  states  that  for  twenty  years 
he  has  not  been  able  to  do  so  much  brain 
work  in  a  given  time  as  he  can  do  now. 
At  this  writing  he  is  on  a  six  week's  busi- 
ness trip  in  Texas,  and  the   only  means 
required  to  keep  up  a  proper  elimination  is 
a  minute  pill,  or  granule,  daily,  composed 
of  aloine,  podophyllin,  aa,  gr.   ^ ;   bella- 
donna, gr.  J^.     Had  this  patient's  system 
been  handled  with  a  reasonable  degree  of 
tact  during  the  many  years  that  he   has 
been  going    down   grade,  suffering   from 
blood    poison,     through     absorption     of 
vitiated  bile  and  retarded  fecal  matter,  it 
would  not  now  be  necessary  to  keep   a 
sentinel  on  the  watch  tower  to  note  when  a 
granule  was  needed  to  keep  the  system  out 
of  the  reach  of  vertigo  and  of  the  general 
feeling  that  the  end  is  not  far  off. 
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TREPHINING  OF  THE  SKULL  FOR 
EPILEPSY  WITH  DELUSIONS. 

By  Feank  Warner,  M.D.,  Columbus,  Ohio. 

Four  years  before  his  application  to  us 
for  treatment  for  epilepsy,  John  W — .had 
fallen  from  a  scaffold  used  by  brick  masons, 
of  which  class  of  mechanics  he  was  one, 
and  as  he  struck  below,  the  occipital  bone 
was  penetrated  by  a  nail  which  was  pro- 
truding thr6ugh  a  board.  Previous  to  this 
time  he  had  l^en  free  frotn  any  unpleasant 
cerebral  symptoms.  A  short  time  aftcr^ 
ward  he  became  affected  tvith  epilepsy, 
pain  in  the  head,  over  the  seat  of  the  frac- 
ture, which  was  just  to  left  of  the  mesial  line, 
in  the  occipital  bone  and  an  inch  below  the 
articulation  of  this  bone  with  the  parietial, 
and  after  a  while  developed  peculiar  nerv- 
ous symptoms,  becoming  irritable,  easily 
excited,  and  manifesting  occasional  delu- 
sions. At  first  all  of  these  symptoms  were 
mild,  the  epileptic  attacks  repeating  thenV- 
selves  not  oftener  than  once  a. month,  i^nd 
then,  perhaps,  one  slight  convulsion  ending 
the  manifestation  of  the  disorder.  In  the 
course  of  the  first  two  years  little  change 
was  manifested,  but  gradually  the  epileptic 
seiziwes  became  more  frequent,  and  instead 
of  one  or  two  convulsions  ending  the  at- 
tack, three  to  six  would  follow  in  quick 
succession.  ' 

The  other  most  prominent  cerebral  symp- 
tom was  the  occasional  delusions  which 
took  possession  of  the  patient,  and  they 
were  of  rather  an  ugly  type,  for  the  patipnt, 
imagining  persons  designing  evil  things 
against  him,  would  frequently  prepare  to 
protect  himself  by  carrying  about  danger- 
ous implements. 

Finally,  an  operation  was  performed, 
aimed  to  relieve  these  head  symptoms.  A 
V-shaped  incision  was  made  over  the  point 
where  the  nail  had  entered  the  skull,  and 
the  flap  laid  back,  and  three  buttons  of 
bone  were  in  succession  removed  by  the 
trephine,  the  reason  for  boring  out  more 
ihsin  one  being  that  fragmehts  from  the  in- 
ner table  could  be  felt,  which  we  thought 
proper  to  remove. 

The  pressure  upon  the  brain  from  the 
depressed  bone  was  very  slight,  but  the 
ragged  edges  were  sufficient  to  keep  up  a 
continuous  local  meningeal  inflammation, 
which,  to  all  appearances  was  the  cause  of 
all  these  symptoms. 

The  patient  made  a  rapid  recovery  from 
diie  operation^  and  for  two  or  three  weeks 


none  of  the  old  symptoms  presented  them- 
selves, then  a  number  of  convulsions  fol- 
lowed, ViA  the  characteristic  delusions. 
These  soon  passed  away,  after  which  he 
made  a  rapid,  complete  and  permanent 
cure,  for  four  years  have  now  passed  since 
the  operation,  and  the  patient  continues  in 
perfect  mental  and  physical  health. 

VENTILATION. 
Brooklyn,  N.  ¥:,  March  la,  1884. 
Editors  Lancet  and  CHnk  t 

Will  you  permit  me  to  say  a  few  words 
in  regard  to  the  article  headed  **  Fireplace 
Ventilation*'  in  your  joumdl  of  March  1st? 
I  am  surprised  that  the  author  should  have 
so  far  overlooked  well-known  facts  con- 
cerning ventilation  as  to  write  as  he  does 
upon  this  subject  In  the  first  place,  car- 
bonic acid  is  not  the  poisonous  substance 
he  implies  it  to  be.  A  man  can  live  with 
comfort  in  an  air  containing  comparatively 
large  quantities  of  carbon  dioxide,  provided 
the  oxygen  is  kept  up  to  the  normal  pro- 
portion. An  animal  may  live  for  a  long 
time  in  an  atmosphere  containing  twenty- 
five  per  cent,  of  carbon  dioxide,  fifty  per 
cent,  of  nitrogen,  and  twenty-five  per  cent, 
of  oxygen ;  but  if  the  oxygen  be  moved 
about  in  the  same  proportion  as  the  carbon 
dioxide  is  put  into  the  air,  one  per  cent, 
may  be  fatal.  The  cause  of  the  ill-effects 
of  air  vitiated  by  the  respiration  of  animals 
is  not  due  so  •  much  to  the  action  of  the 
carbon  dioxide  as  to  the  withdrawal  of  the 
oxygen.  This  is  the  chief  source  of 
danger,  and  it  can  only  be  prevented  by  a 
frequent  and  thorough  change  of  air. 

In  the  next  place,  if  the  author  will  take 
the  trouble  to  look  up  some  analyses  of 
the  air  of  assembly  rooms,  or  private 
houses  occupied  by  persons,  he  will  find 
that  the  per  cent  of  carbon  dioxide  is 
greater  in  the  top  than  in  the  bottom  lay-  • 
ers.  I  have  found  eleven  parts  per  10,000 
in  the  upper  air,  while  at  the  floor,  in  the 
same  room,  there  were  only  ^vt.  parts. 
This  fact  is  so  well  known  that  it  seems 
unnecessary  to  quote  authorities.  Hartley 
('•Air,"  p.  108),  says:  '*A11  the  foulest 
air  of  a  room  is  near  the  cejling."  The 
carbon  dioxide,  when  it  leaves  the  mouth 
or  a  gas-jet,  mixed  with  heated  air,  is  car- 
ried direcdy  upward  toward  the  ceiling, 
and  does  not  accumulate  near  the  floor% 
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I  believe,  however,  with  the  author  of 
the  above  article,  that  the  open  fireplace  is 
a  most  efficient  ventilating  medium, 
although  not  the  most   economical  one. 

I  believe  it  is  a  more  wholesome  method 
of  warming  a  room  than  almost  any  modem 
appliance  that  might  be  named.  The  hotr 
air  furnace  is  perhaps  the  worst,  as  usually 
conducted ;  for  in  this  appliance  we  force 
into  our  rooms  an  air  which  is  loaded  with 
dust,  air  from  the  sewage-soaked  soil  about 
the  house,  carbonic  oxide,  a  gas  far  more 
deleterious  than  the  dioxide,  and  the  pro- 
ducts of  the  destructive  distillation  of  the 
organic  matter  contained  in  the  air  when 
it  passes  through  the  flues. 

In  the  editorial  on  this  subject,  published 
in  the  issue  of  February  i6th,  you  seem  to 
take  it  for  granted  that  there  b  no  diffusion 
of  the  warm  air  downward  or  of  the  cold 
air  upward.  If  you  will  fill  a  room  with 
the  smoke  of  smouldering  paper  and  watch 
the  movements  of  the  smoke,  you  will  see 
that,  in  spite  of  your  reasoning,  the  smoke 
will  move  from  nearly  all  parts  of  the  room 
toward  the  fireplace,  instead  of  from  the 
layers  near  the  floor  only.  Nor  is  the  cold 
air  ordinarily  admitted  to  a  room  at  the 
floor  only;  and  unless  the  walls  are  heavily 
papered,  diey  admit  air  at  all  parts  of  their 
suHaces,  so  that  currents  are  moving  from 
almost  all  directions  toward  an  open  fire- 
place. The  ventilating  shaft  passing'from 
thp  bottom  to  the  top  of  the  house,  with  a 
gas-jet  kept  burning  in  it,  and  with  an 
opening  near  the  ceiling,  is  a  very  efficient 
mode  of  ventilating  in  private  houses;  but 
where  a  combined  heating  and  ventilating 
appliance  is  demanded,  I  think  the  fire- 
place is  the  best  yet  devised. 

K  H.  Bartley,  M.D. 


Explosive  Mixtures.  —  L Indeptndente 
gives  the  following  list  of  explosive  mix- 
tures. I.  Hyposulphite  of  lime,  chlorate 
of  potash,  and  sulphite  of  iron,  mixed  in 
equal  proportions,  are  explosive,  a.  A 
solution  of  one  part  of  chromic  acid  and 
two  of  glycerind.  3.  Chlorate  of  potash 
and  dentifrice  powders  containing  carbon. 
4.  A  pill-mass,  containing  permanganate 
of  potash,  mixed  with  vegetable  extracts 
and  iron  easily  inflames.  5.  Chlorate  and 
permanganate  of  potash,  and  other  explo- 
sive substances,  ought  not  to  be  triturated 
with  tannin  or  with  sugar.  Iodine,  and 
sometimes  an  iodide,  may  explode  if  mixed 
with  a  nitrate. — London  Med.  Rcatrd. 
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ACADEMY    OF   MEDICINE. 
Meeting  of  February  i8th,  1884. 

w.  w.  seelv,  M.D.,     w.  M.  wenning,  M-i>-> 
President,  in  the  Chair,  Secretary, 

Pericarditis. 
Dr.  Jas.  T.  Whittaker  reported  the 
following  case :  He  was  called  to  the  coun- 
try by  another  physician  about  five  weeks 
ago  to  see  a  lady,  perhaps  fifty  years  of 
age,  who  suffered  greatly  from  dyspnoea 
and  vertigo.  Her  previous  history,  as  fur- 
nished by  the  relations^  showed  that  she 
had  frequendy  suffered  from  palpitation  of 
the  heart  for  the  last  fifteen  years.  Her 
condition  grew  gradually  worse  until  she 
became  so  reduced  as  to  be  unable  to  walk. 
Several  physicians  had  at  divers  times  been 
called  in  to  see  the  patient  and  had  all 
made  different  diagnoses.  As  the  speaker 
suspected  some  disease  of  the  heart,  prob- 
ably an  effusion,  he  took  his  aspirator  with 
him.  When  he  examined  the  patient  he 
found  an  enlargement  about  the  heart  and 
had  no  difficulty  in  recognizing  a  pericar- 
dial effusion.  His  diagnosis  was  verified 
by  withdrawing  a  syringeful  of  clear  fluid 
and  immediately  diereafter  removing  by 
means  of  the  aspirator  sixteen  ounces  of 
serum.  This  operation  was  followed  by 
marked  relief  and  he  heard  afterward  that 
the  patient  recovered,  at  least  so  far  as  to 
be  able  to  get  about  the  house. 

The  spesdcer  added  that  he  reported  this 
case  for  the  purpose  of  making  it  a  theme 
for  the  discussion  of  pericardial  effusion  in 
the  chronic  stage.  Pericarditis  occurs 
more  frequendy  dian  is  suspected,  it  being 
frequendy  overlooked  because  it  is  not  so 
often  attended  with  violent  symptoms,  as 
is  endocarditis.  Physicians  seldom  dis- 
cover the  friction  sound  of  pericarditis,  and 
when  they  do  hear  it,  often  confound  it 
with  the  valvular  bruit  of  endocarditis. 
When  the  suspicion  of  pericardial  effusion 
is  aroused  there  is  generally  no  difficulty  in 
recognizing  this  affection,  but  ordinarily  it 
is  overlooked,  simply  because  not  thought 
of.  Most  persons  look  upon  pericardial 
effiision  as  a  constitutional  affection  and 
when  the  amount  of  fluid  is  large  we  must 
differentiate  between  pericarditis  and  hy- 
pertrophy of  the  heart.  The  oudine  of 
dulness  between  the  two  is  different,  not, 
however,  in  the  same  degree  as  was   for- 
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merly  held-  It  was  taught  that  the  outline 
of  dulness  of  pericardial  effusion  was  the 
reverse  of  that  of  hypertrophy,  the  apex  of 
the  triangle  being  above  and  base  below  in 
the  former,  whilst  in  hypertrofAy  the  figure 
is  just  reversed ;  but  truly  there  are  no  tri- 
angtilar  dimensions,  but  rather  trapezoidal 
in  pericarditis  with  effusion.  The  dulness, 
if  there  be  a  large  amount  of  fluid,  also 
reaches  further  up,  atkl  wheii  it  transcends 
the  mammary  line  we  may  gmerally  make 
out  an  effusion. 

The  diagnosis  is  still  further  aided  by 
making  an  exploratory  puncture  with  the 
hypodermic  needle,  out  it  would  not  be 
fiaur  to  exclude  the  presence  of  fluid  if  we 
should  £ail  in  withdrawing  a  |K>rtion-  with 
^e  syringe,  for  the  small  needle  might  be 
locked  with  flocculi.  If,  however,  fluid 
is  detected  the  diagnosis  is  absolute. 

The  prognosis  depends  on  the  character 
of  the  fluid,  the  clearer  it  is  the  better  it  is. 
The  fact  that  it  was  serum  in  the  cose  just 
repotted  made  the  outlook  more  hopeful. 
It  is  probable  that  the  long  duration  of  the 
fluid  might  cause  maceration  of  the  exter- 
nal layers  of  the  muscles  of  the  heart,  but 
as  die  patient  so  nearly  recovered  there 
could  hAve  been  no  extreme  degree  of  de- 
generation. It  is  astonishing,  however, 
how  great  the  effusion  often  is  and .  yet  its 
presence  is  overlooked.  The  distension  of 
the  pericardial  sac  by  fluid  is  sometimes 
immense ;  Corvisart  found  eight  pounds  in 
the  pericardium  and  Alonzo  Clark  meas- 
ured one  gallon  in  this  sac  found  post 
mortem. 

The  most  interesting  question  to  the 
speaker  was  the  etiology  of  this  affection, 
and  to  learn  if  any  other  disease  had  pre- 
ceded the  pericardial  effusion  he  made 
close  inquiry.  The  patient  at  first  stoutly 
denied  any  history  of  previous  disease,  but 
finally  recalled  an  attack  of  rheumatism 
which  she  had  twenty-five  years  ago. 
Pericarditis  does  not  necessarily  follow 
rheumatism,  but  is  often  a  consequence  of 
this  affection.  It  may  of  course  be  due  to 
a  trauma.  It  was  formerly  held  that  peri- 
carditis was,  like  so  many  other  affections, 
a  result  of  catching  cold.  This  diusa  mor- 
bis  is  now  pretty  well  abandoned.  The 
theory  now  advanced  is  that  pericarditis 
when  not  caused  by  a  trauma  is  due  to  the 
presence  of  microorganisms.  Acute  artic- 
ular rheumatism,  as  well  as  <>ther  acute 
•  infectious  maladies,  is  thus  produced: 
Tt^se  miaro-organisms  effect  the  pericar- 


dium as  Wdl  as  other  sjmovial  membranes. 
Endocarditis  is  now  also  generally  due  to 
the  ^me  cause ;  in  the  ulcerative  form  it 
is  universally  regarded  so  and  perhaps  this 
is  also  true  of  simple  endocarditis.  It  is  a 
a  noticeable  fact  that  any  disease  depend- 
ing on  germs  is  liable  to  affect  the  serous 
membranes.  Bednar  said  that  pericarditis 
is  liable  to  follow  vaccination.  A  further 
proof  pf  the  probability  of  inflammation  of 
the  serous  membranes  depending  on  the 
infection  by  disease  germs,  aside  of  traum- 
atism, is  evidcBfced  in  the  presence  of  such 
affections,  aa' for  instance,  pleuritis,  in  fetal 
We,  where  therfe  can  be  no  question  of 
taking  a  cold.  It  is  probable  diat  inde- 
pendent of  traumatism,  internal  or  external, 
pericarditis*  does  not  arise  without  the  pres- 
ence of  mficfo-organisms,  hence  as  a  result 
of  some  infectious  disease.  It  is  probable 
that  it  is  never  a  primdry  malady. 

An  interesting  question  also  arises  as  to 
the  proper  time  for  evacuating  the  fluid: 
In  the  case  reported  the  symptoms  were  do 
pressing  and  the  duration  of  the  fluid  so 
long  that  the  necessity  of  making  an  as- 
piration was  unquestionable.  In  an  indi- 
vidulil  suffering  from  pericarditis  acutissima 
rehef  by  a^iration  must  be  immediate,  as 
the  patient  might  otherwise  be  drowned 
in  his  own  fluid.  Ordinarily  it  might  be 
absorbed,  though  this  is  less  true  of  peri- 
carditis than  pleuritis.  The  most  brilliant 
chapter  in  the  history  of  this  disease  is  per- 
haps that  which  introduced  the  early 
removal  of  the  fluid. 

Whenever  a  disturbance  of  respiration  and 
circulation  takes  place,  an  operation  ought 
to  be  made.  In  recent  times  the  tendency 
is  to  operate  earlier  and  earlier.  It  is  Only 
lately,  however,  that  the  operation  has  been 
extensively  made;  although  Romero  first 
opened  the  pericardium  as  early  as  1819, 
in  Barcelona,  rt  is  only  in  the  last  fifteen 
years  that  this  practice  has  become  at  all 
frequent.  The  great  fear  lay  in  the  sup- 
posed danger  of  wounding  the  heart,  or,  by 
the  admission  of  air,  converting  serum  into 
pus ;  but  since  aspiration  has  been  invented, 
the  latter  danger  falls  away,  and  the  danger 
of  wounding  the  heart  is  not  serious.  In  an 
able  monogrkph,  perhaps  the  best  on  the 
subject,  written  a  few  years  ago  by  Rob- 
erts, of  Philadelphia,  the  proper  location 
for  puncturing  the  pleura  is  accurately 
given.  The  aspirator  needle  should  be  in- 
serted at  the  distance  of  about  two  and  a 
quarter  indies  from  the  middle   of  the 
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sternum,  in  the  left  fifth  intercostal  space. 
This  is  undoubtedly  the  best  place  to  punct- 
ure. The  needle  should  not  enter  U)o  near 
a  rib,  for  fear  of  wounding  an  intercostal 
artery. 

If  the  sac  should  refil,  the  operation  may 
be  repeated,  though  this  is  not.so  apt  to  re- 
cur as  in  pleurisy.  Also,  injections  to  pro- 
mote adhesions  are  not  so  necessary, 
because  they  occur  more  readily  in  the  cov- 
erings of  the  heart  than  those  of  the  lungs. 
If  the  fluid  becomes  purulent  the  only  re- 
source left  is  to  treat  it  just  as  we  would  in 
the  pleura,  namely,  by  incision,  and  wash- 
ing out  the  cavity  of  the  sac  with  some 
such  agent  as  boric  acid. 

DISCUSSION. 

Dr.  Ransohoff  said  the  most  inter- 
esting point  in .  the  case  narrated  was  the 
duration  of  the  fluid — ^fifteen  years.  As  a 
rule,  a  pericardial  effusion  is  not  so  pro- 
tracted; when  five  or  six  ounces  evert 
much  pressure  on  the  heart,  the  latter  soon 
suffers  in  action,  the  pulse  becomes  feebler 
and  feebler,  and  the  disease  proves  fatal  Jn 
from  one  to  two  years.  The  fact  that  so 
large  a  quantity  as  ^teen  ounces  was 
present  in  the  pericardium  so  many  years, 
might  be  an  evidence  that  it  could  have 
remained  there  still  longer,  although  it  was 
perfecdy  proper  to  remove  it  if  the  symp- 
toms were  dangerous. 

As  said  by  die  previous  speaker,  aspira- 
tion of  the  pericardium,  though  but  lately 
resorted  to,  is  usually  a  harmless  operation. 
We  must  not  forget  that  the  puncture  must 
be  made  where  there  is  the  greatest  promi- 
nence of  the  eflusion.  When  it  is  made 
from  two  and  a  quarter  to  two  and  a  half 
inches  from  the  sternum,  there  is  less 
danger  of  wounding  the  internal  mammary 
artery;  but  so  far  as  striking  the  pleura  is 
concerned,  this  is  rather  doubtful.  The 
anatomical  relationship  is  not  the  same  in 
different  individuals.  The  pleura  is  usu- 
ally easily  entered,  but  sometimes  the  left 
pleura  runs  away  from  its  fellow  on  the 
ri^ht  side,  and  the  needle  will  fail  to  enter 
this  sac  (if  such  should  be  the  indention  in 
case  of  failure  in  diagnosis  for  pericarditis), 
although  the  wound  made  by  the  aspirator 
needle  does  not  amount  to  much.  Larrey 
says  the  best  place  for  paracentesis  of  the 
pericardium  is  to  the  left  of  the  xyphoid 
cartilage,  by  going  tl^rough  the  diaphragm; 
for  here  there  is  a  point  where  the  muscular' 
fibres  are  absolutely  wanting.  He  claims 
if  a  curved  trocar  be  pushed  through  the 


tendinous  part  of  the  mediastinuih,.  die 
pericardium  may  then  be  entered.  This 
sugp^estion  was  made,  of  course,  before 
a^iration  was  invented.  Neverdidess  the 
speaker  thought  that  this  .  might  yet  be 
admissable  if  serum  be  {^esent  in  the  peri- 
cardium; for  this  fluid  might  enter  the 
peritoneal  cavity  and  there  become  ab- 
sorbed. Perhaps  the  most  brilliant  case  of 
surgery  is  that  reported  by  Rosenstein; 
the  pericardium  was  twice  aspiralied  for 
serum,  the  third  time  pus  appeal^,  like- 
wise the  fourth  time,  and  iinadly  the  ope- 
rator made  two  incisions,  passed  a  dnun- 
age-tube  through,  and  saved  the  case. 

As  regards  difference  between  effusion 
and.  hypertrophy  of  heart,  the  speaker 
thought  that  he  would  ordinarily  have  no 
difficulty  in  making  a  diagnosis.  He 
would  not,  however,  rely  so  much  on  the 
oudines  of  dulness,  which  he  admitted 
were  as  given  by  the  jMrevious  speaker,  as 
upon  tli^  character  of  the  heturfs  beat. 
The  apex  is  pushed  off  from  the  wall  of  the 
chest  in  pericardial  eflusion,  while  its  dis- 
tinctness is  increased  in  ventral  hyper- 
trophy. The  only  other  condition  which 
might  thus  enfeeble  the  heart's  beat  is 
emphysema,  which  must  first  be  excluded. 
This  was  so  positive  to  his  mind  that  it 
scarcely.required  the  use  of  the  h3rpodermic 
syringe. 

Dr.  Cleveland  was  inclined  to  doubt 
the  long  retention  of  fluid  in  the  pericar- 
dium in  Dr.  Whittaker's  case.  It  looks 
improbable  that  a  subacute  inflammation  of 
the  pericardium  should  cause  the  fluid  to 
remain  so  long.  He  thought  there  must 
be  some  mistake  as  to  the  period;  for  a 
mild  pericarditis  is  often  mistaken,  and 
probably  the  patient  had  such  an  attack  of 
this  disease  two  or  three  years  ago,  which 
was  then  not  diagnosticated.  The  speaker's 
experience  lay  more  in  children,  and  he 
found  that  the  fluid  was  readily  absorbed. 
If  it  existed  fifteen  years  ago  it  would 
probably  all  be  absorbed  by  this  time. 

Dr.  Thrasher  thought  a  few  points 
needed  more  elucidation.  Was  there  any 
kidney  trouble?  or  were  there  repeated 
attacks  of  pericarditis?  The  majority  of 
cases  accompany  other  acute  diseases,  the 
chief  of  which  are  Brighfs  disease  and  rheu- 
matism. Rheumatism  in  the  acute  form 
may  attack  an  individual  a  number  of 
times.  Might  not,  therefore,  this  effUsion 
have  been  the  resultant  pf  numerous  attacks  * 
of  this  disease,  or,  if  not  altogether  ab- 
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sDrbiedy  might  abscnrption  not  go  on,  partly 
|t  kas^  and  gradually  the  fluid  again  in- 
crease in  subsM[uent  attacks?  The  speak- 
er's experience  was  hnited  to  two  cases; 
in  one  the  ante-mortem  diagnosb  was  con- 
firmed by  tiie  post-mortem  examination. 
The  other  case  recovered^  and  it  might 
dfereA>fe  be  said  that  there  was  some  donbt 
in  diagnosis.  There  was  not  much  etifo- 
sion,  no  marked  precordial  dulness,  but 
this  outline  was  broader  below  than  above, 
and  the  fluid  was  absorb^  in  one  week 
widiout  interference.  There  was  diminu- 
tion in  the  heart's  beat — it  could  not  be 
fdt  by  palpation — and  the  sounds  were 
muffled,  being  best  heard  over  the  base  of 
tbe  heart,  instead  of  over  the  apex. 

As  pericarditis  so  frequendy  acconma- 
nies  o&er  diseases,  which  set  up  simuar 
symptoms  (as,  for  instance,  oKlema  in 
Bri^rt's  disease),  it  is  very  liable  to  be 
e^oiooked.  In  the  nMjority  of  these  cases 
we  nni^t  not  be  able  to  determine  whether 
there  was  pericardial  efiiision  or  not 

Dit.  CHRisTOPHn,  too,  thought  it  firew 
fiently  very  difficult  to  make  a  diagnosis 
in  pericaidial  effusion.  He  saw  five  cases 
in  die  Cincinnati  Hospital,  and  in  none  of 
tfeiem  a  diagnosis  Wfts  made  before  deadi. 
Only  the  post-mortem  examinations  dis- 
dosed  the  fact  tluit  the  disease  had  existed. 
If  die  diagnosis  is  so  easy,  why  was  it  not 
made  in  any  of  these  cases?  Three  of  the 
cases  were  complicated  with  pneumonia, 
on  which  account  the  heart  lesion  was  not 
discovered.  Anodier  case  was  one  of 
double  pleurisy;  die  symptoms  resembled 
peri<^inutis  very  closelv,  but  no  pericardial 
dulness  could  be  maae  out;  rapid  respi- 
ration being  common  in  bodi  cases.  In 
die  fifdi  case,  a  well-developed  negro  girl 
of  fifteen  years — an  adult  in  all  but  years — 
there  was  dyspnoea,  increased  respiration, 
high  fever;  the  lungs  appeared  normal; 
there  was  nothing  abnormal  about  the 
heart,  neMier  in  auscultation  nor  percus- 
sion, to  attract  attention  to  disease  of  this 
organ.  She  afterward  became  better,  then 
grew  wc^se  again,  and  finally  died.  Just 
before  death  one  ankle-joint  became  red- 
dened and  swollen  by  rheumatism,  which 
Section,  in  this  instance,  contrary  to  the 
rule,  appeared  much  later  than  the  other 
trouble.  All  of  the  cases  had  only  a  hght 
effusion,  die  exudation  being  almost  all 
lymphy,  constituting  a  so-called  **  shaggy  " 
heart.  According  to  the  nature  of  the  dis- 
easei  a  diagnosis  ought  certainly  to  have 


been  made  in  the  last  ease,  but  in  die 
others  it  naturally  remained  in  the  daiic,  as 
could  not  be  otherwise. 

Dr.  JU0KIN8  inquired  if  pciicjardith 
woidd  be  liiUile  to  follow  necrosis  of  the 
rib,  whieh  had  occurred  five  yeflirs  ago 
and  the  wound  since  finally  heal^  He 
had  such  a  case,  upon  which  he  had* 
operated  so  long  ago.  The  patient  is  a 
man  forty-six  years  of  age,  of  sedentary 
habits,  but  a  crij^le,  having  suffered  firom 
hip^joint  disease  in  childhood. 

Dr.  RAVSOHOFr  inquired  whether  Dr. 
Whittsker^s  patient  was  married  and  had 
had  my  children,  and  whether  she  had 
suffered  from  any  puerperal  tiouUe. 

Dt.  Whittakbr  repdied  to  the  last  ques- 
tion that  the  patient  had  a  large  family^  at 
least  ibfitr  or  five  children,  of  whom  the 
youngest  is  about  fourteen  or  fifteen  years 
oietgt.  He  did  not  know  whether  she  had 
any  other*  children  since.  He  made  a  care- 
M  iikquiry  to  obtain  a  history  of  previous 
disease  and  was  most  curions  to  detect  die 
existence  of  any  infections  makdy,  but 
found  none  besides  the  history  of  rheum#> 
tism  many  years  ago,  as  aiteady  stated. 

In  answertothequestionof  neorottsofthe 
rib  being  a  cause  of  pericarditis,  he  replied 
that  such  is  undoubttly  sometimes  the  cause 
of  this  disease;  any  organic  disease  of  the 
liver  or  stomach,  even  of  the  mammary 
glands  and  .obstinate  skin  diseases,  in  diort 
any  afiection  in  die  vicinity  of  the  hear^ 
may  produce  pericarditis. 

The  speaker  said  he  listened  widi  a  great 
deal  of  interest  to  the  points  of  diagnosis, 
mentioned  by  the  speaker  who  opened  die 
discussion,  between  hypertrophy  of  the 
heart  and  pericardial  effusion.  Usually 
this  is  not  difficult,  but  in  a  condition  of 
diis  kind  we  do  not  look  for  hypertrophy, 
but  rather  dilatation.  One  characteristic 
sign  of  dilatation  is  feebleness  of  the  heart's 
action,  by  which  the  impulse  might  be 
marked;  die  heart  has  not  sufficient  force  to 
send  the  blood  through  the  arteries,  and 
hence  also  the  feebleness  of  the  radial  pulse. 
In  a  case  where  such  a  disease  lasted  four- 
teen and  fifteen  years  we  would  expect  to 
find  dilatatibn. 

The  left  ventricle  is  not  always  -ftyper- 
trophied,  usually  not  the  aortic  but  the 
mitral  valves  are  insufficient  Regur^ta- 
tion  therefore  takes  place  at  die  mitral 
valve,  by  which  the  left  auricle  becomes 
distended.  The  left  ventricle  then  has 
but  litde  to  do,  but  the  whok  work  is 
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thrown  on  the  right  ventride,  which  on  this 
accoont  becomes  most  affected.  Con- 
sequently the  accentuation  of  the  pulmon- 
ary valves  is  a  most  common  sign  of  heart 
disease.  The  majority  of  cases  of  valve 
lesion  show  hypertrophy  of  the  right  and 
not  of  the  left  ventricle,  with, .  as  a  rule, 
mitral  regurgitation. 

Therefore  we  can  more  readily  exclude 
hypertrophy  than  dilatation  from  pericar- 
ditis. The  outline  in  both  is  nearly  the 
same,  base  downward,  apex  above,  only  • 
that  in  pericardial  effusion  the  figure  is 
more  of  a  trapezoid  shape.  For  this  reason 
auscultation  is  a  far  more  valuable  means 
of  diagnosis  than  percussion;  the*  friction 
sound  may  still  be  heard  if  there  be  con^d- 
erable  effusion  and  it  is  said  that  it  may  be 
detected  if  loo  c.  c.  of  fluid  be  present  in 
the  pericardium.  A  change  of  position,  as 
for  instance  when  the  individual  is  made  to 
lie  on  the  back,  will  bring  out  this  sotmd 
when  there  was  dullness  at  the  base  before. 
But  if  the  exploratory  puncture  is  so  valu- 
able in  pleural  effusion  it  be<::omes  especially 
so  when  the  pericardium  contains  fluid^  and 
aspiration,  so  valuable  a  means  of  diagnosis, 
at  the  same  time  forms  the  best  treatment. 
There  then  is  soitae  danger  of  getting  into 
the  wrong  place,  but  this  does  not  lie  in 
striking  the  pleura,  or  even  the  left  ventricle 
(for  herfc  a  wound  heals  up  at  once)  but  in 
injuring  the  left  auricle.  For.  this  rea^n 
the  punctiire  ought  to  be  made  in  th6  fifth 
intercostal  space  by  preference. 

The  speaker  concluded  that  to  him, 
after  all,  the  most  interesting  point  in  this 
affection  was  the  etiology.  What  is  the 
process  of  taking  cold,  so  often  quoted  as 
one  of  the  causes  of  this  affection  ?  Cer- 
tainly it  can  nbt  be  exposure  to  cold'  air, 
for  in  those  regions  where  persons  are  most 
exposed,  as  in  the  Arctics,  they  suffer  less 
from  those  affections  said  to  depend  upon 
this  cause.  Modern  niedicine  narrows 
down  this  factor  in  the  etiology  of  diseases 
more  and  more.  So  pericarditis  is  now 
looked  ujx)n  as  secondary  to  some  other 
disease,  as  rheumatism,  othet  acute  infec- 
tions, Bright's  disease,  etc.,  diseases  which 
depend  upon  some  infectious  element. 
The .  pericardium  is  a  serous  membrane, 
and  the  joint  membranes  have  a  sluggish 
circulation  in  it;  it  is  also,  like  them,  a 
large  lymph  sac,  and  hence  the  reason  why 
micro-organisms  come  to  do  most  damage 
in  these  regions. 

It  was  gratifying  to  the  spestk^r  tQ  b^^ 


his  statement  concerning  the  frequency 
with  which  this  disease  is  overlooked,  s<j 
strikingly  confirmed  by  one  of  the  ex-in- 
ternes from  hospital  practice,  that  not  one 
of  five  of  the  cases  in  his  service  were  diag^ 
nosticated  during  life.  We  need,  however, 
only  to  have  our  suspicions  excited  to 
recognize  the  disease,  and  to  recognize 
that  it  occurs  much  more  frequendy  than 
is  commonly  believed. 


Meeting  of  February  25th,  1884. 

WM.  JUDKINS,  M.D.,      W.  H.  WENNING,  M.D., 

Vice-Preit  in  the  Chair.  Secretary,  . 

Abscess  of  the  Liver. 

Dr.  a.  G.  Drury  reported  the  following 
case: 

November  19,  he  was  called  to  see  Mrs. 
W.,  ^  woman  of  large  size,  and  about  forty* 
five  years  of  age.  She  had  mtense  pain  in 
the  region  of  die  liver  and  stomach,  with 
nausea  and  constant  attempts  at  vomiting. 
She  had  had  a  slight  chill,  but  no  fever. 
The  sudden  otiset  of  the  pain,  and  its  in- 
tensity at  once  suggested  the  presence  of 
gall-stones.  In  the  evening  he  found  her 
somewhat  easier  from  the  use  of  morphia. 
For  some  days  there  was  little  apparent 
change  in  the  symptoms;'  the  pain  Was 
still  present,  but  modified  by  the  use  of 
small  doses  of  the  opiate.  At  the  end  of 
the  first  week,  however,  the  vomitihg  was 
excessive,  the  pain  most  marked  in  the 
stomach  and  bowels,  and  less  noticed  on 
the  right  side.  The  matter  ejected  was 
grass-green,  and  in  the  course  of  the  day 
was  large  in  amount  At  this  time  a  shght 
fever  and  sweat  presented.  Nourishment 
was  out  of  the  question,  as  she  rejected 
even  the  smallest  quantity  of  water.  The 
bowels  were  moved  by  large  injections  of 
warm  water.  At  the  beginning  of  the 
third  week  Dr.  Cleveland  saw  the  csase 
with  Dr.  Drury.  At  that  time  the  catarrh- 
al inflammation  of  the  stomach,  though 
somewhat  abated  was  sdll  very  trouble- 
some, the  constant  vomiting  prevented 
sleep  or  nourishment,  and  she  was  thor* 
oughly  exhausted.  About  the  middle  of 
December  she  began  to  improve,  she  slept 
and  sat  up  a  litUe  in  bed.  Appetite  re- 
tumed)  and  all  seemed  to  promise  well. 
Christmas  day  she  ate  dinner  with  the 
family.  Improvement,  however,  did  not 
come  as  rapidly  as  had  been  hoped.  New 
Year's  day  she  complained  of  pain  in  the 
right  side,  at  tb^  original  3^at  of  trouble, 
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extending  aronnd  to  the  spinal  o^umn. 
The  next  day  she  had  in  addition  a  cough, 
without  expectoration,  and,  on  account  of 
pain,  could  not  take  a  deep  inspiration. 
The  following  nights  she  slept  litde, 
'coughed,  had  slight  fever  and  sweat, 
coated  tongue,  and  offensive  breath. 

About  the  loth  of  January  was  noticed  a 
hard  mass  at  the  seat  of  pain.  Breath  now 
exceedingly  offensive,  nausea  great,  and 
she  vomited  mucus  in  small  quantities. 
Her  position  in  bed,  half-redining,  threw 
the  skin  into  large  iolds,  and  hid  me  pro- 
jecting point,  which  would  have  been 
plain  enough  in  a  thin  subject.  The 
^aker  then  told  her  he  thought  she  would 
have  an  abscess  of  the  liver. 

On  the  17th  of  January,  Dr.  Qeveland 
again  saw  her.  On  the  20th  a  cut  was 
made  into  the  abscess,  an  operation  of 
some  difficulty  on  account  of  the  thickness 
of  the  subcutaneous  fat.  A  large  quantity 
of  pus,  having  the  odor  of  sulphuretted 
hydrogen,  escaped. 

The  patient  then  made  a  rapid  recovery 
until  nothing  but  a  small  oozing  sore  is  left. 
The  characteristic  odor  allud^  to  above 
the  patient  experienced  herself  some  time 
before  the  operation,  and,  on  one  occasion, 
when  aboiit  to  eat  some  fresh  eggs,  re* 
jected  them  as  being  rotten,  mistaking  the 
odor  of  sulphuretted  hydrogen  as  emanating 
from  them. 

DISCUSSION. 

Dr.  Young  remarked  that  he  had  also 
heard  of  a  peculiar  odor  and  taste  experi- 
enced by  some  persons  sufferm^  from  ab- 
scess of  the  liver.  A  late  prominent  phys- 
ician of  this  city,  who  had  an  abscess  which 
opened  into  the  lungs  and  bronchia,  and 
was  thus  discharged  stated  that  he  experi- 
enced a  peculiar  taste,  described  by  him  as 
resembling  a  mixture  of  onions  and  coffee, 
some  time  before  the  abscess  escaped.  If 
the  speaker  remembered  correctly  this  gen- 
tleman had  a  second  attack  adfterwards, 
which  also  opened  spontaneously.  This 
was  certainly  a  remarkable  case  of  recov- 
ery and  was  largely  commented  upon  at 
the  time  in  the  medical  profession.  The 
speaker,  however,  never  noticed  anything 
unpleasant  either  in  odor  or  taste  in  any 
other  cases.  The  green  color  is,  however, 
frequentiy  an  accompaniment  The  quan- 
tity contained  in  such  an  abscess  is  often 
immense ;  he  had  seen  as  much  as  a  wash- 
basinful  discharged  at  one  time.  Formerly 
most  of  these  cases  terminated  fatally  |}ut 


in  the  last  few  years  more  cases  of  recover- 
ies seem  to  have  been  reported. 

Dr.  Ransohoff  thought  that  the  essay- 
ist ought  to  be  congratulated  upon  the 
result  of  the  operation.  The  case  was  of 
interest  because  it  was  not  in  accord  with 
the  history  of  most  cases  of  this  nature. 
Generally  the  trouble  originates  in  the 
lower  portion  of  the  small  intestines,  but 
here  it  seems  to  ^ave  arisen  from  the  stom- 
ach. When  the  essayist  was  narrating  his 
case  the  speaker  first  thought  that  the  ab- 
scess might  have  resulted  from  the  pres- 
ence of  gallstones.  But  the  most  remark- 
able feature  is  the  rapidity  with  which 
health  was  restored,  although  the  recovery 
is  not  yet  perfect,  as  there  seems  to  be 
still  a  small  oozing  wound  left.  Another 
interesting  fact  is  the  boldness  with  which 
the  essayist  plunged  the  knife  into  the 
abscess,  a  boldness  which  truly  challenges 
admiration.  It  is  true  that  aspiration  alone 
is  no  more  proper  in  an  abscess  of  the 
liver  than  when  situated  elsewhere,  never- 
th^ess  the  speaker  would  hesitate  to  (hto- 
ceed  so  boldly  at  once  in  making  an  in- 
cirion,  on  account  of  the  danger  of  the  con- 
tents of  the  cavity  escaping  into  the  peri- 
toneum, if  no  inflammatory  adhesions  to 
the  abdominal  wall  have  taken  place.  He 
himself  had  one  successful  case,  reported 
before  this  Society  not  very  long  ago,  in 
which  two  aspirations  had  first  been  made, 
and,  as  no  permanent  benefit  resulted, 
finally  free  incision  was  resorted  to.  Here 
also  there  were  no  adhesions  of  the  sac  to 
the  abdominal  wall  and  for  this  reason  he 
cut  through  the  abdomen  into  the^  abscess 
with  the  actual  cautery.  Four  quarts  of 
matter  streaked  with  pure  bile  were  then 
discharged,  and  permanent  irrigation  with 
hot  water  was  then  practiced  for  two  or 
three  weeks  until  recovery.  As  was  stated 
at  the  time,  the  laryngoscopic  mirror  was 
used  to  inspect  the  walls  of  the  cavity,  a 
proceeding  which  might  at  first  seem  very 
insignificant,  but  its  great  advantage  was 
demonstrated  by  the  fact  that  a  large 
slough  could  thus  be  seen  and  removed, 
which  could  not  have  passed  spontaneously 
through  so  small  an  opening.  Even  irriga- 
tion could  not  have  carried  it  away,  as  it 
would  remain  by  its  weight  at  the  bottom 
of  the  liver  cavity  and  thus  have  prevented 
healing.  For  the  same  reason  a^iration 
is  of  no  avail,  because  these  sloughs  will 
occlude  the  opening  of  the  tube.  There 
are  Q^er  me^^ods  of  opening  the  ^l)sces$ 
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of  the  liver  which  ought  to  be  resorted  to 
first,  if  there  be  any  suspicion  that  no  ad- 
hesions have  taken  place  between  the 
abscess  cavity  and  abdominal  wall ;  if  such 
adhesions  have  been  found  the  knife  will 
answer  as  well  as  anything  else,  but  before 
that  we  ought  to  be  very  careful. 

Dr.  Young  said  that  the  remarks  of  the 
previous  speaker  reminded  ^im  of  the  les- 
sons taught  him  when  a  student.  On  ac- 
count of  the  uncertainty  of  the  formation 
of  adhesions  the  rule  laid  down  was,  to 
advance  carefully  and,  if  possible,  before 
cutting  into  the  sac,  to  excite  adhesion  be- 
tween the  two  surfaces  by  irritating  them 
with  needles.  He  began  to  make  this 
operation  only  since  the  late  civil  war  and 
in  his  first  case  this  idea  came  to  his  mind. 
Since  then,  however,  he  had  become  more 
emboldened  with  his  success  and  after- 
wards operated  whenever  he  Saw  a  projec- 
tion of  the  surface  indicate  the  presence 
of  an  abscess.  Of  late  years,  he  again 
began  to  feel  a  Httle  more  hesitant,  lest  he 
might  commit  a  serious  blunder  at  some 
time  by  such  boldness.  He  was  strongly 
inclined  to  believe,  however,  that  we  could 
operate  sooner  than  is  usually  done,  and 
that  when  a  projection  is  apparent,  adhe- 
sion has  actually  taken  place.  His  theory 
for  such  an  opinion  was  that  the  tissues 
covering  the  abscess  have  become  absorbed, 
the  walls  have  become  adherent  to  the 
abdomen,  and  hence  the  projection. 

Dr.  Ransohoff  hardly  thought  that  any 
degree  of  prominence  would  justify  the 
assumption  that  adhesions  have  taken 
place.  In  his  case  the  amount  contained 
in  the  sac  was  enormous,  the  projection 
very  marked  and  yet  there  were  no  adhe- 
sions. When  the  opening  was  made  he 
did  not  strike  upon  the  liver,  but  upon  a 
portion  of  the  great  omentum ;  this  could 
not  be  worked  back  into  the  abdominal 
cavity,  although  there  were  no  adhesions 
of  the  sac  either  to  the  omentum  or  to  the 
abdominal  wall.  If  the  abscess  had  been 
boldly  opened  with  the  knife,  it  would 
have  discharged  into  the  abdominal  cavity 
and  peritonitis  would  have  been  the  result. 

The  speaker  would  not  ha^e  it  under- 
stood that  he  was  in  favor  of  waiting  for 
nature  to  form  adhesions  to  the  abdominal 
wall ;  for  if  we  wait  too  lon^  pyemia  may 
set  in  and  the  patient  may  die  from  this  or 
the  symptoms  of  drainage  of  the  system  be- 
fore adhesion  takes  place  ;  or  the  abscess 
may   break    ijito    some  dangerous  place. 


He  was,  on  the  contrary,  in  favor  of  an 
early  operation,  not,  however,  by  incision 
alone.  It  made  no  difference  how  adhe- 
sion was  produced,  by  sutures,  injections, 
etc.,  but  it  must  not  be  left  to  nature  alone. 

The  speaker  diis  day  saw  a  man,  forty-  * 
five  years  of  age,  who,  two  months  ago, 
had  an  attack  of  dysentery.  Four  weeks 
ago  he  began  to  vomit  and  felt  a  pain  in 
the  right  side.  On  examination  the  dimen- 
sions pf  the  liver  were  found  to  be  very 
great,  extending  from  the  umbilicus  up  to 
Ae  nipple  and  the  fourth  rib  in  the  axillary 
line.  As  fluctuation  was  detected  a  hypo- 
dermic needle  was  introduced  and  a  syr- 
ingeful  of  serum  tinged  with  blood  with- 
drawn. The  patient  is  greatiy  jaundiced 
but  this  morning  there  was  a  reduction  of 
temperature  to  91^®.  The  speaker  did 
not  know  whether  this  was  a  case  of  acute 
hepatitis  or  hepatic  abscess.  If  it  should 
prove  to  be  the  latter  he  would  soon 
operate. 

Dr.  Wm.  Judkins  said  that  in  June, 
1882,  he  saw  a  case  of  hepatic  abn 
scess  in  consultation  with  Dr.  G.  B.  Orr. 
The  man  was  a  German,  thirty-eight  years 
of  age,  married,  stone-mason  by  occupa- 
tion. Twelve  months  previous  his  health 
broke  down.  He,  at  that  time,  had  been 
working  at  his  trade  in  New  Orleans  for 
fifteen  years,  always  enjoyed  good  health, 
weighing  200  pounds.  In  hopes  a  change 
of  climate  would  be  beneficial  he  came 
here  with  his  family.  He  had  been  treated 
by  a  number  of  physicians,  going  from  one 
dispensary  to  another  and  from  hospital  to 
hospital.  At  the  last  one,  the  St.  Mary's 
on  Betts  street,  he  only  remained  a  short 
time,  as  the  surgeon  in  charge  told  him  he 
could  do  nothing  for  him,  and  advised  him 
to  return  to  his  family,  which  he  did.  Two 
weeks  afterward  Dr.  Orr  was  called.  The 
speaker  was  asked  to  see  him  the  next  day. 
Examination  showed  an  enlargement  m 
the  right  hypochondrium,  seven  inches  in 
diameter,  with  well  marked  fluctuation  on 
palpation,  pulse  120,  respiration  48  per 
minute.  As  it  was  evident  dissolution  was 
imminent,  and  that  in  a  very  short  time, 
operative  measures  were  at  once  instituted 
to  give  relief  according  to  the  method 
adopted  by  Lawson  Tait;  dissecting 
through  the  abdominal  walls  to  the  gland 
substance,  introducing  silver  sutures  on 
each  side  of  the  incision,  through  die  skin, 
muscle  and  Hver,  and  stitching  the  gland 
to  the  abdominal  wall.      Before  opening 
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the  cavity  of  the  abscess  a  good  gallon  of 
pus  flowed  from  the  opening  within  fifteen 
minutes  after  making  the  cut  A  drainage 
tube  was  introduced  from  which  pus  flowed 
almost  continuously  the  remainder  of  his 
life.  A  marked  change  in  oiu:  patient  was 
manifest  at  once.  He  at  no  time  was 
under  the  influence  of  an  anaesthetic,  as  it 
was  deemed  unadvisable  to  administer  the 
same,  and  so  he  watched  the  operation  in 
all  its  steps  with  the  fortitude  of  a  Spartan. 
His  breathing  instandy  became  more  and 
more  easy  as  the  pus  |^ew  less.  His  coun- 
tenance, that  up  to  this  time  had  been  one 
of  extreme  anxiety,  changed  to  the  direct 
opposite,  and  the  expressions  of  gratitude 
and  the  manifestations  of  comfort  that  he 
experienced  were  loud  and  sincere. 

He  died  from  exhaustion  twelve  days 
after  the  operation.  Twenty-four  hours 
after  his  death  Dr.  J.  R.  King  made  a  post 
mortem  and  found  that  the  liver  was  a 
mere  shell,  about  one-third  of  its  substance 
was  left,  the  upper  portion  of  which  was 
adherent  to  the  diaphragm  through  which 
was  a  perforation.  The  whole  of  the  right 
pleural  cavity  was  filled  with  pus.  The  r^ 
lung  was  pushed  up  ta  the  apex  of  the  thoracic 
cavity^  firmly  consolidated  and  was  compressed 
into  the  sise  of  two  fingers.  The  adhesion 
between  the  remnants  of  the  liver  and  the 
abdominal  wall  at  the  seat  of  the  operation 
was  perfect  and  complete.  No  peritonitis 
whatever. 

The  case  was  interesting  from  the  fact 
that  it  was  possible  for  one  to  live  the 
length  of  time  he  did  with  such  extensive 
destruction  of  liver  substance,  and  dam  the 
fact  that  at  that  time,  to  the  speaker's 
knowledge,  this  was  the  first  operation  in 
America  which  had  been  performed  stricUy 
after  the  manner  of  that  illustrious  English 
surgeon,  Lawson  Tait  We  felt  at  the 
time,  and  do  yet,  that  an  earlier  operation 
would  have  saved  the  man's  life. 

Dr.  Young  inquired  if  any  one  present 
had  heard  of  the  remarkable  reports  made 
at  one  time  by  ex-Surgeon  Genial  Ham- 
mond, of  New  York.  He  claimed  to  have 
diagnosticated  a  number  of  cases  of  abscess 
of  the  liver  through  the  intercostal  spaces 
of  the  right  side  long  before  the  presence 
of  an  abscess  was  detected  by  others.  He 
said  that  a  fulness  of  the  intercostal  spaces, 
eliciting  dulness  on  percussion,  was  the 
physic^  sign. 

Jiist  before  the  publication  of  this  rqK>rt 
Uie  speaker  had  lost  a  case  of  abscess  of 


the  liver  in  consequence,  as  he  supposed, 
of  rupture  into  the  peritoneum,  die  con- 
tents being  discharged  alongside  of  the 
rectum.  He  was  surprised  at  the  number 
of  recoveries,  namely,  of  all  of  the  cases, 
as  reported  by  Hammond,  but  since  then 
he  had  found  no  similar  reports  either  by 
Hammond  or  any  one  else. 

Dr.  Drury,  in  concluding  the  discus- 
sion, said  that  nine  years  ago  he  reported 
a  case,  an  exact  counterpart  of  the  present 
one,  only  that  it  occurred  in  a  child  eigh- 
teen months  old.  It  had  previously  had 
scarlatina  and  measles,  and  was  in  a  very 
bad  condition,  belonging  to  a  very  poor 
family,  with  bad  hygienic  surroundings. 
He  treated  the  abscess  in  the  same  way, 
by  incision,  without  any  difficulty,  and 
removed  about  ten  ounces  of  pus.  It  took 
twelve  months  for  recovery  to  take  place, 
but  the  child  ultimately  ^ot  well. 

In  the  case  of  the  woman  rejwrted  this 
evening,  he  also  thought  of  adhesion,  but 
he  found  that  no  time  was  to  be  lost; 
something  had  to  be  done,  and  that  spee- 
dily. If  he  had  not  operated,  pus  would 
have  escaped  into  the  abdominal  cavity. 
Before  making  an  incision  he  inserted  a 
hypodermic  needle,  but  he  found  that  it 
could  not  reach  the  sac.  He  therefore 
made  an  incision,  and  not  succeeding  with 
the  first  in  drawing  pus,  introduced  the 
knife  a  second  time  with  success,  both 
times  to  the  handle.  En^oiuraged  by  the 
first  operation  in  the  child,  he  resorted  to 
it  in  this  case,  and  should  the  same  oppor- 
tunity offer  the  third  time,  under  similar 
circumstances,  he  would  operate  again  in 
the  same  manner.  In  such  a  case  diere  is 
no  opportunity  to  tell  about  adhesions. 

We  could  not  tell  anything  about  the 
cause  in  this  instance.  During  the  summer 
the  woman  had  attacks  that  he  attributed 
to  malaria.  For  a  day  or  two  he  thought 
that  she  was  afflicted  with  gallstones,  but 
he  found  nothing  to  justify  this  opinon  in 
the  end. 


Dk.  J.  K.  Baodot,  prof,  of  Nervoui  uid  Mental  DImmcs, 
IfUsouri  Medical  College,  says:  *' After  a  thoroush  and  cob- 
tiaued  trial  of  BaoMiDiA  Mt^St.  Vincent's  Aavium,  I  van  cheer- 
fully certify  to  its  great  therapeutic  value  and  purity.  Jt$  effeet$ 
are  tnueh  wian  rcMiSand  ^.ient  than  th4  ordinary  ehlcnd  muriwres. 
The  siaters  in  charge  of  the  wards,  after  using  the  Baoxioia 
and  comparing  its  effects  with  the  ordinary  chloral  mixtures 
uaed  so  long  as  a  hypnotic,  claim  great  superiority  for  the 
former.  Its  success  has  been  tested  where  the  other,  in  simi- 
lar doses,  has  fiUled.  The  purity  of  the  chloral  and  the  eztracta 
of  cannabis  indica  and  the  hyoecyamus  which  it  contains, 
tooeUier  with  the  small  dose  of  the  remedy  which  is  required, 
make  it  almost  invaluable  to  medical  practitioners,  who  are 
muarmUed  a  pme  and  ^MeoeioiM  rtmid^  vmth«M»eqf  BaoMiciA. 
£xper%eH09  intu  mm  rtowru  M,  o«  a  matter  of  jufiuw,  mot(  eat* 
f/iStieMv  to  imdmu  mwropmtMm  of*«r  an  tmkmUd  omd  impart 
ti^CriaC.  In  ft«t,  we  expact  la  Mtura  to  um  Bwmidu  wclu* 
tiTtlx. 
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PATHOLOGICAL  SOCIETY  OF 
PHILADELPHIA. 

Thursday  Evening,  February  28,  1884. 

The  President,  Dr.  Tyson,  in  the  Chair. 

Specimens  from  a  Case  of  Extensive  Trephin- 
ing of  the  Skull,  Presented  by.  Dr. 
Nancrede. 

These  specimens,  consisting  of  nearly 
the  whole  right  squamous  plate  of  the  tem- 
poral bone,  the  inferior  angle  of  the  parie- 
tal, and  a  portion  of  the  frontal — in  other 
words,  the  anterior  two-thirds  of  the  tem- 
poral fossa,  from  the  orbital  plate  nearly  to 
the  temporal  ridge,  and  from  the  external 
angular  process  of  the  frontal  to  a  line  pos- 
terior to  the  external  auditory  meatus — 
were  removed  by  the  speaker  from  a  man 
who  had  been  struck  by  an  iron  lever 
which  caught  his  head  between  it  and  a 
large  beam.  Although  the  depressed  area 
must  have  been  fully  an  inch  deep,  yet  he 
walked  into  the  surgical  dispensary  of  the 
Episcopal  Hospital  presenting  apparently 
neither  motor  nor  sensory  disturbances, 
pupils  and  tongue  normal.  He  was  at 
once  sent  up  to  the  male  surgical  ward  and 
the  speaker  proceeded  to  trephine  him,  cut 
away  the  overhanging  shelf  of  sound  bone 
with  the  **rougeur,V  and  thus  elevate  and 
remove  over  a  dozen  fragments  of  bone. 
The  dura  mater  seemed  uninjured.  As  the 
*  specimens  shoi^,  the  middle  meningeal 
artery  must  have  been  torn,  and  for- 
tunately twisted  in  removing  the  fragments, 
as  is  was  completely  surrounded  by  a  bony 
canal.  One  branch  of  the  meninges  was 
tied  with  fine  catgut  ligature  and  the 
wound,  as  well  as  a  deep  scalp  cut  on  the 
opposite  side,  were  dressed  with  mercurial 
bichloride. 

He  has  done  well  since. 
Specimen    of  Enlarged    Bronchial     Glands 
which  had  caused  Intra-Thoracic  Pressure, 
Exhibited  by  Dr.  E.  T.  Bruen. 

These  specimens  were  taken  from  a  man, 
aged  forty-four,  who  had  suffered  for  some 
years  from  chronic  bronchitis.  The  bron- 
chitis was  probably  dug  to  his  exposure  to 
the  fumes  of  coal  in  the  gas  works.  There 
was  no  emphysema.  The  bronchial  glands 
are  deeply  segmented  and  much  enlarged, 
forming  in  all  a  mass  five  inches  long, 
three  inches  broad  and  two  inches  thick. 
This  enlargement  surrounds  the  trachea 
and  slighdy  overlaps  it  anteriorly.  A  por- 
tion of  the  formation  covers  the  origin  of 


the  right  bronchus,  but  the  left  is  also  some- 
what enclosed  by  the  enlarged  glands.  In 
addition  many  isolated  bronchial  glands 
will  be  found  much  increased  in  size.  The 
lungs  i^esented  evidences  of  chronic  bron- 
chitis and  l)rmphatic  irritation.  The  aorta 
is  atheromatous  and  dilated.  lieart  nor- 
mal. This  specimen  is  exhibited  chiefly 
to  illustrate  the  possibilities  of  intra-thoracic 
pressure  from  this  source.  It  will  be  seen 
that  these  enlarged  glands  occasioned 
serious  pressure  upon  the  lower  portion  of 
the  trachea  and  the  upper  portions  of  the 
bronchi.  During  life  there  were  many 
symptoms  traceable  to  reflex  irritation  of 
the  pneumogastric  nerves  and  there  were 
also  symptoms  of  pressure  upon  the  oesoph- 
agus. The  writer  has  published  a  detailed 
account  of  the  symptoms  incident  to  similar 
conditions  in  the  American  Journal  of  Med. 
ScienceSy  July,  1883.  The  cause  of  the  en- 
largement of  the  bronchial  glands  in  this 
case  must  have  been  the  chronic  bronchitis, 
although  similar  enlargements  sometimes 
follow  dilatations  of  the  aorta.  It  is  curious 
to  note  that  degenerative  changes  in  the 
lungs,  or  hepatization  were  not  observed. 

Dr.  Shakespeare  said  the  case  was  of 
interest  from  several  points  of  view,  one  of 
which  was  the  great  enlargement  of  the 
bronchial  glands  without  ei^er  lung  or  any 
other  thoracic  disease.  It  was  an  extraor- 
dinary thing  that  the  enlargement  had  pro- 
gressed so  far  without  any  apparent  primary 
point  of  origin  in  the  tissues  in  wluch  the 
lymphatic  radicles  take  their  rise. 

Dr.  Tyson  was  incHned  to  attribute  their 
enlargement  to  anthracosis. 

Dr.  Bruen  sai'd  that  one  of  the  latest 
writers  upon  bronchitis  states  that  the  reason 
for  the  mtractibility  of  chronic  bronchitis 
is  due  to  the  constant  co-existence  of 
lymphatic  disease,  thus  inducing  venous 
congestion,  catarrh,  etc. 
Cystic  Degeneration  of  a  Fetal  Kidney. — 
Presented  by  Dr.  G.  E.  de  Schweinitz. 

I  desire  to  present  this  evening  an  exam- 
ple of  cystic  degeneration  of  a  fetal  kidney. 
The  specimen  was  removed  from  an  eight 
month's  old  fetus  brought  to  the  University 
Museum  by  Dr.  George  Horn,  of  this  city. 
The  fetus  in  question,  in  addition  to  this 
anomalous  condition  of  its  kidneys,  pre- 
sented also  other  interesting  abnormalities, 
having,  at  the  position  of  the  posterior  fon- 
tanelle,  a  large  meningocele;  further  an 
imperfect  development  of  die  external  gen- 
ital organs]  and  last,  but  not  least  remark* 
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able,  six  fully  developed  fingers  on  each 
hand  and  a  similar  number  of  equally  fully 
developed  toes  upon  each  foot  Upon 
opening  the  abdominal  cavity  both  kidneys 
were  found  to  present  appearances  of  the 
one  I  exhibit  to-night  It  is  enlarged, 
having  a  length  of  about  four  and  one-half 
inches  and  a  breadth  of  nearly  three,  or 
about  the  size  or  a  httle  greater  than  .  the 
size  of  a  normal  adult  kidney.  The  cap- 
sule can  be  detached  with  a  moderate  de- 
gree of  ease  and  the  organ  is  surrounded 
with  its  usual  envelope  of  perinephritic  fat 
Both  upon  the  free  and  also  the  cut  sur- 
face are  seen  numerous  cysts,  varying  in 
size  from  a  small  marble  to  a  split  pea  or 
even  smaller ;  each  cyst  having  a  moder- 
*  ately  firm  capsule  and  upon  incision  dis- 
charging fluid  contents.  Very  distinct 
lobulation  of  the  kidney  is  a  marked  fea- 
ture. It  is  perfectly  plain  that  we  have 
here  a  specimen  of  what  is  referred  to  by 
systematic  writers  upon  pathology  as  con- 
genital renal  cysts.  Rindfleish  speaks  of 
kidneys  of  this  sort  usually  producing  death 
to  the  child,  either  during  birth  or  imme- 
diately after,  by  pushing  the  diaphragm  up 
and  thus  occupying  space  necessary  \ox  the 
movements  of  the  lungs.  He  further  in- 
dicates that  the  malpighian  corpuscles  con- 
stantly prove  the  points  of  departure  for 
these  cysts,  although  degeneration  in  the 
cbntinuity  of  a  unnary  tubule  may  also 
contribute  in  the  formation  of  the  cystoid 
change.  Both  Virchow  and  Rindfleish 
consider  ''an  intercalation  of  a  mass  of 
connective  tissue  between  the  renal  caly- 
ces and  renal  papillae  as  a  cause  of  this 
congenital  cystoid  degeneration.  A  rather 
hurried  microscopical  examination  of  this 
specimen  reveals  the  following  points : 
Nearly  a  total  absence  of  any  true  renal 
structure,  the  greater  mass  of  the  organs 
being  composed  of  connective  tissue, 
through  which  are  scattered  numerous  free 
nuclei  \  cysts,  the  walls  of  which  are  lined 
with  a  single  layer  of  cubical  epithelium, 
and  in  such,  which  evidently  arise  from 
malpighian  corpuscles,  the  remains  of  the 
vascular  tuft  is  sometimes  seen,  the  wall 
having  been  drawn  back  from  the  vascular 
coil,  as  Rindfleish  puts  it ;  quite  large  vas- 
cular channels  and  blood  vessels  usually 
filled  with  blood  corpuscles,  and,  finally, 
decided  areas  of  fatty  infiltration,  the  fat 
cells  having  inserted  themselves  between 
the  connective  tissue.  Further  and  fuller 
microacopic  examination  of  the  organ  may 


probably  discover  other  and  different 
changes  which  "have  not  been  described. 
Jph.  Klein  demonstrated  renal  pysts  in 'an 
adult  ta^e  to  arise  from  degerferated  Bou- 
mann's  capsules,  which  jcontained  cVoles- 
terin  crystals,  fat  granules,  or,  as  he  ex- 
pressed it,  **renal  sand.''  Such  cbnditions 
were  not  discovered  in  this  case. 

Dr.  Tyson  said  that  it  was  remarkable 
how  long  persons  with  this  congenital 
cystic  trouble  will  live.  Adults  are  found 
post  mortem  with  kidneys  the  size  of  a 
fetal  head,  with  cysts  as  large  as  marbles, 
and  apparently  no  renal  tissue  left,  condi- 
tions which  have  evidentiy  existed  for 
years. 

RoundrCelkd  Sarcoma  of  the  Superior  Max- 
ilia. — Excision  of  that  Bone  with  the 
Malar.     Exhibited  by  Dr.  C.  B.  Nan- 

CREDE. 

Thos.  A,,  aged  fifty-six  years,  -was  ad- 
mitted to  the  male  surgicaJ  ward  of  the 
Episcopal  Hospital,  in  the  fall  of  1883, 
with  what*  appeared  to  be  an  ordinary 
epulis  of  the  back  part  of  the  right  superior 
maxilla.  On  November  2d,  1883,  Dr. 
Packard  removed  the  growth  with  the  con- 
tiguous alveolar  processes,  and  wiped  out 
the  wound  with  a  twenty-grain  solution  of 
chloride  of  zinc.  Microscopic  examination 
of  the  growth  showed  it  to  be  small  rotind- 
celled  sarcoma.  It  rapidly  returned,  so 
that  in  two  weeks  it  was  larger  than  when 
first  removed.  He,  Dr.  Packard,  removed 
this  second  growth  with  the  outer  wall  of 
the  antrum,  the  alveolar  border  and  most 
of  the  maxillary  tuberosity.  Wiped  out 
again  with  chloride?  of  zinc  solution;  all 
morbid  tissue  seemed  removed,  yet  in  less 
than  six  weeks  it  again  began  to  fungale,  and 
during  the  past  week  its  enlargement  can 
oiAy  be  compared  to  that  of  a  mushroom, 
the  increase  from  day  to  day  being  readily 
perceptible.  On  February  27th,  1884,  the 
growth  nearly  filled  the  tnouth  and 
pharynx,  and  pressed  upon  the  tongue  so 
that  deglutition  was  almost  impossible. 
Accordingly  upon  that  day  I  proceeded  to 
perform  a  formal  excision  of  the  upper  jaw, 
removing  also  the  right  malar  and  part  of 
the  left  side  of  the  ethmoid.  Owing  to  the 
efficient  assistance  of  my  colleague.  Dr. 
Forbes,  the  hot  iron  was  unnecessary,  the 
internal  maxillary  being  caught  and  tied 
with  singularly  litde  loss  of  blood. 

.     The  Lancet  a  Cunic  and  Obstetric 
[  Gazette  to  one  address  one  year  for  ^5.00 
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MEDICINE. 

l^ATURiLL  Groups  of  Skin  Diseases. — 
An  abstr^ict  of  a  lecture  delivered,  by  Jona- 
than.Hutchmspn,  F.  R.  S.,  at  the  London 
Hospital  ai^d  published  in  tl^e  Medical 
Pms, 

HjC  commenced  his  lecture  by  explain- 
ipg  that  it  was  his  intention  to  deal  on  this 
occasion  with  those  diseases  which  occur 
on  the  surface  of  the  body,  and  about  the 
nature  of  wj^cb  it  was  very  desirable  that 
accurate  knowledge  shotdd  be  posses- 
sed. It  would  be  his  endeavor  to  offer  as 
clear  an  indication  as  possible  of  the 
fl;rounds  on  which  suph  affections,  ought  to 
be  grouped  e^cially  since  the  number  of 
artificial  and  inaccurate  modes  of  classify 
ing  them  in  the  past  had  introduced  an 
amount  of  confusion  concerning  their  actual 
nature  which  could  not  iail  to  oe  a  souroe 
of  perplexity  and  error.  Many  morbid 
phenomena  presented  by  the  skin  have  been 
dubbed  with  special  names  and  given  the 
importance  of  essential  diseases,  whereas, 
they  were  in  reality  but  attendants,  and 
often  of  a  very  minor  kind,  on  such  dis- 
eases. The  only  reliable  and  efficient  clas- 
sification was  that  which  was  based  on  a 
recognition  of  causes  and  natural  relation- 
ships, and  which  should  associate  together 
under  a  single  heading  those  varieties  of 
skin  diseases  which  owed  their  origin  to  the 
same  oc  a  similar  cause.    It  mattered  not 


how  far  external  appearances  seemed  to 
)»parate  them  provided  their  existence 
could  be  traced  to  essentially  similar 
causes;  they  must  be  associated  together  as 
produced  by  a. common  agent. 

In  the  same  manner  as  botanists  bad 
come  to  discard  the  artificial  classification 
of  Linnaeus  in  favor  of  a  system  of  ^up- 
ing  fiowers  founded  on  the  apprehension  of 
deeper  and  more  scientific  distinctions  than 
the  mere  numbers  of  petals,  stamens^  etc, 
so  must  dermatologists  deal  with  symptoms 
exhibited  by  the  ^in.  Avoidance  should 
he  had  of  errors  like  that  comparable  to  in- 
clusion of  rabbits  and  donkeys  in  one  group 
because  of  length  of  ear  displayed  by  each, 
and  which,  spite  of  its  apparent  abairdi^, 
is  little  worse  than  classification  together  of 
scabies  and  eczema  as  vesicular  eruptions, 
or  of  Addison's  disease  as  a.  form  of  cutan- 
eous atrophy — ^an  error  contained  in  one 
of  the  most  recent  dermatological  systems. 
In  a  word  causes,  and  not  names,  are  tp  be 
accq>ted  as  governing  arrangement  of  skin 
diseases  into  groups ;  and  although  the  ex- 
tent of  our  present  knowledge  permitting 
such  a  performance  seems  to  be  very 
limited,  yet  when  duly  formulated,  it  at- 
tains not  undesirable  proportions,  while  it 
steadily  increases  with  attempts  at  orderly 
distribution,  and  is  constandy  affording  the 
means  of  further  improvements. 

The  first  group  for  consideration,  as  be- 
ing the  oat  easiest  to  understand,  includes 
those  diseases  which  owe  their  origip  to  die 
presence  of  a  vegetable  parasite  in  the  skin 
or  its  appendages.  These  are  not  influ- 
enced materially  by  any  predisposing  causes 
connected  with  the  health  of  the  individual; 
and,  though  this  opinion  did  not  always 
obtain,  it  is  no  longer  insisted  that  favus, 
for  instance,  is  direcdy  associated  with  the 
scrofulous  diathesis,  and  that  only  delicate 
children  are  subject  to  attacks  of  ringworm. 
Innumerable  instances  of  the  latter  com- 
plaint attacking  a  succession  of  healthy 
children  in  a  school,  or  of  calves  on  a  farm- 
stead, conclusively  di^rove  the  fallacy 
contained  in  the  argument  of  prediq>osid<m; 
and  any  necessity  for  impaired  vitalisation 
as  favoring  their  development  is  negatived 
by  observation  of  the  fact  that,  while  some 
forms  of  cr3rptogamic  life  do  undoubtedly 
succeed  only  on  weakly  organisms,  yet 
other  forms  again  infest  the  most  healthy 
individuids. 

Inasmuch,  then,  as  fungi  which  produce 
favuS|  chloasma,   ringworm,  demand  x^ 
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specif  coo^tioas  on  the  part  of  the  skin 
they  select  fcMr  the  seat  c^  their  develop- 
nienty  and  are  prDductive  of  purely  local 
diseases,  so  they  are  curable  by  local  re- 
medies, obeying  as  they  all  do  the  same 
general. laws.  They  do  not,  howev^,  all 
produce  the  same  external  appearances  the 
utmost  unlikeness,  for  instance,  existing 
between  the  dry,  scaly  patch  of  common 
ringworm  and  Uie  boggy  abscess  associated 
wim  cherium;  and  in  explanation  of  such 
variations  it  is  necessary  to  invoke  that  as- 
semblage of  conditions  to  which  the  name 
temperament  has  been  applied,  leaving 
aside,  as  not  complicating  the  result,  any 
question  of  state  of  health  p^r  se. 
Under  Groi^p  I.  are  thus  included — 

a.  Favus; 

b.  Ringworm; 

c.  Chl^isma. 

The  microscope  suffices  to  reveal  die  real 
nature  of  these  diseases,  the  presence  of 
wbidi  is  directly  traceable  to  growth  of  a 
vegetable  mould.  Their  varieties  will  be 
influenced  by  the  temperament  of  the  in- 
dividual, by  the  age  of  the  affected  tissues, 
and  the  part  invaded.  Skin,  hair,  and  nails 
will  present  each  different  appearances 
under  invasion  by  the  same  disease,  and, 
in  addition  to  the  special  body  region,  cli- 
mate and  weadier,  also,  will  influence  the 
character  of  the  growth. 

There  are  two  maladies  concerning  which 
an  absc^ute  dictum  as  todieir  position  under 
Grcfup  I.  must  depend  on  further  investiga- 
tion?^ viz.,  alopecia  areata,  ^nd  moUuscum 
contagidsum.  Mr.  Hutchinson  inclines  on 
clinipal  grounds  to  give  them  position  as 
vegetable  parasitic  diseases,  but  defers  tp 
their  relation  pending  further  evidence  of 
their  origin. 

[A  number  of  illustrations  were  here  ex- 
hibited to  show  the  extent  to  which  the 
hiunan  body  mj^  sometimes  be  covered 
with  the  crusts  formed  in  these  diseases, 
without  material  impairment  of  general 
health,  add  commenting  on  these  the  lec- 
turer pointed  out  that  pityriasis  versicolor 
and  ringworm  were  mutually  interchange- 
able diseases  between  adults  and  children, 
the  former  communicated  by  adults  to  child- 
ren appearing  in  tl>e  garb  of  ringworm,  and 
vi^  versa;  and  Mr.  Hutchinson  believes 
that  chloasma  in  adults,  resulting  from 
trap^^antation  of  rin^onn  from  children, 
is  dependent  on  precisely  the  same  form  of 
v^etftble  parasite  as  the  l^itter.] 

In  the  second  group  to  be  considered, 


the  acting  cause  of  disease  is  an  aninaal 
parasite,  and  its  principal  representatives 
are  scabies  and  pediculosis;  but  it  includes 
as  well  a  large  number  of  variaUe  eni|>ticm8 
produced  in  presence  of  occasional  paras- 
ites. 

Under  scabies  is  to  be  classified  every 
form  of  eruption  due  to  the  presence  of  the 
scabies  parasite,  or  itch  insect.  Its  charac- 
ter will  be  influenced  by  age  of  patient,  ir- 
ritability of  ^in,  and  its  liability  to  cell  ef- 
fusion, the  part  effected,  and  duration  of 
the  disease.  It  may  be  vesicular,  pustufar^ 
or  papula,  or  marked  only  by  a  red  litche- 
noid  rash;  but  in  all  conditions,  the  amae 
being  the  same,  the  terminology  must  like- 
wise be  the  same.  Similarly,  [however 
varied  the  appearances  of  the  eruption  f«o- 
duced  by  pediculi  may  be,  all  must  be>  in- 
cluded under  the  name  pediculous,  idie 
features  of  which  are  likewise'  dependent 
on  such  characters  as  have  already  been 
said  to  influence  scabies.  Both  disoaac^, 
moreover,  may  produce  long-standing. dis- 
turbances in  the  sensory  endowments  of 
the  skin,  which  may  very  slowly  revert  to  a 
normal  condition  of  quiet.  This  condition 
has  been  distinguished  by  the  name  prurigo, 
as  though  it  were  a  special  entity,  whereas, 
it  is  a  state  induced  by  veritable  pwsance 
of  one  or  other  forms  of  parasite  at  aone 
antecedent  period. 

Besides  the  diseases  already  name.  Group 
II.  includes  all  erupdons  and  inflammatory 
states  of  the  skin  due  to  bites  of  xnsectB, 
such  as  fleas,  gnats,  mosquitos,  etc  Many 
eruptions  occurring  in  individuals  -with 
specially  s^:isitive  skins  are  doubtless  dmt 
to  such  causes,  and  most  instances  of  pm- 
rigo  urticans,  prurigii^ous  Ucbon,  uniokria 
pigm^tosa,  u.  pustans,  and  many  other 
highsounding  aflecdons  are  nothing  maxtt, 
Mr.  Hutchinson  thinks,  than  results  of 
flea-bites  on  skin  of  peculiar  organisation, 
a  view  he  has  verifled  by  careful  andecm- 
tinued  observadon.  Thus,  one  m^aoiber  of 
a  family  of  children  will  alone  be  subject  to 
to  an  irritative  and  persistent  form  of  ei^up- 
don,  and  will  suffer  exacerbations  every 
time  it  approaches  a  cat  or  a  dmy,  or  rides 
in  a  'bus,  and  the  scratching  necessitated  by 
die  flea-bites  will  perpetuate  and  aggravate 
the  resulting  prurigo.  Mr.  HutchinsDnce- 
called  one  case  in  which  a  child  wa&ooyer- 
ed  with  a  most  alarming  bullous  form  of 
purpura,  the  coq^equi&ace  of  a  visit  to .  the 
Zoological  Guldens;  and  he  \w  Jtnown 
adults  also  to  be  di^  victims  oC  emptiona 
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caused  entirely  by  fleas,  which  eruptions 
recur  at  every  visitation  to  a^  fresh  hotel  or 
other  place,  the  explanation  given  by  the 
patient  being  that,  in  spite,  of  every  care, 
change  always  subjects  him  to  an  attack  of 
nettle-rash. 

Too  great  allowance  cannot  be  made  for 
person^d  idiosyncrasy  in  such  matters,  for 
the  bite  of  a  wasp  may  in  some  constitu- 
tions set  up  most  dangerous  symptoms,  or 
tiiat  of  a  gadfly,  an  irritable  tubercle  which 
may  last  for  months.  There  is  reason  to 
suppose,  also,  that  eruptions  occurring 
abroad,  and  receiving  local  names — viz., 
Natal  boil,  are  really  caused  by  insect 
bites. 

Group  III.  includes  eczema  due  to  local 
causes,  and  is  very  difficult  of  definition. 
It  is  necessary  in  consideration  of  this  form  of 
eruption  to  regard  constitutional  characters 
as  well  as  tiie  local  cause,  so  that  it  is  prac- 
tically imposible  to  make  ^o  sharply- 
limited  classes  according  as  the  local  or 
constitutional  causes  are  the  prime  influenc- 
ing factors.  In  all  cases  of  eczema  some 
inherited  peculiarity  of  skin  must  be  ad- 
mitted, for,  while  some  persons  contract  it 
on  the  slightest  provocation,  others  never 
are  affected  by  it. 

A  group,  however,  may  be  provided  to 
mdude  aJl  those  forms  of  eczema  due  to 
such  exciting  causes,  in  predisposed  indi- 
viduals, as  are  encountered  by  bakers, 
millers,  dyers,  paper  stainers,  potboys,  etc., 
and  in  most  cases  this  form  is,  if  slowly, 
curkble  when  the  local  cause  is  removed. 
The  discharges  are  irritant,  and  tend  to 
maintain  the  disease,  and  may  lead  to 
q>reading  of  the  eruption  from  a  local  ori- 
gin over  all  die  body. 

All  forms  of  eczematous  eruption,  of 
wluUever  variety,  must  be  included  in  this 
igrdup,  which  possibly,  also,  should  em- 
iiraoe  those  forms  of  eruption  found  in 
gooty  subjects,  and  due,  it  may  be,  to  a 
pecidiar  property  of  the  prespiration  secreted 
locally.  Mr.  Hutchinson,  however,  cau- 
tioned his  audience  against  assuming  that 
he  desired  to  include  dl  forms  under  the 
heading  given,  but  that  very  many  varieties 
might  be  so  classified. 

Tlie  preceding  ^ups  include  nearly  all 
diseases  of  the  skm  arising  locally.  The 
fburdi  group  is  of  a  very  difierent  character, 
and  includes 

Group  IV. — ^The  Exanthemata  —  which 
are^  ail  forms  of  inflammation  of  the  skin 
whkfa  may  result  from  the  breeding  in  the 


blood  of  specific  and  particulate  forms  of 
virus  introduced'from  without  by  contagion 
or  infection.  The  class  comprises  measles, 
varicella,  variola,  rotheln,  typhus,  and 
typhoid  fevers,  syphilis,  etc. ;  all  observe 
certain  stages  in  .their  course,  and  conta- 
gion precedes  the  eruption  in  all  for  a  cer- 
tain period,  such  eruption  being,  it  may  be, 
due  to  presence  in  the  skin  itself,  of  the 
particulate  virus.  Each  disease  has  its 
characteristic  eruption,  except  syphilis,  of 
which  the  rash  may  present  imitations  of 
every  other  form  of  skin  disease. 

Exanthematous  eruptions  are  transitory, 
and  though  varying  in  degree  and  severity 
in  different  individuals,  observe  about  the 
same  duration,  especially  in  varicella  and 
syphilis,  in  which  the  eruption  may  be  pro- 
longed and  recurrent.  In  all,  however, 
sequelae  are  commonly  observed,  the  tissues 
being  left  by  the  fever  they  indicate  in  a 
state  of  peculiar  liability  to  chronic  inflam- 
mation, passing  even  into  gangrene  or  pha- 
gedaena,  ^.^.,  cancrum  oris  and  noma  after 
scarlet  fever,  and  the  phagedaenic  changes 
after  syphilis. 

Group  V. — Syphilitic  eruptions. 

Groups  VI.  and  VII. — skin  diseases  due 
to  acute  and  chronic  forms  of  poisoning — 
include  rashes  induced  by  copaiba,  iod- 
ine, quinine,  etc.,  urticaria  ab  ingestis, 
etc. 

Though  many  of  these  are  well  known 
and  easily  recognized,  probably  the  origin 
of  many  diseases  properly  included  in  this 
group  is  never  suspected;  and  even  the 
iodide  rash  has  only  lately  been  fully  ap- 
preciated. Obscure  rashes  should,  there- 
fore, always  excite  suspicion  of  drugs  or 
diet  before  being  abandoned  as  inexplica- 
ble. Idiosyncrasy  is  the  only  explanation 
to  be  found  for  these  eruptions,  which  may 
take  the  most  unlike  forms,  though  due  to 
the  same  cause,  in  different  peisons  — 
arsenic,  followed  by  eczema  in  some;  in 
others  herpes  zoster;  and  in  ye^  others,  a 
general  psoriasis-like  condition  of  the  skin. 
This  group  of  rashes  is  transitory,  but,  if 
permitted  to  continue  too  long,  body 
changes,  resulting  in  death,  may  super- 
vene. 

Group  VIII.  includes  chronic  skin  dis- 
eases of  dietetic  origin,  such  as  leprosy, 
pelagra  and  gouty  eczema. 

Group  IX.  —  This  group  is  made  to  in- 
clude a  large  family,  hitherto  regarded,  as 
a  rule,  as  quite  distinct  forms.  They  are, 
in  respect  to  cause,  for  the  most  part  inex- 
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plicable,  and  originating,  as  they  appear  to 
do,  in  healthy  subjects,  they  possess  a  self- 
dependence  and  completeness  character- 
istic of  no  other  forms  yet  discussed.  Con- 
cerning them  the  most  hopeful  dermatolog- 
ist can  hardly  anticipate  any  accession  of 
knowledge,  and  he  must  bound  it  by  his 
present  information  of  psoriasis,  pemphigus, 
lichen  ruber,  leucoderma  and  some  others, 
these  constituting  the  series  in  question. 
They  begin  in  persons  apparently  in  good 
health ;  they  are  always  symmetrically  dis- 
posed on  the  two  |ialves  of  the  body.  They 
steadily  increase,  unless  arrested  in  their 
course  by  appropriate  treatment,  which,  as 
far  as  we  know,  is  summed  up  in  the  ad- 
ministration of  one  drug — arsenic.  Leuco- 
derma may  have  to  be  excepted  in  this  last 
respect,  but  Mr.  Hutchinson  is  doubtful  if 
this  will  be  found  to  be  so.  As  a  rule, 
these  diseases  affect  but  one  member  of  the 
same  family;  they  are  neither  epidemic  nor 
endemic,  and  position  on  the  world's  sur- 
face does  not  affect  their  prevalence. 
Young  children  are  liable  to  them,  but 
mere  infants  escape.  Though  arsenic 
cures,  relapses  occur;  but  under  each  dis- 
ease such  relapse  is  less  severe  than  the 
original  attack. 

In  respect  to  the  causation  of  this  group, 
Mr.  Hutchinson  is  inclined  to  regard  them 
as  dependant  on  inherited  peculiarities  of 
structure,  the  sufferers  from  them  being,  in 
a  sense,  predestined  to  them  from  birth.  In 
absence  of  a  better  name  for  the  group,  he 
entitles  it  the  Psoriasis  family. 

The  Theory  of  the  Perspiration. — 
By  P.  G.  Unna,   Schmidfs  JahrbucJur, 

During  the  last  few  years  astonishing 
progress  has  been  made  in  this  department 
of  inquiry,  especially  a&  relates  to  the  nerve- 
tracts  which  serve  as  exciters  of  the  per- 
spiration, so  that  a  superficial  observer 
might  suppose  it  to  be  now  completely  ex- 
plored and  enable  of  direct  pathological 
application.  And  ^et,  every  student  by 
whom  this  application  has  been  attempted, 
is  aware  that  even  those  familiar  phenomena 
known  as  "cold  sweat,"  and  **dry  heat" 
of  the  skin,  are  at  this  moment  as  inexplic- 
able as  they  were  ten  years  or  a  century 
ago,  since  they  require  the  solution  of  pro- 
blems which  thus  far  have  hardly  been 
grappled  with. 

Medical  opinion  respecting  the  sources 
of  himian  perspiration  has  been  constandy 
alternating  bc^een  two  extreme  concep- 


tions. According  to  one  of  these,  it  is  the 
product  of  special  secretory  oiigans,  while 
the  other  regards  it  as  derived  in  all  its 
forms  from  a  mere  physical  evapo- 
ration of  transuded  liquor  sanguinis.  Tliis 
latter  was  the  theory  which  universally  pFe- 
vailed  until  Malpighi's  discovery  of  the 
sudoriferous  glands.  Under  the  influence 
of  Haller,  the  physical  hypothesis  tempor- 
arily regained  its  sway,  but  more  advanced 
anatomical  knowledge  caused  the  sensible 
•perspiration  to  be  again  ascribed  to  the 
action  of  the  sudoriferous  glands ;  but  as  to 
the  origin  of  the  insensible  perspiration 
opinion  still  remained  divided,  until  the 
era  of  Krause's  observations. 

One  of  the  chief  services  rendered  by 
this  inquirer  was  his  clear  demonstration 
(in  1844)  of  the  fact  that  the  deposition -of 
sweat  in  drops  upon  die  surface  caanot 
possibly  take  place  by  evaporation  through 
the  epidermis ;  but  tlwit,  on  the  other  hand, 
watery  vapor  may  make  it»  way  through 
the  latter,  as  indeed  it  is  constantly  doing 
in  large  quantities.  He  found  that  sw«&t 
is  also  formed  by  the  precipitation  and  con- 
densation of  this  transuded  vapor,  but  that 
the  amount  thus  produced  is  exceedingly 
small  when  compared  with  that  which  'he 
supposed  to  arise  from  direct  action  of  the 
glands,  and  which,  moreover,  may  itself 
likewise  be  recondensed  and  returned  to 
the  surface  after  evaporation. 

But  the  question  arises,  why  did  Krause 
and  his  contemporaries,  and  why  do  we, 
assume  that  the  sensible  perspiration^  pro- 
duced solely  by  the  sudoriferous  glands? 
Only  one  reason  can  be  given,  and  this  is 
founded  on  the  familiar  fact  that  on  the 
palm  of  the  hand  drops  of  sweat  can^  4>e 
seen  by  the  naked  eye  issuing  from  minute 
frmnel-shaped  pores,  and  that  these  pores 
are  the  termination^  of  the  excretory^a&nots 
of  the  sudoriferous  glands.  But  tfmigh 
this  is  true,  it  does  not  necessarily  Mlow 
that  the  secreted  fluid  must  always  proceed 
from  the  convolutions  of  the  sudoriferous 
glands  and  from  them*  alone.  On  the  con- 
trary, it  is  shown  by  the  latest  anatomioal  re- 
searches into  the  subject  that  the  tissue- 
juice  which  circulates  freely  in  the*  space 
included  between  the  spinous  cells  and  the 
.granular  layer,  easily  passes  over>  under 
the  pressure  caused  by  its  accumulation  at 
this  level,  into  the  lumen  of  the  excoetory 
duct,  and  coming  out  at  die  above-men- 
tioned pores  of  die  epidermis,  is  vcndifly 
mistaken  for  a  i^andular  secxetionk    •  <^ ' 
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Questions  like  this,  however,  would  be 
of  little  consequence,  if  the  common  sup- 
position that  perspiration  is  the  product 
soldy  of  the  contorted  tubes  of  the  sudorif- 
erous glands  could  be  brought  into  harmony 
with  aU  the  other  facts  of  the  case,  or  even 
if  it  had  never  been  seriously  controverted. 
But  Krause's  views  soon  met  with  a 
powerful  opposition.  George  Meissner,  in 
1856,  contended  that  the  actual  perspira- 
tory function —  the  production  of  sweat — 
belongs  not  to  the  contorted  tubes  of  the 
sudonferous  glands,  but  to  the  entire  papil- 
lary body.  Meissner  founded  his  position 
upon  the  following  facts :  i,  that  all  sud- 
oriferous glands  periodically  contain  fat;  2, 
that  the  axillary  and  ceruminous  glands, 
which  are  histologically  most  closely  allied 
to  the  sudoriferous  glaads,  specially  and 
constantly  secrete  fatty  substances;  3,  that 
ip  the  lower  animals  structures  precisely 
similar  to  the  sudoriferous  glands  are  evi- 
dently designed  for  the  lubrication  of  the 
dhin.  As  Sie  matter  now  stands,  no  one 
has  yet  succeeded  in  tracing  the  passage  of 
water  from  the  fundus  of  a  sudoriferous 
gland  to  the  surface  through  its  excretory 
4lict,  as  has  actually  been  done  in  the  case 
of  the  £itty  secretion. 

As  already  stated,  then,  the  only  founda- 
tion which,  is  left  for  the  current  theory  is 
the  simple  fact  that  drops  of  sweat  can  be 
seen  emerging  upon  die  skin,  and  this, 
it) has  been  shown,. is' entirely  inconclusive. 
Meissner  is  not  alone  in  the  maintenance 
of  this  view.  Kdlliker,  in  1855,  came  to 
a  Uiae  conclusion  as  to  the  similarity  in 
stmoture  and  function,  between  the  sudorif- 
eroiis  and  the  axillary  glands.  In  a  case  of 
aoHialled  ichthyosis  congenita  he  found  the 
canals  of  the  former  completely  filled  with 
whke  fat.  My  own  observations  have  led 
-^f^mil^  unitary  conception  of  the  convoluted 
riaiirt  of  the  hufloan  skin.  Like  Kdlliker, 
TtmA  that,  taken  togedier,  and  including 
the.  amallest  and  most  nidunentary  glands 
of  the  trunk,  those  of  the  palm  and  sole, 
and  the  anal,  papillary,  axillary  and  cer- 
uminous glands,  they  exhibited  an  uninter- 
rupted and  almost  imperceptibly  graded 
ascent  in  the  scale  of  development  Their 
special  constitu^its,  viz.  ^  fatty  drops^p^meni- 
gnmules,  and  the  muctms,  shining  dSris  of 
ceUs  are  those  which  are  found  in  every 
dnop  of  sweat  when  freshly  exuded  upon 
die  palm  of  the  hand*  In  the  sudoriferous 
g^nds,  as  ia  many  of  die  salivary  glands, 
two  diflbrent  kinds  of  secretion  i4[>pear  to 


be  formed,  dependent,  probably,  upon 
different  conditions  of  the  organs,  ac- 
cording as  they  are  acting  afte^  rest,  or 
in  a  state  of  partial  exhaustion  from  fatigue. 
The  clear,  glassy  kind  of  secretion  produced 
under  ordinary  circumstances  is  quite  dif- 
ferent from  the  profuse,  watery  sweat  cal- 
led forth  by  a  vapor-bath,  or  by  pilocarpin. 
Evidence  of  another  kind  has  been  ad- 
duced from  the  the  distribution  of  the  sudorif 
erous  glands  in  the  human  body,  when  compared 
with  that  of  the  most  easily  perspiring  localities. 
But  the  facts  in  this  case  are  not  favorable 
to  the  popular  theory.  The  face,  the 
throat,  and  the  back  of  the  neck  sweat 
very  easily,  the  palms  of  the  hands  much 
less  so  (except  in  the  subjects  of  hyperid- 
rosis  manuum).  Yet  (according  to  Krause) 
the  last-named  region  contains  2,716  sudor- 
iferous glands  to  the  square  inch;  the  neck 
(front  and  side),  only  1,303;  the  forehead, 
I,  258;  the  checks,  548;  and  the  back  of 
the  neck,  only  417. 

The  axillae  and  the  perineum  are  the 
only  places  where  both  these  conditions — 
an  abundant  supply  of  sudoriferous  glands, 
and  profuse  and  easy  perspiration — are 
found  to  co-exist  But  here  another  factor 
comes  into  account — the  warmth  produced 
by  surfaces  in  continuous  contact — which  de- 
prives these  instances  of  their  importance. 
.As  to  the  idea  that  an  abundance  of  sudor- 
iferous glands  may  be  connected  with  a 
thickness  and  consequent  dryness  of  the  epidermis 
in  particular  parts,  it  is  one  that  has  a  seem- 
ing probability  only  with  regard  to  the 
plantar  surfaces  of  the  hand  and  feet  The 
very  reverse  is  what  generally  obtains ;  the 
thickened  epidermis  of  the  back  and  of  the 
anterior  portion  of  all  the  limbs  coincides 
with  a  small  number  of  sudoriferous  glands, 
while  the  thinner  investment  of  the  breast, 
abdomen,  and  posterior  portion  of  the 
limbs  is  accompained  by  a.  much  larger 
supply  of  those  organs.  On  this  point,  it 
is  sufficient  to  remark  that  if  it  be  considered 
with  reference  to  the  Jatest  scientific  doct- 
rine of  human  development,  we  shall  Kind 
that  the  favorite  localities  of  the  sudoriferous 
^ands  are  the  contact-suffaces  of  the  body,  in 
the  widest  sense  of  this  term.  By  contact- 
surfaces,  I  mean  the  soles  of  the  feet,  the 
posterior  aspects  of  the  limbs,  the  bends  of 
the  joints,  the  cleft  of  the  anus,  the  genital 
and  mammary  regions,  and  finally,  the 
folds  of  the  groins,  the  breast,  abdomen, 
and  palms  of  the  hands,  although  these 
last  are  no  longer  in  constant  contact  wiffi 
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Other  surfaces.  All  these  surfaces  require, 
on  the  one  hand,  to  be  kept  well  lubricated, 
and,  on  the  other,  represent  so  many  places 
for  the  production  and  storing  up  of  certain 
odoriferous  materials  which  discharge  a 
more  important  office  in  the  economy  of 
the  inferior  species  than  in  that  of  man.  I 
regard  the  collections  of  convoluted  glands 
in  the  human  axillae  as  surviving  representa- 
tives of  similar  scent-producing  and  lubri- 
cating organs  extensively  met  with  through- 
out  the  animal  kingdom  at  large.  The  pre- 
dominant fatty  and  pigmentary  contents  of 
the  ceruminous  glands  may  also  be  looked 
upon  as  resulting  from  a  functional  modifi- 
cation induced  by  their  having  remained 
in  a  state  of  permanent  repose — of  freedom 
from  all  disturbing  nervous  influences — a 
state  which  is  likewise  caused  by  senile  in- 
volution even  of  ordinary  small  sudoriferous 
glands,  since,  under  this  condition,  we  find 
the  epithelium  of  the  latter  stuffed  full  of 
fatty  and  pigmentary  granules. 

If  it  cannot  at  present  be  positively  proved 
that  the  convolutions  of  the  sudoriferous 
glands  furnish  fatty  and  odoriferous  mater- 
ials as  special  constituents  of  their  secretion, 
we  shall,  at  least,  not  err  in  regarding  them 
as  the  source  of  the  fatty  acids  to  which 
die  sweat  owes  its  acid  reaction.  Trumpy 
and  Luchsinger  have  lately  endeavored  to 
show  that  the  doctrine  of  the  essentially 
acid  reaction  of  the  perspiration  is  incorrect, 
and  this  effect  is  due  to  a  mixture  of  de- 
composed secretion  from  the  sebaceous 
glands ;  the  normal  recution  of  pure  sweaty 
they  contend,  is  alkaline.  But  this,  in  my 
opinion,  is  putting  altogether  too  much  on 
the  sebaceous  glands,  and  is  physiologically 
imtenable. 

A  large  number  of  experiments  on  both 
healthy  and  morbid  perspiration  have 
yielded  varying  results  as  regards  this  con- 
dition. Sweat  produced  by  pilocarpin 
after  a  thorough  cleansing  of  the  skin  from 
oily  deposits  was  at  first  neutral,  but  soon 
changed  to  alkaline.  In  a  case  of  tic  doul- 
oureux, accompanied  by  longlasting  per- 
spiration confined  to  the  right  half  of  the 
entire  body,  I  found  the  reaction,  in  num- 
erous trails,  after  careful  drying  of  the  skin, 
to  be  acid,  neutral,  and  alkahne,  in  con- 
fused alternation. 

Anatomy  and  chemistry  being  thus  seen 
to  be  unfavorable  to  the  derivasion  of  the 
sensible  pw^piration  froVn  the  sudoriferous 
glands,  let  us  now  consider  the  testimony 
of  physiology.     All  authorities  have  con- 


curred in  ascribing  to  nervous  injhume  a 
direct  and  important  share  in  the  excitemeiit 
of  all  kinds  of  perspiration.  It  would  have 
been  attempted  to  compensate  for  the 
absence  of  special  nerves  of  the  sudoriferotis 
glands  by  vaso-motor  action,  had  it  not 
been  observed  that  the  perspiratory  s^ore- 
tion  was  still  maintained  in  a  part  which 
had  been  completely  cut  off  from  tbe  gen- 
eral circulation.  This  surprising  fact,  how»- 
ever,  seems  to  me  to  prove  no  more  than 
that  this  secretion  is  entirely  independent 
of  the  pressure  and  velocity  of  the  blood- 
current  I  cannot  admit  that  the  ocemrrtmt 
of  sweat  has  no  connection  with  the  cmuiatum 
in  any  case.  Even  sup[>o&ing  that  a  limb  m 
which  the  phenomenon  in  question  was 
displayed  had  been  absohUefy  deprivei  of 
blood  and  lymph  after  amputation  with  tli^ 
Esmarch  bandage,  still  I  should  ftrst  have 
to  be  converted  to  a  belief  in  the  exisience 
of  genuine  secretory  nerves,  which  would 
make  it  possible  for  perspirctiory  fluid  to  be 
produced  from  the  epithelium  of  the  gkmds. 
Until  dien,  I  prefer  to  believe  that  the  sur- 
viving glandular  epithelium  was  left,  aller 
amputation,  floating  in  a  sufficiency  of 
lymph  to  permit  a  maintenance  of  the  9ee> 
retion,  under  maximal  irritation,  for  a  con- 
siderable period.  Luchsinger  does  not  as^ 
sert  in  this  connection  what  Haidenhdn 
supposed  to  be  the  case  with  the  epkhelium 
of  the  salivary  glands,  viz. ,  that  the  cells 
themselves  are  induced  to  secrete  by  nei'v^ 
ous  irritation.  Yet  only  on  this  assumption 
is  it  possible  to  explain  the  production  of 
sweat  by  the  agency  of  the  vaso-motors. 

H6rchelmann  and  Ranvier's  investiga- 
ations  have  resulted  in  the  discovery  of 
smooth  muscular  fibres  between  the  tunica 
propria  and  the  epithelium  of  the  sudorifor- 
ous  glands.  Hitherto,  no  special  office 
has  l^n  assi^ed  to  these  fibres.  I  beltew 
that  they  are  intended  to  maintain  a  gfeat^r 
or  less  degree  of  tension  of  the  glands, 
which  tension  more  or  less  compresses  the 
glandular  epithelium.  Under  slight  ten- 
sion, the  lymph-current  washes  out  from 
the  glands  a  secretion  poorer  in  organic 
products;  under  strong  tension,  one  laden 
with  such  products,  and  even  with  cellular 
substance.  *  *  Clammy  sweat "  is  that  which 
is  secreted  under  maximal  compression  by 
the  glandular  elements,  and,  since  energetic 
cooperation  on  the  part  of  the  synipathetic 
is  requisite  for  such  compression,  it  is  not 
surprising  that  during  the  efiusion  of  this 
sort  of  sweat  the  blood-vessels  of  the  skin 
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oontract,  and  the  mucous  membranes  be- 
come pale.  . 

To  this  extent,  therefore,  I  admit  a  con- 
siderable and  quite  specific  participation  of 
the  epithelium  of  the  convoluted  glands  in 
the  production  of  certain  kinds  of  sweat. 
But  I  cannot  grant  that  every  sortofperspira- 
Hon  must  be  accounted  for  in  the  same  way. 
I  consider  it  as  yet  an  op>en  question,  to  be 
decided  by  future  investigators,  whether  the 
profuse,  watery,  aud  long-continued  sweats 
csused  by  vipor-baths  and  those  produced 
by  pilocarpin  should  not  be  regarded  as 
derived  from  the  capillaries  of  the  excretory 
dncts,  or.  of  the  pupillary  body.  These 
sweats  are  especially  combined  with  a  sup- 
erfkal  cutaneous  hyperemia ;  they  are  pro- 
moted by  a  degree  of  heat  which  leads  to 
vateular  relaxation ;  in  them,  the  activity 
of  the  sympathetic  is  diminished,  and  that 
of  the  vftso-motors  brought  prominently  in- 
to'play. 

I  believe  that  this  supposition  of  thepart- 
idpaOon  of  different  orpins  in  the  perspiratory 
function  affords  the  only  satisfactory  ex- 
pkubAtioki  of  all  the  various  kinds  of  hydrosis, 
while  not  excluding  the  co-operation  of 
other  influences ;  on  the  contrary,  it  is  phy- 
sieally  necessary,  in  carrying  out  the  theor>', 
to  suppose  that  an  especially  pow^ful  flow 
from  one  of  the  sources  of  sweat  sustains 
and  promotes  that  which  may  be  furnished 
by  another,  siftce  in  all  cases  the  secretion 
is  poured  forth  upon  the  surface  through 
the. same  capillary  channels.  Above  all,  it 
provides  an  easy  solution  of  that  primary 
puzzle,  cold  sweat,  and  even  of  clammy 
sweat;  the  increased  alkalinity  of  forced 
sweats  is  accounted  for  by  exhaustion  of 
the  glandular  constitutents,  leaving  behind 
the  epidermal ;  long-continued  repose  of  the 
glandular  epithelium  permits  a  ripening  of 
Its  specific  products — fat  and  pigment — 
which  are  plentifully  supplied  to  the  per- 
spiration. The  problem  presented  by  a  dry, 
hot  skin  is  the  only  one  which  remains  un- 
solved. Here,  pathological  observations 
must  come  to  our  aid,  and  we  are  fortunate 
in  being  able  to  avail  ourselves  of  Bouveret's 
copious  and  careAUly-arranged  monograph 
on  the  subject  of  Morbid  Perspiration 
(Faris,  1880).  I  have  more  particularly  in 
vjew  his  position  that  hyperhidrosis  is,  almost 
to  a  certainty,  connected,  on  the  one  hand, 
with  irritation  of  the  cerebrospinal  nerves,  and, 
on  the  otiier,  with  paralysis  of  the  sympathe- 
tic. Every  case  of  excessive  perspiration 
of  p^ripber^  grigin  jnay  uRclQufet^dly  b^ 


traced  to  one  or  the  other  of  these  causes, 
although  it  is  well  known  that  the  converse 
does  not  universally  obtain,  /.  e.,  cerebro- 
spinal irritation  or  paralysis  of  the  sympathe- 
tic is  not  uniformly  accompained  by  sweat- 
ing, but  is  often  associated  with  anhidrosis. 

Although  the  connection  between  the 
above-mentioned  phenomena  is  firmly  es- 
tablished, yet  conditions  necessarily  arise 
which  render  them  in  many  cases  inopera- 
tive, and  these  conditions  are  not  yet  pre- 
cisely determined. 

The  sweat-producing  influences  proceed- 
ing from  the  netvous  centers  are  involved  in 
still  greater  obscurity  than  those  which  ope- 
rate peripherally.  Experiments  on  the 
lower  animals  have  given  no  results  which 
can  be  brought  into  correqx)ndence  with 
pathological  facts.  But  these  latter  some^ 
times  affords  us  hints  which  partially  com- 
pensate for  the  lack  of  precise  physiological 
indications.  Thus,  if  it  be  asked,  Are  the 
profuse  sweats  which  occur  so  often  in  the 
course  of  acute  meningitis  signs  of  an  irrita- 
tion or  of  a  depression  of  the  cerebral 
force  ?  we  may  reply  tha!  it  is  not  irritation, 
but  incutrvity  of  the  brain  which,  as  in  the 
cases  of  sleep  and  coma,  causes  the  dis- 
position to  perspire. 

As  to  the  relations  between  the  circtila- 
tory  and  secretory  influences  in  the  produc- 
tion of  sweat,  the  real  problem  here  is  to 
determine  the  causes  of  their  complete  dis- 
connection, as  it  is  sometimes  observed  in 
diseased  conditions,  while  yet,  generally, 
hypersemia  and  perspiration  go  hand  in 
hand.  The  most  familiar  example  of  this 
disconnection  is  exhibited  in  intermittent 
fever;  but,  furthermore,  all  such  disorders 
as  pyaemia,  and  other  fevers  from  absorp- 
tion, in  which  the  bodily  temperature  rises 
and  falls  with  great  abruptness,  belong  to 
the  same  category.  In  them,  the  skin,  at 
the  height  of  the  pyrexias  is  hot,  turgescent 
and  strongly  hyperaemic,  but  absolutely 
dry;  it  only  begins  to  sweat  at  the  approach 
of  defervescence,  and  prespires  the  more 
freely  the  more  rapidly  the  fever  declines. 
We  find  this  symptom  (outbreak  of  sweat 
accompanying  defervesence),  in  a  less  pro- 
nounced degree,  in  the  most-varied  forms 
of  fever.  Conversely,  there  is  a  well- 
marked  correspondence  between  high 
fever,  heat  of  the  skin,  and  vascular  con- 
gestion on  the  one  hand,  and  the  formation 
of  sweat  on  the  other,  in  those  more  con- 
tinued, slowly  rising  and  falling,  slightly 
r^mittipg  catarrhal  fey^rs,  of  which  acute 
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articular  rheumatism  is  the  type.  Here 
there  takes  place,  owing  to  the  constant 
connection  between  fever  and  transpiration, 
a  considerable  reaction  of  die  latter  upon 
all  the  symptoms  of  the  former,  which  im- 
parts to  these  disorders  their  well  known 
and  peculiar  character.  I  believe  that  the 
essentiiBil  difference  between  the  two  kinds 
of  fevers  lies  in  the  fact  that  the  skin  is 
heated  very  rapidfy  in  the  first,  and  much 
more  shwfy  in  the  second.  By  noticing 
these  features  we  obtain  an  important  an- 
alogy with  certain  ^in  diseases,  in  which  a 
similar  observation  may  be  easily  made. 
In  ^xanthematous  affections  where  local 
cutaneous  hyperaemia  appears  on  an  inflam- 
matory basis,  as  particularly  in  erysipelas, 
no  sweat  occurs  until  defervesence  of  the 
affected  portion  of  the  skin  sets  in,  and 
after  the  return  of  heat  it  is  again  com- 
pletely absent.  The  same  has  long  been 
known  to  be  true  of  scarlatina.  In  both 
these  diseases  the  general  hyperpyrexia,  of 
course,  considerably  increases  the  heat  of 
the  skm  induced  by  the  local  inflammatory 
process.  Aubert  has  found  that  in  many 
ample  erythemata  the  perspiratory  function 
is  not  affected,  or  is  affected  in  the  direc- 
tion of  hyperhidrosis;  while,  on  the  con- 
trary, many  of  the  most  superficial  inflaii- 
matory  processes  are  connected  with  an- 
hidrosis. It  is  very  probable  that  the  ^tver- 
heating  of  the  skm  or  of  certain  of  its 
elements,  which  takes  place  in  quickly  ris- 
ing fevers,  accompanied  by  cutaneous 
inflammations,  is  what  prevents  the  usual 
increase  of  sweat  by  heat  This  effect  I 
conceive  to  be  brought  about  by  means  of 
a  third  factor,  hitherto  unnoticed,  viz :  the 
expansion  of  the  epidermis  by  heat. 

This  expansion  is  familarly  exemplified 
by  the  corrugated  condition  of  the  hands 
which  is  caused  by  immersing  them  in  hot 
water,  but  still  more  unequivocally  by  the 
rapid  formation  of  blisters  under  the  appli- 
cation of  dry  heat  This  would  be  imposs- 
ible did  not  the  momentary  overheating 
of  the  surface  give  rise  to  a  sudden  and 
considerable  increase  in  the  volume  of  the 
epidermis.  In  the  case  of  blistering  from 
a  bum,  the  very  high  degree  of  heat  at  once 
destroys  the  elasticity  of  the  epidermis — ^just 
as  by  heating  a  piece  of  whalebone  we  can 
cause  it  to  assume  permanently  any  shape 
desired.  Under  a  lower  temperature,  as 
that  of  a  merely  warm  hand-bath,  the  epi- 
dermis retains  its  elasticity,  and  on  cooling 
off  at  once  returns  to  its  former  din^en^igns. 


Now  there  is  a  point  within  the  epidermis 
at  which  the  effect  of  an  increase  in  its  vol* 
ume  is  greater  than  at  any  other — and  this 
is  the  fissure-like  opening  formed  by  the  pass^e 
of  the  spiral  canal  of  the  sudoriferous  ^Ml 
thrvuf^h  the  basal  epidermis  —  Oehl^s  stratum 
lucidum.  It  must  very  easily  happen*, 
whether  through  a  swelling  of  the  epideiv 
mis  caused  by  long  soaking,  as  in  chronic 
eczema,  etc ,  or  through  its  rapid  overheat- 
ing and  expansion,  that  first  of  all  this  nar- 
row slit  in  the  stratum  lucidum  coiUractfi 
until  it  becomes  impermeable.  This  alone 
will  account  for  the  dryness  of  the  skin  in 
scarlatina  and  erysipelas,  and  in  r^dly 
rising  fevers;  and  the  fact  that  contempor- 
aneously with  the  subsidence  of  the  local 
affections  in  the  first  named  diseases,  and 
with  the  decrease  of  fever  in  the  bitter, 
sweat  again  makes  its  appearance,  is ,  evi- 
dence to  the  same  effect.  Thus  also  we 
can  explain  the  formation  of  blisters  and 
vesicles  on  erythematous  places,  at  the 
height  of  these  complaints  (scarlatina  mil- 
iaris  and  phemphigoidea,  erysipelas  bulkK 
sum  and  vesiculosum).  All  these  eruptions 
denominated  miliaria  Q£  sudaroma,  whiab 
have  hitherto  been  the  subjects  of  such  con- 
flicting opinions  in  regard  to  their  etiok^gy^ 
may  be  similarly  accounted  for,  aad  this 
leads  me  to  the  final  topic  of  the  present 
discussion,  viz:  the  effect  which  alttared ideas 
concemif^  the  sources  of  the  perspiration  must 
have  upon  our  judgments  (f  certedn  skmdis^ 
eases. 

First,  as  to  the  sUdamina  (which  I  regard 
as  identical  with  miliaria  alba  and  rubra),  it 
is  known  that  they  do  not  originate  from 
the  sweat  after  its  effusion  upon  the  skin, 
but  that  they  make  their  appearance  sud- 
denly, over  large  extents  of  surface,  along 
with  profuse  outbreak  of  prespiration* 
They  correspond  not  to  the  sweat  pores 
alone,  but  occupy  portions  of  the  spaces 
between  them,  often  become  confluent, 
and,  moreover,  clearly  display  a  hyperaemia 
of  the  papillary  body.  He  who  derives 
sweat  from  the  sudoferous  glands  alone  must 
concede,  with  Hebra,  from  the  spread  of 
this  eruption  over  every  part  of  the  surface, 
a  general  participation  of  the  papillary 
body  in  its  production.  But  to  him  who 
recognizes  the  important  share  which  the 
latter  takes  in  the  normal  play  of  the  trans- 
piratory  function,  sudamina  are  only  the 
necessary  result  of  profuse  perspiration  ac- 
companied' by  great  heat  of  the  skin,  and 
parti^^  0^  co?npktc  cIqsw:^  of  the  sweat 
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poves,  a  c<mcq>ti0A  which,  on  clinical 
gtotinds,  certainly  deserves  the  preference. 

MUiarui  crysialHna,  on  the  other  hand, 
colisiste  of  c^sts  fbnned  in  the  spiral  danal 
of  the  sudoriferous  glands;  and  situated 
quitfe  superficalljr  in  the  epidermis.  They 
do  not  coalesce,  arise  without  heating  the 
skin,  and  are  due,  not  to  a  swelling  up  of 
the  pores  of  the  stratum  luddum,  since 
Aey  are  located  above  them,  but  to  an  oc- 
cki^oA,  however  caused,  of  the  external 
apertures  of  the  excretory  ducts.  So  slight 
is  the  inflammation  accompanying  them 
diat  the  papillary  body  takes  no  part  in  the 
morbid  process. 

So  also  with  respect  to  certain  local  hy- 
^rtiidroses,  especially  excessive  perspmOian 
oftkifeity  BOthmg  would  be  more  wonder- 
ful' than*  l^aft  we  can  cure  this  unpleasant 
aflbction  so  easily  by  astringent  remedies, 
(dum,  tannin,  salicylic  acid),  or  anti-ecze- 
matous  applications  (Hebra's  ointment, 
powders  for  sprinkling),  if  it  were  actually 
a  disease  of  the  contorted  sudoriferous 
gUtndfi,  buried  deep  in  sub-cutaneous  fat; 
and  no  explanation  is  simpler  than  that 
Which  makes  it  consist  essentially  in  a  cer- 
tain penetrability,  as  yet  imperfectly  under- 
stood, of  the  spinous  layer  of  the  normal 
tissue  juice,  whereby,  even  though  appear- 
ing on  the  healthy  epidermis,  it  closely 
^proximates  to  ecsema. 

I  venture  to  predict  no  slight  revolution 
of  ideas  in  relation  to  diseases  of  the  seba- 
ceous glands,  especially  the  so-called  sebor- 
fhaa.  We  are  accustomed  to  attribute  ex- 
cessive lubrication  of  the  skin  to  the  action 
of  the  sebaceous  glands.  I  can  here  only 
express  my  conviction  that  the  oily,  as  well 
as  the  dry  form  of  seborrhoea  has  nothing 
to  do  with  the  sebaceous  glands.  The  for- 
mer exhibits  a  pure  hypersecretion  of  the 
sudoriferous  glands,  the  latter  a  superficial 
catarrh  of  the  skin,  with  formation  of 
scales,  which  are  more  or  less  lubricated  by 
tlie  normal  secretion  of  the  same  giands. 

In  acfu^  which  essentially  depends  upon 
a  pure  keratosis  confined  to  certain  regions 
of  the  skin,  the  excretory  ducts  of  the  seba- 
ceous glands  are  attacked  by  excessive 
comification;  the  secretion  of  these  ducts 
is  demonstrably  inclosed  in  sacs  between 
the  horny  lamellse,  and  yet  the  skin  is 
always  well  lubricated,  never  brittle  or  ec- 
zematous.  It  is  lubricated  from  beneath 
by  the  sudoriferous  glands  —  a  function 
which  these  glands  would  still  be  able  to 
fulfill,  even  if,  as  is  frequently  the  case  in 


acne,  all  the  sweat  pores  between  die  out- 
ermost homy  layers  were  likewise  obliter- 
ated. Eveiy  freshly  caught  sweat  dfop 
which  contains  fat,  but  is  without  faurge 
epithelial  cells  undergoing  fatty  degenera- 
tion, must  be  derived  not  from  the  seba^ 
ceous  but  from  the  sudoriferous^iands. 

I  believe  that  I  have  now  proved  that 
the  conception  of  the  secretion  of  sweat  as 
a  process  confined  to  the  glands  must  be 
abandoned  in  favor  of  a  dieory  more  coon- 
plicated,  indeed,  but  more  in  accordance 
with  actual  relations— ^i*tf  theoty^  namefy, 
that  the  varums  organs  take  part  in  tkeper- 
formance  of  ^  prespiratory /unctions.  —  P.  O 
Unna,  Schmidt's  hriHUher.— Jour.  QOan^ 
eous  and  Veneral  Diseases. 


Deserine  and  Others  on  Psriphsral 
Non-Traumatic  Neuritis.  —  Peripheial 
neuritis,  occurring  without  any  external  in- 
jury, although  by  no  means  uncommon, 
has  until  recently  attracted  only  little  atten- 
tion, and  there  is  but  very  meagre  informa- 
tion about  it  in  the  best  text  books  on 
nervous  diseases.  It  is,  however,  known 
that  it  may  supervene  under  the  influence 
of  cold,  lead  poisoning,  infectious  diseases, 
such  as  small-pox,  diphtheria,  typhus^, 
mberculosis,  and  alcoholism.  It  also 
occurs  as  a  complication  of  several  diseases 
of  the  nervous  centres,  and  causes,  accord- 
ing to  the  function  of  die  affected  nerve, 
eidier  severe  symptoms  in  the  sphere  of 
sensibility,  or  various  trophic  disturbances, 
such  as  vesicular  or  bulbous  eruptions,  in- 
durated cedema,  and  perforating  ulcer.  It 
would  appear  to  be  the  immediate  cause  of 
acute  bed  sores,  supervening  after  cerebral 
hemorrhage,  etc.,  and  there  can  be  no 
doubt  that  it  will  soon  be  shown  to  have  a 
considerable  clinical  and  pathological  im- 
portance. It  has  probably  been  over- 
looked, pardy  from  preconceived  ideas 
about  the  dependance  of  neuritis  upon 
central  changes,  and  pardy  because  the 
alterations  of  the  nerves  are  not  visible  to 
the  naked  eye,  but  are  only  seen  when  the 
parts  have  been  stained  and  are  microscop- 
ically examined.  To  the  unassisted  eye 
they  appear  perfecdy  normal,  showing 
neither  softening  nor  induration,  oedema  or 
any  other  change. 

In  examining  cases  of  tabes — ^locomotor 
ataxy  —  it  has  often  struck  observers  that 
there  existed  no  apparent  relative  propor- 
tion between  die  symptoms  in  the  sphere  of 
sensibility  observed  during  life  and   the 
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lesions  found  in  the  posterior  columns  and 
nerve  roots  after  death.  The  latter  ap- 
peared, generaUy;  very  much  of  the  same 
kind  and  degree,  whether  there  had  been 
much  or  UvSt  afifection  shown  clinicaMy. 
This  led  to  the  supposition  that  there  might 
be,  apart  from  the  central  lesion,  likewise 
a  penpherai  one  in  the  cutaneous  nerves 
themselves. 

As  £ar  back  as  i8^8»  Tiirck,  of  Vienna, 
who  has  been  the  pioneer  in  many  investi* 
gatigns  conoeming  the  morbid  anatomy  of 
3ie  nervous  centres, ,  took  up  this  inquiry, 
but  was  led  to  negative  results,  as  was  also 
Vulpian,  in  1868.  Westphai  was  the  first 
to  discover,  in  1878,  atrophy  of  the  cutan- 
eous branches  of  the  crural  nerve  in  a  case 
of  combined  posterior  and  lateral  sclerosis. 
Pierret  afterward  drew  attention  to  the  de- 
pendanoe  oi  the  lightning  pains,  anaesthesia 
and  certain  tro[&c  disturbances,  upon  a 
fonn  of  peripheral  neuritis  analogous  to 
optic  neuritis,  whidi  was  seen  in  the  ter- 
minal expansions  of  the  cutaneous  nerves, 
became  less  marked  farther  from  the  peri- 
pJberj,  but  was  again  discovered  in  the 
central  districts  of  die  afiected  nerves. 

An  excellent  contribution  towards  the 
study  of  thb  question  has  lately  been  made 
by  D^eme  (Archwes  de  FhymbgU  Normak 
FaAolopque^  Juillet,  188^).  He  examined 
two  cases  of  tabes  in  which  there  had  been 
during  life  very  marked  sensory  disturb- 
ances, of  nearly  the  same  degree  of  sever- 
ity, yet  where  the  examination  of  the  cen- 
tral parts  involved  showed  considerable 
difference  in  the  degree  and  distribution  of 
the  morbid  process.  In  one  of  them  both 
Burdach's  and  GoU's  columns  were  found 
throughout  their  whole  extent  changed  into 
a  fibrous  tissue,  with  sclerosed  vessels; 
while  in  the  other  the  lesion  had  barely 
conunenced,  and  there  was  still  plenty  of 
healthy  nerve  tubes  present  The  appear- 
ance of  the  posterior  roots  correspond  to 
that  of  the  posterior  columns,  and  one 
would,  therefore,  have  been  tempted  to 
conclude  from  Xht  fost  nwrtem  appearances 
that  there  must  have  been  in  one  of  the 
cases  a  considerable,  and  in  the  other 
hardly  any,  afiection  of  sensibility.  As  a 
matter  of  fact,  however,  the  symptoms  had 
been  nearly  the  same  in  both.  Ddjerine, 
therefore,  examined  the  cutaneous  nerves 
<^  those  parts  which  had  been  particularly 
afiected  during  life,  with  osmic  acid  and 
picro  carmine,  and  found  them  in  a  state  of 
neuritisi  while  the  more  cacitral  parts  were 


quite  healthy.  It  is,  therefore,  shown  that 
the  WaUerian  law,  although  unassailable  as 
fiur  as  it  goes,  does  not  apply  to  all  clinical 
cases. 

Osmic  add  had  scarcely  produced  any 
effect  on  these  specimens,  and,  after  cc^or- 
ing  with  picro  carmine  and  dissociation, 
there  appeared  hardly  one  or  two  heahhy 
nerve  tubes  in  a  specimen  containing  about 
thirty.  The  others  were  reduced  to  empty 
sheaths,  but  the  intertubular  connective 'tis-* 
sue  showed  no  alteration.  During  Ufie 
there  had  been  a  considerable  degree  of 
anaesthesia,  retarded  transpission  of  scwm- 
don,  and  diminished  faradic  excitability. 

Pitres  and  Vaillard  (Arehivaji  Niufvhgie, 
March  to  September^  1883)  have  gone 
more  fully  into  the  matter.  Acoordisg  to 
them  the  histok>gical  alterations*  in  idio- 
pathic neuritis  retemble  very  greatly  those 
known  as  Wallerian  degeneration,  viz;  such 
as  occur  after  experimental  section  in  the 
peripheral  end  of  the  nerve.  In  the  begin- 
ning there  is  a  swelling  in  the  nucleus  of 
the  fibres  and  segmentation  of  myeline^  and 
ultimately,  complete  destruction  of  the  axis 
cylinder  and  the  medullary  sheath.  In 
both  cases  the  destroyed  fibres  may  become 
regenerated,  or  at  least  replaced  by  freshly 
fcurmed  fibtnes.  Nevertheless,  the  two  path- 
ok^cal  conditions  are  not  identical.  Idio- 
pathic parenchymatous  neuritis  has  not  the 
regular  uniform  course  of  Wallerian  degen- 
eration, but  it  is  sometimes  slow,  and  at 
other  dmes  very  rapid  in  its  course.  It 
may,  moreover,  spread  from  the  periphery 
to  the  centre,  which  never  occurs  in  Wall- 
erian degeneration. 

The  authors  describe  five  different  types 
of  inflammation,  into  the  particulars  of 
which  we  do  not  think  it  necessary  to  enter, 
more  especially  as  they  seem  to  us  to  be 
only  different  phases,  as  far  as  intensity  is 
concerned.  They  have  found  it  occurring 
in  cases  of  hemiplegia  from  cerebral  soften- 
ing, after  fracture  of  the  skull,  in  herpes 
zoster,  leucocythemia,  and  tabes.  In  one 
of  the  latter  cases  arthropathy  was  asso- 
ciated with  it 

The  pathology  of  arthropathies  and  other 
trophic  changes  supervening  in  the  course 
of  tabes,  such  as  spontaneous  fracture,  per- 
forating ulcer,  falling  out  of  nails,  indur- 
ated oedema  of  the  skin,  and  eruptions,  is 
still  very  obscure.  At  the  time  when 
Charcot  first  described  these  affections,  the 
integrity  of  the  large  ganglionic  cells  of  the 
anterior  comua  of  the  gray  matter  had  just 
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been  shown  to  be  necessary  for  the  proper 
nutrition  oi  the  musdes. .  From  this  it  was 
concluded  that  in  cases  of  arthropathy  the 
anterior  cornua  must  be  at  fault,  and  a  few 
cases  seemed  at  first  to  confirm  this  idea. 
Soon  afterward,  however^  contradictory 
facts  were  observed,  and  that  theory  has 
now  been  given  up.  Moreover,  it  would 
be  difficult  to  imderstand  why  artiiropathies 
should  not  be  common  in  infantile  paralysis 
or  progressive  muscular  atrophy,  in  which 
those  cornua  are  notoriously  affected.  On 
the  other  hand,  artropathy  is  not  habitually 
connected  wiUi .  muscular  wasting.  It  is, 
thecefore,  much  more  [nobable  that  the 
joint  affection  is  owing  to  local  changes  in 
the  peripheral  nerves. 

Such  cases  have  been  observed  by  Pitres 
and  Vailland  in  several  cases  of  tabes.  In 
one  of  them  degeneratioil  was  found  in  the 
sciatic,  the  posterior  articular,  and  the  mus* 
cular  nerve  belonging  to  the  same,  chaiv 
acteristic  swellings,  etc.,  having  been  ob- 
served clinically  in  the  corresponding 
joints.  In  another  case  they  found  changes 
in  the  dorsal  branch  of  the  musculo-spiral 
nerve  at  the  lower  portion  of  the  forearm, 
and  in  all  the  collateral  nerves  of  the  first 
finger;  to  which  corresponded  clinically  de- 
formation of  the  metacarpo-phalangeal  joint 
of  the  first  finger.  In  the  same  case  diere 
was  (bund,  in  the  lower  extremities,  atro- 
phy of  nerve  fibres  in  the  plantaris  intemus, 
and  the  collateral  internal  and  external 
nerves  of  the  big  toe,  to  which  during  life 
had  corresponded  perforating  ulcer  in  the 
palms  of  the  feet,  and  dystrophia  of  the  toe 
nails.  Again,  in  a  case  of  Pott's  disease, 
with  compression-myelitis,  where  bed  sores 
had  formed  on  the  buttocks,  the  trochanter 
and  sacrum,  atrophy  of  the  nerve  fibres 
supplying  these  parts  was  discovered. 

It  appears  probable  that  the  central  lesion 
is  not  the  immediate  cause  of  this  peri- 
pheral neuritis,  but  rather  a  predisposing 
condition,  and  that  other  influences,  such 
as  pressure,  etc.,  are  likewise  required  for 
its  production.  The  inflammation  affiects 
only  the  nerves,  and  the  connective  tissue 
remains  generally  healthy.  Only  upon 
total  destruction  of  the  nerve  tubes  does 
any  overgrowth  of  connective  tissue  appear 
to  take  place.  This  form  of  neuritis  is  dis- 
tinguished .  from  Walleran  degeneration 
chiefly  by  its  different  course.  The  latter 
follows  a  regular  evolution,  the  phases  of 
which  take  {^e  at  perfectly  definite  inter- 
vals $nd  in  a  fixed  mannw  which  has  been 


determined  •  by  experiment  Idiopathic 
neuritis,  on  the  other  hand,  may  last  a  few 
hours  or  days  or  an  indefinite  time,  and  has 
an  ascending  centripetal  tendency.  There 
is  no  continuaus.alteratioff  between  the  cord 
and  the  altered  nerves,  the  larger  no^e 
trunks  being  generally  healthy. 

All  forms  of  peripheral  neuritis  do  not 
give  rise  to  trophic  or  sensory  symptoms. 
These  latter  occur  only  when  the  propor- 
tion of  altered  nerve  fibres  is  a  considerable 
one,  and  vary  according  to  the  functions 
of  the  affected  fibres,  as  well  as  to  the  de- 
gree of  change  which  has  taken  plaice  in 
tiiem.  Acute  •  bed  sores,  ulcerations  with^ 
out  tendency  to  heal,  herpetic,  bolbous  and 
pemphigoid  eruptions,  perforating  ulcers  of 
the  foot,  chronic  oedema,  arthropadiy,  and 
dystrophy  of  naais,  together  with  local  an- 
ae^esia,  are  the  principal  symptoms. 

Pierre't  considers  it  probable  that  the  cor- 
puscula  tactus  in  the  skin  are  primarily  af- 
fected in  these  cases,  and  that  the  neuritis 
is  a  consequence  of  this  alteration ;  but  this 
is  not  based  on  actual  observation,  and  is 
merely  a  theoretical  supposition.  Langen- 
bans,  who  has  recendy  examined  the  cor- 
puscula  tactus  in  six  tabetic  patients,  in 
whom  considerable  alterations  of  cutaneous 
sensibility  had  been  observed  during  life, 
has  found  those  structures  perfectly  nor- 
mal. •The  alteration  of  the  nerves  is, 
therefore,  independent  of  their  trophical 
centres  and  terminal  expansions,  and  most 
be  looked  upon  as  a  true  peripheral  affec- 
tion.— London  Medkal  Record, 


Prognosis  in  Heart-Disease — ^MrrRAL 
Insufficiency  or  Regurgitation. — An 
abstract  of  a  Lecture  Delivered  before  the 
Harveian  Society  of  London,  By  W.  H. 
Broadbent,  M.  D.,  F.R.C.P.  Lond,  and 
published  in  the  British  Medical  Journal. 

The  evidence  of 'regurgitation  through 
the  mitral  orifice  is  a  systolic  raurmiu*  in  the 
region  of  the  apex,  usually  heard  also  to 
the  left  of  this  spot  towards  the  axilla,  and 
often  in  the  left  interscapular  space,  some- 
times  upwards  roimd  the  outer  side  of  the 
mamma.  The  only  murmurs  likely  to  be 
mistaken  for  that  of  mitral  regurgitation 
are  a  systolic  aortic  murmur  conducted  to 
the  apex,  a  tricuspid  r^urgitant  murmur, 
and  a  spurious  murmur  produced  by  com- 
pression of  the  edge  of  the  lung.  These 
sources' of  error  being  eliminated,  a  systolic 
mitral  murmur  means  regurgitation  from  the 
ventride  into  the  auride. 
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The  causation,  however,  pf  mitral  incom- 
petence is  most  varied,  and  the  range  of 
possibilities  extreme. 

There  are,  firsts  the  so^allcd  h^mic 
murmurs  of  anasmia  and  chlorosis,  of  con- 
valescence .from  acute  disease,  of  some 
cases  of  chorea  and  of  cardiac  weakness. 
It  is  to  these  that  Dr.  McAlister's  explana- 
tion of  mitral  reflux,  without  disease  of  the 
valves,  applies.  The  complete  closure  of  the 
orifice  is  not  effected  merely  by  the  floating 
out  of  the  valvular  curtains^  but  is  aided  by 
a  great  constriction  of  the  orifice,  which  is 
part  of  the  ventricular  systole.  When  this 
IS  imperfectly  performed,  the  valves  do  not 
quite  guard  the  opening,  and  allow  regurgi- 
tation. 

There  is  no  direct  relation  between  the 
dc^ee  of  anaemia  and  the  occurrence  of 
mitral  regurgitation;  there  may  be  no  reflux 
in  the  worst  cases  of  anemia  of  whatever 
kind.  The  state  of  the  blood  constituting 
a  predisposition,  the  immediate  cause  may 
be  over-exertion,  or  perhaps  climate,  or 
worry.  But  a  direct  cause  of  dilatation  of 
the  left  ventricle  exists  in  many  cases  of  an- 
aemia, viz.,  unduly  high  arterial  tension 
from  resistance  in  the  peripheral  circula- 
tion. This  may  not  only  give  rise  to  tem- 
porary insufficieticy  of  the  mitral  valve,  but 
but  may  possibly  be  the  cause  of  the  or- 
ganic ch^ge  in  it,  which  Dr.  Goodhart 
has  shown  to  be  a  probable  result  of  an- 
aemia in  many  instances. 

This  "curable  mitral  regurgitation," 
borrowing  the  term  from  Dr.  George  Bal- 
four, can  iisually  be  recognised  by  means 
of  the  history  and  condition  of  the  patient, 
but  the  character  of  the  murmur  may  be  of 
assistance;  it  is  usually  smooth,  accompanies 
the  first  sound,  instead  of  extinguishmg  or 
replacing  it,  and  not  unfrequendy  it  is  post- 
systolic  rather  than  systolic.  It  is  sometimes 
said  that  a  haemic  mitral  murmur  is  not 
conducted  towards  the  axilla;  but  this 
must  not  be  altogether  relied  upon. 

A  temporary  mitral  regurgitation  is  not 
uncommon  after  acute  disease,  and  may 
follow  acute  rheumatism,  when  it  is  liable 
to  be  taken  for  the  effect  of  endocarditis. 

A  mitral  systolic  murmur  during  chorea 
may  be  either  the  result  of  functional  de- 
rangement or  of  organic  disease  of  the  val- 
ves. 

In  middle  age,  or  in  advanced  life,  mitral 
regurgitation,  without  actual  change  in  the 
valves,  is  common,  and  may  be  induced 
suddenly  by  overstrain  or  illness,  or  come 


on  insidiously.  Sometimes  the  orifice  is  of 
the  normal  size,  at  others  enlarged;  and  it 
is  often .  impossible  to  say  what  its  exoLX^t 
condition  is,  or  to  distinguish  between  such 
cases  and  others  in  which  the  valves  are 
damaged.  When  the  orifice .  ,i$  ,undiUy 
large,  there  will  also  be  dilatation  of  the 
ventricle.  The  character  of  the  munBMC, 
and  especially  the  presence  or  absence  of 
the  first  sQund,  may  be  of  great  service  in 
deciding  whether  the  reflux  is  considerable 
or  small  in  amount 

Disease  of  the  valves  may  be  tbe  result 
either  of  acute  endocarditis,  usually  rheum^ 
atic,  or  of  chronic  inflammatory  or  degen- 
erative change. 

The  kind  and  degree  of  deformity  may 
vary  greatly,  and  we  have  to  endeavour  to 
see  our  way  to  the  prognosis  under  these 
diverse  conditions.  In  some  cases,  the 
disease  will  prove  fatal  in  a  few  months  ot 
years;  in  others,  it  may  exercise  little  in- 
fluence on  tbe  health  or  life.  In  twg  in? 
stances  mentioned,  mitral  regurgitation  had 
been  ascertained  to  exist  twenty  years  singe 
in  patients  still  living  and  well ;  and  in  .an- 
other case,  repeatedly  examined  within  the 
last  three  years,  the  patient  had  been  con- 
demned to  life-long  inactivity  after  acute 
rheumatism  thirty-five  years  ago,  but  was 
still,  at  the  age  of  sixty-four  or  sixty-five, 
doing  strenuous  work,  a  mitral  murmur 
having  been  known  to  be  present  all  this 
time.  It  is  very  common  to  meet  with 
mitral  regurgitation  at  and  after  the  age  of 
seventy,  but  its  duration  cannot  be  ascer- 
tained. This  form  of  disease  is  very  fre: 
quent  among  the  out-patients  of  hospitals, 
and  sends  into  the  wards  numerous  cases  of 
dropsy  which  recover.  It  is,  in  efiiect,  not 
a  deadly  kind  of  valvular  affection,  and  is 
probably  less  serious  than  aortic  i^t^npsis, 
which  is  placed  lowest  in  the  scale  of  dan^ 
ger.  It  is  not  simply  that,  in  a  large  pro- 
portion of  cases,  the  yalvular  change  is 
comparatively  slight;  eve;i  considerable 
disease  may  be  long  survived,  if  not  pro- 
gressive. 

The  first  inquiry  will  be  as  to  the  signs 
and  symptoms  by  means  of  which  the 
amount  of  regurgitation  my  be  estimated. 

In  some  cases,  the  character  of  the.  miur- 
mur  affords  much  information.  When  it  is 
not  conducted  much  beyond  the  apex,  an<i 
is  not  heard  in  the  back,  especially  when 
the  first  ^ound  of  the  left  ventricle,  is  not 
lost,  but  is  still  audible  at  the  apex ;,  and 
particularly  when  the  mivmur  does  not  be- 
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gin  with  the  first  sound,  but  follows  it  at  a 
brief  interval  I. A,  is  postsystolic,  the  leak- 
age is  usually  inconsiderable.  Care  must, 
of  course,  be  taken  not  to  take  the  soft 
short  murtnur  of  a  gaping  orifice  and  a  week 
heart  as  an  indication  of  slight  mischief, 
and  not  to  mistake  the  short  sharp  first 
sound  of  mitral  stenosis  for  a  normal  left 
ventricular  first  sound.  Mitral  systolic 
murtnurs  are  often  musical,  and  a  musical 
note  would  seem  to  imply  a  narrow  chink 
and  small  regurgitant  stream;  but  observa- 
tion alotK  must  determine  the  significance 
of  any  particular  kind  of  murmur. 

For  further  evidence,  the  effects  of  re- 
gurgitation through  the  mitral  orifice  must 
be  followed.  The  first  of  these  will  be  dis- 
tension, and  then  dilatation  of  the  left  aur- 
icle; but,  from  the  deep-lying  situation  of 
this  chamber,  an  early  stage  of  enlargement 
is  not  easily  made  out  But  the  obstruction 
to  the  entry  of  blood  into  the  auricle  from 
the  pulmonary  veins  will  give  rise  to  in- 
creased pressure  in  the  pulmoliary  artery, 
audible  evidence  of  which  will  be  accentua- 
tion of  \ht  pulmonary  second  sound.  It  is 
not  easy,  however,  to  define  the  degree  of 
intensification  of  this  sound,  which  must  be 
accepted  as  proof  of  obstruction  at  the  left 
side  of  the  heart ;  especially  as  obstruction 
may  arise  in  the  pulmonary  capillaries. 
From  the  increase  of  pressure  in  the  pul- 
monary artery,  another  effect  follows,  hyper- 
trophy and  dilatation  of  the  right  ventricle, 
manifested  by  displacement  of  the  apex  to 
the  left,  and  undue  impulse  of  the  right 
ventricle.  But  the  effects  do  not  end  here; 
the  pressure  maintained  in  the  left  auricle 
must  be  such  as  to  afford  resistance  to  the 
return  of  blood  from  the  ventricle;  and 
must,  therefore,  in  extreme  cases,  almost 
equal  the  pressure  in  the  aorta.  Such  pres- 
sure must,  during  the  ventricular  diastole, 
drive  the  blood  violently  into  this  cavity, 
and  act  as  a  dilating  force,  and  dilatation 
will  involve  hypertrophy.  The  situation, 
Aen,  of  the  apex-beat  will  be  the  resultant 
of  hypertrophy  and  dilatation  of  two  ven- 
tricles and  the  volume  of  the  heart,  as  a 
whole,  will  be  greatly  increased. 

These  changes,  the  result  of  mitral  in- 
competence, becomes  for  us  its  measure. 
A  systolic  mitral  murmur,  without  any  of 
the  signs  enumerated,  and  without  symp- 
toms, is  not  attended  by  much  regurgita- 
tion, and  is  not  a  source  of  present  danger; 
unless  it  marks  die  beginning  of  progress- 
ive mischiefi  it  may  l^  disi^arded.    As 


the  indications  of  pressure  in  the  pulmon- 
ary artery  and  of  changes  in  the  heart  in- 
crease, we  infer  increase  in  the  amount  of 
reflux,  and  look  for  diminished  stability  of 
the  compensation,  and  expect  less  power 
of  regaining  a  working  equilibrium  if  it  is 
once  overthrown.  -These  statements  are  of 
course  subject  to  the  qualifications  enumer- 
ated in  the  first  lecture. 

At  the  risk  of  being  tedious,  one  more 
qualification  must  be  added.  It  has  been 
pointed  out  how  the  right  ventricle  comes 
to  the  aid.of  the  left  by  maintafinihg  a  de- 
gree of  pressure  in  the  left  auricle  which 
resists  die  reflux  through  a  gaping  mitral 
orifice.  The  resistance  must,  when  the 
barrier  of  the  valve  is  withdrawn,  be 
greater  than  the  pressure  in  the  arterid  sys- 
tem. Everything  depends,  therefore,  upon 
the  resistance  in  the  capillaries  and  the 
arterioles,  and  diis  varies  greatly  in  differ- 
ent conditions.  If  this  be  considerable, 
the  arterial  tension  is  high,  the  backward 
pressure  on  the  auricle  and  pulmonary 
veins  is  great,  and  the  demand  upon  the 
right  heart  is  heavy  —  all  circumstances 
tending  to  the  production  of  dilatation  and 
hypertrophy.  If,  on  the  other  hand,  the 
arterial  tension  be  l6w,  the  conditions  are 
reversed.  In  the  case  mentioned,  of  mitral ' 
regurgitation  known  to  exist  for  thirty-firve 
years,  the  pidse  was  extremely  soft  and 
short;  and  as  there  were  at  one  time  dis- 
quieting symptoms — a  sense  of  constriction 
of  the  chest  on  slight  exertion,  and  a  liabil- 
ity to  slight  fainting  attacks — ^it  was  feared 
that  die  heart  was  failing.  The  family 
pulse,  however,  is  of  extremely  low  ten- 
sion, and  to  this  the  patient  owes,  in  part, 
at  least,  his  immunity i 

The  pulse  of  mitral  regurgitation  has 
still  to  be  considered.  Its  characteristic  is 
irregularity  both  in  rhythm  and  force,  which 
in  advanced  cases  is  extreme,  no  two  beats 
being  alike.  This  irregularity,  however,  is 
not  confined  to  mitral  regurgitation ;  it  is 
met  with  in  some  instances  of  dilatation  of 
the  left  ventricle  without  leakage  of  the 
valves,  and  may  be  in4ependent  of  all 
structural  change.  Its  causation  is  not 
very  clear,  but  it  is  possibly  due  to  the 
varying  respiratory  pressure  affecting  the 
pulmonary  veins  and  left  auricle. 

Up  to  this  point  it  has  been  assumed  that 
the  compensation  established  has  sufficed 
to  neuteralise,  in  a  great  measure,  and  un- 
der all  ordinary  circumstances,  the  effects 
of  the  valvular  imperfection;  but  in  many 
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instances,  this  is  imperfectly  accomplished, 
and  the  patient  is  short  of  breath  on  com- 
paratively slight  exertion,  is  subject  to 
cough,  and  presents  habitually  evidences 
of  venous  stasis.  The  deficient  compensa- 
tion naay  result  either  from  the  excessive 
amount  of  the  regurgitation,  or  from  a  fail- 
ure on  the  part  of  the  heart  to  respond  to 
the  call  for  a  structural  change;  and  it 
would  be  a  matter  of  extreme  difficulty  to 
decide  between  the  two  on  a  single  exam- 
ination, especially  in  the  presence  of  com- 
plications, but  observation  extending  over 
a  considerable  period,  or  a  full  and  accu- 
rate history,  would  usually  guide  to  an 
accurate  conclusion.  In  either  case,  the 
leading  prognostic  indication  would  usually 
be  the  degree  of  derangement  of  the  cir- 
culation and  the  instability  of  such  com- 
pensation as  was  present. 

Even  when  compensation  has  been 
effectual  for  a  time,  if  any  considerable 
lesion  of  the  valve  exist,  permitting  a  ser- 
ious amount  of  regurgitation,  symptoms 
will  arise  sooner  or  later,  either  from  deter- 
ioration of  the  muscular  walls  of  the  heart 
with  advancing  years,  or  from  gradual 
dilatation  of  the  cavities  under  the  con- 
tinued strain,  or  under  the  influence  of 
anaemia,  or  as  a  result  of  acute  disease, 
especially  of  the  lungs  or  kidneys;  or  acute 
dilatation  may  be  brought  about  by  over 
exertion,  or  excitement,  or  anxiety.  These 
symptoms  are  the  well  known  evidences  of 
(A)stniction  in  the  pulmonary  circulation, 
and  of  damming  back  of  the  blood  in  the 
systemic  veins.  The  shortness  of  breath 
does  not  require  exertion  for  its  production, 
but  comes  on  in  paroxysms  without  appar- 
ent cause,  or  is  habitual,  amounting  to 
dyspnoea.  The  face  and  lips  are  dusky, 
the  eyes  watery,  the  hands  cold  and  pur- 
ple. There  is  much  cough,  and  the  lungs 
may  be  congested  or  c^matous.  The 
urine  is  scanty,  high  colored,  and  loaded 
with  Uthates.  A  further  stage  of  the  symp- 
toms is  marked  by  the  appearance  of 
dropsy,  which  may  at  first  be  represented 
by  slight  oedema  of  the  feet  and  ankles, 
which  comes  and  goes,  but  later  ceases  to 
subside,  and  extends  up  the  legs.  As  the 
dropsy  advances,  the  respiratory  distress 
becomes  more  painful;  the  patient  can  no 
longer  lie  down,  and,  in  aggravated  cases, 
must  sit  in  a  chair  or  on  the  edge  of  a  bed, 
so  as  to  let  the  legs  hang  down.  Sleep  is 
almost  impossible,  and  the  short  snatches 
pbtained  are  disturbed  by  frightful  dreapas, 


and  the  patient  wakes  in  an  agony  of  dysp- 
noea and  alarm.  Unfortunately,  the  par- 
oxysms are  usually  worst  during  the  night. 

When  dropsy  is  present,  or  severe  pul- 
monary complications,  the  prognosis  de- 
pends mainly  on  the  question  whether  the 
symptoms  are  the  direct  result  of  the  state 
of  the  heart,  or  have  been  precipitated  by 
some  disturbing  influence,  such  as  a  chill, 
or  exposure,  or  fatigue,  or  anxiety.  If  no 
adequate  exciting  cause  cap  be  traced,  and 
due  care  and  caution  have  been  exercised, 
it  is  not  probable  that  treatntent  will  reverse 
the  fatal  tendency.  If  the  setting  in  of 
severe  symptoms  be  explained,  then  the 
degree  of  antecedent  dilatation  and  hyper- 
trophy will  furnish  us  with  the  important 
prognostic  information  already  set  forth. 

As  has  been  said,  cases  of  dropsy  from 
mitral  regurgitation  very  often  recover  in 
hospital.  The  patients,  belonging  to  a 
class  the  members  of  which  have  to  earn 
their  bread,  must  work  hard  and  undergo 
exposure,  and  are  firequendy  subject  to 
hardship  and  privations.  It  is  under  such 
unfavorable  influences  that  the  compensa- 
tion breaks  down,  and  the  reversal  of  these 
is  often  of  itself  sufficient  for  recovery. 
Similar  results  are  furnished  by  private 
practice,  examples  being  related. 

On  the  other  hand,  agendemanofstrong 
build,  who  had  sufiered  very  little  incon- 
venience from  mitral  regurgitation,  estab- 
lished fourteen  years  before,  but  in  whom 
extensive  dilatation  and  hypertrophy  indi- 
cated considerable  refiux,  began,  after  a 
litde  overwork,  to  suffer  from  cough  and 
dyspnoea,  which  was  soon  followed  by 
oedema  of  the  legs,  and  the  equilibrium, 
thus  easily  overturned,  was  never  regained. 

The  Mental  Conditok  of  Certain 
Diabetics. — In  some  subjects  of  diabetes, 
states  Le  Practuien,  certain  changes  in  the 
mord  nature  are  so  marked  as  to  point  to 
a  correct  diagnosis  before  an  examination 
of  the  urine  has  been  made. 

A  young  man  who,  in  consequence  of 
this  disease,  has  lost  his  virile  power,  will 
state  the  fact  of  his  impotence  to  his  physi- 
cian with  a  sort  of  indifference  very  differ- 
ant  from  the  anxious  fear  displayed  by  the 
hypochondriac  under  like  circumstances. 
At  a  more  advanced  stage  of  the  disease, 
when  the  quantity  of  sugar  in  the  urine  is 
considerably  augmented,  the  mental  state 
changes.  The  patient  becomes  sad,  and  is 
the  prey  of  liyppchwdrial   forebodings, 
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His  character  changes;  from  being  free 
and  open-hearted,  he  becomes  morose 
and  moody,  speaks  but  little,  and  smiles 
less. 

He  becomes  parsimonious,  and  tries  to 
cut  down  the  expenses  of  his  household; 
begins  to  keep  exact  accounts,  calculates 
his  resources,  and  declares  that  he  is 
ruined,  and  that  his  family  will  die  in  the 
poor-house.  The  man  of  middle  age, 
who,  without  apparent  cause,  and  without 
exhibiting  any  other  mental  disturbance, 
becomes  all  at  once  avaricious,  and  pre- 
sents delusions  of  rapidly  approaching 
financial  ruin,  is,  most  frequently,  a  dia- 
betic. If  these  melancholy  forebodings 
continue,  and  if,  on  examination,  the  pres- 
ence of  sugar  in  the  urine  is  established, 
the  chances  are  that  the- patient  will  end 
his  life  by  suicide.  In  the  latter  stages, 
after  the  disease  has  existed  for  some 
length  of  time,  still  another  mental  condi- 
tion is  noted.  The  patient  is  lazy,  and 
wants  to  be  let  alone;  he  will  spend  hours 
sitting  in  his  armchair,  or  lying  on  his 
lounge  in  a  state  of  complete  mental  and 
bodily  inactivity;  his  mind  is  clear,  and 
his  intelligence  is  unimpaired,  but  he  is 
apathetic,  he  has  no  desire  to  walk  or  to 
talk,  and  seeks  no  occupation.  Later, 
while  preserving  all  his  mental  faculties 
intact,  he  begins  to  indulge  in  soliloquy, 
and  relates  incidents  and  recalls  old  memo- 
ries to  himself  in  an  undertone.  Finally, 
he  falls  into  a  state  bordering  on  maras- 
mus, and  is  carried  off  usually  by  that  most 
grave  of  the  complications  of  diabetes — 
pulmonary  phthisis. —  New  York  Medicdl 
Times. 


MISCELLANY. 

Flogging  in  Sydney.  — Two  medical 
gentlemen,  from  professional  reasons,  who 
were  present  at  the  administering  on  Satur- 
day last  of  the  flogging  to  thi^  four  men 
who  so  richly  deserved  it,  have  given  us 
their  impressions.  They  express  the  opin- 
ion that,  the  necessity  of  corporal  punish- 
ment being  admitted,  the  object  of  the 
authorities  should  be  to  inflict  as  ^reat  an 
amount  of  physical  pain,  with  as  little  pro- 
portionate injury  as  is  possible.  They 
bcHeve  this  might  be  best  done  by  causing 
the  lashes  to  be  given  with  due  delibera- 
tion, instead  of  being  hurriedly  adminis- 
tered, as  on  this  occasion,  the  whole 
punishment  of  twenty-five  fashes  being  got 


through  in  considerably  less  time  than 
three  minutes.  Were  a  regulation  made 
that  there  should  be  an  interval  of  thirty 
seconds. between  each  stroke,  the  punish- 
ment would  be  unutterably  more  severe, 
without  causing  any  more  injury  to  the 
man  flogged,  and  with  less  shock  to  his 
nervous  system.  It  would  also  bear  a 
more  just  relative  proportion  to  the  time 
during  which  the  prisoners'  victim  had 
suffered  under  the  assaults  which  resulted 
in  their  conviction.  On  this  occasion  the 
whole  of  the  lashes  were  given  by  one  oflli- 
cer,  and  toward  the  end,  in  consequence 
of  his  tired  arm,  many  of  the  strokes  were 
very  feeble.  It  was  most  evident  that  for 
the  proper  administration  of  the  punish- 
ment two  flagellators  are  necessary,  who 
should  give  a  dozen  strokes  each,  alter- 
nately. To  those  who  have  witnessed 
flogging,  as  formerly  practiced  in  the  army 
and  navy,  thie  punishment  appeared  ab- 
surdly lenient,  blood  having  been  brought 
in  one  case  only,  and  in  this  but  very 
slightiy,  while  in  military  and  naval  punish- 
ments it  generally  ran  pretty  freely.  No 
one  can  possibly  believe  that  these  larri- 
kins deserve  greater  consideration  or  less 
severity  than  a  soldier  or  sailor  punished 
for  drunkenness  or  insubordination. 

They  also  think  that  the  lashes  are  ad- 
ministered too  much  on  one  spot,  and  that 
they  should  be  distributed  more  generally 
over  the  dorsal  region,  so  as  to  produce 
more  superficial  and  less  deep  injury.  They 
suggest  that  half  the  punishment  to  adults 
should  be  administered  on  the  buttocks,  so 
diat  for  the  next  fortnight  or  so  the  men 
flogged  would  be  in  such  a  state  as  to  pre- 
fer standing  to  sitting,  thus  advertising 
their  punishment,  and  be  exposed  to  the 
ridicule  of  unsympathizing  companions. 
The  short  term  of  imprisonment,  and  their 
consequent  liberation  before  the  effects  of 
the  lash  have  disappeared,  is  a  good  thought 
on  the  part  of  the  Stipendary  Magistrates 
who  ordered  the  infliction. — Australasian 
Medical  Gazette^  January  i$th,  1884. 

In  the  North  American  Review  for  April 
Judge  J.  A.  Jameson  discusses  the  ques- 
tion, "Shall  Our  Civilization  be  Preserved,** 
pointing  out  the  means  that  are  at  hand 
for  withstanding  the  various  agencies, 
physical,  moral,  and  intellectual,  which 
threaten  to  overturn  our  existing  civil  and 
social  institutions..  The  Rev.  Dr.  Phillip 
Schaff  gives  a  sketch  of  the  **  Development 
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of  Religious  Freedom."  Dr.  Felix  L. 
Oswald  writes  of  "Changes  in  the  Climate 
of  North  America/'  with  special  reference 
to  the  increasing  frequency  of  disastrous 
floods.  Prof.  C.  A.  Eggert  offers  a  **A 
Plea  for  Modem  Languages"  in  the  higher 
education;  and  Julian  Hawthorne  dis- 
course of  **  Literature  for  Children." 
Finally,  there  is.  a  discussion  of  "Recent 
Criticisms  of  the  Bible,"  by  the  Rev.  Dr. 
R.  Heber  Newton  and  the  Rev.  A.  G. 
Mortimer. 

Death  of  Richard  Westrop  Saunders, 
M.  D.,  M.  R.  C.  S.,  Vice  Consul  of 
Italy.  —  After  a  long  and  painful  illness, 
borne  with  true  resignation  and  Christian 
fortitude,  Dr.  R.  W.  Saunders,  Vice  Con- 
sul of  Italy  at  Cincinnati,  has  passed  across 
that  mysterious  border  land  that  separates 
poor  mortality  from  life  eternal. 

Although  his  death  was  not  unexpected, 
the  news  of  his  demise  will  be  received 
with  universal  sorrow  and  deep  regret  by 
the  many  friends  who  appreciated  his  sterl- 
ing worth  and  fine  manly  qualities*  Espec- 
ially will  this  feeling  of  grief  be  manifest 
among  our  Italian  and  French  citizens,  with 
whom  he  was  universally  popular  and  ever 
woU  beloved. 

Dr.  Saunders  came  of  a  very  old  and 
distinguished  English  family,  and  was  re- 
lated to  some  of  the  most  prominent  per- 
sonages in  Great  Britain,  Lord  Childs,  Sec- 
retary of  War  under  Gladstone's  adminis- 
tration, being  his  cousin,  and  General 
Wolsley,  commander  in  chief  of  the  English 
army  in  Egypt,  a  distant  kinsman. 

Dr.  Saunders  was  bom  in  Bologna,  Italy, 
in  1835,  of  English  parents,  his  father 
being  a  very  distinguished  surgeon.  The 
Saunders  family  afterward  moved  to  Flor- 
ence, where  the  subject  of  our  sketch 
attended  a  French  school,  until  his  seven- 
teenth year,  when  IbUowing  the  wishes  of 
his  father,  as  well  as  his  own  tastes  and  in- 
clination, he  entered  the  Univeraity  of  Pisa, 
where  he  received  a  classical  course,  finally 
graduating  in  the -department  of  itiedicine 
and  surgery  with  high  honor.  From  1856 
to  1858  he  studied  in  the  hospitals  of 
Vienna,  Paris  and  London,  taking  another 
diploma  in  the  last  named  city,  along  with 
the  highly  coveted  medical  degree  ctf  mem- 
ber of  the  Royal  College  of  Surgeons.     In 


1858,  after  a  competitive  examination,  he 
gained  an  appointment  of  sui^eon  to  the 
British  army,  and  was  ordered  to  Fermoy, 
near  Cork,  Ireland.  His  stay  at  this  point 
was  brief,  as  he  was  shortly  ordered  off  to 
India.  He  remained  in  the  far  off  East  for 
nearly  four  years,  attending  to  the  sick  and 
wounded  of  the  army  at  numerous  stations, 
including  Calcutta,  Bengal,  Benares,  Allah- 
abad, Futtighur  and  Cawnpore,  being  sta- 
tioned at  the  last  named  point  during  the 
great  Sepoy  rebellion.  He  also  did  service 
at  Alexandria,  Cairo  and  Suez,  Egypt,  and 
Aeen  and  Ceylon.  While  in  India  he 
came  very  near  dying  of  swamp  fever,  and 
never  fully  recovered  from  the  effects  of  the 
attack.  When  convalescent  from  this  ill- 
ness he  was  placed  in  charge  of  a  hospital 
ship  of  invalid  soldiers,  sailing  for  England 
via  the  Cape  of  Good  Hope,  and  stopping 
for  some  time  at  St.  Helena,  where  he  had 
many  friends  among  the  French  officers. 
He  finally  landed  in  England  after  a  voy- 
age lasting  119  days. 

His  stay  in  the  mother  country  was  short, 
however,  as  he  was  soon  ordered  to  South- 
ampton, and  set  sail  for 'Halifax,  North 
America,  with  the  British  troops  sent  over 
on  account  of  the  Trent  affair.  In  1862  he 
was  ordered  to  Montreal  with  the  Rifle 
Brigade,  and  remained  Until  1864,  wherf  he 
married  an  American  lady,  the  youagast 
daughter  of  the  late  Colonel  James  Taykwr, 
of  Newport,  Ky.,  and  in  1865  resigned  his 
position  and  came  to  this  city  to  practice 
surgery,  being  for  a  time  the  partner  of 
that  most  distinguished  Western  surgeon, 
the  late  Dr.  George  C.  Blackman,  professor 
of  surgery  to  the  Medical  College  of 
Ohio. 

Tiring  of  surgery,  he  dissolved  partner- 
ship with  Dr.  Blackman,  and  for  several 
years  practiced  medicine,  his  practice  be- 
ing largely  among  the  Italian  ^nd  French 
population  of  this  city.  But  his  health, 
never  really  good  after  the  stroke  of  jungle 
or  swamp  fever  in  India,  ^could  n6t  4$tand 
the  demjsmds  made  by  a  oonstantiy  increas- 
ing business,  so,  much  to  his  regret,  but 
acting  on  the  advice  of  the'  late  Dr.  Nath- 
aniel Foster,  he  went  abroad,  hoping  to  re- 
gain his  strength.  This  hope  \tas  never 
realized,  and  some  six  years  ago,  he  entire- 
^  retired  from  practice  and  accepted  from 
the  Italian  Government -tlie-fositionM^f  vice 
consul  for  Italy.  His  relations  with  the 
Italian  Government  were  always  intimate 
and  confidential.     In  fact,  he  had  received 
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from  Italy  one  of  its  orders  of  knighthood, 
for  saving  the  life  of  the  crown  prince  of 
Tuscany  from  assassination  on  a  certain 
occasion. 

Personally  Dr.  Saunders  was  a  loveable, 
quiet  gendeman,  a  man  without  an  enemy 
in  the  world;  a  fine  botanist,  ever  cultivat- 
ing the  flowers  in  his  beautiful  garden  at 
Newport,  and  he  was  never  weary  of  talk- 
ing of  Italy  and  Florence,  the  land  of  the 
sweet  violets  he  loved  so  well.  A  lover  of 
musical  and  dramatic  art,  he  was  on  terms 
of  intimate  personal  friendship  with  all  the 
noted  Italian  and  French  singers  and  play- 
ers visiting  these  shores.  Brignoli  and 
Salvini  were  his  regular  correspondents. 

The  linguistic  acquirements  of  Dr.  Saun- 
ders were  something  wonderful.  He  spoke 
Italian,  French,  German,  Spanish,  and 
Hindostanee  fluendy,  for  he  had  been,  a 
great  traveler,  crossing  the  Atlantic  Ocean 
no  less  than  thirteen  times. 

In  social  circles  Dr.  Saunders  will  be 
sadly  missed,  for  he  was  a  welcome  visitor, 
and  a  most  charming  host,  ever  lavish  in 
dispensing  a  generous  hospitality.  Bom  a 
gendeman,  he  ttved  a  gentleman  and  died 
a  gentleman,  with  a  smile  on  his  lips,  and 
the  deep  peace  of  conscience  which  comes 


at  last  to  all  who  have  fought  life's  batde 
bravely  and  honestly.  The  world  is 
brighter  and  happier  that  such  men  have 
lived. 

To  him  the  most  celebrated  of  Arlosto's 
lines  are  applicable:  '*Natura  il  fece,  e 
poi  roppe  la  stama." 

Dr.  Saunders  leaves  a  wife  and  four 
children— one  son  and  three  daughters — 
who,  in  their  loss  of  a  devoted  husband  and 
kind  father,  will  have  the  heartfelt  sympa- 
thy of  many  friends.  T.  C.  M. 


Dr.  J.  H.  BucKNER  resigned  his  pro- 
fessorship in  the  Toledo  Medical  College 
last  December  and  is  no  longer  connected 
with  the  school.  Reports  have  been  cir- 
culating that  he  spends  a  part  of  his  time 
in  Toledo,  but  he  has  never  been  there 
except  during  six  weeks  of  last  summer's 
session. 


AcADEKCY  OF  MEDICINE.  —  At  the  next 
meeting,  March  24th,  Dr.  P.  S.  Conner 
will  report  a  case  of  * 'Thrombosis  of  the 
Femoral  Artery."  Dr.  Jas.  T.  Whittaker 
will  report  a  case  of  * 'Acute  Parenchyma- 
tous Nephritis." 


The  Anti-Septic  Method  of  Dr.  Declat. 

In  the  application  of  this  method  the  following  antiseptic  medicines  are  employed* 
They  may  be  used  alone  or  in  combination  with    other  treatment 

PURE  NASCENT  PHENIC  ACID,  8ULPHO  PHtNIQUE, 

AMMONIA  PHENATE,  lODO  PHiNIQUK. 

Each  tf  these  is  prepared  for  use  m  three  forms,  vh,  : 
In  9yrup  for  ordinary  internal  medication  ; 

In  nm^^aeeltarine  sdtUion  for  diabetic  patients,  and    for  th«s«   to  whom  sugar  is 
objectionable  ;    and 

In  a  gpeeitU  €tqueaus  90luiU>n  for  sabcntaneoos  injections. 

Inhere  are  also  : 

A  BhefUMted  Cod  Liver  OU. 

A  ConcetUrated  SoiuUan  of  Ter^henaU  of  Ammonia  for  yellow  ferer  and 
tropical  fevers. 

A  Compound  JLntisepHe  Sprup  of  Ammonia  JPhenaie  for  whooping  coogh ; 
and 

A  JPrepartMon  of  Bhenie  Acid  and  GlyeerinOf  styled    CHyeo^Bheniquo^ 

for  external  and  local  applications,  and  for  vaporised  inhalations. 


MADE  BY  THE  DECLAT  M'PG  CO..  NEW  YORK. 

OBHBRAIi  AOBNT  FOB  THB  V.  8.. 

^,  tiIlfW4V'8  SQjr,  199  Sro94waf,  ffpw  York. 
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A  CASE  OF  OOPHORITIS. 

By  Horatio  R.   Bigelow,  M.  D.,  Wash- 
ington, D.C. 

On  December  12,  1883,  Miss  H.,  aged 
33,  came  to  me  with  the  following  history : 

Agf  at  which  menstruation  appeared^  13 
years*  Duration  of  present  illness  ^  1 1  years. 
Symptoms  during  its  course-.  Pressure  and 
acute  pain  inside  left  leg,  extending  up  as 
far  as  the  knee;  intensified  while  walking 
or  standing ;  constipation ;  pain  in  back 
opposite  to  pain  in  left  ovary ;  no  pain  in 
right  ovary;  anomalous  and  wandering 
neuralgic  pains  in  head  and  shoulders; 
despondency;  inability  to  concentrate  the 
mind;  general  feeling  of  malaise;  rectal 
and  vesical  tenesmus;  extreme  nervous 
irritability;  insomnia;  great  pain  just  be- 
fore and  for  first  day  of  menstruation; 
menses  normal  in  quantity;  skin  hot  and 
dry;  has  been  in  the  habit  of  taking 
opium,  until  she  now  consumes  two  grains 
of  the  crude  drug  daily  and  a  much  larger 
amount  during  her  regular  monthly  sick- 
ness ;  has  been  under  quite  constant  pro- 
fessional treatment  for  ei^ht  years,  this 
consisted  of  tonics,  pessaries  and  blisters. 

Condition  at  Time  of  Examination  (Notes 
taken  from  Case  Book,   December  12th) : 

Menstruation^  next  period  January  10; 
amount  normal;  dark  in  color  at  first; 
pain  great  and  lancinating.  Leucorrhea, 
character  like  white  of  egg ;  amount  slight ; 
almost  always  present ;  pain,  ovary  (left), 
back  and  down  inside  of  left  thigh. 
Locomotion^  standing  very  trying ;  walkmg 
brings  on  pain. 

Physical  Signs  \  i.  Touch.  Uterus  en- 
larged and  retroverted ;  left  ovary  enlarged, 
tender  and  slighdy  prolapsed ;  slight  vag- 
inismus. 2.  Speculum,  Nothing.  3.  Proht, 
Some  pain  at  fundus.  Urine,  Normal  in 
amount  and  in  chemical  reaction.  Micro- 
scope shows  nothing.  Diagnosis,  Oophor- 
itis; retroversion  uteri;  slight  prolapse  of 
left  ovary;  extreme  nervous  irritability; 
opiism. 

General  Remarks,  Patient  is  thin  and  de- 
spondent; unable  to  assimilate  her  food; 
complains  of  constant  nausea ;  vomits  fre- 
quently; opium  quiets,  but  does  not  induce 
^eep ;  has  no  appetite  and  eats  sparingly. 

Uncomplicated  oophoritis  is  a  very  un- 
satisfactory di^^ase  to  treat,  but  an  oopho- 


ritis conjoined  to  opiinn  is  a  condition  of 
affairs  lacking  every  element  of  encourage- 
ment. Unquestionably  the  first  thing  to 
do  was  to  conquer  the  opium  habit,  and 
in  doing  this  the  secretions,  for  ,sd  long  a 
time  locked  up,  would'  resume  their  natural 
ftmctions,  digestion  would  improve,  ii^ 
somnia  would  vaaish,  and  the  system  geiF- 
erally  would  prt>fit  by  the  change.  Theh, 
as  health,  or  a  measure  of  it,  supervened 
upon  the  withdrawal  of  the  stimulant,  and 
as  th*  confidence  of  the  patient  in  ^Tier 
physician  became  Established,  I  proposed 
to  turn  my  attention  to  the  ovary,,  and,  last 
of  all  to  the  uterus,  which  1  should  restpre 
by  the  postural  method,  holding  it  in  place 
l^y  medicated  cotton  tampons. 

I  put  the  patient  to  bed,  having  her 
under  die  constant  surveillance  -of  compe- 
tent nurses.  I  stopped  the  opium  at  once. 
As  tomes  r  used  phosphorus,  nux  vomica 
and  cinchona^  Rest  was  obtained  by  the 
bromide  of  sodium  and  chloral.'  A  tepid 
bath  was  given  daily,  and  the  entire  body 
was  kept  well  oiled.  The  reaction  was  tre- 
mcmdous.  Every  secretion  seemed  to  be 
«et  loose.  Large  quantities  of  urine  were 
passed.  There  was  constant  sweating  and 
diarrhea.  Hallucinations  and  delusions 
wfcre  occasionally  present.  Food  was  re- 
gurgitated upon  in^stion.  Still  I  per- 
sisted, adding  a  daily  application  of  the 
general  curi-ent  (Faradic).  For  thirteen 
days  she  was  fed  upon  nothing  but  Beef 
Peptonoids,  beginning  with  a  teaspponful 
every  two  hours  and  gradually  increaising 
the  quantity.  This  most  excellent  prepar-s 
ation  I  have  found  of  great  service  by 
reason  of  its  nchness  in  nitrogenous  prin- 
ciples. At  the  expiration  of  two  weeks, 
that  is,  on  December  27th,  she  began  to 
i^eHsh  and  digest  her  regular  meals ;  her 
functions  were  exercising  normally,  skin 
soft  and  moist  and  sleep  natural.  From 
December  :^ 8th  to  January  9th.  she  had 
massage,  by  a  thorough  maneure,  three 
tiines  a  week ;  th^^eneral  Faradic  current 
daily,  and  Galvanism  to  left  x)vary  ^10 
cells)  twice  a  week ;:  the  left  ovary  was  also 
kept  well  painted  with  iodine;  tonic 
changed  to  the  synip  of  the  iodide  of  iron 
and  glycerine.  On  January  pth  she  had 
considerable  premonitory,  pain,  which  was 
controlled  by  compound  tincture  of' vale- 
rian and  compound  spirits  of  etiier,  and  on 
January  loth  she  commenced  to  menstru- 
ate. During  this  period,  which  lasted  six 
days,  she  suffered  less  than  upon  any  simi- 
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lar  occasion  for  a  long  peri<od  of  time. 
From  January  17th,  up  to  the  present  tinac 
of  writing,  she  has  carried  out  the  follow- 
ing general  plan  of  treatment :  On  Mondays 
and  Fridays  she  takes  a  Turkish  bath ;  on 
Tuesdays,  Thursdays  and  Saturdays,  she 
has  general  massage,  followed  by  a  short 
seance  of  Galvanism  to  left  ovary.  The 
uterus  is  treated  by  Campbell's  method, 
and  is  held  in  situ  by  cotton  tampons  sat- 
urated in  a  mixture  of  iodoform,  glycerine 
and  eucalyptus  globulus.  A  daily  passage 
of  the  bowels  is  insured,  and  her  diet  is 
regular  and  rich  in  nitrogenized  matter. 
All  clothing  is  suspended  from  the  shoul- 
ders and  corsets  are  proscribed.  She  takes 
daily  exercise,  her  walks  being  confined  to 
the  sunny  side  of  the  street  She  is  gain- 
ing in  flesh.  Her  menstruation  of  Feb- 
ruary was  accompanied  with  very  little 
pain,  and  she  is  in  all  respects  doing  re- 
markably well. 

During  the  last  three  or  four  years  it  has 
fallen  to  my  lot  to  be  consulted  in  quite  a 
number  of  cases  of  o5phoritis.  In  six 
instances  there  were  objective  symptoms 
that  pointed  to  pyoHsalpinx.  I  do  not  pro- 
pose now  to  put  myself  upon  record  in  any 
polemical  discussion  as  to  the  merits  or  de- 
merits of  Battey's  operation.  Spaying  is 
always  a  matter  of  very  serious  considera- 
tion, and  It  becomes  doubly  so  in  those 
patients  who  happen  to  be  within  the  pale 
of  kinship.  The  temptation  to  its  general 
adoption  by  gynecologists  is  a  great  one — 
younger  men  will  practice  it  for  the  sake  of 
reputation  and  statistics,  and  older  men  as 
a  plausible  way  out  of  a  puzzling  dilemma. 
However  little  it  may  affect  the  child-bear- 
ing function,  already  rendered  practically 
impossible  in  women  suffering  with  degen- 
erated ovaries,  and  in  however  slight  a 
degree  it  may  influence  the  feminine  graces, 
the  fact  remains  that  the  woman  will  al- 
ways feel  that  she  has  been  deprived  of  a 
distinctive,  integral  factor  in  her  sexual 
make-up.  Except  in  especially  aggravated 
cases  I  thoroughly  believe  in  the  efficacy 
of  medicinal  treatment. 

If  you  can  control  your  patient  for  a  suffi- 
ciently long  period  of  time — months,  or 
even  years  perhaps — watching  every  symp- 
tom and  meeting  each  emergency;  if  you 
regulate  hygiene  upon  an  intelligent  basis, 
reduce  congestion  by  appropriate  treat- 
ment, remedy  the  dislocated  uterus  in  sucJi 
ways  that  the  remedy  may  not  be  worse 
than  the  disease,  if  you  do  not  cure  your 


case  you  will  at  least  render  her  life  so 
bearable  that  she  will  never  think  of  having 
recourse  to  surgical  interference.  I  have 
never  yet  used  a  pessary  in  any  of  these 
cases  complicating  a  displaced  uterus,  and 
I  probably  never  shall  if  I  continue  to  hold 
to  my  present  way  of  thinking.  Only  in 
exceptional  cases  shall  I  use  a  pessary  in 
any  event,  because  I  am  firmly  convinced 
that  the  whole  theory  governing  its  use  is 
radically  wrong;  and  in  the  same  degree 
that  I  deprecate  the  indiscriminate  use  of 
pessaries,  so  I  condemn  the  use  of  the 
sound  within  the  cavity  of  the  uterus  for  its 
restoration.  I  do  not  mean  to  affirm  that 
there  are  not  certain  conditions  in  which 
the  sound,  in  scientific  hands,  is  of  great 
avail ;  it  is  against  its  general  use  that  I  am 
opposed. 

In  looking  back  over  the  histories  of  my 
cases,  one  of  whom  has  now  been  under 
observation  for  five  years,  I  see  no  reason 
to  regret  the  postponement  of  surgical  inter- 
ference. A  most  aggravated  mstance  has 
now  been  under  care  for  some  years — a 
long  period  of  time — ^but  when  weighed  in 
the  balance  with  the  suffering  that  preceded 
treatment,  it  shall  count  as  nothing.  In 
this  woman  every  painful  symptom  has 
been  gradually  alleviated;  and  while  the 
steps  to  improvement  have  been  almost 
insensible  to  herself,  and  while  she  has  had 
much  to  discourage,  she  has  the  assurance 
now  of  a  bright  future,  and  with  all  the 
attributes  of  her  sex  untouched. 

March  7,  1884. 


REPORT  ON  OPHTHALMOLOGY. 

Made  to   the  Ohio  Valley   Medical   Association, 
May  Session,   1883,  by 

E.  G.  Alcorn,  M.  D., 

Chairman  of  Committee  on  Ophthalmology  and 

Otology. 

Considering  the  great  importance  and 
necessity  of  the  organ  of  vision  to  human 
beings,  it  is  not  surprising  that  its  diseases 
should  have  become,  in  the  early  history 
of  medicine,  an  object  of  special  study. 

The  numerous  surgical  operations  which 
are  performed  upon  the  eye,  from  their 
minuteness,  delicacy,  and  peculiarity,  re- 
quire an  amount  of  dexterity  and  skill 
unsurpassed  by  any  other  branch  of  the 
healing  art.  The  physiological  and  patho- 
logical changes  observed  by  the  aid  of  the 
microscope  and  the  ophthalmoscope,  have 
raised  the  treatment  of  its  diseases  from  the 
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domain  of  empiricism  to  that  of  a  scientiiic 
system  of  medicine. 

Since  the  introduction  of  the  ophthalmo- 
scope for  the  examination  of  the  eye,  by 
which  the  innermost  recesses  of  the  organ 
can  be  examined  with  as  much  accuracy  as 
its  external  surface,  ophthalmology  has 
become  such  an  attractive  study  as  to 
absorb  the  attention  of  a  lar^e  number  of 
careful  observers ;  their  investigations,  with 
improved  means  of  research,  have  ad- 
vanced the  knowledge  of  eye  diseases  far 
beyond  that  of  any  other  department  of 
medicine. 

Notwithstanding  the  advancement  of  this 
branch  of  medical  science,  the  ophthalmo- 
logical  pharmacopia  of  many  physicians  is 
confined  to  three  substances,  excdknt  m 
themselves^  but  full  of  danger  when  indis- 
criminately used  for  all  inflammations,  viz : 
nitrate  of  silver,  acetate  of  lead,  and  sul- 
phate of  zinc.  Either  one  of  these,  with 
an  occasional  bhster  behind  the  ear  or  on 
the  temple,  is  expected  by  many  physicians 
to  cure  any  eye  lesion,  and  are  therefore 
constantly  prescribed,  whether  the  disease 
be  siq)erficial  or  deep-seated.  It  is  not  an 
uncommon  circumstance  for  patients  to 
call  on  me  who  have  been  advised  to  use 
some  of  the  above-named  astringents  for 
astigmatism  and  hypermetropia ;  these  are 
grave  mistakes. 

Another  very  ^at  mistake  is  made  by 
many  physicians  in  the  use  of  the  acetate  of 
lead  in  corneal  trouble,  particularly  where 
there  is  an  abrasion  or  ulceration.  The 
lead  naturally  adheres  very  firmly,  and  can 
only  be  scraped  off  imperfectly  and  with 
great  difficulty;  this  I  consider  sufficient 
ground  for  objecting  to  the  use  of  it.  Any 
physician  who  thinks  of  prescribing  acetate 
of  lead  in  diseases  of  the  eye,  should  see 
that  there  is  no  abrasion  or  iilceration  of 
the  cornea  whatever.     * 

I  object  to  the  use  of  nitrate  of  silver  for 
the  same  reason  that  I  object  to  the  use  of 
the  acetate  of  lead,  namely,  the  metallic 
deposit  left  on  the  cornea.  I  have  known 
the  nitrate  of  silver  prescribed  in  almost 
caustic  solution  for  conjunctival  diseases, 
corneal  ulcerations,  iritis,  glaucoma,  acute 
choroidal  inflammations,  and  even  defects 
of  refraction.  Can  any  greater  torture  be 
conceived  than  the  devoted  attention  of 
such  medical  friends  of  the  family  literally 
heaping  coals  of  fire  upon  these  sensitive 
organs,  already  burning  out?  "What 
agony ! "  the  patients  are  forced  to  exclaim* 


"What  cruelty?"  must  be  the  verdict  of 
the  better  informed.  Yet  it  is  only  a  few 
years  since  the  very  best  oculist  was  forced 
to  believe  that  such  heroic  treatment  of  the 
eye  was  barbarous. 

I  well  remember  of  hearing  one  of  the 
first  oculists  of  this  country  say  to  his  class 
of  1868--9,  that  he  always  carried  in  his 
vest  pocket  a  piece  of  the  sulphate  of 
copper,  which  was  so  invaluable  in  dis- 
eases of  the  eyelids  that  he  would  not  be 
without  it  The  same  professor  recom- 
mended all  the  strong,  astringent  remedies 
that  I  have  been  condemning;  but  mark 
the  change.  At  the  same  college  the  same 
professor  above  mentioned,  in  a  lecture  to 
the  class  of  18S0-1,  condemned,  in  the 
severest  of  language,  any  physician  who 
would  be  guilty  of  using  the  same  treat- 
ment that  he  had  taught  his  class  in 
186S-9!  Let  it  be  understood  that  it  is 
the  strength^  and  not  ^e  drug  itself,  which 
is  condemned  in  this  report  With  such 
instructions  as  we  commonly  receive  from 
our  schools  of  medicine  in  regard  to  the 
treatment  of  the  eye  and  its  diseases,  it  is 
not  surprising  to  me  that  such  grave  mis- 
takes are  made  by  the  general  practitioner. 

Let  me  ask.  How  many  physicians  un- 
derstand how  to  make  a  scientific  ophthal- 
moscopic examination  of  the  eye  when 
they  leave  college?  I  answer.  It  will  not 
average  one  in  every  hundred  graduates  of 
this  country.  This  broad  assertion  may 
not  speak  well  for  our  schools  of  medicine, 
but  I  believe  it  can  be  made  with  perfect 
safety. 

You  will  notice,  in  a  few  instances  which 
I  will  give,  the  very  great  importance  of 
being  well  versed  in  the  use  of  the  ophthal- 
moscope in  treating  diseases  of  the  eye. 

Only  a  short  time  since  a  patient  was 
brought  to  me  who  had  lost  one  of  his 
eyes,  he  said,  when  a  child;  and  two  or 
three  weeks  before  he  was  brought  to  my 
office  he  was  struck  in  his  good  eye  with  a 
stone.  He  called  in  a  good  physician, 
who  treated  the  case  in  a  general  way,  try- 
ing to  relieve  the  poor  fellow,  but  to  no 
purpose,  and  when  brought  to  me  he  could 
merely  discover  that  there  was  light  Upon 
examming  the  eye  with  the  ophthalmo- 
scope, I  discovered  the  periphery  of  the 
lens  lying  across  the  pupillary  space  in  a 
downward  direction.  Taking  into  consid- 
eration the  length  of  time  the  lens  had  been 
dislocated,  the  severe  inflammation  which 
had  existed,   implicating  the  iris  and  the 
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deeper  structures  of  the  eyeball,  I  informed 
the  patient  that  I  could  not  promise  hhn 
very  much  from  an  operation  now,  but 
would  operate  and  do  the  best  I  could  for 
him.  He  left  the  office,  saying  he  would 
think  about  it,  but  up  to  this  tmie  he  has 
not  returned. 

That  I  may  not  be  misunderstood  in  this 
report,  I  desire  to  say  that  I  do  not  expect 
every  general  practitioner  to  be  an  expert 
with  the  ophthalmoscope,  or  to  have  an 
expensive  set  of  trial  lenses  in  his  office, 
which  he  might  not  have  an  occasion  to 
use  once  in  a  year,  but  that  every  physi- 
cian should  know  enough  about  diseases  of 
the  eye  not  to  make  such  great  mistakes  as 
are  being  made  every  day  at  some  poor 
fellow's  expense.  Vision  is  very  precious, 
and  not  be  sacrificed  because  of  any  physi- 
cian's lack  of  such  skill  and  knowledge  as 
may  be  easily  acquired.  We  want  a  higher 
professional  standard  than  this. 

This  criticism  is  nbt  laid  at  the  doors  qf 
those  who  make  mistakes  through  over- 
sight or  in  a  conscientipus  manner;  for  we 
are  all  liable  to  make  mistakes.  For  this 
reason  I  am  strongly  in  favor  of  specialties; 
for  I  do  not  believe  there  is  any  mind  able 
to  grasp  all  there  is  in  the  science  of  medi- 
cine. TTie  field  is  too  large.  I  think  that 
if  we  divided  it  up,  and  each  made  himself 
more  familiar  with  his  part,  we  would  be  of 
more  real  benefit  to  suffering  humanity 
than  the  way  it  is  to-day.  In  the  following 
instance  it  will  be  seen  how  much  i^o- 
rance  sometimes  creeps  into  our  profession, 
and  how  much  better  it  would  have  been 
had  the  physician  understood  the  use  of 
the  ophthalmoscope,  or  had  sent  the 
patient  to  some  one  who  did: 

Not  long  since  a  man  called  at  a  certain 
oculist's  office  and  wanted  his  eyes  exam- 
ined. On  examination  it  was  ascertained 
that  his  trouble  was  chronic  iridochoroiditis. 
He  was  asked  if  he  had  been  doing  any- 
thing for  his  eyes,  and  said  he  had ;  that 

Dr. had  been  treating  them,  and 

that  he  had  suggested  to  the  doctor  that  he 
go  with  him  to  the  oculist  for  examination, 
**No,"  said  the  doctor;  "I  think  I  under- 
stand the  eye  as  well  as  any  d — d  oculist, 
so  I  will  not  go."  This  case  was  being 
treated  with  nitrate  of  silver,  which  was  the 
same  he  had  been  using  all  the  time,  so  he 
said. 

A  further  instance  in  which  a  better 
knowledge  of  the  ophthalmoscope  would 
have  been  of  advantage  to  the  physician 


was  in  a  case  of  glaucoma,  that  the  physi- 
cian was  trying  to  cure  with  a  strong  solu- 
tion of  sulphate  of  zinc.  Had  he  possessed 
a  better  knowledge  of  the  ophthalmoscope 
the  patient  would  have  been  saved  a  great 
deal  of  extra  suffering,  which  he  was  com- 
pelled to  undergo  by  such  treatment 

Now,  let  us  look  at  some  of  the  improve- 
ments which  have  been  made  in  the  treat- 
ment of  diseases  of  the  eye.  Under  this 
head  the  first  thing  that  I  shall  notice  will 
be  eserine^  from  the  fact  that  it  is  playing  a 
very  important  part  in  the  cure  of  eye  dis- 
eases, taking  the  place  of  atropia  to  a  large 
extent,  which  has  been  so  much  abused  as 
an  eye  panacea.  Eserine  is  antidotal  to 
atropia  in  its  action,  consequently  very  im- 
portant in  office  practice.  When  it  becomes 
necessary  to  dilate  the  pupil  for  ophthalmo- 
scopic examinations,  instead  of  leaving  the 
patient  with  widely  dilated  pupils,  unable 
to  read,  avoiding  the  light,  a  drop  of  the 
eserine  solution  will  counteract  the  action 
of  the  atropia,  re-contract  the  pupil,  and  in 
a  few  minutes  remove  the  unpleasantness 
arising  from  the  previous  excessive  dilata- 
tion. But  when  the  atropia  solution  has 
been  used  strong  enough  to  paralyze  the 
ciliary  muscle,  the  dilating  action  of  atro- 
pia is  so  much  stronger  and  more  persistent 
than  the  contracting  influence  of  eserine 
that  the  latter  must  be  used  for  several 
days  before  the  action  of  atropia  is  entirely 
overcome.  Until  very  recently  it  was 
thought  there  was  no  way  of  reducing  the 
tension  in  glaucoma  save  that  of  iridectomy ; 
but  it  is  now.  known  that  eserine,  used 
locally,  will  diminish  the  tension  in  glau- 
coma,  and  many  cases  are  cured  without 
the  use  of  the  knife.  So  «iuch  for  the 
advancement  made  in  the  treatment  of  dis- 
eases of  the  eye.  In  corneal  trouble  we 
could  not  dispense  with  eserine;  there  is 
nothing  better  if  properly  used.  The  drug 
nearest  akin  to  eserine  is  pilocarpin,  which 
also  contracts  the  pupil,  but  must  be  used 
four  times  as  strong.  While  pilocarpin  is 
not  so  active  as  eserine,  its  field  of  useful- 
ness is  wider,  from  the  fact  that  it  can  not 
only  be  used  for  ^lontracting  the  pupil,  but 
also  may  be  used  internally  to  a  good  ad- 
vantage. It  is  a  powerful  agent  for  equal- 
izing the  circulation  and  removing  local 
congestion,  consequently  very  valuable  in 
acute  attacks  of  glaucoma.  It  may  be 
used,  also,  internally,  with  excellent  results, 
in  all  cases  of  acute  retinal,  choroidal,  iritic, 
or  scleral  inflammation.     While  speaking 
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of  new  remedies,  and  the  advancement 
made  by  eye  specialists,  I  must  mention 
homatropia  as  being  one  of  the  valuable 
remedies  that  had  been  added  to  the  list  of 
specifics.  Homatropia  possesses  all  the 
attributes  of  atropia  without  its  intensity 
and  persistency  of  action.  It  is  the  every- 
day duty  of  eye  specialists  to  ascertain  the 
irregularities  of  refraction,  and  often  it  is 
necessary  to  paralyze  completely  the  intra- 
ocular eye  muscles  before  the  defect  can  be 
ascertained. 

Atropia  has  been  the  remedy  relied  upon 
solely  for  this  work,  and  has  proved  very 
effective  in  its  action ;  but  the  great  trouble 
with  atropia  is  that  for  ten  or  twelve  days 
after  the  introduction  of  a  strong  solution 
into  the  eye,  vision  is  very  much  impaired, 
with  an  inability  to  use  the  eye  for  near 
work.  In  persons  very  susceptible  to  it 
the  pupil  will  remain  dilated  for  two  or 
three  weeks.  The  great  annoyance  from 
this  long  continuation  of  a  dilated  pupil 
can  be  easily  understood  when  the  patient, 
whose  eyes  have  been  examined,  depends 
upon  his  eyesight  for  his  daily  bread. 
When  duboisia  was  introduced  as  a  mydri- 
atic, it  was  a  step  forward  over  atropia; 
but  homatropia  is  in  advance  of  all  other 
agents  as  a  mydriatic;  it  acts  promptly » 
and  at  the  same  time  its  mydriatic  effects 
pass  away  so  soon  that  the  day  after  its  use 
the  eye  is  in  a  fit  condition  to  be  used  for 
any  business,  the  paralytic  action  having 
disappeared.  Students,  book-keepers,  and 
clerks,  who  have  but  a  day  to  spare,  can 
obtain — thanks  be  to  homatropia — all  the 
benefits  of  a  thorough  examination  of  their 
eyes,  and  yet  lose  no  time  from  their  re- 
spective avocations.  If  they  have  the 
examination  made  Saturday,  Sunday's  rest 
prepares  them  for  Monday's  labors.  This 
I  consider  quite  an  improvement  over  the 
use  of  atropia,  in  which  case  the  patient 
would  not  be  able  to  attend  to  business 
with  any  comfort  for  ten  or  twelve  days. 

I  must  not  pass  over  the  introduction  of 
iodoform  as  one  of  the  acquisitions  of  eye 
specialists.  In  corneal  trouble  it  is  a  valu- 
able adjunct  to  eserine.  It  can  be  freely 
used  for  weeks,  and  even  months,  without 
danger  to  the  eye. 

I  desire,  also,  in  this  report,  to  notice 
the  advancement  made  in  eye  surgery,  as 
well  as  in  the  general  treatment  of  that 
organ.  It  has  been  the  custom  of  the  pro- 
fession (and  is  to-day  strongly  advocated 
hf  all  octilists,  so  far  as  I  know^  save  that 


of  myself),  that  every  eye  lost  by  accident, 
or  through  sympathetic  inflammation, 
should  ^  excised^  more  particularly  if  the 
good  one  should  in  any  way  become 
affected  through  sympathy. 

While  taking  a  special  course  of  lectures 
on  the  eye  and  ear  at  the  Ohio  Miedical 
College,  during  the  session  of  1 880-81,  I 
was,  for  the  first  time,  led  to  believe,  that 
in  ninety  and  nine  cases  out  of  a  hundred, 
excision  was  altogether  unnecessary  in 
such  cases  as  above  mentioned.  I  do  not 
mean  to  say  by  this  that  W.  W.  Seely,  M. 
D.y  who  was  the  Professor  of  Ophthal- 
mology at  the  time,  advocated  anything 
but  excision  of  the  eyeball  in  eyes  lost  by 
accident  or  acute  diseases;  but  the  idea 
was  suggested  from  circumstances  which  I 
shall  not  attempt  to  give  in  this  report ; 
suffice  it  to  say,  that  I  made  up  my  mind 
to  a  new  plan  of  procedure  in  the  first  case 
that  presented  itself,  and  it  was  not  very 
long  until  I  had  the  satisfaction  of  seeing 
the  effect  of  the  operation.  The  following 
statement  will  give  the  result  of  a  few  cases 
in  which  I  have  made  the  operation,  with- 
out a  single  failure : 

Case  i.  J.  C,  janitor  of  the  Union 
School,  while  breaking  coal,  was  struck  in 
the  eye  with  a  small  piece  of  the  coal.  Dr. 
R.  was  called  in,  and,  not  thinking  it  very 
serious,  he  gave  some  direction  in  regard 
to  the  matter  and  the  patient  continued  to 
attend  to  his  duties  about  the  building. 
The  eye  grew  worse  from  day  to  day,  so 
much  so  that  the  Doctor  was  compelled  to 
keep  him  under  the  influence  of  morphine. 
At  this  time  the  Doctor  called  at  my  office 
and  requested  me  to  see  the  patient  with 
•him.  I  did  so,  and  found  him  almost 
frantic  with  pain.  The  lost  eye  was  in  a 
state  of  acute  inflammation,  the  cornea  in  a 
sloughy  condition,  and  the  anterior  cham- 
ber apparendy  full  of  pus.  Ectropium  ex- 
isted in  the  upper  and  lower  lids,  exposing 
the  conjunctiva  to  such  an  extent  that  it 
looked  as  if  the  eye  would  burst  from  its 
orbit.  The  good  eye  was  so  badly  affected 
from  sympathy  with  the  lost  eye  that  I  was 
fearful  it  was  permanently  injured.  Chlor- 
oform was  administered,  and  I  proceeded 
to  operate  as  I  would  in  the  old  nap  opera- 
tion for  cataract,  as  follows:  The  incision 
being  made  just  within  the  cornea,  section 
upward,  I  then  took  hold  of  the  detached 
part  of  the  corpea  with  the  iris  forceps,  and 
made  the  lower  incision.  I  removed  at 
once  the  lens  and  vitreous  humor,  an<) 
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filled  the  globe  with  yellow  oxide  of  mer- 
cury and  vaseline.  This  I  renewed  every 
day  until  the  inflammation  subsided.  Under 
this  treatment  the  patient  made  a  good 
recovery,  after  which  I  inserted  an  arti- 
ficial eye  that  moved  so  naturally  that  it 
took  an  expert  to  discern  the  difference.  I 
merely  mention  this  to  show  the  advantage 
of  corneotomy  over  excision. 

Case  2.  A.B.,  a  boiler-maker,  while  en- 
gaged at  his  work,  was  struck  in  the  eye 
with  a  small  piece  of  steel,  which  pene- 
trated the  posterior  chamber.  Some  days 
after  the  accident,  I  was  called  to  see  the 
case  in  consultation  with  Dr.  B.,  who  was 
the  attending  physician.  I  found  the  lost 
eye  in  a  state  of  acute  inflammation,  with 
the  cornea  in  a  sloughy  state,  with  pus  in 
both  the  anterior  and  posterior  chambers. 

I  removed  the  cornea,  iris,  lens  and  vit- 
reous humor,  as  in  the  first  case,  and  left 
him  in  the  care  of  the  Doctor,  with  instruc- 
tions to  use  yellow  oxide  of  mercury  until 
the  inflammation  and  ectropium  entirely 
subsided,  which  was  only  for  a  few  days, 
leaving  the  man  with  a  fine  stump  for  an 
artificial  eye;  the  operation  giving  the 
same  results  that  excision  would  have 
given. 

Case  3.  CM.,  was  a  man  who  had  got 
into  a  general  row  and  by  some  means  the 
ball  of  the  eye  was  ruptured.  When  I  was 
called  to  see  the  case  I  found  the  eye  in  a 
state  o^  acute  inflammation,  the  vitreous 
humor  protruding  just  back  of  the  cornea, 
with  a  complete  dislocation  of  the  lens  into 
the  vitreous  humor.  The  poor  fellow  was 
suffering  intense  pain.  I  proceeded  at 
once  to  operate  as  in  the  other  cases  above 
mentioned,  the  result  being  the  same. 

The  superiority  of  corneotomy  (for  this' 
is  what  I  shall  call  the  operation)  over  ex- 
cision, is  this :  When  you  excise  an  eye 
you  have  no  protection  to  the  end  of  the 
ophthalmic  nerve,  from  which  the  ball  has 
been  severed;  then  again,  you  have  no 
stump  for  ah  artificial  eye,  in  case  one  is 
wanted ;  whereas,  on  the  other  hand,  in 
corneotomy,  you  have  the  natural  protec- 
tion remaining,  and,  in  addition  to  this, 
you  have  a  stump  for  your  artificial  eye 
which  gives  you  the  same  motion  that  you 
have  in  the  good  eye.  I  could  mention 
other  advantages  over  excision  but  I  think 
those  already  mentioned  sufficient. 

Ophthalmologists,  as  a  general  thing, 
urge  excision  of  the  eyeball  in  all  cases 
where    the  following    symptomB   present 


themselves  :  First,  in  cases  where 
sympathetic  irritation  makes  its  appear- 
ance in  the  sound  eye,  with  indica- 
tions of  producing  permanent  injury; 
Second,  where  there  is  violent  pain  in  the 
injured  eye,  which  cannot  be  relieved,  and 
particularly  if  the  vision  is  already  gone ; 
Third,  when  there  is  a  foreign  body  m  the 
eye,  and  the  eye  is  sensitive,  and  is  the 
seat  of  firequent  exacerbations  of  inflamma- 
tion ;  provided  the  foreign  body  cannot  be 
removed.  As  mentioned  above,  these  are 
conditions  of  the  eye  in  which  excision  is 
recommended,  and  these  are  the  conditions 
of  the  eye  in  which  corneotomy  is  required 
and  should  be  resorted  to.  The  operation 
will  give  you  the  same  result  that  excision 
does,  with  all  the  advantages  above  men- 
tioned ;  and  they  are  advantages  over  ex- 
cision that  should  arrest  the  attention  of 
every  oculist  who  wants  to  see  his  profes- 
sion move  forward  with  the  times.  While 
speaking  of  eye  surgery,  I  might  add  that 
very  litde  advancement  has  been  made  of 
late  years  in  that  direction,  save  what  has 
already  been  mentioned,  consequently  it 
will  be  of  no  interest  to  repeat  what  is 
already  known. 

A  word  more  on  the  subject  of  the  eye 
as  it  affects  the  public,  particularly  the 
school  children,  will  not  be  out  of  place  in 
this  report  It  is  a  well  demonstrated  fact 
that,  as  education  advances,  the  errors  of 
refraction  become  more  common ;  conse- 
quentlv,  the  number  who  wear  spectacles 
is  on  the  increase,  with  the  growing  popu- 
lation, more  especially  the  educated.  The 
most  common  defect  is  myopia,  or,  as  it  is 
more  frequently  called,  a  near-sighted  con- 
dition of  the  eye,  based  upon  a  defect  in 
the  shape  of  the  eyeball,  the  opposite  of 
hypermetropia.  A  great  deal  might  be 
done  to  prevent  myopia,  and  check  its'  in- 
crease when  it  has  begun,  by  regulating 
the  light  and  the  desks  used  by  the  pupils 
in  our  common  schools  to  remove  the 
temptation  to  stooping.  Children  should 
not  be  allowed  to  work  or  read  by  a  dull 
flickering  light,  and  as  we  write  and  read 
from  left  to  right,  we  should  always  sit  so 
that  the  light  comes  over  the  left  shoulder, 
whenever  it  is  possible.  A  myopic  child 
should  not  be  allowed  to  indulge  to  an  ex- 
cess in  fine  work  or  reading  without  suita- 
ble jg^lasses  to  give  clear  vbion.  The  same 
advice  applies  to  hypermetropia  and  astig- 
matism. 

Whenever  practicable  persons  needing 
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glasses  should  have  the  errors  of  refractioti 
of  their  eyes  accurately  determined  by  an 
ophthalmic  surgeon,  and  obtain  from  him 
the  necessary  advice  in  regard  to  the  kind 
of  glasses  required.  A  large  majority  of  all 
persons  wearing  glasses,  have  impaired 
their  vision  by  the  use  of  spectacles  unsuited 
to  their  eyes.  For  this  reason  it  pays  the 
family  physician  to  advise  his  patients  who 
are  suffering  from  the  errors  of  refraction, 
to  consult  an  oculist.  This  advice  is  not 
given  for  the  benefit  of  the  writer,  but  for 
the  benefit  of  the  public.  No  one  knows 
the  amount  of  suffering  arising  from  wear- 
ing unsuitable  spectacles  as  wtll  as  the 
ophthalmic  surgeon.  To  elucidate  this 
better  I  offer  a  clinical  report  of  three 
cases: 

Case  1.  D.C.,  aged  22  years,  called  at 
my  office,  said  she  was  almost  blind,  and 
had  been  using  all  kinds  of  treatment  with- 
out any  benefit.  Noticing  that  she  wore 
glasses,  I  asked  why  she  wore  them  ?  She 
said  she  was  near-sighted.  I  examined  her 
eyes  externally  and  found  no  trouble  save 
a  slight  conjunctival  irritation.  On  exam- 
ining her  eyes  with  the  ophthalmoscope  I 
found  she  had  a  normal  eye  save  that  she 
was  troubled  with  hypermetropia.  I  then 
asked  her  to  let  me  see  her  glasses,  and,  to 
my  utter  astonishment,  I  found  that  she 
was  wearing  negative  glasses — exactiy  the 
reverse  of  what  her  eyes  demanded.  To 
use  her  own  words,  *'she  had  suffered  from 
morning  until  night  with  headache,  and 
had  been  treated  by  several  physicians,  but 
without  any  relief."  I  had  the  necessary 
lenses  ground  to  neutrafize  her  trouble,  and 
the  result  was  that  the  hypermetropia  van- 
ished and  the  headache  ceased. 

Case  3.  B.D.,  aged  20  years,  a  seam- 
stress, called  to  consult  me  with  reference 
to  her  eyes;  she  said  she  had  doctored 
them  a  great  deal — the  last  was  with  a  lady 
eye-doctor,  who  told  her  that  the  lids  were 
granulated,  and  had  been  trying  for  months 
to  bum  them  off — had  been  trying  glasses 
from  every  jewelry  store  in  the  city,  but 
could  not  get  any  that  she  could  work  or 
read  with  for  any  length  of  time  without 
giving  her  a  great  dekl  of  pain,  and  she 
was  then  trying  to  wear  a  pair  that  gave 
her  the  headache.  I  examined  her  eyes 
and  found  them  to  be  astigmatic,  which  I 
corrected  by  spherico-cylindrical  lenses,  as 
follows : 

Right  eye  :  plus  2.25  S  plus  i  C. ;    axis 


Left  eye :  plus  2.50  S  plus  1.25  C. ;  axis 
vertical. 

This  cured  the  * 'granulated"  lids,  and 
the  lady  was  able  to  use  her  eyes  without 
pain. 

Case  3.  N.A.,  aged  19  years  was  brought 
to  me  from  the  country.  The  father  said 
he  had  bought  a  good  many  pairs  of 
glasses  but  his  girl  could  not  see  with  them. 
Now  he  wanted  me  to  tell  him  if  anything 
could  be  done  for  his  daughter's  eyes.  I 
examined  the  girl's  eyes,  and  told  the 
father  I  could  have  glasses  ground  that 
would  give  her  very  good  vision,  and  the 
following  formula  was  made : 

Right  eye:  plus  2.50,  S  plus  .75  C, 
axis  125**,  prism  3**;  base  in. 

Left  eye:  plus  2.50  S.  plus  1.75  C,  axis 
90*^,  prism  3**;  base  in. 

These  corrected  the  abnormal  condition 
of  the  girl's  eyes  and  she  was  made  to  go 
on  her  way  rejoicing. 


A  CASE  OF  ILEUS— THE  RESULT 
.      OF  AN  OLD  LESION  OF 
THE  BOWEL. 

By  E.  W.  Keegan,  M.D.,  Crawfordsvillc, 
Indiana. 
On  March  3d,  1884,  I  was  asked  to  pre- 
scribe for  Mrs.  G.  F. ,  aged  fifty-eight  years, 
for  a  case  of  colic.  I  gave  the  usual  pre- 
scription. This  was  about  4  o'clock  in  the 
afternoon.  At  8  o'clock  I  was  called  to 
see  the  patient  and  learned  from  her 
daughter  that  the  patient  had  assisted  in 
doing  a  large  washing  during  the  morning 
and  eat  a  hearty  dinner  and  was  as  well  as 
usual  until  3  o'clock,  when  she  complained 
of  severe  pain  in  the  stomach  and  vomiting 
simply  the  contents  of  the  stomach.  As 
she  was  unable  to  retain  medicine  by  the 
stomach,  I  gave  a  hypodermic  injection  of 
morphia  at  once,  which  mitigated  but  did 
not  entirely  reheve  the  pain.  Her  features 
had  a  pinched  and  anxious  appearance, 
her  pulse  was  small,  wiry  and  almost  im- 
perceptible at  the  wrist  and  her  temperature 
was  subnormal.  On  inspection  her  abdo- 
men was  very  much  distended  in  the  region 
of  stomach  and  transverse  colon,  so  much 
so  as  to  look  like  a  large  tumor  lying  across 
the  abdomen,  but  not  extending  much  be- 
low the  umbilicus.  In  addition  to  the 
hypodermic  I  prescribed  stimulants  and 
opiates  as  required  and  directed  large 
emollient  poultices  oveir  abdomen,  but  she 
gradually  sank  and  died  at  two  o'dock, 
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just  eleven  hours  after  the  first  symptoms  of 
pain. 

I  made  the  post  mortem,  sixteen  hours 
after  death,  assisted  by  Drs.  Hutchings, 
Leach,  Restium,  Stewart  and  Thornbury. 

The  rigor  mortis  was  well  marked.  (5n 
opening  the  abdomen  we  found  the  ascend- 
ing and  transverse  colons  enormously  dis- 
tended with  gas,  and  about  five  inches  be- 
low the  junction  of  the  transverse  and 
descending  colons  we  found  the  descending 
colon  twisted  upon  itself  three  times,  so  as 
to  completely  occlude  the  bowel.  After 
we  had  untwisted  the  bowel  we  found  the 
descending  colon  contracted  to  about  the 
size  of  a  lead  pencil  for  a  distance  of  two 
inches  and  it  was  at  this  contraction  that 
the  twist  of  the  bowel  had  taken  place. 
The  contraction  was  evidently  an  old 
lesion  as  it  had  all  the  appearance  of 
having  existed  for  some  time  and  I  have 
had  occasion  to  prescribe  for  this  lady  for 
at  least  five  years  for  attacks  of  colic. 

ACADEMY    OF   MEDICINE. 
Meeting  of  March  lo,  1884. 

W.  W.  SEELV,  M.D.,       W.  H.  WENNING,  M.D., 

jPr^s^t  in  the  Chair,  Secretary, 

Address  of  the  Retiring  President. 
Dr.  Seelv,  the  retiring  President,  pre- 
faced his  farewell  address  by  reading  the 
following  annual  report  of  proceedings  of 
the  Academy  of  Medicine  as  furnished, 
upon  his  request,  by  the  Secretary : 

Cincinnati,  O.,  March  5th.  1884. 
W.  W,  Seely,  M.D.,  Prtsident  of  the  Acadeti^  of 
Medicine  : 
Dear  Sir— On  looking  over  the  list  of  members 
of  the  Academy  for  the  past  year  I  find  the  fol- 
lowing resume : 
Number  of  members,  March  4th,  1883,   104 
Reinstated  on  payment  of  dues    ...    a 
New  members  admitted  during  the  year,  10- 1 16 

Died  (Chas.  Fairchild) I 

Dropped  for  non-payment  and  removal,      I  —  2 

Total  number  March  4th,  1884,  114 

The  accompanying  table  (see  opposite  page)  is 
a  title  list  of  work  done  during  the  past  year,  of 
which  the  following  is  a 

RECAPITULATION : 

Number  of  subjects 42 

Specimens  presented 6 

Patients  shown 6 

Yours,  etc.,    W.  H.  Winning,  M.D., 
Recording  Secretary  Academy  of  Medicine. 
It  win  be  seen  from  the  report  of  the 


{proceedings  just  read,  that  an  extraordin- 
ary interest  has  been  taken  in  our  meetings 
and  that  from  the  increase  in  our  number 
this  activity  is  beanng  good  fruit  The 
most  encouraging  feature  to  me  in  the 
entire  report  is  the  list  of  new  members,  in 
that  they  are  all  young  men.  Those  who 
have  been  at  all  faithful  in  their  attendance 
have  seen  that  a  goodly  part  of  the  time 
has  been  occupied  by  the  younger  mem- 
bers of  the  Academy.  Our  meetings  have 
been  characterized  by  uniform  courtesy 
and  desire  to  simply  discuss  the  science  of 
medicine. 

There  are  many  now  present  who  can 
recall  a  period  in  our  history  when  a  mem- 
ber could  scarcely  express  an  opinion  that 
was  not  cbnstrued  as  a  personal  attack  on 
some  other  member  or  on  the  profession. 

I  certainly  most  heartily  congratulate  the 
Academy  that  those  scenes  have  simply  a 
place  in  history  and  that  the  only  excite- 
ment now  is  such  as  is  afforded  by  scien- 
tific discussions.  I  can  only  predict  for  the 
new  administration  success,  and  thank  the 
Academy  for  the  courtesy  and  uniform 
kindness  and  support  it  has  given  me  and 
beg  their  continuance  to  the  incoming 
officers. 

I  now  have  the  pleasure  of  introducing 
the  new  President,  Dr.  Wenning.  . 

INAUGURAL   ADDRESS.  • 

The  President-elect,  Dr.  W.  H  Wen- 
ning, then  dehvered  the  following  address : 

FeUavhMembers  of  the  Academy:  When 
at  the  last  meeting  of  the  Academy  our 
distinguished  and  eloquent  colleague  pro- 
posed the  name  of  'your  humble  Secretary 
for  the  Presidency  of  this  Association,  and 
this  nomination  was  then,  in  a  rather  hasty, 
and  be  it  said,  unconstitutional  manner, 
made  unanimous,  it  certainly  could  have 
struck  no  one  more  with  surprise  than  that 
official  himself.  It  came  like  a  dap  of 
thunder  in  a  clear  sky.  With  all  due 
regard  for  this  kind  token  of  your  appre- 
ciation for  my  services  in  my  late  position, 
I  must  disclaim  any  merit  of  my  own  de- 
serving of  so  high  a  compliment ;  for  I  have 
simply  endeavored  to  fulfil  the  duties  that 
naturally  belong  to  that  office,  and  my 
productions  as  reporter  of  your  interesting 
proceedings  were  only  an  echo  of  thoughts 
expressed  by  maturer  minds,  and  a  copy 
of  work  performed  by  far  abler  toilers  in 
the  field  of  science.  Nor  does  it  follow 
that  a  proper  Secretary  will  also  make  a 
good    presiding    officer;     for,     speaking 
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SUBJECT. 

TITLE. 

AUTHOR. 

REMARKS. 

1883. 

. 

Mar.  19 

Remarks 

On  the  Treatment  of  Stumps 

P.  S.  Conner 

26 

Case  Report 

Pelletierin  in  Tapeworm 

A.  B.  Thrasher 

April  2 

Case  Report 

Tubercular  Meningitis 

E.  G.  Zinke 

9 

tt 
44 

Epithelioma  of  Lower  Lip  1 
Pigment  Sarcoma  of  Face   / 
Calculus  of  Tonsil 

•   Ransohoff 

Patient  shown 

16 

«< 

J.  H.  Buckner 

Specimen 

23 

<< 

Nephrectomy 

f  Palmer  and 
\  Ransohoff 

30 

Essay 

Acute  Articular  Rheumatism 

Cleveland 

May  7 

Case  Report 

Epidermal  Casts  of  Feet  in    Scarlet 

II 

Fever 

E.  Gu  Zinke 

Specimen 

«4 

Essay 

Sarcoma  of  Orbit 

Mechanical  Treatment  of  Diseases  of 

W.  W.  Seely 

21 

Case  Report 

Stomach 
Anomalous  Cases  of  Measles 

L.  J.  Krottse 
F.  Forchheimer 

28 

Essay 

Meddlesome  Midwifery 

C.  0.  Wright 

June  4 

Case  Report 

Lupus  Erythematodes  and  Vulgaris 

A.  Ravogli 

Two  patients 

II 

<< 

Herpes  Zoster 

A.  G.  Drury 

Patitat 

18 

Case  Report 

Puerperal  Eclampsia 

None  but  Miscellaneous  Business. 

E.  W.  Mitchell 

35 

Sept.  3 

Essay 

Summer  Diseases 

Cleveland 

17 

<< 

Intestinal  Hemorrhage 

Whittaker 

24 

<< 

Cephalamatoma 

E.  S.  McKee 

Oct.    I 

Essay 

Color  Blindness 

J.  W.  Carpenter 

8 

Case  Report 

Sudden  Aberration  of  Mind  from  Heat 

Whittaker 

8 

Specimen 

Dysentery  Complicating  Abortion 

Cleveland 

15 

Essay 

Ankylosis  and  Ossification  of  Larynx 

Krouse 

Specimen  shown 

15 

Specimen 

Kairin,  New  Antip3rretic 

Wilfert 

, 

"5 

Case  Report 

Supernumerary  Rib 

Intestinal  Obstruction— Gallstones 

Wig^ns 
Ransohoff  ^ 

Jos.  Ransohoff 

22 

Cases 

Pleuritic  Effusion 

• 

G.  E.  Jones 
L.  J.  Krouse 
E.W.MitcheU 

29 

Essay 

On  the  Despotism  of  Words 

0.  Everts 

Nov.  5 

Case  Report 

Retroperitoneal  Cystosarcoma 

Ransohoff 

Specimen 
Micro,  specimen 

12 

Essay 

Excision  of  Hard  Chancre 

Ravogli 
Hyndman 

19 

Case 

Ichthyosis  Hystrix 

Patient  shown 

26 

Remarks 

On  the  Use  of  Uterine  Tents 

Reamy 

Dec  3 

Cases 

Favus  (Two  Cases) 

Ransohoff 

Remarks 

On  Punctured  Wounds  of  Skull 

Conner 

Patients 

17 

Case  Report 

Typhoid  Fever 

Forchheimer 

Specimens 

1884. 

• 

Jan.  7 

Remarks 

On  Ocular  Therapeutics 

W.  W.  Seely 

14 

Case  Report 

Hemophilia 

Forchheimer 

21 

Essay 

Anuria  ( Electrolysis  in  Stricture) 

Wm.  Tttdkins 
Cleveland 

28 

Case  Report 

Aneurism  of  Celiac  Axis              , 

Feb.  4 

Essay 

Epileptic  Insanity 

Ph.  Zcpper 

11 

Great  Flood,     No  Gas. 

18 

Case  Report 

Pericardial  Effusion 

Whlnnker 

?5 

M 

Absccw  of  Liver 

I 
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for  myself  at  least,  (not  being  suffi- 
ciently skilled  in  parliamentary  tactics), 
I  fear!  ^all  riot  do  justice  to  the  position 
worthy  of  a  chairman  of  this  time-honored 
institution. 

It  would  be,  therefore,  with  the  greatest 
hesitation  and  diffidence  that  I  accept  this 
generous  offer  from  your  hands,  were  I  not 
assured  beforehand  that  the  universal 
courtesy  and  forbearance  shown  me  during 
the  last  four  years  in  my  former  capacity, 
will  also  be  accorded  me  in  my  new 
position. 

To  me,  however;  this  appointment  has 
a  far  greater  than  personal  significance. 
Being  one  of  the  younger  members  of  the 
profession,  I  feel  that  this  honor  is  more  a 
tribute  and  encouragement  to  the  younger 
members  of  our  Society,  and  I  hope  it  will 
have  the  salutary  influence  of  inducing 
more  brilliant  young  talents  to  join  our 
ranks  and  take  part  in  our  deliberations. 
The  benefit  to  be  derived  from  an  attend- 
ance at  our  meetings  is  incalculable.  Judg- 
ing from  my  own  experience,  a  regular 
attendance  at  the  meetings  of  a  medical 
society,  after  one  has  al^lved  the  theo- 
retical part  of  the  study  of  medicine,  is  far 
more  instructive  than  so  many  hours  spent 
over  clinical  text-books  and  other  medical 
literature.  So  many  interesting  cases  are 
constantly  reported,  and  their  practical 
points  so  thoroughly  sifted,  that  in  every 
mstance  one  must  leave  these  meetings 
with  a  clearer  understanding  of  the  subject 
under  discussion  than  could  otherwise  be 
obtained.  Moreover,  there  is  something 
fascinating  in  the  idea  of  young  men  com- 
ing here  and  joining  in  a  friendly  de- 
bate with  some  of  those  to  whom  but 
recently  they  stood  in  the  relationship  of 
pupil  to  teacher.  At  the  same  time,  how- 
ever, I  pray  that  our  brethren  who  have 
laid  the  foundation  for  all  our  labors,  and 
who  ha*re  marked  out  to  us  the  path  which 
we  are  to  follow,  will  not  voluntarily  place 
themselves  on  the  retired  list,  but  let  us 
also  reap  the  benefit  of  their  ripe  expe- 
rience and  draw  occasionally  from  the  font 
of  their  knowledge  and  erudition. 

It  might  be  deemed  rather  presumptuous 
on  my  part,  at  the  present  time,  to  pro- 
pose any  suggestions  to  an  honorable  body 
which  works  so  harmoniously  together, 
and  has  been  presided  over  by  more  com- 
petent persons  to  give  any  necessary 
advice.  It  is  also  customary  to  make 
recommendations      only     in     a   farewell 


address;  but  during  my  position  as  Secre- 
tary a  few  points  occurred  to  me  as  worthy 
of  our  consideration,  and  I  offer  these 
suggestions  the  more  readily  as  my  inau- 
gural address  as  President  may  at  the  same 
time  answer  for  my  farewell  remarks  as 
Secretary. 

A  few  years  ago  one  of  our  Presidents 
recommended  the  annual  issue  of  a  copy  of 
our  proceedings,  but  the  committee  ap- 
pointed to  consider  this  and  other  sugges- 
tions made  by  the  same  gendeman  did  **not 
deem  it  advisable  to  recommend  the  sepa- 
rate publication  of  a  Volume  of  Transac-^ 
tions,  since  a  larger  class  of  readers  is 
reached  by  the  present  mode  of  publica- 
tion than  could  be  by  the  method  sug- 
gested in  the  address  of  our  ex-President." 
This  opinion  still  holds  good  to-day,  but  I 
would  suggest  that  the  Secretary  be  in- 
structed to  secure  an  extra  reprint  of  all  the 
papers  read  and  discussions  held  in  this 
Society,  that  after  being  properly  indexed 
they  be  bound  and  deposited  in  the 
Archives  of  the  Academy  as  part  of  the 
records  of  our  meetings,  for  ready  refer- 
ence at  any  future  time.  This  would 
entail  but  very  little  expense  to  the  Society. 

Secondly,  I  would  advise  either  that  the 
constitution  and  by-laws  be  revised,  if  they 
be  found  inadequate  to  the  demands  of 
the  present  day,  or,  instead  of  being  openly 
violated,  as  was  done,  for  instance,  at  our 
late  election,  they  be  entirely  abolished. 

Thirdly,  in  order  to  encourage  the 
spirit  of  collective  investigation,  that  occa- 
sionally some  important  subject  be  selected 
and  its  different  parts,  as  the  etiology, 
pathology,  symptomatology  and  treatment 
be  relegated  to  different  members  for  prep- 
aration, or  some  other  proper  division  of 
the  subject  made,  for  its  more  thorough 
discussion  in  all  of  its  bearings,  by  allotting 
one  evening  to  each  part.  In  the  few 
instances  in  which  this  has  been  prac- 
ticed, such  a  treatment  of  a  subject  has 
proved  very  instructive  to  all.  On  other 
occasions  some  of  the  most  interesting 
points  have  had  to  be  omitted  as  not  -com- 
ing under  the  scope  of  the  essay  at  the  time. 

And  now,  Gendemen,  in  accepting  the 
chair  for  the  coming  twelve  months,  I  ex- 
press to  you  again  my  warmest  thanks  for 
this  unwarranted  promotion,  and  I  only 
hope  that  at  the  end  of  my  term  I  may  lay 
this  trust  in  the  hands  of  my  successor  with 
the  general  satisfaction  that  has  charac- 
terized  the  exchange  of  office  since  my 
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recollection  within  this  Academy;  and 
particularly  do  I  hope  that  I  may  emulate 
that  same  affability  of  manners,  coolness  of 
judgment,  and  impartiality  in  decision  that 
have  so  signally  graced  the  office  of  my 
immediate  predecessor. 

The  President  then  appointed  the  follow- 
ing   standing    committees     for    the    year 

1884-5- 
Admissions  —  Drs.    E.    G.    Zinke,    Phil. 

Zenner,  E.  S.  McKee. 

Essays — Drs.  A.  G.  Drury,  Herman 
WUfert,  C.  M.  Ellsbury. 

Ethics— T>xs.  James  T.  Whittaker,  Byron 
Staoton,  R.  B.  Davy. 

Publication— Y>rs.  J.  C.  Culbertson,  A.  B. 
Thrasher,  J.  C.  McMechan. 

Executive— T>xs,  C.  O.  Wright,  Jacob 
Trush,  W.  W.  Seely. 

Meeting  of  March  17th,  1884. 

W.  H.  WENNING,  M.D.,    G.  A.  FACKLER,  M.D., 

President,  in  the  Chair.  Secretary, 

Cancer  of  the  Breast, 

Dr.  Whittaker,  introducing  the  report 
of  a  case  of  cancer  of  the  breast,  referred 
to  the  fact  that  the  name  **  cancer"  was 
used  at  the  time  of  Galen,  because  of  thesim- 
iliarity  of  appearance  existing  between  the 
new  growth  and  a  crab.  In  regard  to  its 
pathology,  no  accurate  information  was 
given  until  the  time  of  Bichat  and  Laennec. 
Then  the  theory  of  homologous  and  heter- 
ologous growths  became  prevalent.  Het- 
erologous growth,  however,  was  erroneously 
defined  to  be  one  whose  tissue  differed 
from  any  normal  tissue  of  the  body. 
Mueller  refuted  this  theory,  claiming  that 
nothing  could  be  found  in  cancerous  tissue 
which  would  distinguish  it  from  that  founci 
normally  in  other  parts  of  the  body. 
Rockitansky  claimed  that  cancer  was  de- 
veloped from  a  specific  blastema.  Vir- 
chow  again  employed  the  terms  heterology 
and  homology,  naming  a  tumor  homolog- 
ous when  its  structure  resembles  that  from 
which  it  originates,  that  is,  a  natural  tissue 
in  a  natural  place.  An  homologous  growth, 
hence,  is  a  kind  of  hypertrophy.  A  heter- 
ologous tumor  is  one  whose  structure  differs 
from  the  tissue  in  which  it  is  found,  that  is, 
a  natural  tissue  in  an  abnormal  place. 
Virchow  maintains  also  that  carcinoma  is 
developed  from  connective  tissue,  and  dis- 
tinguishes it  from  sarcoma  by  the  number 
of  cells. .  Carcinoma  is  accompanied  by 
local  destruction  of  tissue,  jpetastfisis  and 


cachexia,  and  has  a  tendency  to  recur. 
Waldeyer  taught  that  carcinoma  was  an 
atypical  epithelial  neoplasm,  while  Thiersch 
proposed  the  view  of  senile  involution. 
Cohnheim  maintained  that  there  existed  a 
hereditary  or  congenital  predisposition,  and 
a  direct  exciting  cause  was  necessary  for 
the  development  of  carcinoma.  The  germ 
may  lie  latent  and  develop  after  trauma  or 
local  irritation ;  especially  apt  to  occiu-  at 
the  meeting  of  the  skin  and  mucous  mem- 
brane. An  example  of  the  latter  is  the 
frequent  occurrence  of  epithelioma  on  the 
lips  of  smokers  from  the  irritation  of  pipe. 
The  chimney  sweep's  cancer  is  produced  on 
the  penis  and  scrotum  from  the  irritation  of 
the  soot  The  latest  theory  is  that  of 
Beneke,  who  states  that  carcinoma  develops 
most  frequently  in  brunette  individuals,  of  a 
bilious  temperament  (having  richly  func- 
tionating livers),  and  who  subsist  mostly  on 
animal  diet 

The  case  he  was  to  report  came  under 
his  observation  about  four  years  ago.  The 
patient  was  a  lady  aged  forty  years.  At 
the  time  she  was  complaining  of  dyspepsia, 
for  the  relief  of  which  all  medication  proved 
insufficient  On  making  a  closer  examina- 
tion, by  means  of  palpitation  a  tumor  was 
detected  in  the  uterine  region,  which,  from 
its  location  and  consistency,  was  suspected 
to  be  a  uterine  fibroid.  Upon  vaginal  ex- 
amination, a  mass  was  found  in  the  uterus, 
making  it  impossible  to  introduce  a  sound. 

About  the  time  of  the  examination,  the 
chief  difficulty  experienced  by  the  patient 
was  the  evacuation  of  the  bowels.  She 
was,  however,  always  relieved  by  placing 
her  in  the  knee-elbow  position  and  admin- 
istering a  rectal  injection.  The  patient 
passed  out  of  the  speaker's  hands,  and 
drifted  into  the  care  of  a  gentleman  who 
employed  electricity  as  a  part  of  his  treat- 
ment, which  proving  of  no  avail,  she  re- 
turned to  Dr.  Whittaker. 

He  now  for  the  first  time  detected  in  the 
mamma  a  mass  the  size  of  a  walnut.  The 
characteristic  retraction  of  the  nipple  was 
present  All  symptoms  pointed  to  scirrhus 
of  the  breast  He  advised  consultation, 
but  the  patient  objected.  The  physician  in 
regular  attendance  at  the  time  insisted  that 
the  growth  was  not  cancer,  and  promised 
to  cure  it,  too,  with  electricity. 

She  came  again  under  his  observation 
two  years  later.  The  tumor  had  now  at- 
tained the  size  of  two  fists.  It  was  now 
obviws  ths^t  an  operation  was  imperative, 
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Consultation  was  insisted  upon.  Dr.  Con- 
nor was  asked  to  see  the  case.  He  also 
pronounced  it  a  case  of  scirrhus,  and 
thought  that  there  was  still  a  chance  of 
rescue  if  an  operation  be  performed  im- 
mediately. To  further  convince  the  pat- 
ient, Drs.  Dawson  and  Ranshoff  were  re- 
quested to  see  the  case,  and  both  concurred 
in  the  opinion  of  the  others.  Still  the  pat- 
ient could  not  be  induced  to  submit  to  an 
operation,  and  desired  to  consult  some 
Eastern  physicians.  She  accordingly  left 
to  gain  the  advice  of  Drs.  Sands,  Thomas 
and  Goodell,  all  of  whom  told  her  to  fol- 
low the  advice  of  her  attending  physic- 
ians.    Dr.  Goodell  wrote  as  follows : 

Gentlemen  : — ^To  your  question  regard- 
ing the  growth  in  the  left  breast  of  patient, 
I  reply: 

I  St.  It  is  not  benign. 

2nd.  It  should  be  removed. 

3rd.  The  sooner  it  is  removed  the  better. 
Very  respectfully  yours, 

Wm.  Goodell. 

The  following  reply  is  from  Dr.  H.  B. 
Sands : 

Have  examined  patient  in  accordance 
with  your  request.  I  made  no  examina- 
tion of  the  uterus  except  by  palpation 
through  the  abdominal  wall,  assuming  the 
diagnosis  of  fibroma  to  be  correct.  Re- 
garding the  disease  of  the  breast,  I  have  no 
doubt  that  it  is  hard  cancer.  In  my  opin- 
ion the  case  is  an  unfavorable  one  for  oper- 
ation. The  skin  is  extremely  diseased, 
and  so  much  of  it  would  have  to  be  taken 
away  that  a  large  part  of  the  wound  would 
be  left  to  heal  by  granulation.  The  worst 
feature  in  the  case,  however,  is  the  extent 
to  which  the  lymphatic  glands  are  involved 
in  the  cancerous  deposit.  Not  only  is  the 
axilla  pretty  well  filled,  but  an  enlarged 
gland  can  be  distinguished  above  the  clav- 
icle, and  it  is  quite  probable  that  the  dis- 
ease has  already  passed  beyond  reach  of 
the  knife.  Certainly  no  reasonable  hope 
can  be  offered  that  the  malady  may  be 
arrested  by  operative  interference,  and  I 
am  doubtful  whether  any  benefit  could  be 
derived  from  the  operation  which  could 
compensate  for  its  risk,  etc. 

I  am,  gentlemen,  wiih  sincere  regards, 
Yours  very  truly, 

H.  B.  Sands. 

Since  the  majority  of  surgeons  advised 
prompt  extirpation,  it  was  undertaken  by 
Dr.  Connor,  and  skillfully  preformed.  The 
entire  structure,  with  lymph  gl^ds,  wg^s 


removed.  The  patient  did  well  for  eight 
days,  at  the  end  of  which  period  an  intract- 
ible  vomiting  set  in,  for  which  all  means  of 
relief  were  vainly  tried..  To  this  she  suc- 
cumbed in  five  or  six  days. 

The  speaker  then  presented  to  the  Acad- 
emy for  inspection  the  breast,  uterus, 
stomach  and  liver,  and  read  the  following 
report  of  the  post  mortem,  made  by  Dr.  E. 
W.  Walker: 

POST    MORTEM. 

Body  well  nourished. 

Post  mortem  rigidity  well  marked. 

Left  side. — A  large  wound  in  mammary 
region,  gland  having  been  removed. 

Thoracic  cavity. — Scattered  throughout 
both  lungs,  several  small  caseous  nodules. 
Underneath  pleura  of  right  lung  was  a 
small  hard  plate,  which,  when  examined 
under  microscope,  was  seen  to  consist  of 
fibrous  bundles,  running  in  every  direc- 
tion. 

Heart.  —  Very  small,  of  a  deep  brown 
color. 

Pericardial  fluid.  —  Slightly  increased  in 
amount. 

Abdominal  Cavity: 

Spleen. — Very  small  and  firm. 

Liver.  —  Contained  a  large  amount  of 
fat,  and  was  very  anaemic. 

Stomach. — About  pylorus  was  an  annular 
superficial  ulceration.  Mucous  membrane 
about  greater  curvature  ulcerated,  except 
at  free  surfaces  of  rugae.  This  ulcerated 
condition,  except  at  pylorus,  was  probably 
post  mortem. 

Intestines. — Very  anaemic.  Some  slight 
enlargement  of  mesenteric  glands. 

Uterus.  —  Contained  a  large  number  of 
fibroid  tumors,  varying  in  size  from  a  hen's 
egg  to  a  hickory  nut  The  tumors,  when 
examined  under  the  microscope,  were 
found  to  consist  of  white,  fibrous  tissue; 
mixed  up  with  it  were  some  involuntary 
muscular  fibres.  These  tumors  were  both 
sub-peritoneal  and  intra-mural.  They  were 
exceedingly  firm,  and,  on  section,  of  a 
glistening  white  color.  In  center  of  one  of 
larger  tumors  was  a  calcareous  mass. 

Kidneys, — Extremely  anaemic. 

Bladder.  —  Contained  smalPquantity  of 
urine. 

On  examining  the  mammary  gland  and 
the  infiltrated  glands,  which  had  been  re- 
moved, they  were  found  to  have  an  alveo- 
lar arrangement.  The  alveoli  were  small, 
and  the  cells  filling  them  were  small,  and 
pf  different  shapes,  spindle,  flat  and  round, 
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The  stroma  of  the  tumor  was  very  dense. 
The  examination  of  the  infiltrated  glands 
showed  the  same  alveolar  structure,  Gross 
appearance  of  the  tumor  of  a  whitish  color; 
here  and  there,  scattered  throughout  it, 
were  small  islands  of  fat. 

The  tumor  was  extremely  firm,  cut 
almost  like  cartilage. 

Both  tumor  and  glands,  microscopically 
and  macroscopically,  showed  all  the  char- 
acteristics of  a  scirrhus. 

Dr.  Whittaker  referred  to  the  condi- 
tion of  the  stomach  as  the  most  interesting 
portion  of  the  post  mortem  report.  Had 
the  ulceration  which  Dr.  Walker  pro- 
nounced post  mortem  existed  ante  mortem, 
the  vomiting  might  be  explained.  The  pat- 
ient had  suffered  from  three  attacks  of 
vomiting  long  before  the  operation,  one  of 
which  nearly  proved  fatal. 

DISCUSSION. 

Dr.  Conner  thought  that  he  had  never 
seen  a  more  typical  case  of  scirrhus  of  the 
mammary  gland.  The  tumor  was  situated 
in  the  upper  and  outer  quadrant,  which  is 
not  its  most  frequent  location.  It  was  as 
large  as  a  double  fist,  and  excessively  hard. 
There  was  present  an  immense  axillary  en- 
largement, three  or  four  glands  could  be 
distinctly  felt  at  the  clavicle.  The  case 
was  an  unpromising  one;  the  patient  was  of 
a  delicate  constitution,  but  wiry  and  ner- 
vous. But  taking  into  consideration  the 
facts,  viz:  its  long  existence,  its  rapid 
growth,  the  adherence  of  the  skin,  the 
probability  of  its  breaking  down,  justified 
him  in  deeming  it  the  wisest  course  to  re- 
move the  growth,  hoping,  not  to  save  her 
life,  but  to  free  her  from  the  annoyance  of 
an  ulcerating  and  breaking  down  mass. 
Hence  he  advised  immediate  removal.  At 
the  time  of  the  operation  he  was  compelled 
to  remove  a  large  portion  of  the  skin, 
which  had  become  involved,  leaving, 
hencQ,  a  correspondingly  large  surface  to 
heal  by  granulation.  He  had  never  before 
observed  such  a  mass  of  enlarged  lymph- 
atic glands.  Two  large  masses  above  and 
below  the  pectoralis  muscle.  An  enlarged 
supra  clavicular  gland  was  beyond  the 
reach  of  the  knife,  and  he  did  not  feel 
justified  in  making  an  incision  above  the 
clavicle  for  its  removal.  In  most  cases, 
after  removal  of  the  tumor,  the  case  re- 
mains stationary  for  some  time. 

We  find  much  difficulty  in  coming  to  a 
conclusion  as  to  the  feasibility  of  an  opera- 
tion, because  we  generally  get  the  case  at 


a  time  when  the  glands  are  already  in- 
volved and  the  chances  of  complete  recov- 
ery are  not  very  good.  The  speaker  can, 
however,  see  no  benefit  in  leaving  the 
gland  to  itself  except  in  aged  individuals, 
where  the  gland  is  withered.  It  is  a  matter 
of  much  regret  that  we  get  hold  of  cases 
invariably  too  late,  when  they  are  diffused 
or  generalized.  To  illustrate  the  difficulty 
in  judging  the  extent  of  the  disease,  he 
wished  to  relate  a  case  upon  which  he 
operated  a  short  time  ago.  The  tumor, 
of  the  size  of  the  end  of  a  thumb,  was  sit- 
uated at  the  junction  of  the  breast  with  the 
chest  wall.  Duration  of  the  disease  six  to 
eight  months.  Could  find  no  enlarged 
glands,  but  on  opening  the  axilla  came  upon 
a  mass  of  them.  The  speaker  is  convinced 
of  the  correctness  of  the  view,  that  a  thor- 
ough removal,  especially  of  the  lymph 
glands  of  the  axilla,  is  absolutely  necessary 
to  insure  favorable  results.  The  objec- 
tions raised  are  that  the  case  grows  com- 
plicated, progress  is  not  so  favorable,  that 
the  patient  is  exposed  to  accidents  during 
operation,  such  as  opening  the  artery  or 
vein.  The  only  safety,  however,  lies  in  a 
thorough  cleaning  out  of  the  space.  Volk- 
man  makes  a  separate  incision  at  the  pos- 
terior axillary  fold,  finds  the  axillary  vein, 
separates  it  from  the  surrounding  tissues 
and  then  proceeds  to  extirpate  all  lymph- 
atic and  connective  tissue.  The  speaker 
docs  not  think  that  this  procedure  has  the 
advantage  of  clearing  out  the  space  with 
the  handle  of  the  scalpel  or  by  means  of 
the  finger.  Thought  that  if  in  Dr.  Whit- 
taker's  case  an  operation  had  been  made 
sooner,  the  chances  of  recovery  would 
have  been  more  promising.  He  was  un- 
able to  attribute  the  vomiting  to  any  cause. 
He  had  learned  upon  inquiry  that  the  pa- 
tient had  had  two  previous  attacks  of  a 
similar  nature.  In  neither  instance  did 
medication  prove  of  avail,  but  the  vomiting 
ceased  of  its  own  accord.  There  were  no 
indications  that  the  final  attack  was  due  to 
operative  effects.  In  the  case  there  were 
present  no  secondary  masses  whose  pres- 
ence would  demand  operative  interference. 
The  speaker  advised  that  even  in  cases  in 
which  the  tumor  appeared  benign  an  ex- 
ploratory operation  should  be  made.  The 
operation  is  not  severe  and  he  thinks  that 
if  more  breasts  were  sacrificed  a  smaller 
number  of  women  would  die. 

Dr.  Young  wished  to  report  a  case  sim- 
ilar to  that  of  Dr.  Whittaker.     That  is,   a 
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co-existence  of  a  fibroid  and  cancer.  When 
he  saw  the  lady  patient  she  was  stWfering 
with  retention  and  suppression  of  urine. 
An  attempt  to  introduce  the  catheter  dis- 
closed a  disease  of  the  vagina.  The  silver 
catheter  could  be  introduced  but  three 
inches,  while  the  flexible  entered  to  the  ex- 
tent of  six  inches.  On  examination  he  de- 
tected a  tumor  on  the  right  side.  The  lady 
stated  that  she  had  noticed  a  tumor  in  that 
location  during  the  last  twenty-eight  years, 
or  since  the  birth  of  her  youngest  child. 
The  mass  was  about  six  inches  in  length  and 
two  inches  in  diameter.  The  uterus  was 
involved  and  he  diagnosed  it  to  be  a  case 
of  hard  and  firm  scirrhus.  It  advanced 
rapidly.  He  was  inclined  to  believe  from 
the  history  of  the  case  that  it  was  a  fibroid. 
In  cases  of  this  kind  he  would  advise  an 
operation,  even  if  there  should  be  no  hope 
of  recovery.  For  if  the  disease  does  recur 
the  patient  will  die  with  less  suffering. 

Dr.  Ransohoff  stated  that  when  he  saw 
the  case  reported  by  Dr.  Whittaker  he  was 
horrified  by  the  gross  neglect  practiced  by 
the  physician  into  whose  hands  the  patient 
had  passed  from  Dr.  Whittaker.  Had  an 
early  operation  been  insisted  upon  by  all  of 
her  physicians,  the  woman  would  perhaps 
be  aiive  to-day.  He  concurred  with  the 
other  observers  that  there  was  no  chance 
for  recovery,  but  relief  could  certainly  be 
promised,  and  that  by  preventing  sloughing 
and  the  fetid  discharge  a  calm  and  quiet 
end  could  be  attained.  A  favorable  diag- 
nosis was  out  of  question,  for,  aside  from 
its  size,  the  tumor  was  attached  to  the 
breast  wall,  the  patient  suffered  with  pains 
shooting  down  the  arm  to  the  fingers,  en- 
largement of  the  axillary  glands  and  those 
of  the  neck.  It  is  a  question  whether 
there  should  be  attempts  at  a  radical  cure 
in  such  cases.  Simple  ablation  of  the 
breast  is  a  simple  operation.  But  the  mo- 
ment you  leave  the  chest  and  attack  the 
axilla  for  the  removal  of  enlarged  lymph 
glands  the  mortality  is  greatiy  increased. 
In  such  a  case  as  that  of  Dr.  Whittaker,  it 
would,  perhaps,  be  more  advisable  only  to 
remove  the  breast  and  not  touch  the  axilla. 
It  is  probable  that  the  patient  would  not 
experience  much  trouble  for  two  or  three 
jrears.  The  patient  would  die  finally  of 
internal  cancer  or  poisoning  of  the  system. 

If  he  had  another  case  of  a  similar  char- 
acter he  would  remove  only  the  breast, 
leave  alone  the  axillary  glands,  hoping  that 
the  patient  would  die  before  the  latter  parts 


would  become  seriously  involved.  Early 
operation  alone  affords  positive  relief. 
Statistics  in  regard  to  the  mortably  are  of 
no  avail  and  especially  among  the  German 
authorities  are  not  trustworthy.  Billroth 
claming  lo  to  12  per  cent,  of  his  cases  to 
be  permanently  relieved,  while  Koester,  of 
sixty  cases  has  been  successful  in  25  per 
cent.  There  is  a  case  living  in  this  city, 
which  Dr.  Mussey  operated  upon  thirty 
years  ago.  In  regard  to  the  vomiting  oc- 
curring in  the  case  reported,  he  was  con- 
vinced that  had  he  operated  he  would  at- 
tribute it  to  the  operation.  We  often  see,| 
that  after  a  patient  has  submitted  to  a  grave 
operation  he  begins  to  vomit  ten  to  twelve 
days  after  the  operation  and  that  the  emesis 
continues. 

The  breaking  down  of  the  stomach  walls 
may  be.  attributed  to  the  breaking  down  of 
the  general  system  after  an  operation  in 
which  a  large  amount  6f  blood  has  been 
lost.  During  the  last  year,  he  had  occasion 
to  amputate  forty-five  mamary  glands.  In 
every  case  he  obtained  union.  In  one  of 
his  cases  an   interesting  sequel   occurred. 

The  operation  was  performed  last  June. 
The  patient  was  a  woman  of  stout  build 
and  lymphatic  temperament.  The  case 
was  17  or  18  months  duration.  The 
armpit  was  thoroughly  cleaned  out.  The 
wounds  granulated  well  and  healed  entirely 
in  nine  or  ten  weeks.  Three  or  four  months, 
there  after  she  experienced  slight  pain  in 
the  region  of  her  breast.  On  examination 
no  return  of  the  growth  could  be  elicited, 
arm-pit  was  perfectly  clear.  Since  then, 
symptoms  of  an  ascending  neuritis  have  set 
in.  Intense  suffering  in  lower  limbs,  the 
feeling  as  of  wool  being  placed  under  the 
feet  etc.  Although  the  operation  was  made 
on  the  left  side  the  first  symptoms,  became 
manifest  in  the  right  lower  extremity  and 
subsequently  in  the  left.  The  posterior 
column  of  the  cord  is  involved.  There 
may  be  present  malignant  disease  of  the 
bodies  of  the  vertebrae. 

Dr.  Conner  replied  that  had  Dr.  Ran- 
sohoff been  present  at  the  operation,  he 
would  have  judged  differently.  The  speaker 
would  have  done  violence  to  his  own  judge- 
ment had,  he  left  the  axillary  glands  intact. 
Although  it  is  true,  that  the  breast  wound 
would  have  healed  quickly,  yet  the  glands 
would  have  enlarged  so  rapidly  as  to  in- 
duce intense  suffering.  Nothing  could  be 
gained  by  leaving  them.  The  death  may 
have  been  due  to  the  operation  itself.     He 
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doubted  this  however,  for  in  the  first  place 
he  had  seldom  seen  less  blood  lost,  and 
next,  during  a  period  of  eight  days  no  un- 
toward symptom  manifested  itself.  Then 
there  appeared  the  symptoms  on  part  of 
the  stomach,  which  had  occurred  twice  in 
the  previous  history  of  the  case.  If  the 
operation  was  responsible  for  the  final 
emesis,  to  what  cause  could  the  former  at- 
tacks be  attributed.  It  might  certainly  be 
attributed  just  as  well,  to  reflex  irritation 
from  the  uterine  trouble. 

So  far  as  results  are  concerned,  accord- 
ing to  his  OMfn  experience,  the  vast  majority 
of  cases  died  lyithin  ten  months.  His  most 
satisfactory  case  was  an  aged  individual,  who 
two  or  two  and  a  half  years  after  the  opera- 
tion died  of  an  apoplectic  seizure,  no  recur- 
rent signs  being  manifest  in  the  mean  time. 
In  one  of  his  later  case  the  disease  recur- 
red in  less  than  three  months. 

Dr.  Walker  stated  that  the  ulcer  at  the 
pylorus  of  the  stomach  had  the  appearance 
characteristic  of  a  chronic  ulcer.  For  its 
production  he  knew  no  cause  except  per- 
haps local  irritation. 

Carcinoma  of  the  Ltoer, 

Dr.  Wm.  Judkins  presented  a  specimen 
of  carcinoma  of  the  h  ver.  In  reviewing  the 
history  of  the  case  the  speaker  said  that  he 
could  find  no  trace  of  hereditary  tendency, 
the  patient,  a  former  slave,  could  give  no 
family  history.  He  saw  the  patient  for  the 
first  time  last  November.  ,  The  most  pro- 
minent symptom  at  that  time  was  a  persis- 
tent dyspepsia.  Only  a  superficial  ex- 
amination was  made.  In  December  he  was 
summoned  to  see  the  patient,  and  then  de- 
tected an  enlargement  in  the  right  hypoch- 
ondriac region.  It  extended  upward  to  the 
fifth  or  sixth  rib  and  four  to  five  inches 
below  the  margin  of  the  ribs.  Dr.  Orr  saw 
the  case  in  consultation  and  a^eed  with 
the  speaker,  that  they  were  dealmg  with  a 
case  of  cancer.  Two  days  thereafter  the 
patient  died. 

Dr.  Walker,  who  made  the  post  mortem 
showed  that  in  the  specimen  there  was 
scarcely  any  liver  substance  remaining,  and 
that  the  growth  as  well  as  the  primary 
growth  in  the  stomach  was  of  the  medul- 
lary, soft  variety. 

Dr.  Walker,  in  this  connection  also  pre- 
sented two  specimens,  both  carcinoma  of 
the  stomach. 

In  the  first  a  stricture,  but  two  inches  in 
length  existed  at  the  pylorus.  The  central 
i^»eiung  was  too  sinaU  for  the  passage  of  ^ 


pin.     Dr.  Walker  said  that  this  was  a  case 
favorable  for  an  operation. 

In  the  second  stomach  was  a  cancer  of 
the  soft  variety  extending  from  the  pylorus 
along  the  mater  curvature.  In  his  first 
specimen  tne  cancerous  develppment  had 
probably  gone  on  for  years,  while  in  Dr. 
Judkins  case  the  growth  was  perhaps  four 
to  five  months  duration. 

Dr.  .  Reamy  said  that  statistics  prove, 
that  even  after  removal  of  glands,  much  ex- 
tentof  life  is  not  secured.  He  had  removed 
the  breast  twenty-five  times  and  only  in  five 
or  six  cases  has  be  obtained  good  results. 
Four  of  his  cases  are  still  living.  The  time 
that  has  elapsed  since  the  operation  varies 
from  two  to  twenty  years. 

While  an  operation  without  the  removal 
of  the  glands  amounts  to  nothing,  yet  he 
thinks  that  when  they  are  affect^  by  the 
same  kind  of  growth  as  the  original  one, 
the  system  is  saturated  and  not  much  is 
gained  by  their  removal.  It  is  shown  that 
some  patients  live  a  long  while  without  an 
operation.  He  saw  a  case  not  long  aso  in 
which  the  growth  had  existed  for  quite  a 
number  of  years  and  in  which  a  cancer- 
doctor  had  removed  portions  by  means  of 
plaster  four  or  five  times.  He  knew  of 
another  case  that  had  existed  for  nine  or 
ten  years.  The  case  was  one  of  scirrhus 
of  the  breast  and  the  patient  suffered  very 
little.  The  tumor  was  removed  by  a  cancer 
doctor  and  the  patient  died  soon  there 
after.  The  speaker  did  not  wish  to  dis- 
courage operations.  But  to  do  good,  it 
must  be  attacked  aT  the  be^nning.  He 
doubts  very  much,  after  siftms  statistics, 
analyzing  them  and  subjecting^them  to  the 
proper  test,  whether  many  days  have  been 
added  to  human  life  or  hours  of  relief  from 
suffering;  have  been  afforded  by  operations 
except  in  such  cases  in  which  an  opei-ation 
has  beeh  performed  before  the  glands  have 
been  attacked. 

(discussion  to  be  continued.) 

The  New  York  Assembly  has  passed  a 
bill  limiting  the  time  of  service  of  conduc- 
tors and  drivers  on  city  Railways  to  twelve 
hours  a  day.  In  Cincinnati  these  men  work 
from  sixteen  to  eighteen  hours  a  day. 

•*JusT  think,  hubby  dear,",  said  the  wife 
of   one    of   our    prominent    Westchester 
county    lawyers,     * 'we've     been    married 
nearly  a  year  and  our  hens  haven't  laid  «, 
rotten  e^^g  yet," 
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school  discipline  are  treated  by  ''doses  oi 
castor-oil"  administered,  not  in  the  usually 
prescribed  quantity,  but  by  a  draught  from 
the  bottle.   -Whatever  laxity  existe  in  that 
school  is  certainly  not  on  the  part  of  the 
teachers. — N.  K  Medical  JaumaL 

The  above  reminds  us  of  a  novel  method 
of  discipline  adopted  by  a  principal  in  a 
popular  female  college.     The  young  ladies 
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hare  not  already  remitted  their  subscription 
will   co|if«tir   a    fttvor   on  the  publisher  by 
promptly  doing  so. 

Ommati.  March  29.  1884. 

under  her  care  would,  at  times,  fracture  the 
rules  of  the  institution  by  flirting  with   tHe 
** fellows"  of  the  university.     When  dis- 
covery followed  such  doings,  ^e  principal 
always  noticed  that  the  health  of  the  guilty 
ones  was  in  need  of  attention;  sle^lessness, 
and  other  morbid  phenomena  were   ob- 
served, and  for  the  correction  of  which 
there  was  nothing  in  all  the  world  that 
would  effect  so  speedy  and  siure  a  cure  as 
a  full  dose  of  epsom  salts,  taken  in  a  full 

^Ut  "^S&UtU. 

With  sinceFC  regret  we  announce  the 
recent  death  of  Dr.  Lunsford  P.  Yandell, 
of  Louisville,  Ky.      Dr.  Yandell  was  one 
of  Nature's  noblemen.     At  the  time  of  his 
decease  he  was  Professor  of  Theory  and 
Practice  in  the  University  of  Louisville  and 
one  of  the  editors  of  the  Zauisville  Medical 
News, 

goWet  of  water,  and  on  an  empty  stomach. 
Besides,  it  saved  the  necessity  of  calling 
in  a  physician.     If  one  dose  did  liot  cure, 
a  promised  repetition  always  had  the  de- 
sired effect     A  methodical  pursuit  of  this 
plan  of  treatment  reduced  the  number  of 
precordial  attacks  among  the  pupils  to  a 
minimum. 

Dr.  C.  W.  Tangeman  will  present  a 
paper  to  the  Academy,  March  31st,  on  the 
use  of  "Jequirity  in  Diseases  of  the  Eye." 

Academy  of  McDfcmE.— Next  Mcmday 
evening,   March  31st,   Dr.  £.  S.  McKee 

will  read  a  paper  on  * 'Irregular  or  Hour- 
Glass  Contractions  of  the  Uterus  with  a 

jljeljextiims. 

Report  of  a  Case." 

MRDTriNR 

At  a  recent  trial  for  rape,  in  England, 
the  medical  man  who  examined  boSi  the 
plaintiff  and  the  accused,   stated    in  his 
written  report,  that :  **On  pushing  back  the 
foreskin  of  the  penis  of  the  accused,  there 
was  an  odor  perceptible  peculiar  to  woman." 
Moral:  Get  circumcised. — Weekly  Medical 

The  editor  of  the  Review  is  Wise — ^in 
such  things. 

Prognosis  in  Heart-Disease — Mitral 
Stenosis,  —  An  abstract  of  a  lectiure  deliv- 
ered before  the  Harveian  Society  of  London 
by  W.   H.  Broadbent,   M.D.,    F.R.C.P., 
and  published  in  T'/*^  British  Medicaljoumal, 

This  is  a  common  form  of  valvular  dis- 
ease, and  is  generally  admitted  to  be  the 
most  serious.      Of  the  one  hundred  and 
fifty-one  cases  taken  by  Dr.  Phillips  from  the 
St  Mary's  Hospital  post  mortem  records,  it 
furnished  fifty-three,  of  which  thirty-eight 
were  females,  and  only  fifteen  males,  this 
predominance  in  the  female  sex  being  con- 
stant     The  average  age  of  death  among 
these  cases  is  higher  thim  the  frequency  of 
a  fatal  termination  at  a  very  early  period  oi 

Castor-Oil  AND  School  Discipline.— 
According  to  the  *•  British  Medical  Jour- 
fud"  castor-oil  is  employed  as  a  means  of 
punishm^it  in  the  West  Highland  School 
of  Lodigoil-heady  Scotland.     Breaches  of 
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life  would  have  led  me  to  expect,  being  33 
for  males,  and  38  for  females. 

A  suggestive  inquiry  is,  why  mitral  sten- 
osis should  be  so  serious,  and  especially 
why  it  V  should  be  attended  with  greater 
danger  to  life  than  mitral  incompetence. 
One  reason  is  that  the  effects  of  obstruction 
here  are  not  so  easily  neutralized  as  are 
the  effects  of  regurgitation.  The  hi^h 
pressure  maintained  in  the  pulmonary  cir- 
culation and  in  the  left  auricle,  by  hyper- 
trophy of  the  right  ventricle,  will  antagon- 
ize incompetence  of  the  valve  in  two  ways 
—  by  resisting  the  reflux  during  systole, 
and  by  more  rapid  filling  of  the  ventricle 
during  diastole.  In  stenosis  this  high 
pressure  can  only  be  of  service  by  increas- 
ing the  rapidity  of  the  passage  of  the  blood 
through  this  narrowed  orifice  during  dia- 
stole, and,  as  diastole  only  lasts  a  certain 
time,  if  the  contraction  be  extreme,  the 
ventricle  can  not  be  properly  filled  before 
the  systole  is  again  due.  When  such  is  the 
case,  the  compensation  is  inadequate.  On 
the  other  hand,  since  the  constriction  may 
reach  a  degree  which  in  the  absence  of  ex- 
perience would  seem  quite  incompatable 
with  life,  and  since  the  subjects  of  such  ex- 
tensive change  must  have  lived  through  all 
the  intermediate  decrees,  it  can  scarcely  be 
simply  that  obstruction,  as  such,  is  specially 
dangerous.  Probably  the  explanation  of 
the  greater  danger  of  obstruction,  as  com- 
pared with  regurgitation,  lies  in  the  fact 
that  when  once  adhesion  between  the  flaps 
of  the  valves  has  set  in,  it  tends  to  go  on, 
the  friction  and  strain  keeping  up  chronic 
inflammation,  which  glues  the  valves  closer 
together. 

There  are  clinical  features  about  this 
form  of  valvular  disease  which  are  worthy 
of  note.  The  patient,  up  to  a  very  ad- 
vanced sta^e,  has  not  the  look  of  heart-dis- 
ease, is  neither  palid  nor  dusky,  nor  anx- 
ious looking,  but  often  has  a  good,  bright 
color  and  cheerful  expression.  Not 
unfrequendy,  up  to  the  moment  when, 
from  some  cause  or  other,  serious  symptoms 
have  set  in,  he  or  she  is  unconscious  of 
embarrassment  of  the  circulation,  and  cap- 
able of  ordinary  work.  On  the  other  hand, 
such  patients  are  sometimes  liable  to  con- 
gestion of  the  lungs  and  heemoptyas  after 
exertion.  It  is,  moreover,  the  valvular 
affection,  which,  independendy  of  inflam- 
mation or  ulceration,  most  frequently  gives 
rise  to  arterial  embolism.  This  is  not  the 
result  of  detachment  of  fragments  from  the 


valves,  but  is  due  to  the  formation  of 
fibrinous  coagula  between  the  musculi  pec- 
tinati  of  the  left  auricle,  or  in  the  appendix, 
or,  less  frequendy,  between  the  columns 
carnae  of  the  ventricle,  which  are  shaken 
out  of  their  beds  by  exertion  and  excite- 
ment, and  carried  into  the  circulation. 
Another  condition,  more  frequendy  met 
with  as  a  consequence  of  mitral  stenosis 
according  to  my  experience,  than  in  any 
other  valvular  affections,  is  the  great  en- 
largement of  the  liver,  with  true  pulsation 
of  this  organ ;  and  it  is  not  uncommon  to 
find  fluid  in  the  p)eritoneal  cavity  before 
there  is  oedema  of  the  feet  and  legs,  or  the 
cedema  will  disappear  with  rest  in  bed, 
while  ascites  remains  for  a  time ;  whereas 
cardiac  dropsy,  as  is  well  known,  usually 
begins  in  the  connective  tissue. 

Finally,  the  pulse  of  mitral  stenosis  is  in- 
teresting. It  is,  in  my  experience,  regular 
until  the  heart  is  failing,  imless  the  obstruc- 
tion be  complicated  by  regurgition,  or  by 
valvular  affection  of  the  right  side  of  the 
heart;  and  when  irregularity  comes  on,  it 
is  usually  at  first  the  result  of  some  of  the 
beats  of  the  heart  failing  to  reach  the  pulse 
— no  doubt  from  inadequate  filling  of  the 
ventricle.  The  action  of  the  heart  may 
thus  continue  to  be  regular  when  the  pulse 
is  irregular.  In  some  rare  instances  there 
is  only  one  beat  of  the  pulse  for  every  other 
beat  of  the  heart,  and  on  listening  to  the 
heart  there  will  be  no  aortic  second  sound 
with  the  alternate  systoles,  the  rhythm,  as 
expressed  by  the  sound,  being  one-two-one, 
one-two-one.  But  perhaps  the  most  inter- 
esting point  about  the  pulse  is  that  the 
artery,  while  rather  small,  remains  full  be- 
tween the  beats,  and  has  the  character  of 
high  tension.  This  would  scarcely  have 
been  anticipated,  and  is  not  easily  ex- 
plained. 

Coming  now  to  the  indications  by  which 
the  degree  of  obstruction  may  be  inferred, 
we  cannot,  as  has  been  stated  in  the  first 
lecture,  rely  upon  the  amount  of  dilatation 
and  hypertrophy  present.  There  is  no  dil- 
atating  influence  brought  to  bear  upon  the 
left  ventricle,  and  no  demand  for  increased 
exercise  of  systolic  energy.  This  ventricle, 
therefore,  undergoes  but  littie  change,  but 
it  is  conceivable  that  in  an  early  stage  of 
contraction,  the  increased  pressure  in  the 
auricle  might  distend  the  ventricle  during 
its  di^tole,  thus  giving  rise  to  a  certain  de- 
gree of  dilatation,  which  will  call  for  some 
hypertrophy,  and,  perhaps,  it  is  in  this  way 
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that  an  increase  in  the  capacity  and  thick- 
ness of  the  left  ventricle  occasionally  met 
with|  especially  in  young  subjects^  is  pro- 
duced. While,  however,  the  left  ventricle 
undergoes  little  change,  all  the  other  cham- 
bers of  the  heart  are  affected.  The  auricle 
is  dilated,  often  to  an  extraordinary  degree, 
and  the  outer  walls  may  either  be  hyper- 
trophied,  or  stretched  and  thinned.  But 
it  is  upon  the  right  ventricle  that  the  great- 
est strain  falls,  and  it  becomes  greatly  hy- 
pertrophied,  with  or  without  dilatation. 
Unfortunately,  there  is  no  such  correspond- 
ence between  the  hypertrophy  and  the  ob- 
struction as  can  be  relied  on  for  the  purpose 
of  prognosis.  It  would  appear  as  if  the 
refusal  of  the  left  ventricle  to  enlarge  set 
limits  to  the  enlargement  of  the  right 
ventricle. 

We  are  thus  compelled  to  fall  back  upon 
other  indications,  and  these  are,  according 
to  my  experience,  afforded  by  changes  in 
the  sound  of  the  heart.  I  have,  indeed, 
been  led  to  divide  mitral  stenosis  into  three 
stages,  distinguishable  chiefly  by  modifica- 
tions of  the  sounds.  The  diagnostic  sign 
of  obstruction  at  the  mitral  orifice,  upon 
which  most  stress  is  usually  laid,  is  the  well 
known  presystolic  murmur  of  vibratory 
character,  heard  over  a  limited  area  of  the 
inner  side  of  the  apex,  and  often  accom- 
panied by  a  thrill  perceptible  to  the  hand. 
W^hen  present  it  is  perfecdy  characteristic, 
though  not  absolutely  pathognomonic,  and 
probably  exists  for  a  time  in  all  cases,  but 
m  a  very  large  proportion  of  the  occasions 
on  which  the  diagnosis  of  this  condition  of 
the  valve  has  to  be  made,  it  is  absent. .  The 
following,  then,  is  the  course  of  the  modi- 
fications which  I  have  traced  in  numerous 
instances,  verified  by  post  mortem  examina- 
tions. 

Ib  the  first  sta^e  there  are  presystolic 
murmur  and  thrill,  with  more  or  less 
accentuation  of  the  pulmonary  seccmd 
sound,  and,  perhaps,  reduplication  of  the 
second  soimd.  Its  distinguishing  mark  is 
the  presence  of  the  second  sound  at  and  to 
the  left  of  the  apex.  An  apex  murmur, 
followed  by  two  sounds,  can  scarcely  be 
taken  for  anything  but  presystolic,  and 
diagnosis  is  extremely  easy.  At  this  stage, 
according  to  my  experience,  there  are  no 
symptoms. 

The  second  stage  is  marked  by  the  dis- 
appearance of  the  second  sound  from  the 
apex.  At  the  same  time  the  first  sound,  as 
hwtd  hccei  has  gradually  undergone   a 


complete  change  of  character,  and  becomes 
short,  sharp  and  loud,  so  as  to  he  extremely- 
like,  in  fact,  an  exaggerated  second  sound. 
Now,  mistakes  in  diagnosis  are  easily  made, 
the  presystolic  murmur,  ending  in  a  short, 
sharp  first  s*und,  is  taken  to  be  a  systolic 
murmur  followed  by  a  loud  second  sound, 
and  the  disease  is  supposed  to  be  mitral  in- 
sufiiciency.  Thus  the  most  serious  of  the 
valvular  afifections,  at  a  period  when  symp- 
toms are  impending,  is  taken  for  the  least 
serious. 

There  will,  of  course,  be  accentuation  of 
the  pulmonary  second  sound,  with  or  with- 
out reduplication.  It  would,  perhaps,  be 
scarcely  worth  while  attempting  any  ex- 
planation of  the  modifications  specified, 
were  it  not  that  a  fact  will  be  borne  in  mind 
for  the  sake  of  a  reason,  which  might  other- 
wise be  forgotten.  First,  then,  it  may  be 
asked,  why  does  the  first  sound  become 
short  and  sharp?  No  very  definite  answer 
can  be  given.  It  can  not  be  the  direct  re- 
sult of  the  state  of  the  valve,  and  seeing 
that  in  hypertrophy  we  have  a  modification 
of  the  first  sound  of  a  reverse  kind,  while 
in  dilatation  and  palpitation  the  first  sound 
approximates  in  character  that  of  mitral 
stenosis,  it  would  seem  that  the  peculiar 
modification  has  its  origin  in  the  walls  of 
the  ventricle,  and  it  may  be  conjectured 
that  the  imperfect  distension  of  the  cavity, 
and  the  consequent  absence  of  resistance 
at  the  beginning  of  the  systole,  is  the  deter- 
mining cause.  This  sharp  first  sound  has 
been  spoken  of  as  the  remains  of  the  pre- 
systolic murmur  which  leads  up  to  it,  but 
such  an  explanation  is  inadequate. 

The  disappearance  of  the  second  sound 
at  the  left  of  the  apex,  which,  with  the 
short  sharp  character  of  the  first  sound, 
marks  the  second  stage  of  mitral  stenosis, 
is  probably  explained  by  the  following  con- 
siderations. In  the  normal  heart,  a  second 
sound  is  always  audible  at  and  to  the  left 
of  the  apex ;  and  repeated  careful  examina- 
tions have  convinced  me  that  it  is  the  aortic 
second  sound  which  is  here  heard,  and  not 
the  pulmonary,  even  when  accentuated  and 
unduly  loud.  In  mitral  stenosis,  there  are 
two  influences  tending  to  prevent  the  aortic 
second  sound  from  reaching  the  surface  of 
the  chest.  First,  the  left  ventricle,  not 
undergoing  dilatation  and  hypertrophy, 
while  the  right  enlarges  greatly,  is  overlap- 
ped by  the  latter,  which  usurps  the  p9sition 
of  the  apex,  and  thus  the  left  ventricle  can- 
not conduct  the  aortic  wound  to  the  chest^ 
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wall.  Again,  the  aortic  second  sound  will 
be  weak,  because  the  diminished  amount 
of  blood  entering  the  ventricle,  in  conse- 
quence of  the  narrowed  mitral  orifice,  will 
not  distend  the  aorta,  and  will,  therefore, 
fail  to  provoke  a  powerful  recoil,  such  as 
is  necessary  for  the  production  of  a  loud ' 
second  sound. 

The  presytolic  murmur  itself  often  under- 
goes a  modification  in  this  stage.  As  com- 
monly heard,  it  occupies  the  end  of  the 
diastolic  interval,  running  up  to  the  first 
sound,  and  corresponding  therefore  with 
the  auricular  systole.  But  it  may  be  a  long 
or  a  short  murmur,  and  may  indeed  occupy 
the  entire  diastolic  interval,  when  it  will 
correspond  not  only  with  the  auricular  sys- 
temic but  also  with  the  active  diastolic  re- 
bound of  the  ventricle  from  contraction;  /.  e,, 
murmur  is  produced  by  the  current  of  blood 
sucked  into  the  ventricle  as  it  dilates,  as 
well  as  by  that  driven  into  it  by  the  systole 
of  the  auricle.  This  murmur  occupying 
the  whole  diastolic  interval  is  most  frequent 
in  bad  cases.  But  it  may  further  be  cut  in 
two,  and,  instead  of  being  a  continuous 
rumble  from  the  second  sound  up  to  the 
first,  may  subside  as  the  active  dilatation  of 
of  the  ventricle  ends,  and  before  the  auri- 
cular systole  begins ;  or  the  presystolic  part 
proper  of  the  murmur  may  be  lost  while 
the  diastolic  part  remains  audible,  so  that 
the  only  murmur  heard  is  diastolic  /.  ^.,  a 
diastolic  mitral  murmur  stricd^  speaking. 

The  third  stage  is  characterised  by  the 
disappearance  of  the  presystolic  murmur, 
so  that,  the  second  sound  being  already 
lost,  the  only  sound  heard  at  and  outside 
the  apex  is  die  short  sharp  first  sound  de- 
scribed. This  is  almost  invariably  coinci- 
dent with  the  establishment  of  tricuspid  re- 
gurgitation, and  it  is  easily  understood  that 
when  the  tricuspid  valve  has  given  way  the 
pressure  in  the  pulmonary  vessels  will  be 
diminished,  and  it  is  so  very  frequentiy  to 
a  degree  which  lowers  the  pressure  in  the 
left  auricle  to  a  point  at  which  it  is  incap- 
able of  generating  force  sufficient  to  give 
rise  to  a  murmur.  It  is  not  necessarily  the 
case  that  serious  symptoms  are  present 
when  the  third  stage,  as  marked  by  the 
absence  of  the  presystolic  murmur,  is 
reached;  but  it  very  frequendy  happens 
that,  on  the  occurrence  of  any  complication, 
the  second  stage  passes  into  the  third,  and 
that  on  improvement  t^ing  place  this  is 
reversed. 

Bttt|  besides  the  occurrence  of  tricuspid 


regurgitation  from  over-distension  and  dila- 
tation of  the  ventricle,  there  is  a  consfder- 
able  liability  to  actual  disease  of  the  tricus- 
pid valves,  and  to  stenosis  of  the  right  auri- 
cular ventricular  orifice,  either  as  a  con- 
comitant or  as  a  consequence  of  mitral 
stenosis.  This  brings  most cerious  aggrava- 
tion of  suffering  and  adds  gready  to  danger; 
symptoms  of  embarrassed  circulation,  in- 
deed, are  never  absent,  and  as  a  rule 
dropsy  sets  in  and  increases.  It  has  been 
stated  that  tricuspid  stenosis  ^ves  rise  to  a 
presystolic  murmur  in  the  tncuspid  area; 
but  in  none  of  the  cases,  in  which  I  have 
had  fost  pwfiem  evidence  of  mitral  and  tri- 
cuspid stenosis,  have  I  met  with  such  a 
murmur,  and  the  evidence  of  the  latter 
condition  is  usually  inferred  from  symptoms 
rather  than  indicated  by  signs. 

Up  to  the  present,  nothing  has  been  said 
of  the  co-existence  of  mitral  regurgitation 
with  stenosis.  This  is  common,  though 
less  frequent  than  might  have  been  ex- 
pected. 

Ab  exact  diagnosis  under  these  circums^ 
tances  is  difficult,  and  the  constriction  is 
liable  to  be  entirely  overlooked.  There 
will  be  the  systolic  apex-murmur  of  regurg- 
itation, and  on  hearing  this  familiar  sign  it 
is  frequendy  accepted  as  a  sufficient  ex- 
planation of  the  case.  So  long,  however, 
as  a  presystolic  murmur  and  thril]  are  pre- 
sent, they  will  at  once  arrest  the  attention 
of  the  careful  observer,  ^ut  when  there  is 
no  presystolic  murmur,  great  care  is  re- 
quired for  the  recognition  of  the  stenosis. 
Here  the  short  sharp  first  sound,  not  exting- 
uished by  the  murmur,  is  of  great  import- 
ance. The  pulse,  in  such  cases,  may 
either  be  regular  or  irregular.  Marey 
states  the  stenosis  neutralises  the  tendency 
to  irregularity  characteristic  of  incompet- 
ence ;  my  own  experience  would  be  better 
expressed  by  saying  that  incompetence  in- 
trcJduces  a  tendency  to  irregularity  into 
stenosis,  and  that  especially  it  brings  on  ir- 
regularity early  when  complications  arise. 
In  some  cases,  however,  stenosis,  in  others 
incompetence,  will  predominate,  and  it  is 
extremely  difficult  to  say  in  a  ^iven  case 
which  is  the  more  influential  lesion. 

Summing  up  the  prognostic  indications, 
it  must  be  borne  in  mind  that  mitral  steno- 
sis is  the  most  dangerous  of  the  valvular 
diseases,  with  the  exception  of  aortic  re- 
gurgitation, coming  on  at  or  after  middle 
age,  and  that  the  appearance  of  the  sufferer 
may  be  very  deceptive,  the  subject  of  tlus 
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affection  often  looking  very  well  at  a  time 
when  danger  is  imminent. 

It*is  again  frequently  fatal  in  early  life ; 
so  that,  while  we  may  hope  for  the  estab- 
lishment of  compensation  in  aortic  and 
mitral  regurgitation  affecting  young  sub- 
jects, we  must  be  apprehensive  of  progres- 
sive mischief  and  comparatively  speedy 
death  in  mitral  stenosis. ' 

In  endeavouring  to  estimate  the  degree 
of  constriction  of  the  orifice,  which  is  the 
most  important  element  in  prognosis,  we 
are  not  gready  assisted  by  the  extent  ol  dil- 
atation and  hypertrophy  of  the  cavities  and 
walh  of  the  heart,  but  a  careful  study  of  the 
sounds  and  murmurs  affords  some  informa- 
tion. When,  with  the  presystolic  murmur, 
a  fairly  good  first  sound  and  a  distinct  sec- 
ond sound  are  heard  at  and  beyond  the 
apex,  tiiere  is,  according  to  my  experience, 
little  or  no  liability  to  the  recurrence  of 
symptoms.  With  the  disappearance  of  the 
second  sound  at  the  apex,  and  the  establish- 
ment of  the  short  sharp  character  of  the 
first  sound,  there  come  a  liability  to  com- 
plications and  cardiac  troubles,  and  these 
complications  and  evidences  of  cardiac  dif- 
ficulties may  come  on  very  abruptly.  A 
prolongation  backwards  of  the  presystolic 
murmur,  so  that  it  occupies  the  entire  dia- 
stolic interval,  or  becomes  diastolic  in  time, 
adds  to  the  gravity  of  the  indications;  so 
also  does  disappearance  of  the  presystolic 
murmur,  especially  when  it  coincides  with 
tricuspid  regurgitation.  Of  the  prognosis, 
when  pulmonary  complications  or  dropsy 
are  present,  there  is  scarcely  time  to  speak; 
bat  it  must  be  mentioned  that,  among  the 
special  contingencies  of  this  affection,  is 
embolism,  which  may  occur  almost  at  any 
stage.  Finally, 'sudden  death  is  not  uncom- 
mon, through  not  in  the  sense  of  falling 
down  dead  while  in  apparent  health ;  there 
is  a  liability  to  the  sudden  and  unexpected 
setting-in  of  severe  symptoms  in  patients 
already  suffering,  which  rapidly  issue  in  a 
fatal  termination. 


The  Treatment  of  Enteric  Fever  by 
Cold  Bathing.  —  There  are  few  more  re- 
markable instances  of  the  oscillatory  pro- 
gress of  medicine  than  is  to  be  found  in 
9ie  history  of  the  treatment  of  fever.  In 
the  days  of  the  saints  it  seemed  a  reason- 
able proceeding  to  put  a  man  suffering 
from  fever  under  the  pump.  A  rebound 
came,  and  anything  in  the  shape  of  a  chill 
was  deprecated  as  likely  to  send  the  fever 


in,  or  rather  the  rash  which  was  the  open 
expression  of  .it;  and  now,  in  modem  days, 
we  not  only  discuss  but  apply  a  treatment 
similar  in  its  aims  to  that  of  our  ancestors, 
for  the  moderation  certainly,  some  think 
possibly  the  abolition,  of  fever.  Happily, 
however,  in  the  present,  we  have  more 
numerous  means  at  our  command,  and 
those  that  are  so  are  more  delicately  ad- 
justed for  the  wonderful  mechanism  to  be 
dealt  with.  Were  it  not  so,  the  more  open 
measures,  such  as  cold  bathing  and  the 
methods  allied  to  it  would  have  but  littie 
chance  of  success;  at  least,  it  would  be  left 
to  the  most  energetic  and  robust  medical 
advisers  to  propose  them,  much  in  the  same 
way  as  the  practice  of  bleeding  stands  now. 
The  patient  dislikes  the  idea  of  venesec- 
tion, even  when  it -would  probably  be  ben- 
eficial to  his  recovery,  and  in  the  uncertain- 
ity  of  medicine  the  medical  man  does  not 
think  it  worth  his  while  to  insist  upon  a 
treatment  so  repugnant.  It  is  not  far 
otherwise  for  the  bath  treatment  of  fever. 
The  conditions  of  hyperpyrexia  are  more 
urgent,  and  the  relatives  of  a  patient  thus 
affected  more  willing  by  so  much  to  listen 
to  reason ;  but  the  public  is  not  yet  suffi- 
cientiy  instructed  to  like  the  idea,  and,  in 
proportion  as  this  treatment  is  extended  to 
other  cases  than  the  worst  cases,  so  at 
present  there  will  be  difficulty  in  applying 
it.  For  this  reason,  therefore,  the. discuss- 
ion just  concluded  in  the  Medical  Society 
of  London  is  of  very  considerable  value.  It 
will  serve  to  clear  the  air  by  making  mani- 
fest in  some  measure  what  is  the  mind  of 
the  profession  in  the  matter;  for  it  is  clear 
that  to  have  any  chance  of  success,  a 
method  which,  in  a  most  important  respect, 
traverses  notions  which  may  almost  be  said 
to  belong  to  us  as  instinct,  must  be  recom- 
mended by  those  who  have  no  doubt  of  its 
efficacy.  The  discussion  in  question  was 
the  treatment  of  typhoid  fever  by  cold 
bathing;  but,  while  the  scope  was  thus  nar- 
rowed in  one  direction,  it  was  widened  in 
another,  because  facts  which  do  not  admit 
of  dispute  for  hyperpyrexia,  allow  much 
room  for  discussion  when  applied  to  the 
conditions  of  ordinary  fever.  Dr.  Coup- 
land,  in  his  elaborate  and  able  paper, 
rightly  says  that  cold  bathing  is  the  only 
measure  that  has  succeeded,  and  he  might 
have  said  on  several  occasions,  in  saving 
life  threatened  t(y  hyperpyrexia,  and  no 
pne  would  dispute  its  efficacy  as  a  last  re- 
sort in  such  urgent  cases.      But  it  is  the 
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employment  of  the  bath  to  control  the 
whole  course  of  the  fever  which  he  di& 
cusses  in  his  paper.  The  conclusion  at 
which  he  arrives  is  one  in  common  with 
Brant,  Jiirgensen,  Leibermeister,  Cayley, 
and  others,  that  the  mean  mortality  of  Lon- 
don from  enteric  fever  treated  all  round  is 
from  15  to  18  per  cent,  while  the  mortality 
from  cases  treated  by  the  cold  bath  would 
appear  to  be  from  10  to  7  per  cent.  This 
is  so  material  a  reduction  that,  if  the  facts 
are  to  be  relied  upon — and  we  think  they 
are  sufficient  for  the  purpose — it  should  se- 
cure for  this  treatment  a  much  more  ex- 
tended sphere  of  application  than  it  has 
hitherto  obtained.  As  regards  the  facts,  we 
think  they  are  worth  attention,  if  only  on 
a  ^frwn  grounds.  We  are  now  quite  fam- 
iliar with  the  demonstrations  of  experiment 
which  show  that  all  the  tissues  are  structur- 
ally damaged  by  the  persistence  of  pyrexia. 
As  a  matter  of  fact,  demonstration  is  hardly 
needed,  when  it  has  happened  to  most  of 
us  to  see  the  wreck  of  brain  and  muscle 
produced  by  a  prolonged  attack  of  typhoid 
fever,  and  the  anxious  period  of  slow  re- 
building which  follows.  Nevertheless,  it  is 
not  without  value. 

Again,  there  are  illustrations  in  abund- 
ance that  pyrexia  reacts  upon  local  con- 
ditions, and  may,  therefore,  and  probably 
does  intensify  any  local  inflammation  which 
may  have  been  instrumental  in  calling  it 
into  existence.  Unless,  therefore,  it  can 
be  shown  that  the  antipyretic  treatment  by 
the  application  of  cold  increases  the  mor- 
tality by  increasing  the  frequency  of  hem- 
orrhage or  pulmonary  complications,  which 
is  not  likely  to  be  the  case,  if  it  be  applied 
early,  and  at  the  same  time  with  discrimin- 
^on,  a  strong  case  is  made  out  for  its  more 
general  adoption. 

At  the  same  time,  we  are  far  from  under- 
rating the  difficulties  of  drawing  conclu- 
sions from  figures.  Perhaps  there  is  no 
disease  which  is  more  capricious  in  its 
course ;  it  constantly  happens  that  continued 
fever  is  called  typhoid  because  we  do  not 
know  what  else  to  call  the  attack,  and 
when,  under  these  circumstances  it  be- 
comes the  practice  to  cool  fever  at  102°, 
for  instance,  and  to  start  as  early  as  possi- 
ble in  the  course  of.  the  attack,  no  doubt 
this  treatment  will  acquire  here,  as  it  has 
already  acquired  abroad,  a  better  character 
than  it  deserves. 

It  is  a  truism  that  nothing  succeeds  like 
§uccess.     In  this  respect,  Dr,   Bristow's 


criticisms  are  of  great  value.  There  can 
be  no  doubt  whatever  that  the  application 
of  the  cold  treatment  to.  fever  is  the  hand- 
ling of  a  means  of  great  power,  and  of  pro- 
portionate danger  if  used  without  discrim- 
ination; and  this  in  all  sorts  of  ways,  as  re- 
gards the  type  of  the  fever,  and  the  patient 
who  is  to  be  treated.  We  talk  of  danger- 
ous remedies,  but  it  is  a  question  of  risks. 
A  disease  so  severe  as  to  be  dangerous  to 
life  can  hardly  avoid  some  risk  in  other 
directions,  in  the  treatment,  if  the  malady 
is  to  be  combated  successfully.  We  can, 
therefore,  but  expect  that  baths  will  ooca- 
sionally  produce  grave  results,  and  suck 
must  be  carefully  noted  as  they  occur,  that 
they  may  be  avoided  as  far  as  possible  sub- 
sequentiy.  As  regards  Dr.  Bristow's  re- 
mark that  in  St  Thomas  and  other  hospitals 
the  treatment  has  been  abandoned  after 
trial,  we  venture  to  hesitate  before  accept- 
ing all  that  this  might  seem  to  imply.  All, 
of  course,  hinges  upon  the  question  what 
the  trial  has  been ;  the  treatment  is  one  at 
the  results  of  which  it  is  difficult  to  arrive* 
Dr.  Taylor  showed  this  from  the  experience 
at  Guy's,  in  consequence  of  the  want  of 
uniform  method.  Some  are  bathed,  some 
sponged,  some  packed,  some  cooled,  once 
or  twice  only  during  a  long  course  of  fever; 
but  it  may  be  doubted  whether  there  has 
been  any  systemic  practice  of  this  kind^ 
except  by  individuals,  and  at  the  Fever 
Hospital.  And  it  is  well  worth  noting  that 
all  who  have  tried  the  bath  treatment  of 
enteric  fevers,  or  most  of  them,  spoke 
warmly  in  its  favor,  and  of  those  who 
spoke  against  it  very  little  evidence  was 
forthcoming,  except  by  Dr.  Bristowe,  of 
the  objections  that  were  raised  being  the 
outcome  of  their  experience.  Dr.  Samud 
West  summarised  his  remarks  in  four  ob- 
jections, and  much  of  the  mind  and  heart 
of  the  profession  would  probably  concur 
with  Dr.  Wesfs  objections;  but  what  are 
they  ?  That  the  cold  water  treatment  is 
based  upon  a  one  sided  view  of  the  process 
of  fever  —  but  the  same  might  be  said  of 
any  or  every  treatment  for  almost  any  dis- 
ease. Mercury  hits  syphilis  when  the 
marksman  has  but  a  very  fractional  view  of 
the  bullseye.  Again,  it  is  objected  that 
the  success  of  the  treatment  depends  upon 
the  clinical  skill  with  which  it  is  appHed; 
we  should  certainly  be  sorry  to  deny  it,  but 
is  it  any  less  so  with  digitalis  in  heart  dis- 
ease? Dr.  West  is  no  doubt  correct  in 
sabring  th^t  a  general  opinion  h^  d^Y^lope^ 
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against  the  practice,  but  this  has  abready 
been  indirectly  alluded  to,  and  in  some 
measure  explained,  in  a  sense  that  makes 
the  objection  of  less  weight  than  it  would 
odierwise  be  entided  to. 

Lastly,  it  is  said  that  this  is  a  question 
which  statistics  will  not  settle.  We  adroit, 
for  diere  is  no  doubt  about  it,  that  typhoid 
ferer  varies  in  a  high  degree  in  intensity  in 
various  epidemics,  and  we  only  come  back 
to  this,  that  it  is  unsafe  to  take  a  large 
number  of  cases,  collected  from  all  sources, 
of  which  no  minute  details  can  be  stated, 
and  that  the  experience  of  individuals,  pro- 
vided it  be  obtained'  upon  some  definite 
plan,  and  is  large  enough  to  ensure  an 
average  result,  is  probably  more  reliable. 
We  should  think  this  the  more,  for  another 
reason  just  noted,  that  no  doubt  this  is  a 
treatment  that  does  require  clinical  skill. 
It  seems  that  this  personal  experience  for  a 
sufficiendy  long  period,  and  from  several 
independent  workers,  is  still  a  desideratmn. 
Dr.  Coupland's  series  is  admirable,  show- 
ing the  kind  of  elaboration  that  is  wanted, 
but  it  is  hardly  sufficient,  as  yet,  to 
prove  the  reduction  of  the  mortality  — 
the  kernel  of  the  matter  —  though  unques- 
tionably the  finger  of  observation  points 
that  way. 

Thus  far,  on  the  whole,  facts  are  in  favor 
of  the  cold  bath.  But  there  is  another  as- 
pect of  the  question  which  must  be  by  no 
means  reckoned  too  cheaply.  Is  the  gen- 
eral adoption  of  this  plan  practicable? 
This  hardly  received  the  attention  that  was 
its  due.  Dr.  Mahomed  did,  indeed,  ex- 
press the  opinion  that  there  was  no  valid 
objection  to  the  application  of  the  antipy- 
retic treatment  in  private  houses.  But  if 
by  antipyretic  treatment  he  meant  the  cold 
bath,  it  is  quite  certain  that  within  a  very 
short  radius  of  his  window,  several  of  those 
•who  are  engaged  in  general  practice  could 
easily  be  found  to  convince  him  of  his 
error.  It  is  too  often  forgotten  in  the 
treatment  of  disease  that  the  attitude,  the 
often  enforced  attitude,  of  the  general 
practitioner  to  his  patient  is,  ''all  things 
are  good,  but  all  things  are  not  expedient." 
There  is  the  already  mentioned  cold  recep- 
tion of  a  distasteful  remedy,  when  coming 
at  the  onset  of  illness,  and  when  there  is, 
perhaps,  no  appearance  of  any  great  sever- 
ity of  the  attack,  for  it  must  be  remembered 
that  we  are  now  dealing  with  hyperpyrexia. 
This  is  an  objection  valid  enough,  since  it 
is  a  real  obstacle  j  but  put  it  aside  a^  worth 


nothing  in  the  face  of  an  increased  risk  to 
life,  and  then  come  to  no  bath  but  the 
morning  tub;  no  nurse,  perhaps,  but  a 
sister  or  wife.  Perhaps  there  is  a  suitable 
bath,  but  the  room  is  so  small,  or  the  bed 
so  high,  as  to  make  the  moving  the  patient 
a  matter  of  the  greatest  difficulty. 

These  are  only  some,  indeed  few,  of  the 
difficulties  met  with  in  hundreds  of  homes, 
in  the  middle  classes,  and,  as  a  matter  of 
experience,  we  venture  to  say  that  they 
are  often  so  great  as  to  make  even  an  ad- 
vocate of  the  cold  bath  look  sometimes 
very  carefully  to  see  if,  perchance  some 
less  radical  measure  will  not  suffice  for  the 
occasion.  Even  in  a  hospital,  a  case  re- 
quiring frequent  bathing  upsets  a  ward 
considerably,  and  we  have  certainly  to 
learn  that,  except  in  the  best  appointed 
homes,  a  treatment  which  consists  of  lifting 
a  patient  in  and  out  of  bed,  perhaps  fre- 
quendy  bathing  him,  etc.,  can  be  anything 
but  troublesome  and  disagreeable. 

No  doubt  there  are  many  families  where 
means,  intelligence,  education  and  energy 
on  the  part  of  the  medical  attendant  will 
all  contrive  to  render  the  treatment  as  easy 
as  possible  under  the  circumstances,  but, 
for  the  present,  the  rule  being,  we  believe, 
as  we  have  stated  it,  what  we  want  is  a 
comparative  series  of  cases  treated  by  the 
cold  bath,  on  the  one  hand,  and  by  other 
measures,  such  as  sponging  and  ice  pack- 
ing, on  the  other. 

It  is  admitted  on  all  hands  that  the  re- 
duction of  temp)erature  by  bathing  is  more 
decided  and  more  persistent  than  by  any 
other  means,  but  at  the  same  time  we  can- 
not think  that  the  ingenuity  of  the  mechan- 
ical mind  has  exhausted  itself  in  its  present 
means  of  applying  cold  to  the  surface  of 
the  body.  It  would  hardly  be  an  insuper- 
able difficulty  to  apply  continuous  cold  to 
the  surface,  either  dry  or  moist,  equivalent 
to  that  of  the  bath,  and  it  is  quite  possible 
that  in  the  ice  pack  and  the  water  bed,  or 
some  modification  of  it,  the  advantages 
might  be  obtained  without  the  necessity  of 
taking  the  patient  from  his  bed.  — British 
Med.  Journal, 

Concerning  the  Washing  Out  of  the 
Stomach  in  Nursing  Children. — (Ep- 
stein, Frdger,  Med.  Wochen,,  No.  34,  and 
Rev,  mens,  des  Mai,  de  VE,^  January,  1881). 

This  operation  has  been  practiced  by 
the  author  during  the  past  few  years  with 
jnark^d  utility.     The  apparatus  which  he 
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uses  for  this  purpose  consists  of  a  N^laton 
sound  (8,  9  or  lo),  thirty-five  centimetres 
long.  Its  end  is  secured  to  an  elastic  tube, 
forty  or  forty-five  centimetres  long,  by 
means  of  a  small  glass  tube,  which  is  intro- 
duced both  into  die  sound  and  into  the 
elastic  tube.  Its  introduction  into  the 
stomach  of  children,  even  if  only  a  few 
days  old,  is  said  to  be  as  easy  of  accom- 
plishment as  into  that  of  adults.  Only 
ordinary  precautions  are  necessary  in  f)er- 
forming  this  act,  the  tube  being  propelled 
forward  by  the  action  of  deglutition.  Con- 
tractions of  the  stomach  follow  the  irrita- 
tion caused  by  the  presence  of  the  tube, 
and  evacuation  of  its  contents  and  irriga- 
tion follow.  Epstein  uses  thirty  to  fifty 
grammes  of  lukewarm  distilled  water  to 
accomplish  the  washing,  and*  to  the  water 
may  be  added  a  little  benzoate  of  magnesia, 
or  hydrocarbonate  of  soda.  The  liquid  is 
slowly  poured  into  a  tube  through  a  funnel, 
which  is  raised  (with  the  end  of  the  tube) 
to  a  siiificient  height,  care  being  taken  to 
prevent  the  introduction  of  air.  If  the 
infant  should  cry  during  the  process,  the 
latter  must  be  suspended  for  the  time.  It 
may  be  necessary  to  repeat  the  washing — 
perhaps  three  times — before  the  liquid  is 
returned  without  discoloration.  With  or- 
dinary care,  perforation  of  the  walls  of  the 
stomach  is  not  possible ;  there  may,  how- 
ever, be  slight  capillary  hemorrhages  ex- 
cited by  the  efforts  at  vomiting.  There  is 
also  no  danger  that  a  tube  of  the  given 
length  will  pass  the  pylorus  and  empty  its 
contents  into  the  intestine.  In  the  case  of 
an  infant  with  diseased  lungs  or  heart,  the 
washing  is  contraindicated.  The  indica- 
tions for  the  procedure  are  catarrh  of  the 
stomach,  added  to  a  similar  condition  of 
the  mouth  and  intestines,  fermentation  and 
indigestion,  with  the  peculiar  products 
attending  these  conditions.  At  the  com- 
mencement of  infantile  cholera  it  has  also 
proved  useful,  and  it  should  be  continued 
as  long  as  the  child  shows  a  disposition  to 
vomit. 


Pulsatilla  in  Acute  Epididymitis. — 
Numerous  disappointments  in  the  treat- 
ment of  this  disagreeable  and  painful  affec- 
tion by  the  usual  methods,  and  the  perusal 
of  a  few  brief  articles  published  in  the 
journals  at  various  times  by  Piffard,  Sturgis, 
and  Fox,  of  New  York,  have  led  me  to 
employ  experimentally  the  tincture  of 
Pulsatilla,  and  I  am   pleased  to  state,   to 


my  complete  satisfaction,  as  in  using  this 
drug  I  found  that  not  only  was  the  relief 
its  administration  afforded  more  prompt 
than  by  the  former  methods  employed  by 
me  (cathartics,  poultices,  rest,  etc.),  but 
that  it  completely  did  away  with  one  of  the 
most  objectionable  features  of  that  treat- 
ment, namely,  rest  in  bed. 

The  cases  upon  which  I  base  these  few 
remarks  are  twenty-four  in  number,  all  of 
which  have  been  treated  witliin  the  past 
eighteen  moAths,  and  they  were  all  in  the 
acute  stage  of  the  disease;  hence  I  think  I 
can  safely  draw  conclusions. 

During  my  hospital  service  in  New  York 
I  had  ample  opportunities  for  practically 
testing  the  value  of  the  treatment  of  acute 
epididymitis  as  advised  by  Prof.  Bum- 
stead  (Bumstead  and  Taylor,  Ven.  Dis., 
4th  Edit.,  p.  145  et  seq.),  and  arrived  at 
the  conclusion  that  the  only  source  of 
benefit  was  the  fact  that  rest  in  the  recum- 
bent posture  was  strictly  enjoined.  Now, 
the  class  of  n^en  who  are  liable  to  this  dis- 
ease are  principally  young  men  who  prefer 
to  suffer  almost  anything  rather  than  have 
their  troubles  known,  and  it  is  with  the 
greatest  difficulty  that  they  can  be  induced 
to  go  to  bed.  Now,  here  I  think  we  have 
a  remedy  which  does  not  require  so  exacts 
ing  a  discipline,  as  I  never  found,  in  all 
my  cases,  any  necessity  for  complete  rest 
in  bed,  the  only  requirement  being  the 
wearing  of  a  suspensory  bandage,  and 
taking  of  the  medicine.  The  relief  from 
pain  usually  takes  place  within  three  days. 
The  preparation  employed  by  me  is  the 
tincture  of  Pulsatilla,  the  dose  bein^  two 
drops  every  two  hours.  No  benefit  is  de- 
rived from  the  use  of  larger  doses  at  longer 
intervals. — L.  E.  Borcheim,  M.D.,  xn  Jour- 
nal of  Cutaneous  and  Vmeteal  Diseases, 


Capsicum  in  Piles. — ^This  Vidal  regards 
as  the  best  remedy  in  piles.  He  pre^ribes 
three  or  four  three-grain  pills  daily,  half  at 
breakfast  time  and  half  at  supp^  time. 
Under  its  influence  congestion  and  all  the 
painful  symptoms  which  accompany  it  dis- 
appear rapidly. 

The  Significance  of  Double  Sciatica. 
In  a  recent  clinical  lecture  Professor  Char- 
cot described  the  case  of  a  woman,  aged 
sixty-one,  who  had  been  operated  on  sev- 
eral times  for  scirrhus  of  the  breast.  She 
developed  very  severe  double  sciatica,  with 
pain  in  the  region  of  both  anterior  crural 
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nerves.  The  pains  were  exasperated  by 
ihe  erect  position,  so  that  walking  became 
impossible.  There  was  tenderness  in  the 
lumbar  and  sacral  region  of  the  spinal 
column,  but  there  was  no  muscular  atrophy, 
alteration  of  reflexes,  or  disturbance  of  the 
functions  of  the  bladder  or  rectum.  Pro- 
fessor Charcot  insisted  that  double  sciatcia 
is  always  symptomatic,  and  the  causes  are 
(a)  diabetes ;  (d)  certain  spinal  diseases,  for 
example,  locomotor  ataxy  and  meningo- 
myelitis;  and  (c)  some  alteration  in  the 
nerves  themselves.  There  was  no  sugar  in 
the  urine,  nor  any  evidence  of  those  spinal 
affections ;  and  in  the  absence  of  any  sign 
of  a  tumor  in  the  pelvis  the  readiest  ex- 
planation was  cancerous  invasion  of  the 
vertebral  column,  causing  pressure  on  the 
nerves.  Secondary  cancer  of  the  spinal 
column  was  held  by  Cazalis  to  be  very 
common,  especially  after  scirrhus  of  the 
breast,  but  it  may  be  also  met  with  in 
cancer  of  the  stomach.  In  practice  it  is 
important  to  note  that  the  presence  of 
double  sciatica  in  cancerous  patients  indi- 
cates metastatis,  and  contra-indicates  oper- 
ative interference.  Conversely,  severe 
neuralgic  pains  in  patients  at  the  age  for 
cancer  should  suggest  a  careful  examina- 
tion of  the  breasts,  the  stomach  and  the 
uterus.  Such  pseudo-neuralgic  pains  are 
the  ordinary  clinical  signs  of  vertebral 
cancer,  but  a  fungous  mass  may  project 
from  the  spine,  in  which  case  the  vertebrae 
will  be  infiltrated,  and  the  consequences 
will  be  similar  to  those  of  Potfs  disease. — 
Boston  Med.  and  Surg,  Journal. 


SURGERY. 

Estlander's  Operation.  —  M.  F^r^ol 
brought  under  the  notice  of  his  colleagues 
the  case  of  a  patient  completely  healed  of  a 
pleural  fistula  by  Estlander's  operation. 
The  subject  was  a  young  man  of  22,  who 
eighteen  months  ago  was  admitted  into  the 
Lariboisi^re  Hospital  for  pleurisy  with  ex- 
tensive efiusion.  Thoracentesis  gave  him 
temporary  rehef,  but  the  pleural  sac  refilled 
after  some  time,  pushing  the  heart  greatiy 
to  the  right,  but  this  time  the  patient  re- 
fused all  operative  interference.  However, 
the  dyspnoea  became  so  distressing  that  he 
yielded  to  the  advice  of  M.  F6r6ol,  and 
nearly  two  quarts  of  laudable  pus  was 
drawn  off  by  the  aspirator.  The  ameliora- 
tion that  followed  was  but  of  short  duration, 
and  th«  operation  for  cmpyenfii^  was  tried, 


but  with  no  better  result.  As  a  last  re- 
source, resection  of  the  ribs  was  decided 
upon,  and  the  consequences  were  highly 
satisfactory.  From  the  fourth  up  to  and 
including  the  eighth  rib,  were  portions  re- 
moved, and  now  —  six  weeks  after  —  the 
fistula  has  entirely  closed,  but  the  affected 
side  is  diminished  in  circumference  by  three 
inches. — Medical  Press. 


Extirpation  of  Tuberculous  Gang- 
lions IN  THE  Neck.  —  At  the  Soci^ti^  de 
Chirurgie,  M.  Chauvel  spoke  in  a  com- 
munication of  one  of  his  colleagues  on  the 
extirpation  of  tuberculous  ganglions  in  the 
neck  performed  by  him,  and  which  termin- 
ated fatally  from  secondary  hemorrhage. 
M.  Chauvel  gave  it  as  his  opinion,  in  view 
of  the  facts  of^  the  case,  that  at  best  it  was  a 
dangerous  operation,  and  should  not  be 
resorted  to  until  every  kind'of  general  treat- 
ment had  failed.  M.  Dupr^s  was  of  the 
same  opinion,  and  cited  a  case  of  purulent 
infection  as  the  result  of  the  operation.  M. 
Vemeuil  remarked  that  in  thirty  years  of 
practice  he  extirpated  five  or  six  times 
glands  of  the  nature  in  question,  but  he 
thought  that  general  treatment  should 
always  be  preferred.  M.  Trelat,  though 
associating  himself  with  the  general  opinion 
of  his  colleagues,  thought  that  surgical  in- 
terference should  not  be  wholly  con- 
demned. He  had  found  good  results  from 
ablation  or  scraping  {grattage)  effectually  the 
surface  laid  bare,  in  order  to  provoke  in- 
flammation and  adhesion.  —  The  Medical 
Press. 


Sarcoma  of  the  Superior  Maxilla  in 
A  Child  of  Eight — Removal. — Dr.  L. 
W.  Marshall  reports  {British  Medical  Jour- 
nal) 8L  case  occurring  in  the  Nottingham 
Hospital.  When  admitted  the  growth  was 
of  one  year's  standing  and  had  attained  the 
size  of  a  walnut  in  the  right  sup>erior  max- 
illa. There  was  no  pain,  tenderness,  dis- 
coloration or  adhesion  to  the  tumor. 
Operation  was  postponed.  Six  months 
later  the  case  returned,  the  growth  having 
steadily  progressed.  The  bicuspid  and 
first  molar  teeth  had  fallen  out  and  the 
swelling  was  encroaching  on  the  mouth, 
nose  and  orbit.  It  was  removed  by  Heath's 
incision.  The  orbital  plate  and  posterior 
part  of  the  maxilla  were  left,  scraped  and 
washed  with  a  chloride  of  zinc  solution,  as 
the  tumor  seemed  to  spring  from  thQ  lining 
membr^^  of  tb«  witrum. 
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The  patient  did  well  and  was  discharged 
from  the  hospital  in  eight  weeks.  At  the 
end  of  a  year  there  was  no  sign  of  return, 
and  the  patient  was  but  slighdy  disfigured. 

The  portion  removed  consisted  of  the 
greater  part  of  the  maxilla  and  a  part  of 
the  palate  bones.  The  growth  had  filled 
the  antrum;  microscopically  it  was  com- 
posed of  spindle-shaped  cells,  connective 
tissue  and  free  nuclei. 


Paper  Towels  for  Surgical  Purposes. 
In  the  surgical  dispensary  of  the  Philadel- 
phia Polyclinic,  Dr.  Roberts  has  been 
using,  with  much  satisfaction,  Japanese 
paper  handkerchiefs  for  drying  wounds. 
Sponges  are  so  seldom  and  with  such  diffi- 
culty perfectly  cleansed  after  being  once 
used,  that  they  are  never  employed  in  the 
clinic.  Ordinary  cotton  or  linen  towels 
are  much  preferable  to  sponges,  which,  if 
dirty,  are  liable  to  introduce  septic  material 
into  wounds.  The  paper  towels,  however, 
answer  the  same  purpose  as  cotton  ones, 
and  are  so  cheap  that  they  can  be  thrown 
away  after  being  used.  They  cost  from 
$6  to  $7.50  a  thousand.  The  cost  of  wash- 
ing a  large  number  of  ordinary  towels  is 
thus  avoided.  The  paper  towels  are 
scarcely  suitable  for  drying  hands,  after 
washing,  unless  several  towels  are  used  at 
once,  because  a  large  amoimt  of  moisture 
on  the  hands  soon  saturates  a  single  towel. 
For  removing  blood  from  wounds,  a  paper 
towel  is  crumpled  up  into  a  sort  of  ball, 
and  then  used  as  a  sponge.  Such  balls  ab- 
sorb blood  rapidly.  The  crude  ornamental 
pictures,  in  color,  on  the  towels,  are  of  no 
advantage,  nor  are  they,  as  far  as  known, 
any  objection. — Med,    and  Surg,  Reporter, 


MISCELLANY. 

First  Aid  to  the  Injured. — One  of 
our  funny  exchanges  gives  the  following : 

1.  Bites  of  all  sorts  are  painful,  and  if 
not  treated  with  expedition  and  skill,  they 
sometimes  prove  very  dangerous.  The 
most  common  kinds  are  those  received 
from  dogs,  mosquitoes  and  bears.  The 
rarest  kinds  are  trilobites  and  Jacobites. 

2.  One  seldom,  if  ever,  gets  a  bite  when 
out  fishing. 

3.  If  about  to  be  bitten  by  a  dog,  while 
serenading  or  foraging  in  a  melon  patch, 
immediately  take  some  violent  exercise,  in 
order  to  preserve  a  good  circulation.  For 
instance,  run  a  mile  or  so  without  stopping. 


4.  Never  stop  running  because  there  is 
a  man  with  club  apparently  chasing  the 
dog — sometimes  he  is  encouraging  him. 

5.  If  this  does  not  accelerate  the  action 
of  the  heart,  climb  the  nearest  tree. 

6.  Don't  get  down  again  for  the  purpose 
of  rescuing  the  sample  of  your  trousers. 
This  is  one  of  the  dog's  perquisites,  and  he 
wants  it  for  His  scrap-book. 


Polypharmacy  Run  Wild. — The  fol- 
lowing is  ta'ken  verbatim  from  a  prescription 
recently  dispensed  by  a  Lower  Province 
druggist,  from  one  of  the  most  eminent 
local  practitioners : 
R     Pot.  bromide 

Pot.  chlor 

Pot.  iodid 

Pot.  acetas 

Pot.  bi-carb 

Ammonia  chl 

Ammonia  bromide 

Ext.  Colombo 

Ext.,  gentian 

Ext.  taraxaci 

Ferri  pyrophosphas. . .  .aa. . .  ,3  ij. 

Syrup  ferri  iodide 

Tinct.  valerianas  amm 

DiL  phosphoric  acid . . .  aa . . . .  fl.  J  j 

Pepsine gr.  xxx. 

Tinct.  cannabis  indica 

Tinct.  digitalis aa fl.  J  ss. 

Syrup  calcii  lactophosphas. . . . 

Gh  cerine 

Syrup  tolu 

Tinct.  cinchona,  co  . . .  .aa. . . .  n.  J  ij. 

Liq.  arsenicalis. , fl,  3  ss. 

Tinct.  arnica fl.  3  ss. 

Ext.  nux  vomica gr.  x. 

Ext.  conii 

Ext.  belladonna 

Ext.  hyoscyami. . .  .aa. gr.  vj. 

Chloroformi gtt.  x. 

Quinine J  j. 

Alcoholis fl.  3  xvj.     M. 

Sig. — Shake  and  take   two   teaspoonfuls   after 
each  meal,  three  times  a  day,  in  a  glass  of  milk. 
— Canada  Med,  and  Surg,  Journal, 


The  abolition  of  capital  punishment  ap- 
pears not  to  have  answered  the  designs  of 
humanitarians  in  Switzeriand,  as  we  learn 
that  the  government  of  tfie  Canton  of 
Claris  has  just  decided  by  a  large  majority 
to  reintroduce  the  death  penalty,  which  was 
abolished  a  few  years  ago. 


American  Pork.  —  Nearly  the  whole 
time  of  the  last  meeting  of  the  Acad^mie  de 
Medicine  was  taken  up  with  a  discussion  on 
the  introduction  of  salt  pork  from  America. 
M.  Proust,  the  reporter  of  a  Commission 
appointed  to  study  the  questicmi  brought 
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before  his  colleagues  the  results  of  their 
deliberations,  and  the  conclusions  were  re- 
sumed as  follows : 

1.  An  epidemic  of  trichinosis  can  not  be 
confounded  with  an  epidemic  of  typhoid 
fever,  the  symptoms,  march,  duration, 
pathological  anatomy,  and  nature  of  the 
two  diseases  being  entirely  different. 

2.  No  authentic  case  of  trichinosis  hav- 
ing been  reported  in  France,  England  or 
Belgium,  the  importation  of  salted  meat 
from  America  might  be  authorized  in 
France. 

3.  It  would  be  well  that  instructions  as 
to  the  proper  cooking  of  pork  were  widely 
published  and  distributed  among  pork 
butchers,  who  should  be  enjoined  to  make 
it  known  to  the  public. 

Lastiy,  that  it  would  be  necessary  that 
the  history  of  trichinosis  were  completed, 
and  the  cause  of  the  immunity  enjoyed  in 
this  country  relative  to  the  parasite  should 
be  inquired  into. 

M.  Lunier  brought  forward  some  statis- 
tics relative  to  the  consumption  of  meat  in 
France,  which  appears  to  be  80  pounds  a 
head  a  year.  In  the  towns  it  is  as  large  as 
136  pounds  a  year,  while  in  the  country  it 
does  not  exceed  48  pounds.  The  whole, 
taken  altogether,  represents  28  millions  of 
pounds,  of  which  only  9  per  cent,  is  im- 
ported meat  Of  the  80  pounds  annually 
consumed  by  each  inhabitant,  pork  was 
entered  as  one-third  of  the  whole,  or  33  per 
cent — Medical  Press, 


Old  Age. — By  John  Foster,  M.D., 
F.R.C.S.  Eng.,  in  the  Medical  Press, 

Old  age  has  formed  the  subject  of  thought 
and  of  writing  among  poets,  philosophers, 
and  physicians,  in  all  ages,  because  it  is 
the  goal  to  which  all  life  tends;  and  because 
it  is  necessarily  associated  with  thoughts  of 
the  great  problem — Hfe,  and  that  equally 
great  problem — death.  It  would  be  im- 
possible for  so  interesting  a  subject  to  have 
escaped  such  great  observers  as  Shakes- 
peare and  Addison,  and  we  accordingly 
find  allusions  to  old  age  scattered  through 
their  works. 

The  late  Dr.  Farr,  in  his  classical  descr- 
iption of  the  march  through  life  of  a  million 
children,  has  given,  among  others,  the  fol- 
lowing results.  These  resets  ore  somewhat 
modified  by  subsequent  calculations,  but 
they  answer  my  purpose  for  the  present; — 

Of  a  million  children  neaiiy  150,000  will 
diein  the  firatyear;  53>ooo  in  the  second 


year ;  28,000  in  Ae  third  year ;  and  less  than 
4,000  in  the  thirteenth  year.  At  the  end 
of  forty-five  years  one  half  the  million  will 
have  died.  At  the  beginning  of  sixty  years, 
370,000  will  still  be  living.  At  the  begin- 
ning of  seventy,  258,000  will  be  living.  At 
the  beginning  of  eighty  years,  90,000.  At 
the  beginning  of  eighty-five,  38,000.  At 
the  beginning  of  ninety-five,  2, 100.  At  the 
beginning  of  one  hundred,  223.  At  one- 
hundred-and-eight,  i. 

From  the  Census  of  1871,  Dr.  Farr  cal- 
culated the  mean  life-time  of  both  sexes  in 
England  to  be  40*858,  or  nearly  forty-one 
years. 

Mr.  H.  Humphreys  has  shown,  however, 
that  in  the  five  years  1876  to  1880  the  mean 
age  at  death  was  43*56  years;  females, 
45*3;  being  a  gain  of  nearly  two  years  and 
three-quarters.  Thus  within  twenty  years 
— notwithstanding  the  increased  density  of 
the  population,  notwithstanding  the  unsan- 
itary condition  of  large  towns  suddenly 
grown  large,  and  the  mcreased  birth-rate 
— more  than  two  and  a-half  years  have 
been  added  to  the  life  of  every  inhabitant 
of  England.  He  also  shows  that  more  than 
2,000  years  have  been  added  to  the  lives  of 
every  1,000  males  by  the  reduction  of  the 
death-rate  in  1876-80. 

Many  of  you  will  remember  that  Dr. 
Rabagliati  read  a  paper  in  this  room  which 
led  to  an  interesting  discussion,  which  was 
afterwards  continued  in  the  Medical  PresSy 
and  made  some  sensation  in  the  country. 
He  stated  that  while  fewer  lives  were  lost 
in  the  earlier  years  fewer  lived  to  old  age, 
and  there  was  no  saving  of  life  at  the  more 
useful  ages.  I  am  not  going  into  this  ques- 
tion now.  I  admit  that  such  a  thing  is  log 
ically  possible,  because  if  all  died  at  the 
same  ago  nobody  would  die  before  or  live 
longer  than  43^  years;  instead  of,  at  any 
age  from  a  moment  to  a  hundred  years. 

This  view  was  forcibly  put  in  the  Spec- 
tcUar  in  these  terms,  *  *  What  is  the  kind  of 
life  which  is  increasing,  whether  it  is  young 
life  or  matiu-e  Hfe  or  aged  life  which  is  be- 
ing enlarged?  Are  we  young  longer  or 
mature  longer,  or  old  longer?"  Do  we 
live  longer  or  are  we  only  a  little  slower  in 
dying  ?  And  here  I  am  bound  to  admit 
that  some  of  the  gain  in  early  life  is  lost  in 
middle  life.  In  other  words  that  while  the 
expectation  of  life  at  birth  is  2^  years 
more  than  it  was,  the  expectation  of  life 
from  35  to  60  is  somewhieit  less— a  mere 
I  fractioik 
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**  Notwithstanding  the  slight  increase  of 
mortality  among  males  aged  35  and  up- 
wards, a  large  portion  of  the  additional 
survivors  live  on  to  the  higher  ages.  Of  a 
thousand  bom  the  additional  number  of 
survivors  is  35  at  the  age  of  forty-five,  26 
at  the  age  of  fifty-five,  9  at  sixty-five,  3  at 
seventy-five,  and  i  at  eighty-five.  The  in- 
crease in  the  number  of  survivors  to  adult 
and  middle  ages  is  much  greater  among 
females."  By  far  the  larger  proportion  of 
the  increased  duration  of  human  life  in 
England  is  lived  between  20  and  60. 

The  object  of  medical  science  is  to  pro- 
long human  life  to  its  longest  term,  and  it 
therefore  becomes  an  interesting  question 
to  ascertain  what  is  the  natural  limit  of  ex- 
istence. It  is  an  impossible  task  to  do  this 
with  accuracy,  and  fix  a  limit  beyond  which 
human  life  cannot  pass.  Dr.  Farr  says 
the  natural  life  time  of  man  is  a  cen- 
tury. The  complete  cycle  of  physiological 
life  is  a  hundred  years.  That  is  the  length 
of  time  the  body  will  live  under  the  most 
favorable  conditions.  Another  most  inter- 
estings  question  is  **When  does  old  age 
commence  ?  " 

Dr.  Farr  has  divided  life  into  stages  as 
follows: — Boyhood,  age  10  to  15  years; 
youth,  15  to  25  years;  manhood,  25  to  55 
years;  maturity,  55  to  75  years;  ripeness, 
75  to  85  years;  old  age,  85  and  upwards. 
I  should  take  exception  to  this  division, 
Oliver  Wendell  Holmes  makes  old  age  to 
commence  at  47,  which  is  as  much  too  early 
as  Dr.  Farr's  is  too  late.  Old  age  really 
begins  in  certain  pathological  changes 
which  take  place  at  different  ages.  It  is 
interesting  to  learn  what  are  the  conditions 
which  hasten  or  hinder  these  pathological 
changes. 

It  IS  held  that  all  life  begins  in  a  homog- 
enous or  formless  fiuid,  and  from  this  de- 
velopes  into  the  varied  forms  of  living  be- 
ings. There  is  a  life  force,  inherited  from 
a  pre-existing  Hfe,  which  builds  up  matter 
into  living  tissue  and  holds  it  together  for 
a  time;  and  the  tenacity  with  which  this 
force  holds  organised  matter  together  does 
not  depend  on  size,  or  strength,  or  muscu- 
lar development  altogether,  but  rather  pro- 
bably on  an  even  balance  between  the 
several  parts,  and  on  something  more. 
There  is  an  axiom  in  mechanics  that  the 
strength  of  a  chain  is  equal  to  the  weakest 
link.  We  all  do  wax  old  as  a  garment — 
the  tissues  lose  their  elasticity,  become  brit- 
tle, and  in  some  cases  rotten.    After  the 


middle  arch  of  life  is  passed,  these  changes 
become  commoner,  and  there  is  danger  if 
we  continue  to  put  the  same  pressure  on  a 
weakened  vessel,  that  it  may  burst.  In  the 
hurry  and  strife  of  life  men,  and  especially 
medical  men,  too  often  forget  this  truth, 
and  pay  the  penalty.  After  the  age  of 
fifty  or  fifty-five  a  good  deal  more  rest  and 
a  good  deal  more  sleep  are  required  than  in 
earlier  manhood.  The  physical  powers 
have  begun  to  fail;  the  mental  powers 
should  be  at  their  best.  It  is  probable  that 
some  of  the  greatest  literary  productions 
have  been  the  work  of  men  between  fifty 
and  seventy.  Living  public  men  in  every 
department  of  literature,  science,  art,  and 
politics  may  be  cited  in  proof. 

For  many  years  after  the  degenerative 
processes  of  old  age  have  weakened  the 
bodily  powers,  the  intellectual  powers  re- 
main comparatively  unaffected.  A  weak- 
ened nerve  fiber  may  retain  its  continuity, 
and  an  atheromatous  vessel  in  the  brain 
its  "entirity,  for  a  great  length  of  time,  if  no 
great  strain  is  put  upon  it,  but  let  that 
strain  be  applied,  and  then  the  *' silver 
chord  is  loosened,  and  the  golden  bowl  is 
broken  at  the  fountain." 

In  taking  the  decennial  period  of  65  to 
75,  and  still  following  the  fortunes  of  the 
million  children  bom,  we  find  that  ^09,029 
enter  this  age,  and  161,124  leave  it  alive. 
Diseases  of  the  brain,  heart  and  lungs 
are  the  most  common;  31,400  die  of  old 
age.  The  numbers  that  enter  the  next  de- 
cennial—  75  to  85  —  are  161,124,  and  the 
number  that  leave  it  alive    are    38,565. 

122,500  die  chiefly  of  lung,  brain,  heart, 
and  oUier  local  diseases.  Nearly  59,000 
die  of  atrophy,  debility  and  old  age. 
Some  writer  says  that  he  has  met  with  few 
or  no  cases  of  death  from  old  age ^  everybody 
dying  of  some  recognized  disease.  It  is 
true  that  the  symptoms  of  disease  become 
obscure  in  old  age,  many  cases  of  pneu- 
monia and  other  inflammations  escaping 
recognition.  But  it  is  also  true  that  many 
deaths  attributed  to  disease  are  mainly  due 
to  old  age.  **  Slight  injuries,  cold,  heat, 
want,  or  attacks  which  in  early  years  would 
have  been  shaken  off."  Of  the  million 
with  which  we  started,  2,153  ^i^e  to  the 
age  of  95;  223  to  100.  **  Finally,  at  the 
age  of  108,  one  solitary  life  dies."  We 
find  that  life  is  beset  with  dangers  which 
vary  at  every  stage.  Diseases  may.  be 
roughly  divided  into  two  great  classes — ^the 
parasitic  and  the  degenerative.  The  former 
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are  more  prevalent  in  early,  and  the  latter 
in  the  later  stages  of  life.  Of  cancer,  which 
is  one  of  the  diseases  of  old  age,  it  is  not 
certain  whether  it  belongs  to  the  parasitic 
or  the  degenerative  type.  As  I  am  not 
dealing  with  the  former — parasitic  diseases 
—  I  will  only  remark  that  the  more  there 
are  saved  from  the  poisonous  diseases,  the 
more  there  will  remain  to  die  of  natural 
decay.  As  it  is  the  duty  of  the  physician 
tp  help  man  through  as  many  of  these 
stages  as  possible,  and  with  as  littie  pain 
as  possible,  it  becomes  important  to  study 
how  to  protect  him  from  accidental  diseases 
in  the  first  place,  so  that  he  may  be  able  to 
travel  as  far  on  the  way  as  possible  before 
the  inevitable  time  when  his  strength  shall 
fail  and  he  shall  fall  out  of  the  march  and 
faint  by  the  way. 

The  first  essential  of  life  is  food,  and  be- 
yond doubt,  of  the  twelve  hundred  million 
mhabitants  of  the  world,  the  majority  are 
underfed,  and  a  large  proportion  are  im- 
properly fed.  Poverty  is  the  lot  of  the 
majority  of  the  world,  and  the  mortality 
among  the  poor  and  hardworked  at  all 
stages  of  life  is  amazingly  larger  than 
among  the  middle  and  higher  classes.  The 
human  constitution  possesses  a  great 
amount  of  elasticity,  and  will  tolerate  de- 
parture from  a  correct  diet  for  a  length  of 
time,  but  in  the  end  the  penalty  is 
rigorously  exacted  by  Nature.  Lessened 
vitality  invariably  follows  impoverished 
blood  and  ill-nourished  tissue.  Undoubt- 
edly, men  are  better  fed  than  formerly, 
and  fewer  people  die  of  starvation. 

But  the  increased  density  of  the  popula- 
tion, caused  by  the  flocking  of  people  to 
the  towns  has  introduced  fresh  dangers,  or 
rather  intensified  old  dangers.  Unless  the 
sanitary  improvements  of  a  district  keeps 
pace  with  the  increase  of  its  population, 
the  mortality  invariably  increases.  Some- 
thing like  i-yth  of  the  population  of  Great 
Britain  live  in  London,  a  large  portion  of 
the  rest  live  in  large  towns.  Dr.  Farr  says : 
**  What  is  especially  remarkable  in  London 
is  the  high  mortality  of  all  ages  after  25." 
The  excessive  mortality  of  London  men  is 
due  to  phthisis  and  pulmonary  disease. 
The  same  holds  good  of  all  large  towns. 
We  see  that  improved  health  conditions 
and  increased  population  are  fighting  a 
great  batde,  and  on  the  whole,  if  not  at 
every  part  of  the  field,  health  is  winning. 

The  conditions  under  which  men  live 
have  much  to  do  with  the  chance  of  reach* 


ing  old  age,  but  heredity  has  also  some- 
thing to  do  with  it.  This  transmission  of 
qualities  acquired  and  inherited  lies  at  the 
root  of  all  improvement  of  the  race.  To 
leave  the  body  better  than  we  found  it, 
and  transmit  that  improvement  in  vital 
force  to  posterity  is  the  true  evolution  by 
which  hereditary  taints  may  be  abolished. 
In  my  student  days  a  cruel  pathology  was 
taught  that  certain  constitutions  were 
doomed  to  hereditary  diseases,  and  distinct 
lines  of  demarcation  were  drawn  between 
those  so  affected  and  others.  Logically, 
that  doctrine  can  only  be  sustained  in  a 
limited  sense.  Intermarriage  must  so  mix 
up  blood  that  no  constitution  could  long 
remain  free  from  taint.  Death  is  the  com- 
plement of  life.  All  living  bodies  have 
their  stages  of  growth,  maturity  and  decay. 
So  all  parts  of  the  body  go  through  the 
same  stages.  The  blood  scales,  the  mus- 
cular fibres,  the  epithelial  scales  live  their 
time,  are  cast  off,  and  succeeded  by  others, 
often  better  ones.  Thus  death  is  not  only 
the  end  but  the  beginning  of  life.  "That 
wjiich  thou  sowest  is  not  quickened  except 
it  die,"  is  a  philosophical  truth,  and  lies  at 
the  root  of  all  improvement  of  the  race,  as 
well  as  at  the  rOot  of  all  Christian  faith. 

The  last  stage  of  the  journey  to  this  ine- 
vitable goal,  like  all  the  other  stages,  has 
its  peculiar  troubles,  diseases  and  dangers. 
How  these  troubles  may  be  relieved,  these 
diseases  avoided,  and  this  stage  of  life  made 
easier  and  longer,  should  be  the  constant 
and  thoughtful  study  of  every  practitioner 
of  medicine. 


SCRITTI  EDITI  ED  INEDITI  DEL  PrOF.  CoMM 

Casimiro  Manassei.(') 

With  pleasure  have  we  received  a  book 
under  the  above  title.  C.  Manassei  is  the 
professor  of  skin  diseases  and  syphilis  in 
Rome,  and  to  him  belongs  the  honor  of 
being  the  first  to  establish  a  regular  clinic 
and  a  regular  course  of  lectures  on  derma- 
tology in  that  city.  He  is  a  very  clever 
and  scholarly  man,  as  his  works  testify,  and 
was  the  first  in  Italy  who  used  photography 
to  reproduce  the  most  interesting  cases  of 
skin  diseases. 

Dr.  Rasori,  in  publishing  these  interest- 

I  Edited  and  published  by  Dr.  £.  Rftsori, 
Rome,  Italy. 
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ing  papers,  is  to  be  eulogized  for  his  kindly 
feeling  toward  the  distinguished  Roman 
professor,  and  for  giving  to  science  the 
valuable  works  whidi  otherwise  might  have 
been  forgotten. 

The  first  paper  is  introductory  to  his 
first  course  of  lectures  on  dermatology, 
addressed  to  his  pupils  in  the  year  1859, 
in  elegant  Latin  language.  In  this  he  re- 
fers to  the  history  of  skin  diseases,  begin- 
ning with  the  classic  Greek  works;  passing 
to  the  works  of  the  old  Romans,  and  pro- 
ceeding to  the  Arabs,  who  have  so  much 
^enriched  the  dermatological  literature  of  an 
interesting  kind.  Having  reached  the 
middle  age,  he  speaks  of  Mercuriale,  Ha- 
fereffer,  Campolongius,  etc.,  of  the  last 
century,  and  then  to  the  last  authors  of  our 
time.  With  the  calm  judgment  of  a  critic 
he  points  out  the  excellencies  and  the 
faults  of  each  school  in  accordance  with  his 
own  ideas.  He  believes  in  its  localization 
but  does  not  entirely  neglect  the  gen- 
eral condition  of  the  organism.  He 
considers  the  diathesis  capable  of  having 
some  influence  on  the  general  health,  as 
conditions  of  the  body  which,  although  not 
inducing  disease,  leave  the  organism  in 
imperfect  health.  He  tries  in  everyway  to 
study  the  skin  diseases  in  reference  to  the 
general  condition  of  the  system  in  order  to 
find  the  most  appropriate  and  beneficial 
treatment. 

A  second  article  contains  a  report  of  the 
Board  of  Health  of  Rome  of  many  cases  of 
pellagra  observed  in  Palestrina.  In  this 
the  author  shows  that  the  only  cause  of 
this  dreadful  disease  is  the  use  of  the 
altered  commeal,  which  is  the  only  food 
among  the  poor  in  the  winter.  It  is  a  very 
scholarly  article,  and  at  the  same  time  very 
passionate,  protesting  against  the  avidity  of 
the  rich  class,  which,  in  the  name  of  the 
Catholic  religion  and  under  the  shelter  of 
the  ignorance,  leave  the  poor  laborers  des- 
titute of  all  means. 

Very  interesting  is  the  history  of  the  par- 
asites living  in  the  skin  of  the  human  body, 
which  occupies  the  third  part  of  the  book. 
It  is  an  exposition  of  the  natural  history  of 
these  parasites  of  animal  and  of  vegetable 
life,  accompanied  by  some  anatomical 
sketches  of  the  skin  and  its  appendages  in 
order  to  understand  the  action  of  the  para- 
sites on  it. 

The  etiology  and  therapeutics  of  the 
dermatoses  was  another  introduction  to  a 
clinical  course  of  skin  diseases.     There  he 


proves  that  the  question  of  the  casualities 
of  diseases  followed  all  the  time  the  differ- 
ent theories  dominating  in  medicine.  The 
first  old  schools,  one  the  dogmatic  of  Coo, 
and  the  other  empiric  of  Grido  are  a 
proof.  He  speaks  after  a  while  of  the 
humoral  doctrines,  according  to  which 
every  disease  was  caused  by  bad  humors 
existing  in  the  body,  and  so  from  school  to 
school,  from  Hallen  to  Cullen,  from  Brown 
to  Broussais,  he  reaches  the  time  when  the 
specific  name  of  cancer  and  of  tubercle 
were  mentioned.  He  speaks  of  that  time 
^hen  the  gods,  the  spirits  of  all  the  hidden 
powers,  were  considered  the  cause  of  the 
diseases ;  the  superstition  felt  through  the 
progress  of  civilization,  but,  in  spite  of  it, 
was  substituted  by  the  wonder  of  the  mag- 
netism and  somnambulism  from  Mesmer, 
and  in  1790  was  transformed  in  medical 
mysticism  by  Hahneman  with  his  homeo- 
pathy. He  combats  homeopathy  with  the 
best  logical  arguments,  concluding  that  this 
system  is  a  dream,  the  remedy  a  phantom 
administered  for  relieving  an  imaginary 
malady. 

He  exposes  his  ideas  for  the  study  of 
skin  diseases,  consisting  in  an  accurate 
examination  of  the  principal  causes  of  the 
diseases,  an  exact  diagnosis,  and,  as  a  con- 
sequence, the  right  application  of  remedies. 

He  divides  the  causes  of  skin  diseases 
into  external  and  internal.  Among  the 
external  causes,  he  groups  those  which  act 
on  the  physical  and  on  the  chemical  con- 
stitution of  the  skin,  as  a  blow,  caustics, 
ect..  adding  the  other  substances,  which, 
when  taken  into  the  stomach,  are  capable 
of  inducing  some  skin  trouble;  many 
foods,  as  strawberries;  remedies,  asquinia, 
copaiba,  etc.  He  then  passes  to  the  con- 
sideration of  parasites,  vegetable  and 
animal,  which  produce  only  local  skin  af- 
fections. The  consideration  of  the  internal 
causes  follows  with  fine  accuracy,  remark- 
ing the  interest  of  the  diathesis,  as  scrofula, 
syphilis  and  arthritis  in  the  production  of 
skin  diseases.  The  diseases  of  the  internal 
organs,  as  the  stomach,  liver,  spleen,  kid- 
neys, etc.,  concluding  with  the  contagious 
diseases  from  blood-poisoning,  as  scarlet 
fever,  measle's,  smallpox,  etc. 

The  author  considers,  furthermore,  the 
influence  of  climate,  of  the  seasons,  of  the 
sex,  of  age,  of  the  individual,  complexion 
of  the  skin,  of  the  daily  food  and  drinks, 
of  the  conditions  of  the  organism,  es- 
pecially   in    women,  menstruation,   preg- 
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nancy,    menopause,    the  mind  affections, 
ending  with  the  consideration  of  heredity. 

The  second  part  of  the  article  compre- 
hends the  pathological  alterations  of  the 
skin,  which  he  divides  into  those  percepti- 
ble to  the  eye  without  the  microscope  and 
those  only  perceptible  with  the  microscope. 
Here  he  gives  the  classification  of  Willan 
on  the  morbid  lesions  and  of  Hebra  ac- 
cording to  the  studies  of  Rokitansky. 

Very  wisely  he  speaks  of  the  ideas  of 
metastasis  and  of  metaptosis,  which  played 
so  important  a  role  m  past  ages,  con- 
cluding with  the  importance  of  microscopic 
study  in  skin  diseases  for  the  understanding 
of  their  true  processes. 

Herpes  and  herpetismus  is  the  argument 
of  another  lecture  of  great  scientific  mterest 
which  he  delivered  to  remove  firom  the 
profession  the  idea  of  humorism  in  the 
study  of  dermatology.  The  first  use  of  the 
name  of  herpes  and  of  herpetic  humors  he 
attributes  to  Lorry,  but  the  following  phys- 
icians took  the  name  of  herpetismus  to  ex- 
plain every  disease  of  the  skin.  This  ex- 
planation was  found  very  natural  and  easy, 
as  the  materia  penans  existing  in  the  blood, 
came  out  in  the  skin,  and  physician  and 
patients  believed  it  much  better  to  leave  a 
skin  disease  than  to  heal  it  up,  otherwise 
the  bad  blood  could  go  into  the  internal 
organs  and  produce  severe  internal  dis- 
eases. He  shows  the  foolishness  of  such 
ideas  with  scientific  arguments,  with  the 
modem  discoveries  of  the  parasitic  diseases 
of  the  skin,  and  of  the  anatomopathological 
observations.  He  then  passes  to  the  ex- 
amination of  the  real  causes  of  skin  dis- 
eases, which  he  recognizes,  ist,  in  ex- 
ternal agents  acting  directly  or  for  reflex 
action  on  the  skin,  adding  also  the  para- 
sites J  2d,  in  alterations  of  the  blood  in  its 
chemical  constituents  ;  3d,  in  a  local  alter- 
ation of  the  histological  tissues  of  the  skin ; 
4,  in  the  alterations  of  the  nervous  system, 
or  peripheric,  or  direct,  or  reflex,  remem- 
bering the  eternal  circle  of  causes  and 
effects  in  the  phenomena  of  life. 

Venereal  and  syphilitic  diseases  are 
treated  of  in  the  latter  part  of  the  book. 
He  refers  in  a  few  sketches  to  the  history 
of  these  diseases  from  the  Bible  and  the 
old  Roman  times,  and  holds  to  the  opinion 
that  syphilis  was  only  known  in  the  fif- 
teenth century,  when  it  was  imported  into 
Europe,  as  was  small-pox,  at  the  time  of 
the  invasion  of  the  Arabs.  He  expresses 
his  opinion  on  the  contagious  and  virulent 


properties  of  these  diseases,  assigning  to 
gonorrhcea  and  to  soft  chancre  the  char- 
acter ot  a  local  contagion,  and  of  constitu- 
tional infection  to  syphilis.  He  supports 
his  opinions  by  many  arguments,  describing 
blennorragia,  which  is  spread  from  one 
mucous  mtmbrane  to  another,  and  when 
inoculated  never  produces  any  trouble, 
either  in  the  locality  or  in  the  general  sys- 
tem. In  the  same  way  he  studiics  the  soft 
chanchre,  the  manner  of  its  local  propaga- 
tion, and  the  consequent  virulent  bubo, 
without  any  trouble  as  regards  the  general 
organism. 

The  consideration  of  the  hard  chancre 
follows,  which  he  considers  contagious, 
virulent,  and  infecting.  He  describes  its 
phases,  and  points  out  that  the  local  sore 
is  only  in  consecjuence  of  the  local  initial 
syphilitic  sclerosis. 

It  would  be  too  long,  in  a  brief  review, 
to  follow  step  by  step  all  his  studies.  I 
will  stop  at  his  conclusion  that  blenorrhagia, 
soft  chancre,  and  hard  chancre  are  dif- 
ferent entities,  producing  different  effects, 
and  calling  for  different  treatment,    a.r. 

The  Pathology  and  Treatment  of  Vene- 
real Diseases.  (*) 

Soon  after  the  publication  of  the  fourth 
edition  of  this  standard  work  on  Venereal 
Diseases,  its  well  known  and  distinguished 
author,  Dr.  F.  J.  Bumstead,  passed  from 
earth  to  that  bourne  from  whence  no  trav- 
eller returns.  Most  fortunate  indeed  is 
the  American  medical  profession  in  having 
such  a  pioneer  specialist  as  the  author  of 
this  work. 

In  tiiis  fifth  and  last  edition  Dr.  R.  W. 
Taylor  has  carefully  revised  the  entire 
work,  bringing  it,  in  all  respects,  up  to  our 
present  knowledge  of  venereal  diseases. 

In  the  treatment  of  syphilis  Dr.  Taylor 
most  warmly  commends  the  use  of  ery- 
throxylon  coca  as  an  adjuvant,  it  being 
especially  valuable  because  of  its  marked 
effect  on  the  heart,  nervous  system,  and 
capillaries,  thus  improving  nutrition.  While 


2  By  Freeman  J.  Bumstead,  M.D.,  LL.D.,  late 
Professor  of  Venereal  Diseases  at  the  College  of 
Physicians  and  Surgeons,  New  York,  etc.,  and 
Robert  W.  Taylor,  A.M.,  M.D.,  Professor  of 
Venereal  and  Skin  Diseases  in  the  University  of 
Vermont,  etc.  Fifth  edition.  Revised  and  re- 
written with  many  additions  by  Dr.  Taylor. 
Illustrated  with  numerous  wood-cuts  and  chromo- 
lithographic  figures.  Philadelphia:  Henry  C. 
Lea's  Son  &  Co.  1883.  For  sale  by  Robert 
Clarke  ^  fo,     P^pe,  I5.25. 
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its  use  is  secondary  to  that  of  mercury  and 
iodide  of  potassium,  its  employment  is  at- 
tended with  results  which  no  other  agent  now 
known  seems  to  possess.  It  is  especially  use- 
ful in  anaemic  subjects,  and  in  the  cachexia 
at  the  secondary  period,  given  then  with  the 
mercurial,  the  adynamic  effects  of  the  dis- 
ease are  averted. 

The  exp>erience  of  th'e  author  with  the 
internal  use  of  iodoform  has  not  been 
favorable. 

On  the  subject  of  marriage  by  syphil- 
itics,  delay  is  counselled  until  the  end  of 
the  second  year  of  infection,  and  this  ad- 
vice only  holds  good  for  cases  which  have 
been  regularly  treated  during  that  period 
and  which,  at  the  expiration  of  that  time, 
are  apparently  free  from  the  disease. 


Practical  Pathology.  A  Manual  for 
Students  and  Practitioners.  (*) 

Never  in  the  history  of  medicine  has 
there  been  such  intelligent  work  accom- 
plished in  the  domain  of  pathology  as 
within  the  last  decade.  In  fact,  the  eyes 
of  the  whole  medical  profession  have  been 
largely  concentrated  on  this  field  of  work, 
and  we  are  pleased  to  find  an  exhibition 
of  much  of  the  fruit  of  such  toil  in  this  work 
by  Professor  Woodhead. 

The  author  has,  in  a  most  admirable 
manner,  prepared  diis  book  as  a  guide  to  the 
practical  work  involved  in  the  study,  pre- 
paration and  examination  of  morbid  tissues. 

The  microscopic  and  naked  eye  appear- 
ances are  admirably  illustrated  by  means 
of  well  executed  colored  engravings  and 
plates,  which  are  well  adapted  to  assist 
both  students  and  practitioners  in  familiar- 
izing themselves  with  the  methods  and 
results  of  pathological  inquiry. 

The  description  of  the  proper  method 
to  adopt  in  making  a  post  mortem  exa- 
mination and  preparation  of  the  various 
tissues  for  microscopical  investigation  is 
lucid  and  thorough. 

Typical  lesions  are  described  and  fre- 
quently illustrated. 

The  author  gives  the  result  of  the  very 
latest  researches  in  pathology  in  a  terse  and 
pleasing  style  that  at  once  captivates  and 
holds  the  attention  of  the  student. 

Of  necessity  this  most  excellent  work 

3  By  G.Sims  Woodhead,  M.D.,  F.R.C.P.E., 
Demonstrator  of  Pathology  in  the  University  of 
Edinburgh,  etc.  With  one  hundred  and  thirty- 
six  colored  plates.  Philadelphia :  Henry  C.  Leas' 
Son  &  Co.     1884. 


will  take  its  place  as  a  recognized  text-book 
in  all  medical  college,  and  should  find  its 
way  to  the  shelves  of  all  intelligent  practi- 
tioners of  medicine. 

The  publishers  have  issued  the  work  in 
the  very  highest  style  of  the  printer's  art. 

Illustrations  of  the  Influence  of  the 
Mind  upon  the  Body  in  Health  and 
Disease.  Designed  to  Elucidate  the 
Action  of  the  Imagination.  (*) 

In  all  medicine  that  pertains  to  psycho- 
logical subjects  no  one  occupies  a  more 
exalted  position  than  the  well  known 
author  of  this  volume.  His  investigations 
in  regard  to  mental  phenomena  always 
command  attention. 

The  author  has  collected  a  series  of  au- 
thentic illustrations  of  the  effect  of  the  Mind 
upon  the  Body,  as  found  scattered  through 
various  medical  and  other  works,  in  addi- 
tion to  a  number  that  has  fallen  under  his 
own  observation,  arranging  them  on  a  defi- 
nite physiological  basis,  by  which  he  shows 
the  wonderf\3  power  and  extent  of  this 
influence  not  only  in  health,  in  causing 
disorders  of  sensation,  motion,  and  the 
organic  functions,  but  also  its  importance 
as  a  practical  remedy  in  disease. 

He  then  discusses  .the  possible  channels 
through  and  the  mode  by  which  this  influ- 
ence is  exerted,  and  urges  the  employ- 
ment of  psycho-therapeutics  as  a  remedial 
agent  and  in  active  practice  the  utilization  of 
this  force.  We  heartily  wish  this  volume 
could  find  a  place  in  every  physician's 
library,  for  here  may  be  found  a  physiolog- 
ical explanation  of  many  perplexing  phe- 
nomena. 


Bacteria  and  the  Germ  Theory  of  Dis- 
ease. (*) 
This  little  volume  consists  of  eight  lec- 
tures in  which  the  author  treats  of  the  dis- 
eases produced  in  the  animal  body  by  the 
invasion  of  microscopic  germs  or  parasites. 
In  so  doing  he  defines  putrefaction  and 
fermentation,  describing  these  processes  as 
the  life-work  of  living  beings. 

4  By  Daniel  Hack  Tuke,  M.D.,  F.R.C.P., 
LL.D.,  late  President  of  the  Medico- Psycholog- 
ical Association,  etc.,  etc.  Second  American  from 
the  Second  English  Edition.  Philadelphia : 
Henry  C.  Lea's  Son  &  Co.  1884.  For  sale  by 
Robert  Clarke  &  Co. 

5  By  H.  Gradle,  M.D.,  Professor  of  Physiology 
in  the  Chicago  Medicfil  College*  Chicago  :  W. 
T.  Keener. 
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f  In  a  very  interesting  manner  he  describes 
the  various  methods  used  for  making  exam- 
inations for  bacteria  and  micrococci.  As 
a  sequence  to  his  belief  in  the  significance 
of  the  presence  of  bacteria,  he  advocates  a 
germicidal  course  of  treatment. 

The  subject  matter  of  the  book  has 
attracted  universal  attention  in  medical  cir- 
cl(^  throughout  the  entire  civilized  world, 
eliciting  a  marvelous  amount  of  thought 
and  attention  ;  and  while  it  has  caused  a 
vsifft  amount  of  discussion,  our  author  has 
done  a  good  work  in  presenting  in  a  meth- 
odic and  readable  form  the  views  now  most 
generally  held  by  pathologists  and  those 
who  have  for  themselves  investigated  the 
sul^ect 


A  System  of  Oral  Surgery.  Being  a 
Treatise  on  the  Surgery  of  the  Mouth, 
Jaws,  Face,  Teeth  and  Associate 
Parts.  0 
A  book  of  this  character  that  has  had  a 
sale  of  three  large  editions  has  passed  the 
bounds  of  criticism  and  enjoys  the  reputa- 
tion of  a  work  that  is  satisfactory  and 
acceptable  to  the  profession  at  large.  To 
those  who  are  not  familiar  with  the  work, 
we  will  say  that  this  is  the  most  complete 
system  of  oral  surgery  extant  .  In  this  new 
edition  we  find  a  large  number  of  new  and 
handsome  illustrations.  The  work  is  es- 
pecially adapted  to  the  requirements  of  the 
denta;l  surgeon.  In  this  Uie  author  seems 
to  have  entirely  exhausted  the  subject, 
giving  even  the  very  latest  investigations  of 
that  prince  of  dental  pathologists,  Dr. 
Miller,  of  Berlin.  To  the  practicing  den- 
tist this  work  is  a  necessity,  to  the  general 
practitioner  of  medicine  it  is  one  of  the 
most  useful  works  that  can  be  placed  in  a 
library. 

Medical   Directory    of  Philadelphia. 

.,THis  concise  little  volume  contains  an 
alphabetical  list  of  the  physicians  of  Phila- 
delphia, bulletins  of  the  various  medical 
societies  of  the  city,  hospitals,   their  loca- 

,  j6  By  James  E.  Garretson,  M.D.,  D.D.S.,  Dean 
of  Philadelphia  Dental  College,  Member  of  Phil- 
adelphia County  Medical  Society,  etc.  Illus- 
trated with  Yiumerous  steel  plates  and  wood  cuts. 
Fourth  editiott,  thoroughly  revised,  with  additionfc. 
Philadelphia:  J.  B.  Lippincott  &  Co.  1884. 
For  sal^  by  Rqbert  Clarke  &  Co.     Price,  $8.00, 

7    P.  Blakiston,  Son  &  Co-     For  sale  by  Robert 
Clarke  &  Co,     Price,  1 1.50.     seepages.  .     . 


tion  and  character;  dispensaries,  ambu- 
lance service,  directory  for  nurses,  homes 
and  asylums  and  charitable  institutions  of 
all  sorts,  with  requirements  for  admission, 
attention  and  other  necessary  information ; 
special  laws  in  which  the  medical  profession 
are  more  or  less  interested.  A  directory  of 
druggists  and  dentists  is  also  incorporated. 
Altogether  the  book  is  a  coii^lete  work 
of  the  kind  and  very  valuable  to  the  local 
profession  and  all  who  are  directly  or  indi- 
rectly connected  with  charitable  institutions. 


Medical  Education  and  the  Regulation 
OF  THE  Practice  of  Medicine  in  the 
United  States  and  Canada.  (^ 

The  Illinois  State  Board  of  Health  de- 
serves the  gratitude  of  the  entire  medical 
profession  for  the  amount  of  actual  ^ood 
accomplished  in  elevating  the  educational 
standard  of  many  of  our  medical  colleges. 

Opportunely,  at  this  time,  when  there  is 
manifested  a  general  interest  in  the  subject 
of  medical  legislation,  we  are  supplied  with 
this  volume  of  the  compiled  laws  pertain- 
ing to  medical  practice  and  registration  in 
the  United  States  and  Canada. 

The  Ohio  State  Board  of  Health  is  not 
yet  a  recognized  factor  in  the  cause  of 
reform. 


Chemistry  :  Inorganic  and  Organic. 
With  Experiments.  (^ 

For  a  number  of  years  Bloxham's  Chem- 
istry has  enjoyed  a  most  enviable  reputation 
as  a  standard  text-book  in  all  educational 
institutions.  The  work  excels  in  giving 
clear  and  simple  descriptions  of  the  ele- 
ments and  their  compounds,  and,  in  his 
studies,  the  student  is  actually  made  to 
glide  gradually  along  hardly  observing  that 
he  is  insensibly  becoming  familiar  with  the 
terminology  and  technical  terms  of  this,  to 
very  many,  dry  study. 

The  illustrations  are  excellent  and  ad- 
mirably adapted  to  the  wants  of  the  student 
in  managing  his  experiments. 


8  Prepared  by  the  Illinois  State  Board  of 
Health  and  published  by  permission  of  the  Board. 
Revised  and  corrected  to  March  I,  1884.  Chicago: 
W.  T.  Keener.     For  sale  by  Robert  Clarke  &  Co. 

9  By  Charles  Loudon  Bloxham,  Professor  of 
Chemistry  in  Kings  College,  London  ;  in  the  De- 
partment of  Artillery  Studies,  Woolwich.  From 
the  Fifth  and  Revised  English  Edition,  with  two 
hundred  and  ninety-two  illustrations.  Philadel* 
phia :  Henry  C.  Lea's  Son  8(.  Co.  For  sale  by 
Robert  Clarke  &  Co.    Price,  I4.25. 


Digitized  by 


Google 


THE  CINCINNATI  LANCET  AND  CLINIC 


4©9 


THE    PRESENT    STATUS    OF    THE 

TUBERCLE— BACILLUS 

QUESTION. 

A  Paper  read  before  the  Cincinnati  Medical  Soci- 
ety, March  i8,  1884, 
By  Eric  E.  Sattler,  M.D.,  Cincinnati. 

*  *  We  must  not  forget  that  there  exists  a 
boundary  line  between  the  purely  speculat- 
ive domain  of  our  science  and  diat  of  al- 
ready accomplished  and  perfectly  fixed, 
formulated  facts.  It  becomes  our  task 
from  time  to  time,  to  define  this  boundary 
with  greater  precision  a*nd  exactness,  in 
order  that  every  one  interested  may  know 
where  it  lies,  and  be  able  to  say,  */to  is  the 
realm  of  speculation,  /A?/  of  fact' " 

Words  like  these  so  ably  spoken  by  the 
great  scientist  and  philosophic  physician, 
Virchow,  appeal  to  us  to  pause,  now  and 
then  in  our  hurried  onward  march  of  pro- 
gress, and  count  the  milestones  by  the  way 
side. 

We  have  just  celebrated  the  second  birth- 
day of  the  tubercle  bacillus.  Fed  on  the 
nourishing  winds  of  praise  and  enthusiasm, 
supported  by  the  host  of  experimental  in- 
vestigators, it  has  in  this  short  time  become 
an  important  factor  in  all  our  deductions 
and  reasonings,  and  assumed  a  foremost 
place  in  medical  literature.  We  propose 
this  evening  to  define  its  relations  with 
tuberculosis,  ist,  as  to  diagnosis;  2d,  as  to 
prognosis;  3d,  as  to  treatment;  4th,  as  to 
etiology,  and  also  to  consider  briefly  the 
questions  as  to  the  contagiousness  and  in- 
oculability  of  tuberculosis,  hoping  from  an 
unbiased  standpoint  to  be  able,  by  taking 
into  account  the  accumulated  /acts^  freed 
firom  all  speculative  theorizing,  to  assign 
to  the  tubercle  bacillus  its  proper  place  in 
our  science.  There  is,  perhaps,  no  subject 
in  the  whole  range  of  medicine  more 
grossly  misinterpreted  and  less  understood 
by  the  great  mass  of  our  profession  than 
that  now  under  consideration.  Whether 
through  ignorance  of  the  real  question 
under  discussion,  whether  through  precon- 
ceived notions  and  narrow  trains  of  thought, 
there  exists  such  a  jumble  of  opinions, 
such  a  mass  of  misinterpreted  facts,  that  it 
is  difficult  to  extricate  oneself  from  the 
meshes  of  this  medical  maze  and  assume  a 
position  which  shall  neither  enroach  too 
much  on  the  favorite  ground  of  the  extreme 
enthusiasts  on  the  one  side,  nor  enter  too 


far  the  sacred  precincts  of  the  germ  icono- 
clasts on  the  other. 

In  dealing  with  the  subject  this  evening, 
the  mosf  important  contributions  made  within 
the  last  eight  months  will  be  considered 
more  or  less  in  detail,  while  those  made 
within  a  year  afjer  Koch's  announcement 
will  only  be  referred  td  in  a  general  way. 

I.  Is  the  bacillus  tuberculosis  (Koch)  0/ 
value  in  diagnosing  tuberculosis? 

On  no  question  in  the  whole  controversy 
is  there  more  unanimity  than  on  this  one. 
Extending  over  a  period  of  two  years,  we 
have  a  continuous  series  of  clinical  demon- 
strations of  the  **  tubercle"  bacillus  in  pul- 
monary consumption.  It  was  thus  found, 
with  very  few  exceptions,  that  the  bacillins 
made  known  to  us  by  Koch  were  present 
almost  constantly  in  the  sputa  of  those 
afflicted  with  tuberculosis,  while  they  were 
absent  in  other  lung  troubles.  An  innum- 
erable host  of  clinical  microscopists  have 
demonstrated  this  to  us. 

But  not  only  have  these  micro-organisms 
been  found  in  the  sputa  of  pulmonary  phth- 
isis, but  Babes,  Rosenstein,  Damsch,  and 
others,  have  been  able  to  demonstrate  them 
in  the  urine  of  cases  of  supposed  uro-gen- 
ital  tuberculosis,  and  have  often  been  able 
to  verify  their  results  by  post  mortem  inves- 
tigations, finding  unmistakable  evidences  of 
tubercular  disease  in  all  cases  where  bacilli 
had  been  found  during  life  in  the  urine. 

BacilH  (Kochii)  have  also  been  found  in 
the  faeces,  and  it  is  asserted  only  in  those 
cases  where  tubercular  ulcers  were  present 
in  the  intestine.  Others  have  found  them 
in  the  excretions  of  perfectly  healthy  per- 
sons, but  their  number  is  few. 

One  observer  has  found  the  typical  bac- 
illi, discovered  by  Koch,  in  the  pus  in  an 
abscess  occurring  in  ano  in  a  person  afflicted 
with  unmistakable  pulmonary  phthisis,  and 
he  asks  the  question  whether  this  observa- 
tion may  not  throw  some  light  on  the  sup- 
posed connection  of  phthisis  with  fistula  in 
ano? 

Demme  has  given  us  an  interesting  con- 
tribution as  regards  the  diagnostic  vsdue  of 
t.ubercle  bacilli  in  childhood.  Of  44  cases 
occurring  in  the  Children's  Hospital,  in 
Berne,  at  ages  varying  from  18  weeks  to  lo 
years,  the  sputa  and  faeces  were  examined 
for  bacilli  according  to  the  most  approved 
plan.  3  were  cases  of  chronic  tubercular 
infiltration  at  the  apices;  10  cases  of  acute 
phthisis;  8  cases  of  tubercular  caseous 
pneumonia,   following  measles    or  scarlet 


Digitized  by 


Google 


Atm 


THK  eiNClNNATI   LAN^"'^   AND  CLINIC. 


fever;  5  cases  of  chronic  tuberculosis  of  the 
intestine  and  mesenteric  glands;  5  cases  of 
tubercular  ulceration  of  the  intestines;  5 
cases  of  tubercular  meningitis ;  2  cases  of 
chronic  tuberculosis  of  the  kidneys ;  3  cases 
of  acute  miliary  tuberculosis,  and  3  cases  of 
lupus.  In  all  these  ca^es  the  bacilli  of 
Koch  were  found,  Either  in  the  sputa  or 
faeces  (38  cases),  or  post  mortem  in  the 
nodules  of  the  pia  mater  (5  cases  of  tuber- 
cular meningitis),  and  in  the  kidney  (a 
cases  of  chronic  tuberculosis  of  the  kid- 
neys). 

Demme  also  reports  an  interesting  case 
of  ozaena  scrophulosa  infantum.  A  child  8 
moi>ths  old,  suffering  from  ozaena,  was 
brought  to  him  for  treatment.  No  heredi- 
tary syphilis  present.  No  family  history.pf 
phthisis.  At  the  age  of  4  months  the  child 
was  put  in  charge  of  a  family  in  which  the 
husband  was  afflicted  with  icute  pulmonary 
phthisis.  2  months  after,  the  child  began 
to  suffer  from  ozsena.  Examination  re- 
vealed small  yellowish-gray  nodules  on  the 
Schneiderian  membranes  on  the  right  side; 
adjoining  the  nodules,  very  minute  lenticu- 
lar ulcers,  probably  resulting  from  die 
breaking  down  of  these  nodules.  The  \4ery 
offensive  secretion  was  examined  at  various 
times,  and  unmistakable  ** tubercle  bacilli" 
found  each  time.  5  days  after  admittance, 
the  child,  without  any  appreciable  cause, 
was  taken  with  general  convulsions  and 
high  fever.  With  all  the  symptoms  of  an 
acute  meningitis,  the  case  progressed  until 
3  days  after,  when  death  took  place.  Post 
mortem  examination  revealed  a  meningitis 
tuberculosa  of  the  base  of  the  brain,  numer- 
ous miliary  nodules  were  found  along  the 
ramifications  of  the  artery  and  vein  of  the 
Sylvian  fossa,  as  also  on  the  vessels  on  the 
under  surface  of  the  cerebral  lobes,  espec- 
ially along  the  ramifications  of  the  venae  cer- 
ebri periphericae  anteriores  inferiores.  No 
nodules  in  the  substance  of  the  cerebrum 
and  cerebellum.  No  evidences  of  tuber- 
culosis in  the  lungs  or  abdominal  organs. 
No  caseous  centres  anywhere.  Sections 
made  of  some  of  the  nodules  found  on  the 
Schneiderian  membranes,  after  the  custom- 
ary staining,  revealed  **  tubercle  bacilli." 
These  were  also  present,  in  less  numbers, 
in  sections  made  of  the  nodules  from  the 
pia  mater. 

Demme  now  reasons,  and  this  is  the  in- 
teresting part,  that  the  case  was,  in  the 
first  place,  one  of  tuberculous  disease 
of  the   Schneiderian  membrane,   ?^nd    as 


there  was  'no  evidence  of  an  inher- 
ited tuberculous  diathesis,  it  seemed 
very  probable  that  a  direct  tuberculous  in- 
fection of  the  mucous  membrane  of  the 
nose  took  place,  from  contact  with  the  fos- 
ter father,  who  had  phthisis.  A  further 
deduction  would  lead  to  the  supposition  of 
a  secondary  affection  of  the  pia  mater,  the 
bloodvessels  being  the  carriers  of  the  infec- 
tive matter — the  bacilli.  In  this  way  we 
have  the  outbreak  of  the  tubercular  menin- 
gitis explained. 

Some  very  interesting  and,  if  substant- 
iated, important  contributions  on  the  sub- 
ject of  tubercular  ulcers  of  the  tongue, 
were  recently  made  at  a  meeting  of  the 
London  Pathological  Society.  A  number 
of  cases  were  reported  of  ulcers  of  the 
tongue,  where  tubercle  bacilli  had  been 
found — in  some  cases  the  ulcers  preceding 
the  pulmonary  affection,  in  others  coming 
on  after  the  invasion  of  the  lung  with  tuber- 
culosis. It  must  not  be  forgotten  that  the 
superficial  layers  of  the  ulcer  might  take  up 
bacilli  from  the  sputa,  die  presence  of 
which  in  the  fluids  and  tissues  of  the  mouth 
is  a  well  known  fact  It  will  be  well  to 
examine  hereafter  more  carefully  those  ul- 
cers of  the  tongue,  palate,  etc.,  for  tubercle 
bacilli,  especially  in  their  deeper  parts,  in 
order  to  determine  tfieir  connection  with 
pulmonary  phthisis. 

Whether  we  arc  believers  or  non-believ- 
ers in  the  germ  theory  of  disease,  whether 
we  uphold  or  oppose  the  infectiousness  of 
tuberculosis,  whether  we  look  at  the  tuber- 
cle bacillus  as  the  cause  of  tuberculosis, 
or  only  as  an  effect  or  result;  whether  we 
regard  the  tubercle  bacillus  as  a  micro-or- 
ganism, or  as  a  fat-crystal,  fibrin,  or  what 
not,  no  matter  what  our  creed,  no  matter 
what  our  belief  may  be  as  regards  this 
mooted  question  under  discussion,  we  must 
acknowledge  the  following  statements  as 
truthful  and  reliable,  fully  substantiated  by 
clinical  and  experimental  evidence. 

1.  7%^  ifodllus  made  knoum  to  us  by  Koch^ 
when  present  in  the  sputum^  if  not  absolutely 
pathognomonic y  is  a  most  valuable  diagnostic 
sign  of  pulmonary  tuberculosis, 

2.  In  doubtful  cases  of  phthisis  pubnonalisy 
its  presence  or  absence  must  be  considered  the  crit- 
erion upon  which  to  base  or  exclude  our  diag- 
nosis, 

3.  The  presence  of ''Koch's  bacilU''  in  the 
urine  is  trustworthy  evidence  of  tuberculosis  of 
the  bladder^  kidney,  prostate  or  testicle, 

4.  If  f(mnd  inthefaces^  they  sem  ^  indir 
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caU  the  presence  of  tuheradar  ulcer  of  the  «h 
testines.  More  extended  observadons  are 
necessary  to  make  this  an  accepted  iact 

5.  What  their  significance  is  when  found 
in  ulcers  of  the  tongue,  the  soft  palate,  etc., 
is  still  unsettled.  Perhaps  in  the  future 
they  may  become  important  difierental  fac- 
tors between  doubtful  and  pi^zzlingt^  lesions 
of  syphilitic  and  tubercular  character. 

II.  The  importance  of  die  "tuberde 
bacilli"  as  a  means  of  diagnosis  being  thus 
conceded,  we  must  ask  ourselves  the  next 
very  important  question: 

What  infltienu  do  they  exert  on  our  prog- 
nosisf 

Here  the  number  of  bacilli 'found  is  our 
prognostic  guide.  But  we  must  not  be 
hasty  in  our  conclusions,  basing  diem 
simply  on  one  or  two  examinations.  Re- 
peated microscopical  examinations,  at  de- 
finite intervab,  for  weeks  and  even  months, 
are  necessary  to  formulate  a  prognostic 
opinion.  Thus  the  presence  of  a  limited 
number  of  bacilli  one  day  and  a  greatly  in- 
creased one  next  day,  his  no  significance, 
while  the  repeated  observation  of  small 
numbers  of  bacilli  or  the  opposite,  would 
exert  more  or  less  influence  on  our  prog- 
nostications. We  might  formulate  the  fol- 
lowing statements : 

1.  An  ahindance  of  bacilUj  on  repeated  ex- 
ammationSf  at  the  onset  of  the  disecue^  denota  a 
rapid  progress,  and  hasty  tenmHatum  (f  persist- 
ent.  An  abundance  nfbaciiH,  on  repeated  exam- 
inationsy  always  sonifies  an  active  progress  of 
the  disease. 

2.  A  scanty  number  of  bacilli  at  the  onset 
generally  indicates  a  very  chronic  course,  (^t 
must  not  foYget  that  cases  of  acute  miliary 
tuberculosis  have  been  reported,  with  very 
scanty  expectoration,  and  very  few,  if  any, 
bacillL  Some  observers  even  hold  diat 
bacilli  are  never  found  in  the  sputa  of  these 
very  acute  cases.  Post  mortem  swarms  of 
bacilli  are,  however,  found  in  the  tuber- 
cle nodules.)  Few  badllij  generulty,  a$^gur 
favotably  in  others  than  very  acute  cases,  and  a 
complete  disappearance  of  the  bacilli  shows  that 
the  tuberculous  process  has  come  to  an  end;  a 
reappearanecy  afresh  outbreah  qf  the  tubercular 
diseau. 

When  we  approach  those  mooted  prob- 
lems of  contagiousness  and  inoculabihty  of 
tuberculosis,  our  task  becomes  more  diffi- 
cult of  solution.  The  faint  glimmer  of  sus- 
picion of  the  contagiousness  of  phthisis  that 
had  alreadv  taken  hold  of  the  medical  minds 

of  th^  }4i44lf  Agfes^  seemed  to  have  l>ccn 


transformed  into  a  plausible  reality  by  the 
discovery  of  Koch's  contagium  animatum — 
the  so-called  *  *  bacillus  tuberculosus. "  Not 
that  others  before  him  had  not  been  able 
to  find  special  germs  for  this  disease,  but 
Tather  that  his  unprecedented  exact  experi- 
mentation and  logical  deductions  came  at 
a  time  when  the  profession  at  large,  already 
in  a  state  of  long-cpntinued  expectation, 
and  constanUy  stimulated  by  renewed  re- 
searches and  discoveries  in  mycological 
medicine,  was  ready  to  receive  and  sup- 
port, on  the  spur  of  the  moment,  all  of 
Koch's  propositions.  In  the  first  moments 
of  toxic  enthusiasm,  the  whole  medical 
and  a  great  part  of  the  intelligent  lay 
world  were  ready  and  eagerly  willing  to 
believe  diat,  by  the  discovery  of  the 
bacillus,  both  the  cause,  and,  at  the  same 
time,  through  it,  die  means  for  the  preven- 
tion of  the  greatest  scourge  of  the  hiiman 
race  had  been  found.  Calm  afterthought, 
deliberate  reasoning,  reflection,  and  cir- 
cumstantial evidence  have  no  doubt  by  this 
time  almost  completely  annihilated  the 
fiuitastic  aircasdes  of  these  scientific 
dreamers.  How  much  still  remains  of  this 
idodistic  structure  I  hope  the  present  paper 
will  show. 

I  shall  not  waste  time  and  words  quib- 
bling over  pedantic  distinctions  between 
contagion  and  infection.  Suffice  it  to  say, 
Uiat  me  common  acceptation  of  the  term 
contagiousness  will  be  familiar  to  all.  *'  Is 
phthisis  contagious?"  Debove,  who  has 
taken  more  interest  in  this  question  than 
all  other  Frendi  observers,  is  a  strong 
advocate  of  the  contagiousness  of  phthisis. 
*' There  is  no  spontaneous  phthisis,"  he 
says,  "and  all  persons  affected  owe  their 
sickness  to  contagion."  Vialette  reports 
the  following  case:  Jean,  afflicted  with 
phthisis  marries  a  young  woman  named 
Antoinette,  without  any  tubercular  ante- 
cedents. Jean  dies,  and  his  wife  becomes 
phthisical.  She  marries  Louis;  ho  phthisi- 
cal history.  Louis  and  Antoinette  both  die 
of  phthisis.  A  niece  of  Antoinette,  with 
no  previous  phthisical  history,  in  nursing 
her  aunt,  becomes  affected  with  tubercu- 
losis, and,  marr3ring,  her  husband,  too, 
falls  a  victim  to  the  disease,  although  diere 
is  no  antecedent  history  of  tuberculosis 
present  Another  case  is  reported  by 
Debove.  A  young  girl,  widiout  any 
hereditary  tendency  to  phthisis,  nurses  a 
phthisical  relative  some  distance  from 
home,  ^4  IterKlf  becomes  affected  with 
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the  disea3e.  She  returns  home.tohiep 
family  and  communicates  the  trouble  to  «ix 
of  her  sisters,  with  whom  she  lives  in  cQut- 
mon.  The  seventh  sister  escapes,  but  sl^e 
had  no  connection  with  the  family,  .living 
fer  away  from  home.  Villemin  reports  .the 
history  of  a  young  .woman  who  became 
phthisical  at  a  boarding  school  without 
being  able  to  say  what  had  been  the  first 
cause  of  the  trouble.  She  died  >■  her  sister 
inhabits  her  chambers  and  inherits  her 
clothes;  she  dies  of  the  $ame.  trouble.  A 
third  sister,  at  last,  following  in  her  foot- 
steps, succumbs  to  the  same  disease.  The 
best  proof  that  heredity  plays  no  roU  in  this 
case  is  the  fact  that  both  parents  still  .^- 
joyed  good  health  at  this  time.  Thei  ^ast 
reported  above  by  Demme  might  appropri- 
ately be  classed  in  the  same  category, 
Debove  also  gives  the  history,  ^f  twei^ty- 
eight  cases  occurring  in  hospital ;  practice, 
in  only  foiur  of  which  there  was  hereditaiy 
predisposition;  the  others  seemed  undoubt- 
edly to  be  due  to .  direct  contagion.  ,  .We 
mi^ht  give  other  instances  of  this  kind, 
which  would,  however,  vary  but  little  in 
their  history  from  those  just  cited.  Prob- 
ably every  physician  has  met,  in  a  pcac- 
tice  extending  over  some  years,  cases 
which  seemed  to  point  to  direct  contagion, 
where  hereditary  and  other -influences  did 
not  appear  to  come  into  play.  • . 

On  the  other  hand  we  have  opposed, to 
this  small  array  of  cases,  the  statistics  of 
various  hospitals  all  over  the  world,  notab- 
ly Brompton  Hospital,  opposing  the.oon- 
tagiousness  of  phthisis;  we.  have  innumer- 
aUe  cases  from  private  practice  pointing  to 
the  same  conclusion ;  w^  have  the  first'  re- 
port of  the  English  Collective  Investigation, 
committee  where  out  of  nine  hundred  in- 
quiries, only  about  two  hundred  ans- 
wers were,  favorable  towards  contagious 
ness,  while  700  negated  any  such  influence. 
These  reports  were  gathered  from  physi- 
cians all  6ver  the  British  Isle  and  are  valu- 
able evidence.  So  far  then,  the.  number  of 
cases  attributable  to  contagion  is  in  the  immensi 
minority.  Clinical  evidence  does  not  favor  the 
assumption  of  the  contagiousness  of  phthisis. 
Does  experimental  evidence?  Let.  us 
glance  at  the  question  of  inoculability  of 
tuberculosis  for  a  few  moments. 

Since  the  days  of  Villemin  scientific  6x- 
perimentors  have  been  fighting  for  and 
against  the  doctrine  of  the  inoculal:^iiity  of 
tuberculosis.  Each  party  has  arrayed  its 
phalanxes  of  supposed  experimental  proof 


on  this  great  battle  field.  In  a  few  words 
the  result  of  the  controversy  up  to  Koch's 
discovery  may  be  summed  up  as  follows : 
The  inoculation  both  of  tuberculous  as  well 
as  .noR-tuberculous  substances  and  even 
trsmmatic  influences  are  capable  of  produc- 
ing in  various  animals  nodules  of  the  same 
anatomical  and  microscopical  structure. 
Koch  by  isolating  and  cultivating  the  tub- 
ercle bacilli^  inoculated  various  animals  in 
different  places  with  them  and  was  able  to 
produce  in  .every  case  tuberculosis, — tuber- 
cle nodules  which  on  microscopical  ex- 
apciination  contained  tubercle-baciUi.  Koch 
regarded  these  organisms  as  the  cause  of 
tuberculosis  the  true  tubenuU-virus,  He 
placed  no  weight  on  the  experiments  made 
by  investigators  before  him,  who  produced 
nodules  by  inoculating  non-tuberculous 
and  other,  matter,  ist,  because  no  antiseptic 
precautions  were  taken  and  2nd,  because 
too  long  a  period  of  time  was  allowed  to 
elapse  before  the  animals  were  killed-so 
that  a  tuberculosis  acquired  by  food,  inhala- 
tion etc.,  could  not  be  entirely  excluded. 
Just  here  I  should  like  to  enter  protest 
against  the  fanciful  pictures  of  imagination 
made  public  by  some  English,  Scotch  and 
American  writers,  who  tell  us  of  the  wond- 
erful laboratory  of  Koch,  and  especially  the 
good  hygienic  conditions,  the  well  ventil- 
ated, cages  of  the  animab  used  for  experi- 
mentation, the  cleanliness  etc.  No  one 
wAsts  to  detract,  less  from  Koch's  glory 
than  myself  and  yet  it  is  time  to  cry  halt  to 
those  over-en thusiatic  of  his  followers,  who 
will  even  see  blemishes  through  the  mode- 
fying  influence  of  their  vivid  imagination 
and  enthusiam  changed  into  the  very  op- 
posite. As  a  member  of  the  German  As- 
sociation of  Public  Hygiene,  I  had  amply 
opportunity  of  examining  minutely  the 
Imperial  Health  Laboratories  at  Berlin  and 
was  sorely'  disappointed.  .  The  rooms  in 
which  the  animals  are*  kept  are  under- 
ground, with  litde  light,  still  less  space  and 
scarcely  any  ventilation.  In  one  room 
where  the  mice,  rats  etc.,  were  kept,  the 
air  was  so  stifling  and  offensive  that  it  al- 
most -nauseated  me.  So  much  for  the 
truth. 

What  seemed  mostly  demanded,  then, 
just  at  this  time  was  a  thorough  repetition 
and  revision  of  former  experiments  with 
indifferent  substances  with  all  the  known, 
necessary  precautions.  This  has  already 
been  pardy  done,  although  it  must  be  said, 
not  to  the  complete  satisfaction  of    all. 
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Watson  Cheyne  made  a  series  of  recent  ex- 
periments on  rodents',  performed  under  the 
best  hygienic  conditions  with  complete  is- 
olation of  the  animals  fVom  each  other  and 
thorough  disinfection  by  heat  of' the  in- 
struments used,  in  six  cases  setons  of 
various  kinds  were  introduced  either  sub- 
cutaneously  or  into  the  anterior  chamber  of 
the  eye.  In  ten  vadndymph  was  used,  in 
three  pyaemic  pus  was  injected  either  into 
die  eye  or  under  the  skin,  or  into  the  ab- 
domen; in  six,  various  materials,  such  as 
cork,  hardeneid  tubercle  which  had- been 
soaked  in  alcohol,  or  worsted,  were  intro- 
duced into  the  abdominal  cavity.  In  none 
of  these  rodents  did  tuberculo^  result. 
Cheyne  also  made  experiments  with  cul- 
tivations of  bacilli  obtamed  from  Dr.  Koch. 
He  inoculated  twelve  animals  widi  these 
organisms  chiefly  in  the  anterior  chamber 
of  the  eye;  all  of  them  became  tuberculous, 
and  more  rapidly  than  after  the  inoculation 
with  tubercular  tissue.  The  tuberdcf  ob- 
tained from  these  cases  was  i^in  inocul- 
ated and  shown  to  be  infective,  causing 
tuberculosis  in  other  animals  and  contain- 
ing the  tubercle  bacilli,  which  were  found 
to  be  most  numerous  when  abtained  from 
bovine  tuberculosis  and  leiot  so  when  taken 
from  human  tubercle. 

At  the  request  of  Dr.  Wilson  Fox  and 
Dr.  Sanderson  whose  postive  inoculations 
with  non-tuberculous  and  other  materials, 
were  always  looked  upon  as  stumbling 
blocks  in  the  theory  of  the  specific  char- 
acter of  tuberculosis,  Mr.  Dawson  Williams 
undertook  to  repeat  some  of  their  eariier  ex- 
periments with  non-tubercular  matter ;  care 
being  taken  to  avoid  contamiilatkm  with, 
tubercular  material,  but  no  antiseptics  used. 
The  repetitions  of  the  experiments  with 
putrid  fluids  gave  entirely  negative  results, 
all  the  animate  (guinaepigs)  which  survived 
the  primary  infective  fever,  (when  this  oc- 
curred) recovered  entirely  and  when  killed 
after  varying  periods  presented  no  lesions 
either  of  a  tubercular  or  pyaemic  character. 
In  seven  guinaepigs  setons  were  introduced 
but  all  animals  remairied  healthy,' and  when 
killed  were  found  quite  free  from  disease; 
**It  appears  almost  impossible  to  resist  the 
force  of  these  demonstrations  and  we  are 
compellfed  to  admit  that  there  ifs  a  specific 
element  in  tubercle,  the  presence  or  absence 
of  which  determines  the  success  or  failure 
of  the  inoculation.  This  is  apparendy  the 
tubercle  bacillus,  but  we  must  not  exclude 
tSbt  possibility  of  other  orgamtms  playing  a 


pfart  in  the  process  of  tuberculosis,"  (Dr. 
Theodore  WilHams.)  But  even  if  non-tub- 
erculous substances  by  inoculation  produce 
nodules  in  various  parts  Koch  holds,  that 
this  does  not  in  the  least  conflict  with  his 
theory  and  arguments,  for  he  says,  only 
thoise  nodules  are  tubercular  ones  which 
cdhtain  the  bacilli.  This  assertion,  how- 
ever, is  ail>itrary  and  takes  for  granted  that 
which  is  not  yet  definitely  setSed.  Prof. 
Striker  dius  expresses  himself :  *  *I  have  ex- 
ainined  the  historical  and  experimental 
evidence  of  •^Wa,  and  find  that  the  inocula- 
tion experiments  of  Dr.  Robert  Koch  con- 
cerning the  contagiousness  of  tuberculosis 
have  not  proved  anythmg."  Our  question 
must  then  be  answered : 

1.  Clifuial  dndefue  is  rather  against  than 
for  the  coniagiausmss  of  phthisis, 

2.  ExperinufUal  emdence  so  far  does  not 
warrant  ^us  to  give  a  conclusive  answer  pro  or 
contra.  Extended  observation,  careful  re- 
petitions bf  old  experiments  will  be  needed 
to  disentangle  conflicting  results.  Perhaps 
in  the  future  the  discrepancies  now  existing 
may  be  merged  in  one  harmonious  whole. 

IV.  When  we  consider  the  relation  of 
the  bacilli  discovered  by  Koch,  as  to  their 
bearing  on  the  etiology  of  tuberculosis  we 
can  divide  the  conflicting  opinions  under 
five  diflerents  groups: 

1.  Those  •  observers  who  hold  diat  the 
bacillus  stands  in  no  relation  whatever, 
with  tuberculosis. 

2.  Those  who  maintain  that  the  bacillus 
is  the  specific  cause  of  tuberculosis. 

3.  Those  who    do  not  deny  some  in- 
fluence of  the  bacillus,  but  affirm  that  it  re- 
quires some  predisposition,  a  suitable  breed- 
ing soil,  an  individual  receptivity  or  what  • 
not,  to  make  its  influence  potent. 

4.  Those  who  hold  that  the  bacillus  is  the 
effect,  consequence  or  result  of  tubercular 
changes  and  not  their  cause. 

5.  The  small  number  of  those  who  hold 
that  the  organisms  are  the  means  only  of  a 
salutary  elimination  of  morbid  matter. 

'  Dr.  Henry  Mac  Cormac  of  London  begins 
a  small  pamphlet  on  the  Etiology  of  Tubet- 
culosis  with  the  following  words  (chorus  of 
possible  supporters  of  Dr.  Koch.) 

What  is  consumption?  tfie  bacillus! 

What  is  the  hactUus?  consumption! 

But  tohat  tCiuses  consumption  f  why  the  bae* 
illus! 

And  what  causes  the  bacillus  f  why  consump^ 
tion  to  be  sure  ! 

He    stigmatizes    Koch's    discovery   aa 
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nothing  more  than  a  pathological 
curiosity  and  finds  the  true  cause  of  con- 
sumption in  rebreathed  air,  to  whose  sole 
agency  the  frightful  prevalence  of  phthisis 
is  owing.  Phthisis,  he  says,  is  owing  to 
the  respiration  of  air  fouled  by  prior  re- 
spiration. It  is  this  protracted  respiration 
of  air  thus  befouled,  and  not  bacilli  laden 
dust  as  Koch  ingeniously  imagines  that  in- 
duces consumption  in  sailors  who  repose 
in  hammocks  slung  within  eighteen  in- 
ches of  the  ceiling,  in  the  swarming  be- 
tween decks  of  ships  of  war,  the  frightful 
bunks  of  merchant  ships,  in  soldiers  in 
crowded  barrack  rooms,  the  shepherds  of 
France  who  go  to  rest  in  shut  up  vans,  the 
work  people  of  Lisle  in  their  horrid  homes, 
the  New  Zealanders  in  sham  houses  with- 
out access  during  sleep  to  the  outer  air,  and 
in  the  natives  of  Labrador  when  they  come 
to  occupy  wretched  dens  on  the  St.  Law- 
rence. There  is  no  phthisis  among  the 
Bedouins  of  the  desert  or  the  Indians  of  the 
prairie,  nor  is  there  any  as  Dr.  Morgan, 
and  others  have  shown  in  the  dwellers  of 
the  mobt  and  misty  Hebrides  where  the 
inhabitants  live  in  houses  of  one  room, 
with  a  central  fire  and  hole  in  the  roof, 
dius  insuring  a  constant  upward  current 
and.  pure  atmosphere  day  and  night  and 
always.  M.  Bouchardat  believes  that  pul- 
monary phthisis  is  originated  chiefly  under 
the  influence  of  general  conditions  deter- 
mining a  state  of  ill-health  which  has  been 
called  ''physiological  misery;''  a  deficient 
oxidation  and  consequent  want  of  calorifi- 
cation due  to  insufficient  respiration.  In 
such  areas  of  the  lungs,  the  capillary  circu- 
lation is  arrested.  At  these  sites,  the 
lymphatic  corpuscles  placed  under  abnor- 
mal conditions  acquire  new  functions  and 
amongst  others  are  metamorphosed  into 
pathogenic  bacteria:  This  is  returning  to 
the  doctrine  of  heterogenesis  so  strongly 
apheld  by  Bastian,  and  implies  not  only  a 
spontaneous  generation  of  the  micro-para- 
sites, but  also  of  virulent  diseases,  l^ale, 
too,  believed  that  particles  of  protoplasm 
derived  from  the  living  organism  may  be 
the  germs  of  disease.  It  is,  however,  says 
Carpenter  now  held  by  an  increased  body 
of  biologists  and  physicians  to  the  effect,  that 
the  contagia  of  the  several  infectious  dis- 
eases are  due  to  the  conditions  by  which 
they  acquire  tfieir  infective  activity,  even 
an  innocent  hay  bacillus  when  sown  in 
sudi  media  as  broth  only  led  to  putrescence, 
^nd  had  no  power  of  ^opagiti^  its  ovm 


kind  widiin  the  human  body,  might  under 
favoring  circumstances  undergo  such  a 
modification  as  to  become  die  germ  of 
severe  disease.  The  lower  forms  of  life 
adapt  themselves  to  changed  conditions  of 
exbtence  and  the  development  of  a  mild 
or  potent  infection  is  in  the  main  a  matter 
of  cultivation.  This  view  is  very  different 
from  that  which  is  held  by  a  certain  class 
who  maintain  the  de  m^n^origin  of  infection. 
It  is  not  a  (question  of  developement  of  a 
living  organism  out  of  matter  independent 
of  antecedent  life,  but  the  production  by  a 
process  of  evolution  of  qualities  for  harm 
m  an  already  existing  organism.  Dr.  Car- 
penter asserts  that  the  potency  of  the  several 
9pecific  contagia  which  affect  man  depends 
upon  the  nature  of  the  breeding  ground. 
(Address  before  British  Medical  Associa- 
tion.)   ,. 

Wm.  Dale  in  ^>eakin^  of  die  bacilli  as 
the  cause  of  consumption  thus  expresses 
himself:  Despite  the  alleged  discovery  of 
ViUemin  and  Koch,  we  can  at  present  say 
that  parasitism  is  the  essential  cause  of 
pulmonary  consumption.  But  the  chief 
problem  on  the  question  of  infection.  I 
judge  to  be  diis,  let  it  be  granted  that  tub- 
ercle will  produce  tubercle  in  the  rodentia 
and  perhaps  in  other  animals  by  inocula- 
tion and  that  no  other  substances  would  do 
so,  does  this  prove  that  consumption  is  infec- 
tious? I  think  not ;  for  cowpock  produces 
cowpock  by  inoculation  and  in  no  other  way; 
that  is  in  no  sense  can  it  be  said  to  be  in- 
fectious ;  a  similar  analogy,  but  not  so  close 
is  found  in  the  poison  of  the  snake  and 
r^bid  dog;  truly  if  experience  on  this  sub- 
ject is  to  be  accounted  of  any  value,  it  points 
rather  tp  the  dread  predisposition  to  con- 
sumption which  so  widely  prevails,  as  the 
one  essential  pre-requi^e  of  the  disease 
and  not  to  the  micro  organism  in  question, 
not  in  fact  to  the  theory,  which  (as  Dr. 
Bollock  observes  in  the  Croonian  Lectures 
of  this  year)  has  its  avowed  basis  in  experi- 
ment and  not  in  clinical  observation,  and 
which  isyet  rather  the  fruit  of  the  labnratory 
than  of  the  hospital  Habershon  in  com- 
menting upon  the  bacillus  theory  remarks 
that  in  consequence  phthisis  is  supposed  to 
be  a  disease  directly  communicable  from 
one  person  to  another.  Whilst  there  is 
much  to  warrant  this  opinion  let  us  bear  in 
mind,  he  says  that  it  is  not  as  yet  established, 
fuller  £M:t8  will  doubtless  be  brought  forth 
by  other  obsttvers  and  it  is  wiser  to  wait 
for  ckaitr  kaowkdge  before  v€  at  once 
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accq>t  the  opinions  of  these  observers  upon 
the  data  ahready  made  out.  We  desire  to 
know  more  of  the  natural  history  of  these 
bacilli,  whether  diey  are  really  animal 
structures,  possessing  individual  life  and 
advancing  to  fuller  developement  or  mere 
fragments  of  living  organisms  about  to  pass 
into  inorganic  forms.  Whence  do  these 
bacilli  come  to  be  found  in  the  cells  of 
tubercle  and  not  leave  traces  behind  them 
of  their  mode  of  entrance  ?  Or  are  they 
the  commencement  of  degenenitive  change 
in  ill  devel^>ed  tissue? 

The  observations  on  the  eye  after  in- 
oculation made  by  Baumgarten  and  Aendt 
seem  extremely  important  and  appear  to 
^ow  that  the  ^wth  of  the  bacilli  preceded 
the  charactensdc  histological  changes, 
which  would  make  it  appear  that  these 
changes  were  the  reaction  of  the  tissues 
tmder  die  peculiar  stimulus  of  the  growing 
bacillus.  After  all  they  say,  it  might  be 
shown  that  the  activity  of  the  bacillus  may, 
when  a  broad  view  of  the  etiology  of  the 
disease  was  taken,  be  of  secondary  impor- 
tance only.  Debove  thus  sums  up  his 
view :  Tuberculosis  is  always  due  to  con- 
tagion and  no  one  becomes  tuberculous 
unless  he  receive  from  without  the  germ  of 
the  disease — die  bacillus  tuberculosus. 
This  contagion  is  rendered  possible  or 
facilitated  by  particular  disposition,  in- 
herited or  acquired.  But  these  dispositions 
act  only  in  preparing  the  soil  and  render- 
ing it  fit  for  die  multiplication  of  the  germ. 
Kesteven  N.  B.  and  W.  H.  come  to  the 
following  conclusion : 

1.  Specific  differences  of  bacteria  or 
bacilli  as  belonging  to  different  diseases 
have  not  been  condusively  demonstrated. 

2.  These  organisms  have  not  been  found 
except  in  association  either  directly  or  in- 
direcdy  with  pre-existing  disease  of  a  de- 
generative nature  and  that  therefore,  they 
have  not  yet  been  proyed  to  be  primary 
agents  of  mfective  disease. 

3.  The  probability  of  the  origination  of 
phthisis  from  germs  in  the  atmosphere  is 
contraindicated  by  the  immunity  of  large 
numbers  of  persons  specially  exposed  to 
their  agency. 

4.  It  is  probable  that  these  germs  reach- 
ing internal  organs  may  be  the  means  of  a 
salutary  elimination  of  morbid  matter. 

If  we  were  to  sum  up  in  an  unprejudiced 
way,  we  might  say:  The  rtUxHon  of  the 
baciihis  i0  tubenuhm  as  r^ards  eiwh)gy  is  not 
yd  oMtOtfy  sdthi.    The  m^ty  of  clini- 


cians, practical  physicians  and  perhaps 
even  investigators  seem  to  side  with  group 
three,  those  who  do  not  deny  some  influence 
of  the  bacillus,  but  affirm  that  it  requires 
some  pre-disp)osition,  a  suitable  breeding 
soil,  an  individual  receptivity  or  what  not, 
to  make  its  influence  potent. 

Has  the  treatment  of  tuberculosis  been 
affected  much  by  Kochs  discovery  of  the 
tubercle  bacillus  ?  Our  answer  must  be  ru> 
decidedly  no.  We  had  tried  antiseptic  in- 
halations before,  and  found  them  of  litde 
avail ;  we  tried  them  again  and  were  dis- 
appointed. Injections  of  antiseptic  solu- 
tions were  even  directly  made  into  pul- 
monary tissue  by  Fraenkel  and  others,  but 
without  encouraging  benefit.  Now  we  are 
experimendng  with  medicated  chambers 
at  San  Remo  and  other  health  resorts;  with 
what  success  time  must  show.  We  must 
tremble  lest  in  the  eager  hunt  for  specifics 
against  the  bacilli,  we  lose  sight  of  that 
most  important  factor,  the  pre-disposidon, 
die  soil  upon  which  the  bacilli  seem  to 
flourish.  We  may  kill  the  bacilli  and  at 
the  same  time  kill  our  padent,  if  we  disre- 
gard this  influendal  agent  Our  treatment 
must  be  preventative,  suppordng,  streng- 
thening; it  must  be  symptomatic.  If  I 
should  express  myself  freely,  taking  into 
due  consideration  our  present  knowledge. 
I  should  say :  Let  the  bacilli  take  care  of 
themselves,  let  us  take  care  of  our  padents. 

Having  thus,  in  as  condensed  manner 
as  possible,  in  order  not  to  take  up  too 
mudi  time,  called  your  attendon  to  what 
seems  the  present  status  of  the  tubercle- 
bacillus  question,  I  leave  you  to  form  your 
conclusions.  Much  subject  matter  has  been 
omitted,  many  investigations  ignored  and 
side-issues  left  untouched  which  would  not 
fall  within  the  limits  of  the  subject  I  as- 
si|;ned  myself  to-night  I  could  not  close 
with  more  fitting  words  than  those  spoken 
by  a  well-known  Englishman:  **The 
science  of  pathology  is  advancing  with 
rapid  strides,  but  the  fear  is  lest,  by  hasty 
generalization,  its  progress  be  retarded,  and 
diat  hypotheses  imperfectly  established  be 
used  as  the  solid  bases  upon  which  to  build 
explanations  of  disease  and  modes  of  treat- 
ment The  safeguard  against  these  disastrous 
results  lies  in  the  plan  adopted  by  Harvey 
in  the  study  of  the  circulation  of  the  blood 
— ^patient  research,  direct  experiment,  and 
exact  observation.  Every  one  interested 
in  the  advancement  of  medical  science 
must|  we  think,  desire  that  those  hind* 
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ranees  which  have  been  formed  by  mistaken 
sentimentalism  may  be  laid  aside,  and  that 
true  knowledge  may  be  promoted  in  all  its 
beneficent  purposes.  The  advacement  of 
science  is  the  pride  of  a  nation  and  a  bene- 
fit to  the  whole  human  race." 
104  West  8th,  St 


LEGISLATION  AS  REGARDS  COLOR 

BLINDNESS. 

An    Address   read   before    the    Society    of   the 

Alumni  of  the  Medical  College   of 

Ohio,  March   7th,   1884. 

By  David  DeBeck,  M.D., 

Assistant   to   the    Chair     of    Ophthalmology,     Medical 
College  of  Ohio. 

I  wish  to-day  to  devote  a  few  remai'ks  to 
color-blindness,  that  curious  defect  pre- 
venting the  subjects  of  it  properly  distin- 
guishing colors ;  and  to  call  your  attention 
to  a  subject  upon  which,  I  am  firmly  con- 
vinced, there  exists  urgent  need  for  proper 
legislation. 

Our  first  authentic  cases  of  this  defect 
date  from  the  end  of  the  last  century ;  the 
case  of  the  chemist  Dalton,  studied  and 
described  by  himself,  drawing  most  atten- 
tion to  this  matter. 

Many  amusing  anecdotes  are  recorded 
of  the  mistakes  made  by  these  color-blind 
persons.  Dalton  received  the  degree  of 
doctor  of  civil  laws  at  Oxford  and  this  most 
modest  and  unassuming  of  men,  endowed 
with  a  winning  simplicity,  wore  the  doctor's 
gown,  a  bright  scarlet,  on  the  streets  for 
several  days,  in  blissful  ignorance  of  the 
startling  effect  he  produced  in  that  quiet 
academic  town.  Prof.  Whewell  asked  him 
what  color  he  thought  the  gown  to  be,  and 
he  pointed  to  the  evergreens  growing  in 
the.  parks  as  of  similar  color.  He  had, 
however,  modestly  buttoned  the  gown 
tightly  about  him,  because  the  lining, 
which  was  of  pink  silk,  he  imagined  to  be 
a  sky  blue. 

It  is  recorded  of  a  famous  engraver  that 
while  a  student  at  the  Royal  Academy,  he 
was  selected  by  the  teachers,  for  his  fine 
perception  of  form  and  his  happy  handling 
of  light  and  shade,  and  advanced  to  the 
color  class.  A  portrait  by  Titian,  rich  in 
Vermillion  and  flesh  tints,  was  selected 
from  the  National  Gallery,  assigned  him, 
and  he  was  placed  in  a  small  room  by  him- 
self to  copy  it.  His  completed  work  was 
found  to  be  magnificent  in  technique,  but 
executed  in  z,  pea  green: 


And  so  dozens  and  scores  of  similarly 
amusing  incidents  are  recorded  during  the 
first  three-quarters  of  our  century ;  all  this 
having  a  tendency  to  relegate  this  subject 
to  the  domain  of  the  scientifically  curious. 
Only  first  was  this  subject  made  prominent 
and  placed  in  the  right  light,  as  regards 
safety  of  person  and  property  by  land  and 
sea,  by  the  publication  in  1877  of  a  work 
entitled  **Color  Blindness  and  its  Relations 
to  Railroads  and  the  Marine,"  by  Prof. 
Holmgren,*  of  Upsala,  in  Sweden.  This 
was  rapidly  followed  by  translations  into 
French,  German  and  English. 

Before  proceeding  to  diis  subject  proper 
a  word  as  to  the  theory  of  color.  The 
theory  accepted  up  until  a  few  years  since, 
the  Young-Helmholtz  theory,  recognizes 
three  elementary  colors,  red,  green  and 
violet ;  with  three,  distinct  kinds  of  fibres  in 
the  retina,  each  variety  capable  of .  trans- 
mitting the  wave  lengths,  and  producing 
Uie  impression  of  its  own  special  color  and 
none  other.  The  later  theory  of  Hering 
recognizes  four  elementary  colors,  red, 
yellow,  green  and  blue,  associated  in  com- 
plementary pairs ;  red  and  green,  and  blue 
and  yellow.  In  accordance  with  the  older 
theory  Prof.  Holmgren  and  Dr.  Jeffries,  of 
Boston,  with  some  others,  recognize  (be- 
sides total  color  blindness)  a  red  blindness, 
a  green  blindness  and  a  violet  blindness. 
The  adherents  of  the  later  theory,  com- 
prising now  most  of  the  authorities  of  note, 
recognize  (besides  total  color  blindness) 
two  forms,  a  red-green  blindness  and  a 
blue-yellow  blindness.  We  find  also,  cor- 
responding to  these  groups,  cases  showing 
only  a  diminished  perception  of  colors; 
possessing,  in  other  words,  a  feeble 
chromatic  sense. 

Now  what  proportion  of  the  community 
is  found  to  be  subjects  of  this  defect  ?  This 
varies  as  regards  males  and  females,  the 
latter  being  singularly  free  from  this 
anomaly.  As  regards  males  the  per  cent 
found  IS  strikingly  uniform  with  various 
observers;  only  slight  variations  arising 
from  race,  social  status,  work,  etc.  Most 
observers  find  over  three  per  cent.,  few 
reach  five  per  cent.,  so  that  a  general 
average  of  the  tens  of  thousands  of  exam- 
inations that  have  been  recorded,  will  show 
about  four  per  cent. ;  in  other  words,  one 
man  in  twenty-five  is  color  blind  to  a 
greater  or  less  degree.  As  regards  females, 
records  show  about  one-four^  or  one-fifth 
of  one  per  cent  that  is,  one  in  four  or  five 
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hundred ;  at  any  rate,   a  very   small   pro- 
portion. 

Now,  how  does  this  proportion,  and  that 
is  the  essential  point,  hold  good  among 
railroad  men  and  pilots.  We  iind  the  per 
cent  to  be  practically  the  same.  Holm- 
gren foimd  among  nearly  8,000  railroad 
men  2j4  per  cent,  color  blind;  Fontenay, 
of  Copenhagen,  foiind  among  over  2,700 
railroad  employes  3  per  cent.  ;  Bonders 
found  among  2,300  railroad  men  in  Hol- 
land 6^  per  cent ;  Krohn,  of  Finland, 
found  among  1,200  5  per  cent ;  and 
among  over  2,000  employes  of  the  Penn- 
sylvania Central  4}  per  cent,  were  found 
color  blind.  Holmgren  found  among  over 
4,000  sailors  2^  per  cent,  color  blind; 
and  Lederer  found  among  over  1,300  men 
in  the  Austrian  navy  nearly  5  per  cent 

All  these  observations  also  show  red 
blindness  and  green  blindness,  or  red- 
green  blindness  to  be  the  common  form ; 
violet  blindness  or  blue-yellow  blindness 
being  extremely  rare.  Now  red  and  green 
(with  white),  either  as  flags  or  lanterns, 
have  come  to  be  the  accepted  signal  colors 
of  all  railroads  and  vessels  of  all  nations ; 
and  when  we  consider  that  no  doubt  about 
four  per  cent,  of  railroad  men  and  pilots 
among  us  are  unable  to  distinguish  these 
colors,  one  from  the  other,  we  need  noth- 
ing further  to  portray  the  danger  to  life 
and  property. 

The  query  may  arise :  How  is  it  that 
with  this  condition  so  prevalent  more  acci- 
dents, directly  attributable  to  this  cause, 
do  not  occur;  or  why,  that  employes 
found  to  be  color  blind  still  accurately  dis- 
tinguish the  signals  ?  I  believe  were  the 
whole  truth  always  known,  and  this  possi- 
bility constantly  borne  in  mind,  many 
more  accidents  could  be  traced  to  this 
source.  Quite  a  number  /uwe  been  so 
traced. 

This  peculiar  skill  of  these  color  blinds 
is  explained  by  the  remarkable  skill  they 
acquire  in  detecting  variations  in  shade^  or 
in  intensity  of  lights.  Now,  light  from  a 
ted  lantern  is  less  intense  than  that  from  a 
green  one ;  and  this  again  is  less  intense 
than  that  from  a  white  one.  These  signals 
then  appear,  the  white  as  a  bright,  intense 
light ;  the  green  as  one  of  medium  inten- 
sity ;  and  &e  red  as  one  of  slight  intensity, 
and  their  exquisite  discriminative  sense  in 
this  regard  masks  their  defect.  To  these 
varying  intensities  of  lights  they  learn  to 
apply  3)e  proper  (our)  names. 


A  certain  control,  of  course,  would  be 
exercised  over  a  color  blind  engineer  or 
pilot  by  the  presence  and  aid  of  a  normal 
seeing  fireman  or  companion.  But  all  this 
only  lessens  the  dangers  from  this  source ; 
masks  them;  but  does  not  do  away  with 
them.*.  • 

Occasions  might  arise,  with  variations  in 
the  power  of  the  light  or  color  of  the  glass ; 
dust ;  falling  snow,  sleet  or  rain ;  steam  or 
fog ;  when  this  skill  on  the  part  of  the  color 
blind  would  prove  inadequate  and  disas- 
trous consequences  result. 

Now,  on  the  one  hand,  the  results  of 
various  methods  of  relief,  education,  etc., 
show  that  this  color  blindness  *  is  congenital 
and  incurable ;  on  the  other  hand,  certain 
practical  points  make  it  almost  impossible 
to  give  up  or  change  our  present  signal 
colors.  The  only  safeguard  consists  in 
eliminating  from  these  posts  all  not  pos- 
sessing good  color  perception;  and  pro- 
viding against  the  admission  of  such  in  the 
future. 

The  best  method  of  testing  is  that  devised 
by  Prof.  Holmgren,  consisting  in  matching 
colored  wools  ^)  with  a  test  skein.  A 
neutral  green  is  selected,  to  this  the  red- 
green  color  blind  places  other  greens,  some 
neutral  tints,  grays  and  probably  some  reds, 
or  shows  a  tendency  to  do  so^  or  a  hesitancy  in 
differentiating,  indicating  incomplete  color 
blindness.  Or  a  pink  (a  color  made  up  of 
red  j|||^  blue)  is  taken ;  to  this  the  red- 
greenolind  places  blues,  violets,  or  grays 
and  greens.  In  all  these  cases,  varying 
much  in  individual  instances,  mistakes  in 
matching  are  made,  mistakes  sometimes 
rather  starding. 

Stilling's  plates  have  also  been  employed, 
the  principle  here  is  the  use  of  plates 
having  letters  of  the  test  color  printed  on  a 
ground  of  the  confusion  color.  .To  the 
normal  eye,  these  are  easily  read  ;  to  the 
color  blind,  letters  and  ground  appear 
alike.  A  mere  technical  difficulty  comes 
in  to  render  this  principle  of  less  service, 
viz. :  the  almost  utter  impossibility  of  litho- 
graphing these  plates  so  that  the  exquisite 
discrimination  of  the  color  blind  does  not 
detect  differences  in  shade.  Many  color 
blinds  do  read  these  plates.  For  the  same 
reason,  colored  papers  and  colored  glass 
should  be  discarded ;  the  wools  give  the 
best,  simplest  and  most  practical  test. 

I    To   be   obtained   from   Win.  Wood  &  Co., 
New  York. 
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Now,  with  this  knowledge  of  the  facts, 
this  appreciation  of  the  danger,  and  this 
possession  of  the  means  of  detecting  it, 
what  should  be  our  course  ?  It  certainly 
seems  incumbent  on  us  as  citizens  and  as 
physicians  to  strive  to  direct  such  legis- 
lative action  as  will  eliminate  from  the 
'present  force  all  employes  deficient  In  color 
perception,  and  prevent  future  accessions 
of  such.  Not  only  must  the  present  force 
be  so  freed  and  future  accessions  prevented, 
but  periodic  examinations  must  be  provided 
for  the  following  reason:  We  find,  as  a 
result  of  disease,  an  injurious  influence 
upon  the  color  sense.  Normally  all  colors 
have  not  the  same  visual  field.  We  find 
the  fields  for  the  various  colors  arranged 
concentrically  about  the  fixation  point ;  on 
passing  outwards  towards  the  periphery,  we 
find  first  a  curve  limiting  the  field  for 
green;  then  one  limiting  red;  then  yellow 
(usually);  then  blue;  and  then  finally  a 
curve  limiting  the  perception  for  white 
objects.  Now,  in  certain  diseases,  in  dis- 
eases of  the  optic  nerve,  in  diseases  that 
may  result  from  specific  trouble,  in  certain 
injuries  about  the  head,  as  a  result  of  ex- 
cessive use  of  alcohol  and  tobacco  (and 
you  will  at  once  appreciate  that  here  we 
have  a  group  of  diseases  particularly  liable 
to  be  found  among  the  personnel  of  railroads 
and  vessels),  we  find  these  fields  lost  in  the 
same  order;  in  other  words  (what  is  es- 
pecially important  in  this  connection^,  first 
a  loss  of  green  and  then  red.'  THir  liabil- 
ity to  acquired  color  blindness  renders 
periodic  examinations  very  necessary. 

The  influence  of  Prof.  Holmgren  led  the 
Swedish  government  to  enact  such  laws. 
This  was  followed  by  similar  action  in 
Holland,  Germany,  Belgium,  France  and 
most  European  countries;  so  that  now, 
abroad,  this  matter  is  generally  considered 
and  the  proper  safeguards  provided. 

Such  rules,  as  regards  pilots,  could  be 
enforced  by  the  general  government;  the 
examinations,  etc.,  being  entrusted  to  the 
marine  surgeons. 

Such  laws  should  be  enacted  by  our 
State  Legislatures ;  their  enforcement  could 
be  entrusted  to  the  Boards  of  Railroad 
Commissioners  which,  I  believe,  exist  in 
all,  or  nearly  all  of  the  States ;  or  to  State 
Boards  of  Health. 

The  matter  of  examinations  should  pre- 
sent no  great  practical  difficulty.  Few 
lines  of  railroad  in  this  country  but  what 
pass  through,  or  have  as  termini,  cities  of 


sufficient  size  to  possess  physicians  spe- 
cially fitted  to  conduct  these  examinations. 
Then  many  roads  have  their  own  surgeons, 
who,  with  a  little  preparation,  could  fit 
themselves  for  this  work.  This  lacking, 
nothing  Aould  prevent  any  intelligent 
practitioner  from  fitting  himself,  by  a  little 
special  study,  for  this  duty. 

In  our  country,  Massachusetts  (due  to 
influence  of  Dr.  Jeffi-ies)  took  the  lead  in 
providing  a  remedy  for  this  state  of  affairs 
by  enacting  appropriate  laws.  She  has 
been  followed  by  Connecticut,  New  York 
and  Pennsylvania,  and  I  understand  that 
the  State  Board  of  Health  of  Illinois 
proposes  to  give  this  matter  proper 
attention. 

In  our  Ohio  Valley,  traversed  by  a  great 
river  dotted  with  steamers,  and  covered 
with  an  intricate  network  of  railways, 
carrying  thousands  of  passengers  and  mil- 
lions of  dollars  weekly ;  it  behooves  us,  in 
the  interests  of  the  public,  whose  guardians 
we  are,  to  strive  to  eliminate  this  danger. 

Note, — Smithsonian  Annual  Report  for 
1877  (somewhat  abridged  translation  of 
Holmgren's  work). 

Jeffries,  B.  J.,  * 'Color  Blindness;  Its 
Dangers  and  its  Detection."  Boston, 
1880. 

These  two  books  are  those  most  avail- 
able to  American  students. 


PROF.    SEELY'S     PRIZE  EXAMINA- 
TIONS. 

By  C.  W.  Tangeman,  M.D. 

It  has  been  a  custom  with  Dr.  Seely  for  a 
number  of  years  past  to  offer  a  prize  con- 
sisting of  a  gold  medal  to  the  student  pass- 
ing the  best  oral  examination  in  ophthal- 
mology. 

It  is  always  a  lively  contest  affording  a 
great  deal  of  pleasure  to  the  Professor  and 
the  whole  class.  It  recalls  reminiscences 
from  away  back  when  some  of  us  were  sit- 
ting on  those  hard  old  fashioned  slab  board 
benches  of  the  country  school  house  since 
the  contest  was  conducted  on  the  spelling 
match  plan :  which  is  a  regular  occurrence 
during  the  winter  session  of  a  country  school: 
To  miss  a  question  means  to  step  down  and 
out,  and  the  individual  answering  the  last 
question  carries  off  the  laurels. 

As  may  be  seen  from  the  following  list 
of  questions,  the  participants  were  well 
prepared  for  the  contest.     The  greater  the 
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competition  the  more  honor  there  is  in  be- 
ing the  successful  man.  For  a  time  it  real- 
ly seemed  as  though  it  would  be  impossible 
to  floor  some  of  the  candidates,  until  ques- 
tions were  asked  that  really  belonged  to  the 
practical  specialist^  and  not  to  a  recent 
graduate. 

QUESTIONS. 

1.  How  many  bones  enter  into  the  form- 
ation of  the  orbit? 

2.  How  many  are  common  to  both  or- 
bit? 

3.  What  bone  froms  tfie  apex  ? 

4.  In  what  part  of  the  spheniod  do  we 
find  the  optic  foramen? 

5.  How  many  walls  has  the  orbit? 

6.  What  forms  the  roof? 

7.  What  forms  the  outer  wall  ? 

8.  What  forms  the  floor? 

9.  What  forms  the  inner  wall? 

10.  Give  the  communications  between 
the  brain  and  die  orbital  cavity. 

11.  What  structures  pass  through  the 
optic  foramen  ? 

12.  What  passes  through  the  sphenoidal 
fissure  ? 

13.  Give  the  direction  of  the  optic 
nerves  ? 

14.  Give  die  three  divisions  of  optic 
tract? 

15.  What  do  we  find  at  the  lower  and 
inner  angle  of  the  eye? 

16.  What  does  it  contain  ? 

17.  In  what  bone  do  we  find  the  larger 
portion  of  the  nasal  duct  ? 

18.  What  sort  of  a  bone  is  the  inferior 
turbinated  ? 

19.  Give  direction  of  nasal  duct? 

20.  What  is  the  peculiarity  of  the  eye 
lid,  compared  with  the  skin  found  else 
where? 

21.  What  do  you  mean  by  epiphora? 

22.  What  effect  would  paralysis  of  the 
facial  nerve  have  on  the  eye  ? 

23.  Why  would  the  tears  not  be  carried 
off"? 

24.  What  kind  of  a  muscle  is  the  orbi- 
cularis ? 

25.  What  nerve  inervates  the  levater  of 
lid? 

26.  What  structure  gives  form  to  the  eye 
lids? 

27.  Is  it  real  cartilage  ? 

28.  How  many  meibomian  glands  do  we 
find  in  the  lid? 

29.  What  do  you  call  a  turning  out  of  the 
eye  lid  ? 

30.  What  a  turning  in? 


31.  Give  the  divisions  of  the  conjunctiva? 

32.  Where  does  the  optic  nerve  enter  the 
eye  ball? 

33.  What  is  the  outer  sheath  surrounding 
nerve  called  ? 

34.  Whiat  becomes  of  it  ? 

35.  What  is  the  condition  of  the  sclera  at 
the  entrance  of  optic  nerve  ? 

36.  What  is  the  optic  nerve  entrance  cal- 
led? 

37.  What  do  you  mean  by  retina? 

38.  What  is  die  anterior  limit  of  retina 
called? 

39.  What  function  does  the  choroid  per- 
form? 

40.  What  is  the  lamina  fusca  ? 

41.  What  is  peculiar  about  the  exit  of 
the  vessels  from  choroid  ? 

42.  What  is  their  technical  name? 

43.  What  do  you  mean  by   the^ supra 
choroidal  space  ? 

44.  What  sort  of  a  space  is  it  ? 

45.  What  is  this  space  lined  with  ? 

46.  How  do  the  lymph  vessels  get  out  of 
the  space :     What  for  ? 

47.  What  is  the  origin  of  the  ciliar)'  mus^ 
cle? 

48.  Where  is  it  inserted  ? 

49*  To  what  is  the  action  confined  ex- 
clusively ? 

50.  What  takes  place  at  the  commenc- 
ment  of  ciliary  processes  ? 

51.  What  becomes  of  the  outer  half  of 
the  division  ? 

52.  What  do  you  mean  by  the  zone  of 
Zinn? 

53.  When  the  ciliary  muscles  contract, 
what  takes  place  ? 

54.  What  occurs  ? 

55.  What  is  the  result  ? 

56.  What  else  takes  place  ? 

57.  Is  there  any  thing  known,  what  takes 
place  at  the  posterior  surface  ?  (of  lens). 

58.  What  is  meant  by  the  Catoptric  test  ? 

59.  How  is  the  middle  image  produced? 

60.  How    IS  the  posterior  image  pro- 
duced? 

61.  Does  any  change  take  place  in  the 
posterior  position  of  lens? 

62.  What  takes  place  in  regard  to  mid* 
die? 

63.  What  anterior?  (ima^e) 

64.  How  is  the  anterior  image  fonfted  ? 

65.  What  forms  the  middle  image  ? 
What  is  the  relation  of  the    size  of  the 
image,  with  regard  to  the  radius  of  curva- 
ture? 

66»  What  do  you  mean  by  refraction  ? 
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•  07-  Upon  what  does  it  depend? 

68.  What  in  a  general  way  varies  the  re- 
fractive condition  of  the  eye  ? 

69.  What  is  meant  by  a  normally  con- 
structed eye  ? 

70.  Suppose  you  have  abnormalities  in 
the^  vitreous,  could  it  be  called  a  normal 
eye? 

•71.  Opacities  of  the  cornea,  would  it  be 
a  normal  eye. 

72.  What  is  a  hypermetropic  eye  ? 

73.  How  may  it  be  acquired  ? 

74.  What  becomes  of  die  rays  of  light  in 
a  tnyopic  eye? 

75.  What  is  necessary  to  make  a  myopic 
eye  see  accurately  ? 

76.  How  much  can  a  myopc^s  vision  be 
improved  ? 

77.  What  occurs  when  myopes  accom- 
modate? 

78.  Why  does  it  make  his  vision  worse? 

79.  What  do  you  mean  by  the  accom- 
modation of  the  eye? 

80.  What  brings  about  this  effect? 

81.  What  is  meant  by  a  voluntary  effect? 

82.  Through  what  is  it  carried  out? 

83.  What  nerve  supplies  the  ciliary 
muscle  ? 

84.  What  is  associated  with  the  accom- 
modation act  ? 

85.  What  is  the  difference  in  the  strength 
of  the  internal  and  external  muscle  ? 

86.  How  would  you  correct  insufficiency 
of  internal  rectus  ? 

87.  How  would  you  use  prisms  to  lessen 
the  strain  on  the  internal  muscles  ? 

•     '88.  What  sort  of  a  glass  do  we  use  to 
correct  hypermetropia  ? 

89.  Why  use  a  convex  glass? 

90.  On  what  principle  does  the  action  of 
the  convex  glass  depend  ? 

91.  How  might  you  make  use  of  a  strong 
concave  lense  to  act  as  a  prism  ? 

92.  What  is  astigmatism? 

93.  What  is  the  shape  of  the  image? 

94.  In  what  structure  is  regular  astigma- 
tism produced  ? 

95.  What  is  irregular  astigmatism  ? 

96.  Where  is  it  produced  ? 

97.  What  do  you  mean  by  hypermetropic 
astigmatism  ? 

98.  Why  do  we  see  stars,  as  stars? 
99  On  what  is  the  cause  dependent? 
100.  In   what    structure  is    this  defect 

'made? 

The  last  question  was  answered  by  J.  M. 
Withrow,  who  was  greeted  by  his  fellow 
students,  and  comDlimented  by  his  teachers 


as  having  passed  an  exceptionally  good  ex- 
amination. 

393  Elm  Street 
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ACADEMY    OF   MEDICINE. 
Meeting  of  March  17,  1884. 

W.  H.  WENNINO,  M.D.,    DR.  O.  A.  FACRLER, 

Fres't  in  the  Chair.  Suretctry. 

Carcinoma  of  the  Breast. 

Dr.  Conner,  introducing  the  subject  of* 
carcinoma  of  the  breast,  the  discussion  of 
which  had  been  continued  from  the  last 
meeting,  stated  that  cancer  of  the  breast 
was,  witii  few  exceptions,  a  disease  of  ad- 
vanced life.  This  fact  is  not  surprising, 
since  in  older  individuals,  as  the  connective 
tissue  wastes,  the  epithelial  grows  more 
rapidly,  and  hence  favors  the  development 
,of  carcinoma.  We  meet  with  cases  in  in- 
dividuals thirty-five  years  of  age,  but  more 
frequently  in  those  over  forty  years.  The 
breast  and  uterus  undergo  senile  changes 
earlier  than  other  organs  of  the  body,  and 
not  until  these  changes  are  fairly  under  way 
does  carcinoma  show  itself.  Theories  are 
but  theories  and  not  satisfactory  to  any  one. 
That  of  Creighton  is,  perhaps,  a  plausible 
one.  He  attempts  to  show  that  carcinoma 
depends  upon  an  arrestation  in  the  changes 
going  on  in  the  breast  epithelium.  The 
cancerous  growth  well  developed,  we  have 
the  consequent  involvement  of  the  glands, 
due  to  the  transference  of  the  disease  along 
the  lymph  ducts.  Speaker  had  seen  cases 
in  which  a  hard  cord  could  be  felt  running 
to  an  enlarged  gland.  This  reproduction 
in  the  lymphatics  may  be  due  to  direct  in- 
fection, to  a  substitution  of  cells,  or  to  a 
cancerous  cell  becoming  arrested  in  a 
lymph  gland  and  there  developing. 

Speaker  wished  to  emphasize  that  every 
tumor  occupying  the  breast  of  a  woman 
going  down  hill  should  be  regarded  with 
suspicion.  The  warning  should  be  heeded 
and  the  growth  extirpated.  The  carcino- 
matous growth  may  involve  any  portion  of 
or  the  entire  gland,  it  may  involve  the 
over-  and  underlying  structures,  or  leave 
the  breast  moveable  for  a  long  time.  The 
slightest  nodule  should  put  us  on  our  guard. 
The  lymphatic  glands  may  be  apparently 
clear  for  years  after  the  tumor  has  been 
noticed.  As  a  rule,  the  glandular  enlarge- 
ment occurs  early  in  the  progress  of  the  dis* 
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ease.  In  almost  every  case,  if  the  axilla  be 
thoroughly  searched,  ojie  or  more  affected 
glands  can  be  detected.  The  trouble  pro- 
cresses  with  greater  or  less  rapidity,  involv- 
mg  the  skin  and  axilla,  disseminating 
through  the  body,  and  the  patient  dies 
from  the  involvement  of  the  vital  organs, 
or  trom  the  exhaustive  discharges. 

The  speaker  believes  the  affection  to  be 
primarily  a  locaLone,  confined  to  a  limited 
area. 

The  disease  is  naturally  transferred,  and 
before  a  long  time  has  elapsed,  distant 
parts  have  been  affected.  If  the  tumor 
could  be  removed  eady,  the  patients  life 
could  be  saved,  but  the  majority  of  women 
dread  so  much  the  idea  of  being  the  subject 
of  such  an  affliction  that  they  conceal  their 
trouble  for  months,  even  years,  and  only  ap- 
ply for  treatment  when,  as  a  rule,  consider- 
able growth  has  taken  place,  and  secondary 
manifestations  can  be  detected.  If  the 
case  progresses  until  constitutional  involv- 
ment  occurs,  no  hope  for  recovery  can  be 
offered.  When  the  case  can  be  gotten  at 
early,  the  operation  performed  should  be  a 
radical  one.  Statistics,  often  are  unrel- 
iable, and,  in  some  instances,  have  been  in- 
tentionally made  so.  Either  the  diagnosis  has 
not  been  correcdy  made,  or  the  results  as 
stated  are  untrue.  Even  when  efforts  at  the 
truth  are  made,  many  a  case  is  reported 
where  a  perfect  cure  is  supposed  to  have  been 
effected,  and  in  which  a  relapse  has  occurred 
unknown  to  the  operator.  But,  as  far  as  we 
can  judge,  early  operations  may  save.  .The 
speaker  is  certainly  in  favor  of  an  early  and 
complete  operation.  It  is  better  to  err  on 
the  side  of  safety,  and  remove  a  suspicions 
breast,  than  to  allow  the  tumor  to  develop 
until  it  is  too  late. 

Dr.  Ravogli  said,  the  older  physicians 
classified  cancer  according  to  the  appear- 
ance of  various  cases,  KdpHtroiy  Sxi^po^, 
and  XaxovSei.  Velpeau  makes  the  follow- 
ing classification :  Scirrhous  encephaloid, 
cancer,  fibroplastic,  melanodes,  exulcerans 
anomalous,  and  according  to  their  appear- 
ance, into  globeux,  lenticularis,  ramificatus, 
en  cuirass.  When  the  gland  has  become 
extensively  involved,  becoming  adherent  to 
the  pectoralis  muscle,  it  is  called  cancer  en 
masse.  We  find  in  these  cases  that  the 
tumor  is  movable  as  long  as  the  pectoralis 
is  at  rest,  becomes  immovable,  however,  as 
soon  as  the  muscle  is  contracted.  There 
are  cases  in  which  we  have  one  sore,  about 
two  inches  in  width,  with  hypertrophied 


ed^s,  running  deep  into  the  gland,  in 
which  a  tumor  the  size  of  an  apple  can  be 
felt  In  both  of  the  last  mentioned  cases,, 
relapse  is  certain.  Albert  reports  a  case  in 
which,  one  or  two  months  after  the  opera? 
tion,  the  disease  recurred  in  the  scar, 
which  had  not  completely  cicatrized.  The 
atrophic  cancer  occurs  in  elderly  women. 
In  the  lenticular  variety  both  skin  and 
muscles  are  attacked.  In  this  also,  there  is 
litde  hope  of  recovery,  the  patient  dying, 
frequently  of  septicaemia.  Carcinoma  en 
cuirass  speaker  has  seen  twice  in  thb  city. 
In  one  patient  the  right  breast  was  affected, 
a  mass  of  nodules  extending  from  the  clav- 
icle to  the  abdomen,  and  varying  in  size 
from  a  walnut  to  an  apple.  The  patient 
was  suffering  fearfully  from  neuralgia,  due 
to  an  involution  of  the  litde  ganglia  near 
the  nerves.  An  operation  was  out  of  ques^ 
tion. 

Dr.  Reamy  said :  that  an  early  operation 
is  necessary  in  carcinoma  of  the  breast  is 
well  known,  but  not  acted  upon.  That  in 
addition  tg  the  reluctance  of  women  to- 
confess  the  presence  of  a  nonplasm  in  the 
breast,  there  is  even  now  a  disposition  on 
the  part  of  otherwise  conscientious  and  in- 
telligent physicians  to  neglect  such  cases, ' 
and  tell  the  patient  not  to  interfere.  Thfey 
practice  but  superficial  examination,  and 
tell  the  patient  to  return  in  three  or  four 
months.  This  is  true,  unfortunately,  witii- 
out  regard  to  the  age  oi  the  patient  Car- 
cinoma rarely  attacks  tery  young  persons, 
but,  in  most  instances,  is  found  in  individ- 
uals about  forty  years  of  age.  It  ought  to 
be  the  duty  of  every  physician,  in  the  face 
of  the  fearful  mortality  att«ading  the  pro^ 
gress  of  the  disease,  even  under  the  most 
favorable  treatment,  to  diffuse  the  truth  as 
to  its  curability,  and  to  ferret  out  every, 
case,  in  the  hope  of  influencing  it  to  submit- 
to  an  early  operation.  There  is  danger  of 
making  a  mistake  should  carcinoma  be  ex- 
cluded in  the  diagnosis,  especially  if  the' 
tumor  is  hard.  Even  if  carcinoma  is  ex- 
cluded, no  trouble  is  experienced  in  remov- 
ing the  breast  or  obtaining  good  results, 
and  hence  the  operation  should  be  per- 
formed. Speaker  believes  absolutely  with 
Dr,  Conner  that  carcinoma  is  primarily 
local.  Such  facts  as  that  97  *^  per  cent  of 
cases  occur  in  women,  and  that  men  are 
not  subject  to  cancer  of  the  mammae,  or 
that  80  per  cent,  occur  in  married  women j. 
prove  nothing  against  the  theory  of  its  be«( 
mg  a  local  disease.    On  the  other  liiiid»  iV 
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is  an  acknowledged  fact  that  in  an  enor- 
mous per  centage  of  cases  we  can  trace  in 
the  history  of  the  case  an  attack  of  puer- 
peral mastitis,  fissured  nipple,  eczema  of 
the  nipple,  or  injury  sustained  by  the  or- 
gan, establishing  a  direct  or  indirect  trau- 
matic origin.  Nor*  can  we  disprove  the 
local  origin  by  granting  the  presence  of 
elements  preparing  the  development. 
Hereditary  predisposition  can  be  transmit- 
ted, and  no  sign  of  the  disease  become 
manifest  until  irritation  occurs.  All  theo- 
ries may  be  harmonized.  Every  practi- 
tioner ought  to  urge  the  patient  to  submit 
herself  to  the  surgeon's  knife.  It  is  well 
known  that  even  in  this  State  it  is  the  prac- 
tice of  some  surgeons  to  make  an  incision 
around  the  nipple,  and  take  out  a  portion 
of  the  gland,  leaving  the  tissue  where  the 
disease  is  again  easily  developed,  so  that 
even  when  early  performed,  the  operation 
is  not  properly  performed.  It  is  an  essen- 
tial feature  of  most  carcinomatous  growths 
that  most  active  vascular  and  lymphatic 
communication  exists  at  the  margin  of  the 
tumor,  and  hence  it  is  imperative  to  remove 
the  surrounding  tissue.  No  doubt  the  doc- 
trine is  true  that  should  the  tumor  be  sub- 
jected to  an  early  and  complete  removal, 
statistics  would  be  changed  in  the  interest 
of  the  patients^  and  to  the  credit  of  surgery. 
Dr.  Young  stated  that  scirrhus  of  the 
mamma  appeared  in  various  forms.  In  one 
case  we  have  a  simple  deposit  in  the  breast, 
in  another  the  entirtf  organ  is  involved,  and 
in  a  third  form,  to  which  Brodie  refers, 
both  the  gland  and  skin  become  involved, 
the  latter  presenting  a  roughened  appear- 
ance. The  nipple  is  retracted,  and  the 
lymphatics  are  suddenly  attacked.  Speaker 
cited  a  case  in  which  the  disease  appeared 
in  summer,  advanced  rapidly,  extending  to 
the  axilla,  the  patient  dying  the  following 
winter.  He  cited  another  case,  in  which 
diagnosis  of  carcinoma  had  been  made,  but 
Dr.  Mackenzie  examining  the  pathological 
specimen  some  time  after  the  death  of  the 
patient,  pronounced  it  a  sarcomatous 
growth.  It  is  hence  a  question  in  the 
speaker's  mind  whether  cases  presenting 
such  an  appearance  as  described  above  are 
not  sarcomatous.  There  is  another  kind, 
in  which  a  spontaneous  cure  is  effected  by 
atrophy  of  the  gland.  He  remembered  a 
case  in  which  the  breast  had  become  ex- 
tremely involved,  and  yet,  ten  or  twelve 
months  after  he  had  first  seen  the  patient, 
t^c  tumor  had  entirely  disappeared.    As  to 


treatment,  speaker  favored,  in  almost  every 
instance,  immediate  removal,  for  if  the 
disease  does  return  it  will  attack  a  vital 
part,  and  patient  will  die  easily.  The 
operation,  when  early  performed,  should  be 
thoroughly  performed.  When  the  axillary 
glands  have  become  much  infiltrated,  at- 
taining the  size  of  a  walnut,  much  hope 
can  not  be  offered,  since  a  thorough  dissec- 
tion can  not  be  made  among  the  vessels 
and  nerves  of  the  axilla:  In  regard  to 
local  treatment,  speaker  advised  pressure 
and  ice,  where  there  is  much  suffering, 
and  where  an  operation  cannot  relieve. 
For  the  severe  neuralgia  more  relief  can  be 
obtained  from  the  application  of  ice  and 
pressure  than  by  the  administration  of 
opiates.  Believes  with  Dr.  Conner  that 
the  discfase  is  without  doubt  primarily  a 
local  one,  passing  from  point  to  point 

Dr.  Reamy  desired  to  ask  two  questions, 
viz: 

1.  Why  is  it  that  robust,  fat  women,  who 
are  victims  of  carcinoma  of  the  breast,  die 
earlier  than  those  of  a  different  type  of  con- 
stitution, that  in  these  women  metastases 
occur  sooner,  and  the  lymph  glands  become 
involved  earlier? 

2.  As  the  tumor  progresses  in  its  growth, 
and  becomes  more  and  more  hard,  a  cer- 
tain number  of  epithelial  cells  within  the 
fibrous  walls  probably  undergo  fatty  degen- 
eration, due  to  pressure.  Is  this  cell,  after 
it  has  been  absorbed,  a  contaminating  ele- 
ment? 

Dr.  Walker  answered  the  first  question 
by  stating  that  persons  of  the  type  referred 
to  were  generally  attacked  by  the  soft  med- 
ullary cancer,  which  is  more  acute  and 
maligant  than  scirrhus.  In  regard  to  the 
second  question,  he  wished  to  say  that  it 
was  impossible  for  any  cell  which  had  un- 
dergone fatty  degeneration  to  have  any  ef- 
fect as  intimated  by  Dr.  Reamy.  The 
protoplasm  of  the  cell  is  destroyed,  and  can 
not  transmit  disease. 

The  speaker  classes  carcinoma  among 
constitutional  troubles.  He  does  not  be- 
lieve that  any  one  has  ever  operated  upon 
a  case  in  which  the  disease  has  not  recurred 
if  the  patient  lived  any  length  of  time  after 
die  operation.  Thinks  it  is  local  no  more 
than  syphilis,  but  is  constitutional,  with 
local  manifestation.  No  matter  how  soon 
you  operate,  sooner  or  later  the  result  is 
fatal. 

Dr.  Ransohoff  said  that  pathologically 
a  line  separating  scirrhus  of  the  weast 
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from  epithelioma  of  the  lip  and  tongue 
could  not  be  distincdy  drawn.  In  epithel- 
ioma of  the  lip  and  tongue  we  have  room 
for  spreading,  while  in  scirrhus  of  the 
breast  the  disease  is  confined.  Epithelioma 
of  the  tongue  is  a  most  maligant  trouble, 
killing  within  one  or  two  years.  It  is 
strictly  a  local  disease,  but  cases  certainly 
do  recover,  and  good  results  are  obtained. 
Cases  of  scirrhus  have  been  reported  in 
which  no  mistake  in  diagnosis  was  made, 
in  which  favorable  results  were  obtained, 
and  the  patient  lived  a  \6n^  time  after  the 
operation.  He  would  agam  refer  to  Dr. 
Mussey's  case,  which  he  cited  at  the  prev- 
ious meeting.  Dr.  Forchheimer  had  spoken 
to  him  of  a  case  operated  upon  ten  years 
ago,  the  patient  still  living.  If  the  views 
which  Dr.  Walker  expressed  were  gener- 
ally entertained,  no  patient  ought  to  be 
subjected  to  the  mutilation  and  mental  suf- 
fering entailed  by  the  operation. 

Dr.  Conner  claimed  that  Dr.  Walker, 
though  backed  by  knowledge  and  author- 
ity, was  wrong  if  he  states  that  cancer  is 
without  hope  from  its  very  beginning^  or 
that  no  man  in  the  room  had  ever  seen  a 
case  recover.  One  of  the  gentlemen  pres- 
ent had  reported  a  case  in  which  recovery 
took  place.  The  speaker  saw  his  own 
patient,  who  died  of  apoplexy,  recover, 
and  no  symptom  show  itself  during  life. 
Believes  that  if  the  growth  is  removed  early 
the*  patient's  life  can  be  saved.  No  argu- 
ments can  be  brought  in  favor  of  the  con- 
stitutional theory  of  the  disease,  except  its 
recurrence  and  hereditary  tendency.  If 
the  latter  proves  the  theory,  then  lipoma  is 
equally  a  constitutional  disease.  For  its 
percentage  in  regard  to  heredity,  is  heavier 
than  of  cancer.  If  recurrence  proves  it, 
then  cartilaginous  tumors  are  of  constitu- 
tional origin. 

The  only  possible  hope  for  the 
patient  lies  in  the  local  origin  of  the 
disease.  If  we  teach  the  community  that 
an  early  operation  will  save,  the  percentage 
of  unfavorable  results  will  decrease. 


The  therapeutic  effect  of  boldo  leaves, 
imported  from  Chili,  is  claimed  to  be  simi- 
lar to  that  of  coca.  In  the  hospitals  of 
Paris  it  has  been  used  with  perfect  satisfac- 
tion in  affections  of  the  liver  and  in  gall- 
stones. The  drug  is  best  administered  in 
the  form  of  a  concentrated  tincture  or 
elixi%that  contains  all  the  active  principles. 
^Hifcrt  d€  JPhamacU. 


CINCINNATI  MEDICAL  SOCIETY. 
Meeting  of  March  4th,  1884. 

B.  STANTON,  M.D.,     W.  H.  m'REYNOLDS,  M.D., 

President.  Secretary, 

REPORTS   OF    CASES. 

Loss  of  Taste  and  Smell, 
Dr.  McReynolds  reported  the  follow- 
ing case : 

In  the  early  afternoon  of  October  21, 
1883,  DJ.,  aged  thirty-two,  fell  from  a 
scaffold,  a  distance  of  forty-seven  feet  into 
an  area.  He  was  taken  up  in  an  uncon- 
scious state  and  removed  to  the  Cincinnati 
Hospital,  where  he  remained  until  the  next 
morning,  when  he  regained  consciousness. 
He  now  insisted  on  being  taken  home,  and 
his  family  yielded  to  his  wishes  contrary  to 
the  advice  of  the  physicians  at  the  Hos- 
pital. 

Nausea  and  some  vomiting  continued 
until  9  o'clock  a.m.,  when  he  sat  up  and 
conversed  freely  with  his  family  and  friends 
about  the  accident.  He  said  he  felt  so 
well  that  he  and  his  family  thought  it  un- 
necessary to  send  for  a  physician.  About 
the  middle  of  the  afternoon  he  began  to 
suffer  from  severe  headache  and  the  nausea 
and  vomiting  returned.  The  speaker  saw 
him  at  this  time.  His  tongue  was  covered 
with  a  dirty  brownish  coat,  pulse  50  to  the 
minute  and  feeble,  temperature  normal. 
The  pupils  neither  contracted  nor  dilated, 
and  responded  sluggishly  to  the  action  of 
light  Respiration  slow,  but  the  patient 
was  so  resdess  it  could  not  be  counted  very 
accurately.  His  thirst  was  very  great,  de- 
manding a  drink  of  water  every  few  min- 
utes. A  small  scalp  wound  was  found  at 
the  superior  posterior  angle  of  the  right 
parietal  bone.  There  was  not  enough 
tumefaction  to  interfere  with  a  careful  ex- 
amination of  this  wound  and  the  adjacent 
parts,  and  no  sign  whatever  of  fracture 
could  be  discovered.  The  pain,  he  said, ' 
was  intense  and  increasing,  and  located 
at  a  point  exacdy  opposite  to  this  wound. 
Whether  this  pain  was  due  to  counter- 
stroke  or  the  result  of  direct  violence  could 
not  be  determined,  as  there  was  some 
tumefaction  and  ecchymosis  covering  this 
point  and  extending  over  the  left  eye  and 
temple.  His  bowels  had  been  moved 
freely  and  his  urine  passed  during  the 
night.  Nausea  was  constant  and  efforts  to 
vomit  very  frequent  No  sign  of  paralysis 
appeared  and  the  strength  of  grip  in  right 
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and  left  hand  was  good  and  about  equaL 
Anpdynes  and  cold  to  the  head  were  di- 
rected. At  7  o'clock  in  the  evening  his 
condition  was  much  the  same  with  delirium 
added  and  increased  jactitation.  He  would 
recognize  persons  and  answer  questions 
briefly  while  his  attention  was  held,  but 
immediately  after  answering  would  fall  off 
again  into  delirium.  Under  the  influence 
of  morphine  he  dosed  from  five  to  ten  min- 
utes at  intervals  of  half  an  hour.  At  1 1 
o'clock  p.m.  there  was  no  change.  Dr. 
Goode  saw  him  with  me  this  time  and  we 
agreed  upon  an  unfavorable  prognosis.  A 
cathartic  of  ten  grains  of  calomel,  given  at 
this  time,  produced  a  free  evacuation  of 
the  bowels  next  day. 

October  23.  During  the  night  of  the 
23d  he  had  several  naps  of  fifteen  minutes. 
The  vomiting  gradually  diminished  in  fre- 
quency and  on  the  25th  had  entirely  ceased. 
The  delirium  continued  for  eight  days  and 
the  patient  was  at  times  violent,  resisting 
the  efforts  of  his  attendants  to  keep  him  in 
bed.  Active  cathartics  were  required  to 
move  his  bowels,  his  urine  passed  slowly 
and  was  scant  in  quantity.  The  specific 
gravity  of  the  urine  was  1030.  It  was  acid 
in  reaction,  contained  no  albumen,  and 
showed  nothing  abnormal  under  the  micro- 
scope. 

His  pulse  rate  continued  at  50  nearly  all 
the  time  until  the  30th,  sometimes  becom- 
ing a  little  more  frequent  for  a  short  time. 
Twice  the  speaker  found  it  60  but  it  de- 
clined each  time  before  his  visit  terminated. 
On  the  30th  the  patient  became  more  ra- 
tional and  showed  signs  of  improvement  in 
every  jespect  His  pulse  was  60  and  his 
appetite  returning.  On  the  31st  the  pulse 
was  67,  and  Nov.  ist  it  rose  to  70;  his 
urine  passed  freely  and  his  bowels  moved 
naturally.  He  still  complained  of  some 
headache  and  dizzyness,  but  this  grew  daily 
less,  and  his  improvement  from  this  time 
^  was  gradual  but  without  interruption.  His 
*  temperature  had  been  normal  throughout 
and  no  paralysis  appeared.  His  hearing 
had  been  defective  for  some  years,  but 
while  suffering  from  the  accident  the  diffi- 
culty was  notably  increased.  Since  his 
recovery  he  hears  as  well  as  before  the  ac- 
cident. After  the  delirium  subsided  and 
his  appetite  began  to  return  he  observed 
that  he  had  neither  the  sense  of  taste  nor 
smell.  After  he  had  so  far  recovered 
as  to  resume  his  daily  occupation,  to  use 
his  own  language,  he  could  not  tell  the 


diflference  in  taste  l^etween  a  chew  of  to- 
bacco and  a  piece  of  apple,  nor  could  he 
detect  the  strongest  odors.  He  has  chronic 
nasal  catarrh  but  it  is  very  sJight,  only 
amountitig  to  a  moderate  thickening  of  the 
Schneidenan  membrane  with  an  inconveni- 
ent hypersecretion,  but  never  purulent,  and 
never  mterfering  with  the  sense  of  smell. 
The  sense  of  smell  and  taste  were  always 
normally  acute  until  the  accident,  after 
which  he  noticed  their  loss,  and  the  loss 
seems  to  be  permanent. 

At  this  date  (March,  1884),  he  can  only 
taste  very  pungent  or  sour  articles  and  can 
smell  nothing. 

Typhoid  Fever, 

Dr.  Goode  reported  a  case  of  typhoid 
fever  terminating  with  symptoms  of  j^rfor- 
ation  of  the  bowel  and  consequent  peri- 
tonitis. 

The  patient  was  a  young  man,  fifteen 
years  of  age,  well  developed  and  of  pre- 
vious good  health.  The  speaker  said  there 
was  nothing  unusual  in  the  case  except  the 
great  disparity  of  pulse  rate  and  tempera- 
ture. The  afternoon  temperature  reaching 
105I**  F.  while  the  pulse  was  96  per  minute. 
The  perforation  occurred  at  the  end  of  the 
third  week.  Fever  had  almost  subsided 
and  indications  were  favorable  for  a  rapid 
convalescence.  Death  took  place  seventy- 
two  hours  after  the  accident.  No  autopsy 
was  allowed. 

Snudl  Polypus, 

Dr.  Eichberg  reported  the  removal  of  a 
small  polypus  from  the  vocal  cords  and 
presented  the  specimen.  The  patient  had 
suffered  for  four  months  from  hoarseness, 
which  was  attributed  to  a  cold.  The 
polypus  extended  from  the  right  vocal  cord 
across  the  glottis.  The  patient's  larynx 
was  so  sensitive  as  not  to  tolerate  the  con- 
tact of  instruments  until  after  repeated 
trials.  The  polypus  was  soft  and  attached 
by  a  broad  base.  It  was  removed  by  for- 
ceps and  improvement  was  immediate. 
Nitrate  of  silver  was  applied  and  the  patient 
was  able  to  sing  next  day. 

The  same  patient  had  a  nasal  polypus 
previously  which  interfered  with  vision. 
The  speaker  had  removed  this  and  vision 
improved. 

The  specimen  presented  by  the  speaker 
was  a  very  small  polypus,  but  capable,  as 
he  said,  of  producing  great  inconvenience 
in  this  situation,  on  the  vocal  cords,  both 
by  mechanical  obstruction  and  by  prevent* 
ing  the  vibration  of  the  cords.  • 
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brought  to  view  by  an  incision  upon  the 
neck  six  centimetres  ia  length.  The  rod 
was  then  loosened  in  the  cranium  by  an 
incision  through  the  skin  and  enlarging  the 
hole  in  the  bone,  which  was  not  fissured, 
with  a  hammer  and  chisel.  The  rod  was 
tiien  driven  downward  by  some  sharp  blows 
of  the  hammer  upon  the  upper  end.  By 
this  manipulation  the  button  was  driven 
deeper  into  the  soft  parts,  against  which  a 
change  of  position  availed  nothing,  so  that 
enlargement  of  the  incision  of  the  neck 
had  to  be  made  by  another,  incision  side- 
ward, thus  forming  a  flap  which  could  be 
drawn  aside.  It  was  now  possible  after 
several  more  blows  with  the  hammer, 
twenty  to  thirty  in  all,  to  carry  the  lower 
end  over  the  clavicle  and  finally  withdraw 
the  rod  by  traction  upon  the  lower  end 
There  was  no  bleeding;  the  wound  was 
disinfected,  sutured,  drained  and  the  Lister 
bandage  applied  over  all  wounds.  The 
patient  was  conscious  during  the  whole 
proceeding,  no  narcosis  being  used.  The 
following  day  he  was  resdess,  vomited,  lost 
sight  of  rigj^t  eye,  although  the  bulb  was 
normal.  Altogether  the  healing  process 
ran  its  course  without  any  remarkable  dis- 
turbance and  on  the  thirty-fourth  day  the 
wound  of  the  skull  had  healed.  Examina- 
tion of  the  right  eye  showed  the  refracting 
mediums  intact,  the  papilla  had  irregular 
oudines,  was  opaque,  of  whitish  reflection, 
somewhat  retracted ;  the  bloodvessels  were 
thinner  thah  upon  the  left  eye  and  atrophic 
in  character.  The  patient  was  discharged 
well  on  the  sixty-eighth  day. 

Eleven  months  later  the  man  was  able  to 
perform  hard  lab#r,  to  dance,  etc. ;  the 
right  eye  remained  amaurotic.  One  re- 
markable symptom  of  the  case  was  that  the 
patient  could  not  remember  what  had  hap- 
pened from  the  time  he  had  been  shot  un- 
til several  weeks  thereafter ;  he  knew  noth- 
ing of  the  operation,  nor  even  how  he 
came  into  the  hospital,  although,  as  above 
stated,  he  was  perfectly  conscious  during 
the  whole  time. 

Experiments  were  made  in  Gottingen, 
under  the  direction  of  Professors  Henle  and 
v.Bnim,  to  define  the  course  of  the  rod. 
From  these  and  the  symptoms  of  the  case 
the  following  course  was  determined :  After 
entering  the  back  on  the  right  side  of  the 
spine,  opposite  the  fourth  costal  vertebra, 
the  rod  passed  between  the  mus,  splenitis 
cervices  and  m,  levator  scapul.  without  injury 
to  the  tfaortdc  cavity.    It  then  passed  to 


Dr.  Davy  said  he  had  seen  a  small 
polypus  of  a  firm  fibrous  character  on  the 
under  side  of  the  vocal  cords  of  an  old 
lady.  The  polypus  gready  interfered  with 
speech  and  he  had  attempted  to  remove  it, 
but  the  larynx  was  so  sensitive  that  he 
failed  to  grasp  it  with  the  forceps  and  was 
compelled  to  let  it  remain.  Nitrate  of 
silver  was  apphed  with  no  other  effect  than 
to  excite  violent  spasmodic  contractions  of 
the  glottis. 

A  Ramrod  in  the  Brain, 

Dr.  Fisher  rea^d  the  following  trans- 
lation : 

Under  the  tide  "A  Ramrod  in  the  Brain 
—Recovery"  {Deutsche  Zeitschriftf,  Chir.), 
Dr.  Fischer,  of  Hanover,  relates  the  follow- 
ing case  :  By  the  premature  discharge  of  a 
rifle  the  ramrod  was  shot  into  the  back  of  a 
laborer,  seventeen  years  old,  passing  out 
on  the  top  of  the  head.  The  rod  was  fas- 
tened so  firmly  that  the  patient  was  drag- 
ged some  distance  over  the  eround  dming 
an  attempt  to  extract  by  pulling.  Patient 
was  said  to  have  lain  motionless  in  the  be- 
ginning, with  closed  eyes,  rattling  in  the 
throat,  not  answering  questions.  A  phys- 
ician arriving  soon  after  found  that  he  had 
vomited,  suffered  with  nausea,  but  an- 
swered questions  correc^.  He  was  then 
sent  to  a  hospital,  about  four  miles  distant, 
where  he  arrived  three  and  a  half  hours 
after  the  accident.  Fischer  found  that  the 
rod  projected  from  a  point  eight  centi- 
metres above  the  lefty^.  supra-orbital,  to  a 
length  of  thirty  centimetres  in  an  oblique 
direction  towards  the  left,  firmly  encircled 
by  the  skin  and  no  bleeding.  Upon  the 
neck,  below  the  an^Ie  of  the  right  jaw,  a 
hard  painful  swelhng  was  noticed.  Be- 
tween the  right  shoulder-blade  and  the 
spine,  opposite  the  fourth  costal  vertebra, 
a  gunshot  wound  was  found  of  the  size  of 
a  penny  and  with  blackened  edges.  The 
coat  showed  a  corresponding  larger  hole, 
likewise  the  vest,  and  the  hat  a  smaller  one. 
The  patient  gave  correct  answers,  narrated 
the  incident,  was  able  to  stand,  but  felt 
weak  and  lay  mosdy  with  closed  eyes.  He 
complained  of  pains  in  the  head  and  upon 
the  right  side  of  the  neck ;  could  not  see 
as  well  as  usually ;  vomited  some  blood ; 
sputa  blood ;  pulse  arrhythmic,  60 ;  breath- 
ing and  respiratory  sounds  normal.  As 
the  ramrod  had  the  usual  button-like  ex- 
pansion on  the  lower  end,  extraction  had 
to  be  made  from  this  point.  Without 
injury  to  the  bloodressels  the  button  was 
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the  front  of  the  vfn.  jugul  int.  and  the 
art,  carat,  comm.  'near  the  bifurcation; 
behind  the  m,  sternocleido  mastoidy  the  pos- 
terior belly  of  the  m.  bwenter,  the  m.  stykh 
'  hyoid,  and  m,  stylogloss, ,  avoiding  important 
bloodvessels  and  nerves,  also  the  pharynx, 
but  grazing  the  right  tuba.  Behind  tne 
posterior  edge  of  the  median  root  of  the 
process  pterygoid,  the  rod  passed  into  the 
cranial  cavity,  crossed  the  right  sin.  sphenoid, 
passed  through  the  right  canalis  opticus, 
then  upon  the  limbus  sphenoidalis,  froih 
whence  it  struck  the  right  gyrus,  then 
passed  between  the  hemispheres  upward  on 
the  le/t  of  the  fabc  cerebri.  The  further 
passage  then  lay  between  the  two  gyn 
fornicati  and  immediately  in  front  of  the 
anterior  edge  of  the  gen.  corp,  caUos,  through 
the  left  gyri  frontal,  and  out  through  the 
frontal  bone.  The  fortunate  termmation 
of  the  case  was  no  doubt  due  to  the  fact 
that  no  important  vessels,  nerves  or  por- 
tion of  the  brain  had  been  injured! 


Meeting' of  March  25th,  1884. 

B.  STANTON,  M.D.,    W.  H.  MCREYNOLDS,  M.D., 

President.  Secretary. 

The  Present  Status  of  the  Tubercle  Bacillus 
Question. 
Dr.  Eric  E.  Sattler  read  an  essay  on 
the  above  subject     (See  page  409  of  this 
issue.) 

DISCUSSION. 

Dr.  Comegys,  after  complimenting  th^ 
essayist  upon  the  very  thorough  manner  in 
which  he  had  presented  both  sides  of  the 
subject,  said  he  had  see|^  one  case  of  sus- 
pected phthisis  in  which  the  search  for 
bacilli  was  fruitless.  He  regarded  the 
question  as  wholly  unsettled  as  yet,  but 
could  not  doubt  the  truth  and  value  of 
Koch's  experiments,  as  verified  by  English, 
French  and  German  investigators. 

He  did  not  consider  phthisis  contagious, 
nor  did  he  think  the  nature  of  the  tuber- 
cular globule  yet  determined. 

Dr.  Eichberg  said  there  had  been  much 
discussion  and  many  views  expressed  con- 
cerning the  nature  of  tubercle  at  the 
Medical  Consress  of  1881  in  London, 
Some  regarded  it  as  a  new  product  or  the 
result  of  obscure  inflammation.  Regarding 
its  contagion  and  mode  of  transmission, 
if  contagious,  quite  as  great  diversity  of 
opinion  prevails.  No  bacilli  have  been 
found  in  the  air  of  tuberculous  patient's 
rooms,  none  in  the  breath  of  the  patients, 


nor  in  the  air  forced  through  their  sputa. 
Therefore,  the  transmission  is  not  likely 
dirough  the  medium  of  the  air.  This  may 
be  the  reason  of  the  immunity  of  the  pa- 
tients of  Brompton  Hospital.  If  tuber- 
culosis is  contagious,  why  do  not  patholo- 
gists and  butchers  become  inoculated? 
The  death  of  the  subject  does  not  seem  to 
destroy  the  life  or  diminish  the  activity  of 
the  bacilli. 

The  skin  seems  to  be  acted  on  differ- 
ently from  the  mucous  membrane.  The 
peritoneum  also  develops  tubercle  more 
readily  than  the  skin.  It  is  not  possible  to 
introduce  bacilU  by  vaQcine  crusts.  This 
is  a  very  important  point,  for,  if  it  were 
possible,  the  danger  would  be  more  diffi- 
cult to  guard  against  than  that  of  syphilis. 

Dr.  Davy  said  tliat  while  no  bacilli  are 
found  in  the  air  nor  the  breath,  they  are^ 
found  in  the  sputa,  and  the  sputa  drying  on ' 
the  floor  rises  in  dust,  and  thus  may  infect 
the  air  at  times.  He  did  not  think  tuber- 
cle easily  inoculated.  There  must  be  a 
susceptibility  or  vulnerability  of  the 
subject 

Dr.  Sattler  said  that  plates  of  glass 
moistened  with  glycerine  and  hung  in  the 
flues  of  Brompton  Hospital  were  found 
loaded  with  bacilli. 

Dr.  Carson  said :  As  a  sequel  to  his 
remarks  on  the  case  of  gangrenous  abscess 
of  the  lung,  he  had  procured  some  of  the 
sputa  and  found  it  loaded  with  bacilli. 
This  was  the  only  feature  pointing  to 
phthisis.  The  patient  had  a  son  who  died 
of  phthisis,  but  no  other  history  of  the  dis- 
ease could  be  discovered  in  his  family. 
He  had  recendy  seen  this  patient ;  he  has 
gained  in  flesh  and  strength,  and  there  is 
no  evidence  of  a  cavity  in  his  lung.  As  a 
matter  of  prognosis,  a  great  number  of 
bacilli  was  thought  to  be  unfavorable,  but 
in  this  case  their  presence  did  not  serve  as 
a  guide. 

In  another  case  of  cough,  with  expector- 
ation and  fever,  although  there  was  no 
family  history  of  phthisis,  a  few  bacilli 
were  found.  In  the  last  three  weeks  the 
cough  has  entitely  disappeared,  and  the 
patient  has  gained  in  flesh,  and  seems  quite 
well. 

These  cases  seem  to  be  exceptions.  The 
speaker  said  he  was  not  prepared  to  adopt 
extreme  views. 

He  mentioned  a  third  case  which  he  had 
seen  with  another  physician.  They  agreed 
upon  the  diagnosis  of  phthisis,  and  made 
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an  unfavorable  prognosis.  A  third  phy- 
sician was  called,  and  he,  finding  no  bacilli, 
said  the  disease  was  not  phthisis,  and  the 
patient  would  get  well.  The  patient  died 
in  three  weeks. 

We  must  not  lose  sight  of  the  well  known 
characters  of  phthisis.  Children  inheriting 
this  disease  ar5  apt  to  go  off  at  ages  from 
eighteen  to  thirty-five.  He  feared  we 
would  make  too  little  of  predisposition,  and 
too  much  of  bacilli.  Infection  may  be  a 
secondary  element,  but  there  must  be  a 
predisposition,'  plants  must  have  their  soil 
and  animals  their,  climrte  in  order  to  de- 
velop. 

Dr.  Etchberg  said  as  the  last  speaker 
had  called  attention  to  clinical  facts  that 
ne^tive  the  causal  agency  of  the  bacillus 
theory,  he  would  mention  certain  patho- 
logical facts  which  are  poteot^  in  the  same 
direction.  Phthisis  is  of  several  differ- 
ent kinds,  and  if  conti^ious,  the  bacillus  of 
each  variety  should  reproduce  its  kind,  but 
this  has  not  been  proven  to  be  die  case. 

Woman's  Place  in  Nature. — If  the 
result  of  the  highest  vitality  is  the  most 
perfect  product,  we  can  scarcely  refuse  to 
the  female  the  advantage  over  the  male. 
It  appears  to  be  a  well-established  fact  that 
an  important  source  of  sexual  determina- 
tion is  ^nutritive  as  far  as  ovum  develop- 
ment is  concerned;  that  is,  when  the  force 
becomes  partially  exhausted,  the  result  is 
the  production  of  males;  when  the  ovum 
is  in  the  maximum  of  sexual  potence,  then 
the  production  is  invariably  females.  Does 
not  this  seem  to  indicate  that  there  is 
something  finer,  subtler,  more  perfect,  in 
the  organization  of  woman? 

Ferry-Boat  Amenffies. — A  Chinaman 
.  came  into  the  ladies'  cabin  on  the  ferry- 
boat and  took  a  seat  beside  an  Irish  market 
woman.  He  seemed  to  want  to  make 
himself  agreeable,  and,  rubbing  his  hands, 
remarked:  "Belly  cold."  The  woman 
looked  at  him  with  an  air  of  contempt,  and 
replied:  **If  you*d  put  your  shurt  inside 
your  pants  your  belly  wouldn't  be  cowld, 
you  haythen  blaggard." — Exchange. 

**0h,  Professor,  "exclaimed  sentimental 
old  Mrs.  Fishwacker,  during  a  private 
organ  recital  in  her  new  music  room,  "do 
pull  out  that  sweet  nux  vomica  stop  once 
more !" 
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X^^  laajeelt* 


Academy  of  Medicine. — At  the  next 
meeting,  Monday,  7th  inst.,  Dr.  P.  S. 
Conner  will  introduce  the  subject  of  * 'Gun- 
shot Wounds,"  illustrated  by  cases  as  they 
occurred  during  the  late  * 'uprising"  in  this 
city.  Drs.  Young,  Ransohoff  and  others 
will  also  make  contributions  to  the  subject. 
The  profession  is  invited. 


TitE  regular  quarterly  meeting  of  the 
Illinois  State  Board  of  Health  will  be  held 
at  the  Grand  Pacific  Hotel  in  Chicago, 
beginning  on  Thursday,  April  17  th. 

At  this  session  candidates  for  certificates 
will  be  examined,  both  non-graduates,  who 
must  undergo  an  examination  upon  their 
preliminary  education,  as  well  as  in  the 
usual  branches  of  medical  study ;  and  also 
graduates  of  colleges  which  have  not  fully 
complied  with  the  schedule  of  minimum 
requirements  adopted  by  the  Board  in 
1880,  and  in  force  from  and  after  the 
session  of  1882-3. 


The  Medical  Society  of  the  State  of 
West  Virginia  will  hold  its  Seventeenth 
ABmial  Session  at  Qarksburg,  commenc- 
ing at  two  o'clock  p.m.,  Wednesday,  May 
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21,  1884.  The  last  meeting  of  the  Society 
was  rendered  more  than  usually  interesting 
by  the  intelligent  discussion  of  the  papers 
read.  That  the  meetings  may  be  made  is 
profitable  as  possible  to  all  who  attend 
them,  the  subjects  of  the  papers  to  be  pre- 
sented should  be  announced  to  the  mem- 
bers before  the  meedng.  To  enable  us  to 
prepare  and  send  out  a  programme,  all 
those  who  contemplate  presenting  papers 
at  the  coming  meeting  are  requested  to 
send  the  subject 2X  their  earliest  convenience. 

We  expect  to  secure  reduced  rates  on 
railroads,  and  the  Secretary  will  take 
pleasure  in  sending  the  necessary  order  to 
every  member. 

The  order  for  commutation  must  be  pro- 
cured before  leaving  home  to  attend  the 
meeting.  S.  L.  Jepson^  Secretary, 

Wheeling,  W.  Va.,  March  28,  1884 


At  the  last  meeting  of  the  Alumni  As- 
sociation of  the  Medical  College  of  Ohio, 
the  orator  of  the  day.  Dr.  David  DeBeck, 
read  a  paper  on  * 'Legislation  as  Regards 
Color  Blindness."  (Published  in  this  issue 
of  the  Lancet  and  Clinic).  This  was 
followed  by  considerable  discussion,  and  a 
committee  of  three  was  appointed  to  bring 
the  matter  properly  before  the  Legislature. 
This  committee  was  constituted  as  follows : 
Prof.  W.  W.  Seely,  M.D.,  Cincinnati,  O.; 
C.  M.  Finch,  M.D.,  Portsmouth,  O^ ;  and 
David  DeBeck,  M.D.,  Cincinnati,  O. 

This  committee  selected  as  best  adapted 
for  the  purpose  the  present  laws  of  Massa- 
chusetts on  this  subject,  as  follows : 

An  Act  regulating  the  employment  by 
railroads  of  persons  affected  with  color 
blindness  or  other  defective  sight. 

Be  it  enacted,  etc. 

Section  i.  No  railroad  company  shall 
employ,  or  keep  in  its  employment,  any 
person  in  a  position  which  requires  him  to 
distinguish  form  or  color  signals,  unless 
such  person  within  two  years  next  pre- 
ceding has  been  examined  for  color  blind- 
ness, or  other  defective  sight,  by  some 
competent  person  employed  and  paid  b/ 
the  nolroad  company^  and  has  received  a 


certificate  vhat  he  is  not  disqualified  for 
such  position  by  color  blindness  or  other 
defective  sight  Every  railroad  company 
shall  require  such  employe  to  be  re-exam- 
ined at  least  once  within  every  two  years, 
at  the  expense  of  the  railroad  company. 

Section  2.  A  railroad  coo^^any  shall  be 
liable  to  a  fine  of  one  hundred  dollars  for 
each  violation  of  the  preceding  section. 

Section  3.  This  act  shall  take  effect  on 
and  after  the  date  of  passage. 

A  copy  of  this  Act  was  placed  in  the 
hands  of  Hon.  J.  E.  Bruce,  Representative 
to  the  General  Assembly  from  Hamilton 
County,  and  the  necessary  measures  to 
ensure  the  passage  of  this  or  a  similar  law 
entrusted  to  him.  .    . 


jleltjcti0ti& 


MEDICINE. 

The  Therapeutic  Application  of 
Nitrous  Oxide  Gas. — From  a  series  of 
experiments  made  in  Prof.  Botkin's  labora- 
tory in  St.  Petersburjj,  Dr.  S.  Klikowitsch 
(Virchou^s  Archiv,  xliv.,  2)'  draws  the  fol- 
lowing conclusions : 

1.  Nitrous  oxide  gas  is  incapable  of  sup- 
porting respiration  in  animals  and  plants, 
and,  like  other  indifferent  gases,  leads  to 
death  from  asphyxia.  The  asphyxia  pro- 
duced by  this  gas,  however,  presents 
points  of  contrast  to  the  asphyxia  produced 
by  other  means. 

2.  Nitrous  oxide  gas  produces  no  chem- 
ical or  morphologic^  changes  in  the  blood 
of  animals,  but  is  dissolved  in  it  and  again 
eliminated,  according  to  physical  laws, 
without  apparently  being  broken  up  into 
nitrogen  and  oxygen. 

3.  Anaesthesia  with  laughing  gas  is  so 
closely  associated  with  insufficient  oxida- 
tion of  the  blood  that  it  cannot  be  regarded 
as  absolutely  without  danger,  especudly  in 
diseases  of  the  heart,  lungs,  or  blood- 
vessels. 

4.  The  association  of  laughing-gas  with 
twenty  per  cent,  of  oxygen  completely 
removes  the  possibility  of  asphyxia  and 
produces  a  number  of  results  capable  of 
therapeutic  application. 

5.  Under  the  influence  of  the  mixture 
of  laughing-gas  and  twenty  per  cent 
oxygen,  in  th^  majority  of  healthy  subjects, 
the  heart's  pulsations  are  increased,  the 
pulse-wave  diminished,  and  the  re^iratory 
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movements  decreased  in  number  ^nd  in- 
creased in  depth ;  these  effects  pass  off  "Jn 
from  three  to  five  minutes. 

6.  In  six  cases  of  weak  heart-action,  the 
above  gaseous  mixture  produced  no  un- 
favorable results ;  on  the  other  hand,  the 
pulse  was  decreased  in  frequency  and  iij-, 
creased  in  strength.  These  effects  lasted 
from  one  to  two  hours.  • 

7.  In  cases  of  disturbed  respiratory  in- 
nervation the  mixture  of  laughing-gas 
and  oxygen  regulated,  the  respiratory 
rhythm  and  rapidly  removed  the  subjective 
and  objective  signs  of  deficient  oxidation 
of  the  blood. 

8.  This  gaseous  mixture  acts  as  a  tran- 
sient anaesthetic,  and  in  angina  jpectoris 
causes  a  rapid  removal  of  suffering. 

9.  It  IS  to  be  preferred  to  chloroform  as 
an  anaesthetic  in  labor. 

10.  Vomiting  and  cough  of  reflex  origin 
are  arrested  by  a  few  inhalations  of  this 
mixture  of  gases.— /%/7.  Med.  Times. 

Neuroses  of  the  Viscera. — Dr.  T. 
Clifford  Allbutt,  Lecturer  on  Practice 
of  Physic  at  the  Leeds  School  of  Medicine ; 
Consulting  Phpsician  to  the  Leeds  Hospital 
for  Women  and  Children,  commences  the 
second  Gulstonian  Lecture  as  follows : — 

Gentlemen, — We  all  know  the  story  of 
the  resentful  lion  who  had  often  been 
painted  by  the  man,  and  who  longed  for 
the  time  to  come  when  the  man  in  his  turn 
should  be  painted  by  the  lion.  Is  it  be- 
cause all  medical  books  have  been  written 
by  men  that  gastralia,  one  of  the  sharpest 
arrows  in  the  armoury  of  pain,  is  in  many 
of  them  dismissed  with  a  few  words  as  a 
malady  of  **  hysterio^l  women;"  of  women, 
that  is,  whose  sufferings. are  due  iti  part  to 
effeminate  habits  and  constitution,  and  in 
part  to  a  kind  of  fanaticism  which  prompts 
them  to  cherish  or  to  imagine  pain,  or  to 
make  a  bitter  cry  about  small  matters. 

We  all  ought  to  know  that  gastralgia  is 
common  enough  in  man  also,  though  cer- 
tain writers  appear  to  deny  that  this  or  any 
other  visceral  neurosis  can  exist  where  no 
uterus  is;  and  I  have  endeavoured  to  form- 
ulate a  distinction  between  what  \  may  call 
the  upper  class  of  neurotics  and  their  de- 
generate relations  the  hysterics;  asserting 
dierein  that,  in  hysterics,  pain  is  not  a  more 
but  a  less  common  inheritance,  and  that  to 
neurotics  it  is  chiefly  given  to  puffer  pains 
and  the  renewal  of  pain,  and  to  bear  all 
with  singular  fortitude  and  spirit. 


Of  all  the  neuroses  of  the  stomach  gas- 
tralgia is  the  chief;  but  around  it  gather, 
in  more  or  less  close  association,  flatulence, 
vomiting,  hyperaesthesia,  and  miseries  such 
as  distension,  sinkings,  cravings  or  loath- 
ings, of  food,  and  these  may  exist  in  var- 
ious associations,  or  may  exist  singly. 

As  in  angina  pectoris  and  the  pseudo- 
angina,  so  in  gastralgia,  the  spinal  nerves 
may  be  included  in  t*  paroxysms,  'or  may 
take  even  a  chief  part  in  them,  the  visceral 
and  overlying  spinal  nerves  being  grouped 
in  function  and  in  suffering  together.  In 
order  to  study  this  class  of  cases  more  care- 
fully, I  have  gone  over  the  case-books  of 
my  chamber-consultations  for  ten  years 
past,  namely,  from  the  year  1874  to  the 
year,  1883,  inclusive.  From  them  I  have 
extracted  139  cases  of  gastric  and  abdomin- 
al neuralgia.  These  cases  remain  after 
eliminating  all  that  are  doubtful  or  com- 
paratively trivial  in  degree;  all  cases  at- 
tended with  important  uterine  disorder,  or 
complicated  with  substantial  defect  in  any 
organ  whatsoever,  or  with  disease;  all 
hysterical  cases,  and  all  cases  of  fretful  or 
whimsical  persons  prone  to  expand  or  to 
exaggerate  their  symptoms. 

TT^e  selected  cases,  then,  are  the  cases 
of  persons  of  whom  I  have  some  tolerable 
notes,  who  were  straightforward  and  truth- 
ful, and  who  are,  or  were,  the  subjects  of 
neurotic  or  neuralgic  affections  lying  under 
the  diaphragm  and  above  the  pelvis.  Now, 
the  great  majority  of  these  cases  are  ^as- 
iralgias,  the  region  of  the  stomach  being 
by  very  far  the  commonest  seat  of  abdom- 
inal neuralgia.  Of  the  gastralgics  the  maj- 
ority are  women,  in  the  ratio  of  two  to  one. 
In  men  and  women,  gastralgia  is  by  no 
means  confined  to  middle  life,  as  Leared 
supposed,  but  is  found  at  all  ages,  from 
fourteen  to  sixty,  being  most  common  bet- 
ween twenty  and  forty-five.  Like  migraine 
it  tends  to  die  out  in  middle  life ;  and,  like 
migraine  a^ain,  it  is  attended  less  and  less 
wi3i  vomiting  as  age  increases.  Gastralgia 
comes  oh  earlier  in  woman  than  in  man, 
apparently  by  some  ten  years.  A  ^astralgic 
man  is  rare  before  the  twenties ;  girls  often 
begin  in  their  teens. 

The  earlier  maturity  of  the  girl  sufficient- 
ly explains  this  difference,  which  is  also 
remarkable,  though  I  think  in  less  degree, 
in  migraine.  Migraine  may,  however,  be- 
gin at  very  early  ages  in  either  sqx.  Of 
association  migraine  and  neuralgia  of  the 
head  and  face   together,  the  number  of 
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cases  in  which  these  are  found  with  gas- 
tralgia  is  very  great,  seeming  to  be  fully 
eighty  per  cent.  Fortunately,  these  affec- 
tions do  not  often  coincide  in  time,  but 
rather  alternate  variably  one  with  the 
other.  A  large  number  of  gastralgics,  then, 
include  migraine  or  neuralgia  of  die  head 
and  face  in  their  life-histories.  Another 
disorder  commonly  associated  with  gas- 
tralgia.  is  asthma,  gm  observation  which 
scarcely  need  either  explanation  or  much 
asseveration.  Neurotic  vomiting  may  ac- 
company, or  rather  alternate  with,  asthma, 
as  the  gastralgia  may ;  and  so  again  may 
voluminous  flatulence,  borborygmi,  and 
other  such  neuroses.  Like  asthma,  gas- 
tralgia is  not  unfrequently  nocturnal  in  its 
recurrence,  and  is  likewise  often  aroused 
by  improper  food,  or  by  the  contict  of  any 
food  whatever.  Hence  the  persistent  con- 
fusion of  gastralgia  with  dyspepsia.  As- 
thma and  gastric  neuroses,  moreover,  if  not 
concurrent  in  the  individual,  are  often  con- 
current in  families,  one  member  suffering 
from  the  latter,  and  his  brother,  sister,  or 
other  relative  from  the  former.  With  both 
these  vagus  neuroses  run  the  cardiac  neur- 
oses, including  true  angina.  I  am  now  at- 
tending a  genticm^n  with  Mr.  Jessop,  who 
suffered  terribly  from  paroxysmal  gastralgia 
in  past  years,  and  in  whom  we  have  now 
to  deal  with  the  true  angina.  In  gastralgics 
occur  violent  attacks  of  palpitation,  or, 
more  characteristically,  attacks  of  slow  or 
intermittent  pulse. — British  Med,  Journal, 

Humane  Blistering. — Samuel  Strettoh 
recommends  in  lieu  of  lar^e  blisters,  which 
often  cause  undue  suffering,  the  applica- 
tion of  a  considerable  number  of  small 
annular  blisters  made  by  cutting  out  circles 
of  * 'blistering  tissue"  with  an  ordinary  gun- 
punch  and  removing  the  center  widi  a 
smaller  punch.  The  valuable  influence  of 
the  blister  is  thus  obtained  with  very  much 
less  suffering  than  when  a  large  blister  is 
applied.  — British  Med,  Journal, 


Acute  Tuberculosis  in  a  Child  of  Six 
Months,  without  Tubercular  Mening- 
itis.— Dr.  Allen  {Australian  Medical  Jour- 
nal) reports  the  autopsy  of  a  case  which  was 
brought  dead  to  the  hospital.  The  body 
weighed  under  nine  pounds.  A  scrofulous 
sore  existed  over  the  scalp.  The  peri  and 
endocardium  were  free  from  tubercle.  The 
bronchial  glands  of  the  right  side  were 
much   enlarged  and  cheesy.      A    cheesy 


mass  was  found  in  the  upper  part  of  the 
light  lung.  The  lung  around  this  was 
^dded  with  miliary  tubercles.  These 
were  also  found  in  the  left  lung,  the  pleura, 
the  liver,  kidney,  spleen  and  omentum. 
No  tubercles  were  found  in  the  meninges 
of  the  brain  and  no  lymph.  The  left  optic 
thalamus  contained  a  cheesy  nodule  a  fourth 
of  an  yich  in  diameter. 


SURGERY. 

On  the  Treatment  of  Furuncle,  Car- 
buncle, AND  Malignant  Pustule.  — 
Furuncle,  carbuncle,  and  malignant  pus- 
tule are  affections  which  really  differ  from 
each  other  only  in  degree.  All  three 
,depend  upon  the  introduction  of  infectious 
matter  into  the  circulation  from .  without ; 
this  matter,  in  the  two  first-named  condi- 
tions, belonging  Xo  the  class  of  what  are 
now  known  as  septic  agents  in  general, 
while  malignant  pustule  is  the  product  of 
the  anthrax  poison.  The  latter  also  is 
essentially  a  septic  substance — ^although 
specific  in  its  nature,  like  the  bacilli — but 
is  much  the  more  powerful. 

This  statement  embodies  the  rationale 
of  the  author's  treatment  in  the  diseases 
named.  It  is,  of  course,  diametrically 
opposed  to  the  antiquated,  but  not  yet 
obsolete  notion,  founded  upon  the  humoral 
pathology,  that  furuncle  and  even  car- 
buncle are  to  be  regarded  as  critical  com- 
plaints, by  no  means  to  be  suppressed, 
but,  on  the  contrary,  encouraged  by  poul- 
ticing and  similar  measures,  as  furnishing 
outiets  through  the  skin  for  the  spontaneous 
and  generally  harmless  escape  of  accumu- 
lated impunties  which  might  otherwise 
give  ris^  to  dangerous  diseases. 

Furuncle  is  a  necrosis  of  one  or  more  of 
the  sebaceous  ^nds.  Through  a  lesion  of 
the  cutide  some  poison  is  admitted,  which 
comes  in  contact  with  the  capillaries  of  the 
glands,  paralyzes  their  nerves,  produces 
engorgement  and  alteration  of  their  blood 
supply,  cuts  off  their  nutrition,  and  at  last 
causes  the  death  (necrosis)  of  the  tissues 
which  they  normally  sustain.  The  sur- 
rounding connective  tissue,  when  once  the 
virus  has  gained  access  to  it,  becomes 
quickly  infiltrated,  and,  being  thus  sub- 
jected to  increased  pressure,  the  necrosis 
continues  to  extend  in  every  direction, 
especially  after  spontaneous  infection  ha§  set 
in  from  the  suppurative  nucleus  or  core. 

The  parts  of  the  body  most  liable  to  fur- 


Digitized  by 


Google 


THE  CINCINNATI   LANCET  AND  CLINIC. 


431 


uncle  or  to  carbuncle  are  those  in  which 
the  sebaceous  glands  are  most  abundant, 
and  the  skin  is  most  exposed  to  injury,  of 
however  trifling  a  nature.  Thus,  an  un- 
clean finger  or  nail  may  convey  poison 
into  the  circulation  from  the  face.  The 
boils  and  carbuncles  which  are  so  common 
upon  the  nape  and  back  are  generated  by  a 
virus  carried  from  the  neck  (galled,  per- 
haps, by  a  stiffly-starched  collar),  or  from 
the  scalp,  by  falling  hairs,  and  which  has 
found  a  place  of  entrance  upon  the  first- 
named  regions.  The  fingers  bring  infec- 
tion to  the  axillae,  the  anus  and  perineum 
are  contaminated  by  the  faeces,  and  the 
finger  itself  is  liable  to  boils  through  direct 
contact,  in  various  trades  and  occupations, 
in  cooking,  dissecting,  etc.  In  the  attdi- 
tary  meatus^  owing  to  the  obtuse  angle  which 
it  forms  near  the  orifice,  its  anterior  wall  is 
most  exposed  to  contact  with  foreign  sub- 
stances ;  therefore,  it  is  not  surprising  that 
furuncles  are  most  frequently  met  with 
upon  this  wall. 

The  reactive  inflammation  in  the  vicinity 
of  the  septic  formation  may  be  confined  to 
its  first  locality,  if  the  poison  is  only 
slightiy  infectious,  or  may  extend  to  the 
larger  lymphatics,  or,  through  the  veins,  to 
the  brain,  heart,  vena  portae,  etc. ,  causing 
coma,  collapse,  marasmus,  and  speedy 
death. 

It  is  easily  inferred  from  this  pathological 
view  that  antiseptic  and  abortive  measures 
constitute  the  only  rational  mode  of  treating  these 
disorders. 

During  the  first  few  hours  or  days  of  a 
boil's  existence,  it  presents  merely  a  small 
pimple,  which,  being  very  soon  scratched 
open,  is  covered  with  a  scab  of  corre- 
sponding dimensions.  This  scab  is  re- 
moved with  a  small  knife,  disclosing  a 
suppurating  point — at  otice  the  product  and 
the  source  of  infection — the  necrotic  focus  of  the 
disease.  A  small  wad  of  lint,  held  by 
tweezers,  and  moistoned  with  spirits  of 
ammonia,  is  pressed  rather  firmly  upon 
this  point.  The  application  is  repeated  six 
or  eight  times,  a  fresh  wad  being  used 
each  time.  If  the  purulent  spot  has  at- 
tained considerable  size,  the  surrounding 
skin  must  be  stellately  scarified  before  the 
application  of  the  ammonia,  so  that  the 
latter  may  gain  entrance  on  every  side. 
At  the  same  time  the  following  is  admin- 
istered as  a  disinfectant  of  the  blood: 
chinin.  muriat.,  i.o;  aq.  dest.,  200.0. 
After  the  local  disinfection  borax  ointment 


(1:30.  ungt.  glycerin.)  is  spread  over  the 
affejted  places,  two  or  three  times  daily, 
apd  in  a  few  days  they  will  be  completely 
healed,  without  much  inflammation,  unless 
symptoms  of  a  malignant  nature  should 
declare  themselves. 

In  carbuncle  the  inflamed  tissues  must  be 
relaxed  by  a  deep  crucial  incision — espe- 
cially if  the  tumor  has  attained  consider- 
able size  and  is  very  painful — shreds  of 
necrosed  cellular  tissue  removed  by  the 
curette,  the  purulent  cavities  washed  out 
with  a  five-per-cent.  carbolic  solution, 
drainage-tubes  inserted,  and  the  sore  cov- 
ered with  a  large  antiseptic  bandage,  over 
which  an  ice-bag  may  be  placed  for  a  few 
days,  should  the  carbuncle  show  a  tendency 
to  enlarge.  This  dressing  must,  of  course, 
be  renewed  every  day.  Internally,  quinine 
may  he  given  for  about  a  week. 

In  modignant  pustule^  a  crucial  incision  is 
made  into  the  small,  dark-red,  hard,  leath- 
ery, and  cicatricially  thickened  eschar,  and 
the  surrounding  tissues  are  stellately  scari- 
fied, especially  if  they  are  elevated  like  a 
blister.  When  possible,  the  crust  is  com- 
pletely removed,  and  the  edges  of  the 
small  resulting  sore  are  also  scarified. 
Spirits  of  ammonia  are  then  repeatedly 
applied,  as  directed  above,  and  the  parts 
smeared  with  borax  ointment  and  covered 
with  lint  or  a  gauze  bandage.  In  a  few 
days,  the  pustule  will  be  completely  healed 
leaving  a  small  cicatrix.  Here,  of  course, 
as  in  carbuncle,  quinine  must  be  exhibited 
internally,  from  the  commencement,  and 
kept  up  for  a  week,  but  in  larger  doses ; 
this  generally  breaks  the  fever  in  a  few 
days.  In  this  way  more  than  one  hun- 
dred cases  of  malignant  pustule  have  been 
treated  in  the  course  of  a  year  with  the  most 
satisfactory  results^  only  two  deaths  having 
occurred — one  in  consequence  of  the  pus- 
tule being  seated  upon  a  large  goitre,  thus 
causing  suffocation :  the  other  attributable 
to  delay  in  commencing  the  treatment. 

In  cases  of  friruncles  or  carbuncle  on  the 
neck  and  back,  the  urine  should  be  tested 
for  sugar,  since  diabetic  patients  are  fre- 
quently troubled  with  them  in  these  situa- 
tions. 

The  so-called  epidemic  furuncle  is  gener- 
ally regarded  as  the  product  of  some  myste- 
rious miasm.  It  is  far  more  probably 
caused  by  a  deposit  of  septu  molecules  from 
the  atmosphere^  during  long  continuance  of 
rainy  weather^  or  while  the  wind  is  blowing 
steadily  from  one  quarter.     In  cases  of  this 
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IS 


kind   the   above    described 
equally  effectual. 

Very  hard  boils  on  the  lips,  and  those 
exceedingly  painful  ones  which  occur  in 
the  extemai  auditory  meatus^  deserve  partic- 
ular attention,  since  their  virus  is  frequendy 
conveyed,  by  means  of  softened  thrombi 
or  emboli,  into  the  orbital  cavities,  and 
thence  into  the  brain,  or  else  passes 
directly  into  that  organ,  from  the  ear,  thus 
causing  speedy  death.  Various  kinds  of 
phlogogenic  and  septic  molecules  held  in 
suspension  by  the  atmosphere  are  deposited 
at  each  normal  inspiration  upon  the  nasal 
mucous  membrane,  by  whose  secretion 
they  are  arrested  in  their  passage  to  the 
bronchi  and  lungs.  From  this  situation 
they  are  liable  to  be  carried  into  the  circu- 
lation through  very  slight  lesions  inflicted 
by  the  fingers,  or  by  razors,  etc.,  upon  the 
surrounding  epidermis,  and  especially  when 
the  finger  itself  h^s  been  previously  con- 
taminated. 

The  application  of  ammonia  is  easily 
made  to  the  upper  and  under  lips.  Boils 
in  the  internal  auditory  canal,  however, 
can  be  effectually  treated  only  by  means  of 
the  recently  discovered  non-caustic  disin- 
fectants, which  are  used  without  injury  to 
the  membrana  tympani.  Such  are  thymo- 
iized  ^'boracic  acid,"  acetate  of  alumina, 
etc.,  which  are  applied  to  the  meatus  in 
the  form  of  local  baths,  after  vertical  inci- 
sion of  the  tumor,  and  are  followed  by 
powdering  with  boracic  acid,  iodoform, 
and  the  like. 

Errors  of  diagnosis  are  of  small  account, 
since  in  all  the  three  forms  of  disease  we 
are  considering  the  same  curative  measures 
are  applicable. 

Under  the  txXHt  panaritium  are  included 
diffuse  phlegmon,  progressive  tenosynovitis, 
extensive  peripheral  necrosis,  arthromenin- 
gitis,  lymphangioitis,  metastatic  abscess, 
gangrene,  etc.,  all  of  which  originate  exclu- 
sively in  sefHc  poisoning.  Panaritia  are  strik- 
ingly distmguished  by  the  depth  to  which 
they  penetrate  the  tissues,  the  sudoriparous 
glands  primarily  in  this  complaint  extend- 
mg  their  roots  much  further  down  than 
those  of  the  sebaceous  glands;  they  some- 
times compel  amputation,  or  may  even 
result  fatally.  It  is  unfortunate  that  pana- 
ritia, at  their  commencement,  are  usually 
mismanaged  by  the  employment  of  all 
sorts  of  poultices  and  plasters,  so  that  the 
physician  very  seldom  sees  them  until  they 
have  passed  the  stage  in  which  ^bgrtive 


local  treatment  is  effectual.  Even  when 
this  is  not  the  o^,  the  patient  almost 
always  refuses  to  submit  to  a  free  incision 
of  the  abscesses  before  pus  appears  to  have 
formed,  and  while  the  finger  is  not  even 
stiflf.  Treatment,  therefore,  has  to  be 
directed  to  the  established  sequelae  of  the 
disease,  and  must  consist  of  suspension  of 
the  limb,  etc.,  in  accordance  with  general 
surgical  principles.— yewrwo/  of  Cutaneous 
and  Venereal  Diseases. 


Antiseptic  SuRCERy  in  its  Applica- 
tion TO  Field  Service. — Read  at  a  meet- 
ing of  the  Woolwich  Military  Medical 
Society,  February  15,  1884,  by  C.  H. 
Goodwin,  Surgeon-Major, A. M.,M.D.,  and 
published  in  The  British  Medical /onrnal. 

In  the  paper  on  **  Antiseptic  Surgery  in 
Its  Application  to  Field  Service,"  which  I 
had  the  honor  to  read  before  the  Society 
last  montl^  I  endeavored  to  state,  that  in- 
flammation is  not  necessary  for  healinjg 
wounds,  inflammation  of  wounded  tissu^  is 
due  to  a  putrefactive  fermentation  of  the 
discharges  of  the  wound,  putrefactivie  fer- 
mentation of  the  discharge  of  a  wound  is 
due  to  the  development  in  it  of  micro- 
organisms, chiefly  of  the  bacteria  class. 

Micro-organisms  are  brought  into  con- 
contact  with  wound  discharge  either  by 
dust,  water  or  air,  but  if  they  are  excluded, 
fermentation,  and  subsequent  inflammation, 
with  its  constitutional  effects,  will  not  ensue. 
Dust  and  water  can  be  excluded,  but  air 
can  not  be.  To  protect  the  wound  from 
this  (air),  we  must  surround  it  with  a  germ- 
icide vapor,  which  will  render  the  organism 
in  it  inert  Such  vapor  can  be  produced 
by  using  as  dressings  the  materials  already 
described,  and  if  the  dressings  are  applied 
in  the  manner  directed,  no  air  can  gain 
access  to  the  wound,  except  by  passing 
through  a  vapor  of  the  antiseptic  used. 
The  best  and  most  efficacious  of  these 
dressings  being  undoubtedly  that  known 
and  fully  described  at  length  at  our  last 
meeting,  as  the  Listerian  method. 

If  our  treatment  be  successful  in  main- 
taining the  wound  aseptic,  the  patient  is 
saved,  not  only  from  hectic,  and  the  drain 
of  a  prolonged  suppurative  process,  but 
also  from  all  forms  of  infectious  disease, 
such  as  pyaemia,  septicaemia,  hospital  gan- 
grene, and  erysipelas,  and  possibly,  also, 
from  the  risk  of  secondary  hemorrhage. 

I  need  not  now  do  more  than  allude  to 
the  effects  of  infective  disease  consequent 
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upon  wounds  in  military  hospitals  in  former 
cancipaigns*  The  history  of  all  wars  is  full 
of  it,  and  as  late  as  the  Frsmco-German 
war  it  quite  paralyzed  the  action  of  the  sur- 
geons. They,  in  the  language  of  one,  were 
afraid  to  operate,  and  so  it  has  ever  been 
where  the  sick  and  wounded  have  accumu- 
lated, and  sufficient  time  has  elapsed  to 
give  rise  to  the  necessary  conditions. 

It  is  the  knowledge  of  the  mortality  from 
this  cause  that  drives  army  surgeons  to 
spare  no  time  or  trouble  in  finding  some 
method  by  which  it  may  be  wholly  or  in 
part  averted.  I  also  said  that  secondary 
hemorrhage  might  be  prevented  by  main- 
taining wounds  aseptic.  To  this  I  will 
briefly  allude.  I  said  last  month  that  a  be- 
lief was  gaining  ground  that  secondary 
hemorrhage  was  not  due  to  a  failure  of  the 
ligature,  or  to  an  insufficiency  of  dot  in  the 
ends  of  the  artery,  but  to  degenerative 
changes  in  the  coats  of  the  artery,  due  to 
pus  making  its  way  up  the  track  of  the  ves- 
sels. Mr.  Symonds  and  Dr.  Goodhart 
both  hold  these  views.  Should  this  patho- 
logy be  correct,  it  would  follow  that  if  we 
prevent  suppuration  we  prevent  the  cause 
of  secondary  hemorrhage,  and  again,  in  a 
surgical  point  of  view,  if  called  to  a  case  of 
secondary  hemorrhage  in  a  suppurating 
wound,  of  what  avail  will  it  be  to  try  and 
pick  up  the  end  of  the  artery  when  prob- 
ably the  coats  have  given  way  elsewhere  ? 
We  must  realize  the  diseased  condition  of 
the  walls  of  the  vessel,  and  either  deligate 
the  artery  high  up  or  the  limb  may  have  to 
be  sacrificed. 

How  can  we  best  carry  out  a  line  of 
treatment  in  our  field  hospitals  that  brings 
about  such  beneficial  results  ? 

First,  I  would  answer,  acquire  a  thorough 
grasp  of  this  subject,  which  is  embraced 
m  the  term  **Listerism,"  in  the  daily  prac- 
tice of  the  treatment  of  wounds,  and  be- 
come practically  acquainted  with  the  differ- 
ent modes  of  carrying  out  aseptic  and  anti- 
septic treatment  Should  the  practical 
knowledge  of  these  methods  be  first  at- 
tempted on  service,  we  can  hardly  hope  for 
success,  as  at  that  time  when  we  can  only 
carry  out  that  which  we  are  already  familar 
with,  the  daily  pressure  is  too  great  for 
more. 

What  may  be  attained  is  seen  by  study- 
ing the  writings  of  Professor  Carl  Ryher, 
who  went  in  charge  of  an  ambulance  to  the 
Caucasus  in  the  Russo-Turkish  war,  and 
whose  figures  are  to  be  found  quoted  in 


I  Surgeon  General  Longmore's  works,  in  Mr. 
I  Cheyne's  valuable  book,  and  in  the  Military 
Medicine  section  of  the  Transactions  of  the 
International  Medical  Congress  of  1881. 

He  says  he  had  81  cases  of  gunshot 
wounds  of  the  knee;  18  were  treated  anti- 
septically  throughout,  of  whom  3  died  and 
15  recovered  with  mobile  joints.  In  40 
cases  which  had  been  manipulated  and 
operated  upon  in  opposition  to  antiseptic 
principles,  before  coming  under  his  care, 
34  died,  6  recovered,  5  of  whom  lost  their 
limbs.  The  remaining  23  cases,  were 
treated  altogether  without  antiseptic  pre- 
cautions, and  of  these  only  one  patient 
recovered. 

Thus,  in  the  cases  in  which  Listerism 
was  practiced  from  the  outset,,  the  wound 
openings  being  merely  occluded  by  an  anti- 
septic compress  until  arrival  of  the  patient 
at  the  field  hospital,  the  mortality  was  re- 
duced to  16  per  cent.  In  the  cases  treated 
partially  only  on  antiseptic  principles,  the 
mortality  was  85  per  cent.  In  the  23  cases 
in  which  antiseptic  treatment  was  not  em- 
ployed at  all,  the  mortality  was  95  per 
cent. 

Dr.  Bergman,  who  crossed  the  Danube 
with  the  Russian  army,  had  15  cases  of 
compound  fracture  of  the  knee  joint,  of 
which  14  recovered,  but  2  lost  their  limbs; 
but  he  found  many  difficulties,  for  instance, 
the  Danube  water  collected  for  dissolving 
the  carbohc  acid  was  thick  with  sand  and 
mud,  and  there  was  no  time  for  boiling  and 
filtering  it.  The  spray-diffusers  became 
choked  and  useless.  In  his  most  success- 
ful cases  of  gunshot  fractures  into  the  knee 
joint,  the  first  dressing  on  the  battle-field 
consisted  of  wrapping  the  limb,  after  it  had 
been  washed  with  a  solution  of  carbolic 
acid,  in  10  per  cent,  salicylated  wool 
thickly  rolled  round  the  wounded  joint;  a 
bandage  confined  this  dressing  close  to  the 
limb,  which  was  finally  imbolized  in  plaster 
of  Paris.  Many  wounds  thus  closed  by  im- 
mediate occlusion  were  found  to  be  healed 
on  removal  of  the  first  dressing.  He  says, 
however,  that  one  highly  important  condi- 
tion is  attached  to  this,  that  no  examination 
of  the  wound,  by  probe  or  finger  be  made 
on  the  battiefield  or  dressing  station. 

The  testimony  of  surgeons  who  have 
practiced  antiseptic  surgery  in  war  on  this 
point  is  uniform  —  namely,  if  the  soldier  is 
to  be  treated  with  any  reasonable  chance 
of  success  in  the  field  hospitals  his  wounds 
must  not  be  manipulated  by  surgeons  in 
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the   front;  under  this  term  I  include  the 
regimental  and  bearer  company  assistance. 

Reyher  gave  instructions  that  wounds 
were  never  to  be  examined  at  the  front, 
either  with  fingers  or  instruments,  nor  was 
any  attempt  to  be  made  to  extract  the  bul- 
let, the  only  exceptions  being  cases  of  in- 
jury to  blood-vessels,  and  where  the  walls 
of  a  cavity  were  wounded  and  there  was  a 
chance  .of  the  ball  falling  into  it.  For  sur- 
geons at  the  front,  he  says,  there  is  only 
one  line  of  treatment  —  to  occlude  tht  wound 
provisionally  J  to  lay  the  wounded  part  in  a  suit- 
able  position  on  the  litter,  and  render  it  provis- 
ionally immovable. 

The  dictum  of  Professor  Nussbaum  is, 
**that  the  fate  of  the  wounded  man  lies  in 
the  hands -of  the  surgeon  who  first  attends 
him." 

What  better  rules  can  be  given  for  the 
surgeons  at  the  front  than  those  of  Reyher  ? 
The  least  reflection  shows  at  once  that  the 
hands  and  instruments  of  those  in  such  a 
position  must  be  dirty,  and  quite  unfit  to 
be  brought  into  contact  with  any  wound 
except  where  it  is  imperatively  demanded, 
as  in  a  case  of  hemorrhage,  compound  frac- 
ture, mutilated  limb,  etc.  A  wound  not 
requiring  active  surgical  interference  should 
be  covered  with  a  dressing  of  some  antisep- 
tic material,  which  should  be  fastened  on 
with  only  the  requisite  degree  of  tightness 
to  insure  its  keeping  in  position. 

Several  suggestions  for  the  nature  of  the 
first  dressings  have  been  made.  I  am  in- 
clined to  think  it  does  not  very  much  mat- 
ter which  of  the  dressings  is  used,  so  long 
as  it  is  light,  dry,  antiseptic,  and  therefore 
absorbent,  as  salicylated  lint  or  cotton, 
boric  lint  or  cotton,  or  absorbent  cotton.  I 
should  prefer,  however,  a  prepared  cotton 
wool,  fcMBcause  even  if  all  the  antiseptic  had 
evaporated,  it  would  still  answer,  acting  as 
a  mechanical  filter.  The  field-dressing  of 
Esmarch  is  excellent,  but  I  suggest  a  fold 
of  cotton  wool  in  place  of  his  tampons,  be- 
cause if  the  wound  be  not  made  by  a  bul- 
let but  by  a  sabre  or  lance,  the  cotton 
dressing  could  be  used,  while  the  tampon 
would  be  useless. 

The  dressing  ought  to  be  carried  by  the 
soldier,  and  it  should  be  sewn  under  the 
flap  of  the  coat.  Soldiers  have  no  room 
in  their  pockets  for  half  they  want  to  carry ; 
and  they  are  not  likely  to  keep  a  packet  of 
dressings  in  their  only  pocket,  to  the  ex- 
clusion of  tobacco  and  odier  things  they 
value  highly^ 


The  wound  having 'been  occluded,  the 
man  must  be  sent  to  the  field  hospital, 
where  a  proper  and  thorough  examination 
will  take  place. 

Esmarch  says  that  the  new  bullets  pass 
in  quickly  through  the  clothes,  and  may 
not  carry  in  any  causes  of  putrefaction. 
Dr.  Blair  Brown  gives,  in  his  Surgical  Ex- 
periences in  Zululandy  several  instances  of 
rifle  bullet  tracks  healing  by  first  inten- 
tion. 

In  cases,  therefore,  where  the  edges  of 
the  wound  come  in  contact,  and  no  bone 
is  injured,  or  clothing  carried  in,  it  would 
possibly  suffice  to  cleanse  well  the  sur- 
rounding skiti,  and  then,  without  more  ex- 
amination, to  occlude  the  wound  by  a  full 
Listerian  dressing,  or  with  folds  of  salicy- 
lated wool.  On  the  other  hand,  if  the 
wound  be  gaping,  foreign  bodies  carried  in, 
or  bone  injured,  after  the  necessary  opera- 
tion, the  nearer  jthe  dressing  approaches 
the  thorough  Listerian  gauze  one,  the 
greater  the  chance  of  the  wound  remaining 
aseptic. 

As  the  treatment  of  these  wounds  requires 
the  thorough  washing  out  of  the  wound  by 
an  antiseptic  lotion,  I  should  like  to  see  a 
syringe  and  flexible  tube  supplied  to  every 
field  hospital,  as  on  service  it  would  be  im- 
possible to  spare  catheters  for  this  purpose, 
the  supply  of  which  is  necessarily  limited, 
and  the  demand  for  their  legitimate  use 
often  imperative. 

Many  objections  have  been  made  against 
attempting  the  use  of  Listerian  dressings, 
because  of  the  difficulty  of  using  a  spray. 
If  one  can  be  used  in  field  hospital,  so 
much  the  better,  but  good  results  can  be 
obtained  without  it. 

Dr.  P.  Brun,  of  Tubingen,  has  abandoned 
the  use  of  the  spray  since  1879,  ^^^  ^^ 
obtained  results  equdly  good  as  diose  with 
the  spray ;  he  uses  irrigation  in  long  opera- 
tions. Billroth,  of  Vienna,  has  for  some 
time  now,  carried  on  the  antiseptic  treat- 
ment of  wounds  without  the  spray,  and 
with  excellent  results.  Volkmann,  of  Halle, 
has  also  discontinued  it,  and  several  of  the 
distinguished  ovariotomists  of  this  country 
do  not  use  it. 

Dr.  W.  F.  Stephenson  said  that  he  had 
been  led  to  address  the  Society  by  a  con- 
versation he  had  had  the  honor  of  holding 
with  the  Director-General  with  reference  to 
the  question  of  dressing  in  the  first  line ; 
having  learned  from  him  what  he  thought 
I  the  surgeons  in  the  first  line  wanted,  he 
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had  endeavored,  by  means  of  a  few  experi- 
ments, to  satisfy  his  requirements.  To 
procure  aseptic  surgery  in  the  first  line  was, 
of  course,  impossible.  Aseptic  precautions 
could  not  be  taken  befordiand;  nothing 
further  than  antiseptic  surgery  would  render 
this  first  aid  in  the  fighting  line.  The  mat- 
erials at  hand  for  this  purpose  were  various. 
As  fixed  non-volatile  antiseptics,  salicylic 
acid,  for  many  purposes,  and,  to  a  small 
extent,  boracic  acid  might  be  taken  as  the 
types:  eucalyptus  was  non-irritant,  but  was 
highly  volatile,  and,  under  certain  climatic 
infiuences,  would  lose  its  power  in  a  very 
short  time;  this  was  a  matter  of  importance, 
seeing  that  after  being  dealt  with  in  the 
first  line  of  aid,  the  wounded  did  not  ap- 
proach the  field  hospital,  in  some  cases, 
until  after  an  interval  of  as  much  as  forty- 
eight  hours.  Therefore,  a  highly  volatile 
antiseptic  for  these  purposes  might  fail 
under  certain  climatic  conditions.  Euca- 
lyptus, however,  was  useful,  especially  on 
account  of  its  non-irritant  properties.  He 
had  had  prepared  an  eucalyptus  cream, 
which  could  be  carried  in  an  ordinary  col- 
lapsing tube*  such  as  was  used  for  scent 
fountains.  These  portable  creams  would 
be  useful  for  annointing  dirty  fingers  and 
instruments  before  use,  and,  furthermore, 
for  pouring  a  quantity  of  this  antiseptic  into 
the  wound.  Carbolic  acid  was  volatile, 
and  besides  that,  had  other  very  valuat4e 
properties;  it  was  antiseptic  to  a  very  high 
degree,  and  to  a  considerable  extent  astrin- 
gent. Then  came  the  question  how  these 
materials  could  be  utilized  for  a  perfect 
dressing  tor  the  first  line  of  assistance.  His 
first  idea  was  with  reference  to  absorbent 
pads,  and  the  conclusion  to  which  he  came 
was  that  if  an  absorbent  material  were 
saturated  very  highly  with  a  more  volatile 
antiseptic,  the  material  absorbed  from  the 
wound  into  this  tissue  would  be  controlled 
by  the  fixed  antiseptic,  so  that  under  no 
climatic  influence  would  it  decompose,  and 
so  convey  putridity  to  the  wound  itself. 
The  other  problem  was  this,  that  the  soldier 
slept  in  his  clothes,  he  was  often  dirty  by 
nature,  his  skin  was  dirty,  and  everytiiing 
around  his  wound  was  dirty  when  he  re- 
ceived it.  In  antiseptic  surgery  it  was  ne- 
cessary to  bathe  the  wound  and  the  sur- 
rounding parts  with  a  septic  destructive 
material.  Therefore,  if  on  the  surface  of 
this  absorbent  matenal,  saturated  with  a 
fixed  antiseptic,  a  thin  film  were  infused  of 
one  of  these  volatile  antiscpticB,  eucalyptus 


or  carbolic  acid,  soluble  at  the  blood  tem- 
perature, by  the  mere  application  of  this 
dressing,  a  bath  of  antiseptic  vapor  would 
surround  and  cleanse  the  wound  and  the 
skin  aroimd  it.  He  showed  samples  of  the 
manner  in  which  he  had  attempted  to  carry 
this  idea  out;  a  piece  of  spongio-piline  in 
which  there  were  absorbed  and  equally  dis- 
posed all  over  the  tissue  1 20  grains  of  sali- 
cylic acid.  Esmarch's  tampon,  though 
good  in  itself,  was  applicable  only  to  bullet 
wounds,  it  was  not  sufficiently  big  for  any 
other  purposes;  but  surgeons  in  the  front 
had  as  many  wounds  of  other  classes  to 
deal  with  as  bullet  wounds  —  gashes  from 
bayonets,  shells,  or  saber  cuts  —  which  a 
simple  tampon  would  not  in  any  way  deal 
with.  A  (kessing  for  general  use  must  be, 
so  to  say,  a  compound  dressing,  that  is  to 
say;  a  dressing  divisible  into  units,  which 
could  h%  divided  so  as  to  suit  a  small  bullet 
wound,  or  to  supply  the  necessities  of  a 
sabre  cut.  The  dressing  he  showed  was 
divided  into  four-inch  squares  or  there- 
abouts, which  would  be  a  good  size  for 
covering  the  surface  of  a  bullet  wound,  and 
rendering  antiseptic  its  surroundings.  At 
first  he  had  great  difficulty  in  getting  the 
salicylic  acid  equally  distributed  in  the  tis- 
sue. With  a  sewing  machine  he  had  caused 
to  be  made  another  kind  of  dressing,  a 
quilted  pad  of  salicylated  wool,  Containing 
10  per  cent,  of  salicylic  acid,  and  with  the 
carbolic  coating,  for  the  purpose  of  bathing 
the  wounded  surface.  This  also  was  divis- 
ible into  minute  dressings  for  bullet 
wounds,  or  could  be  used  in  larger  pieces 
^for  sabre  cuts  or  shell  wounds.  The  sali- 
cylic wool  absorbed  any  discharge  from  the 
wound,  and  rendered  it  perfecdy  aseptic. 
This  dressing  had  the  advantages  of  being 
very  much  cheaper  than  the  spongio-piline. 
Having  succeeded  at  last  in  getting  the  sal- 
icyhc  acid  very  well  absorbed  into  the 
spongio-piline,  he  had  made  what  he  would 
venture  to  call  under  these  circumstances 
an  unit  of  dressing,  because  it  was  sug- 
gested that  one  could  not  trust  the  soldier 
to  carry  more,  perhaps,  than  was  sufficient 
for  his  own  bullet 'wound,  he  could  not 
carry  a  sufficient  supply  of  dressings  to 
satisfy  his  wants  if  he  had  a  limb  shot  away, 
and  it  was  suggested  that  each  surgeon's 
orderly  should  be  able  to  carry  a  sufficient 
supply  for  each  surgeon's  use.  Four  of 
these  units  would  supply  fifty  dressings, 
which  would  be  considered  sufficient  for 
each  smgeon's  use,  at  starting^  in  the  fiekL 
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Fifty  dressings  did  not  make  a  very  large 
parcel,  or  one  difficult  for  an  orderly  to 
carry.  Each  minute  square  contained  ten 
grains  of  salicylic  acid,  and  over  the  sur- 
face was  plastered  this  aseptic  wax,  which 
would  not  only  cleanse  all  die  surroundings 
of  the  wound,  and  render  them  perfectly 
aseptic,  but  the  vapor  from  the  wax,  enter- 
ing the  wound,  would  go  far  to  destroy  any 
germ  that  might  have  entered  it  at  the 
time  of  the  entry  of  the  bullet.  The  packet 
also  contains  antiseptic  bandages,  which, 
being  light  and  easily  adjusted,  would  be 
better  for  binding  on  dressings  of  this  sort. 
If  these  things  were  available  for  use,  the 
prescriptions  were  at  the  service  of  the 
country.  He  wished  to  make  no  speciality 
of  it  in  any  way.  Whatever  he  had  done 
was  for  the  benefit  of  the  wounded  soldier. 
The  chemist  who  prepared  some  of  these 
things  stated  that  if  a  hurried  demand  arose 
for  these  dressings,  they  could  prepare  in  a 
couple  of  days  a  thousand  or  two. 

Sir  Joseph  Lister  spoke  as  follows :  I 
accept,  with  much  pleasare,  the  invitation 
which  I  received  from  you,  sir,  and  from 
the  rest  of  the  members  of  this  mess  to  at- 
tend on  the  present  occasion,  because  I  feel 
that  the  application  of  antiseptic  principles 
to  military  surgery  is  in  a  more  hopeful 
position  now  than  at  any  former  period, 
partly  because  a  conviction  of  the  truth 
and  importance  of  antiseptic  principles  is 
more  diffused  than  ever  it  was  before,  and 
partly  because  the  antiseptic  means  at  our 
disposal  have  increased,  and  some  of  these 
new  means  are  more  applicable  to  the  pur- 
poses of  military  surgeons  than  those  which 
we  at  first  employed  were.  Both  of  these 
matters  are  of  essential  moment  It  is  es- 
sential that  all  the  surgeons  concerned  in 
the  treatment  of  wounded  men  should  be 
inbued  with  the  idea  of  the  importance  of 
antiseptic  principles.  It  is  of  no  use  for 
the  surgeon  who  first  treats  a  wounded  man 
to  act  antiseptically,  if  the  one  who  follows 
him  do  not  do  so ;  nor,  conversely,  is  it  of 
any  use  for  the  surgeon  in  the  field-hospital 
to  be  ever  so  g9od  an  antiseptic  surgeon,  if 
his  predecessor  have  defiled  the  wound. 
Then,  again,  as  to  the  other  point,  in  civil 
practice  we  may  go  to  any  amount  of  ex- 
pense almost  in  our  materials ;  we  may  have 
our  materials  as  bulkly  as  we  please ;  but 
in  military  practice  it  is,  I  conceive,  essen- 
tial that  the  materials  should  be  cheap,  and 
that  they  should  be,  so  far  as  the  first  treat- 
ment of  the  wounded  man  is  coacemed, 


capable  of  being  employed  in  small  bulk. 
As  regards  the  former  of  these  matters,  and 
indeed,  both.  Dr.  Reyher,  to  whose  results 
Surgeon-Major  Godwin  has  referred,  was 
very  well  aware  of  their  importance.  Be- 
fore I  say  anything  further  about  Dr. 
Reyher,  I  am  tempted  to  relate  a  small 
anecdote  respecting  him.  He  came  to  see 
me  in  Edinburgh.  He  aftewards  told  me 
he  came  from  London  saying  to  his  friends 
there,  **Igoto  Edinburgh,  expecting  to 
come  back  thinking  as  little  of  the  value  of 
antiseptic  surgery  as  I  think  of  it  when  I 
go."  He  went  round  my  wards  one  single 
time ;  and  as  we  walked  through  the  pass- 
age afterwards,  he  said  "I  am  astonished." 
He  stayed  some  weeks  after  this,  and  not 
only  became  thoroughly  impressed  with 
the  truth  of  the  principle,  of  which  what  he 
first  saw  convinced  him,  but  he  became  also 
thoroughly  familiar  with  such  details  as  we 
then  had.  '  Not  very  long  afterwards  he  re- 
ceived an  appointment  in  the  Russo-Turkish 
war,  and  he  was  a  good  illustration  of  the 
saying,  **  Where  there's  a  will  there's  a 
way,"  for  he  had  transported^  wherever  he 
went,  a  machine  for  the  preparation  of  the 
carboHc  gauze,  which,  no  doubt,  if  a  man 
chose,  might  be  still  taken  with  an  army  in 
the  same  way  as  a  cask  of  beef.  It  was 
somewhat  cumbrous,  but  he  took  it,  and 
had  the  gauze  prepared  daily  for  his  use. 
He  also  took  spray-producers,  and  per- 
formed all  his  operations  under  the  spray. 
The  results  have  been  referred  to  by  Sur- 
geon-Major Godwin,  and  certainly  they 
were  most  admirable.  He  was  convinced 
of  the  importance  of  not  permitting  one 
man  to  defile  a  wound  to  be  treated  by  a 
second.  He  wrote  to  me  telling  me  of 
some  of  these  results.  He  said  he  divided 
his  cases  into  the  befingerte  and  the  unbeftng- 
efU,  cases  which  had  been  fingered  by  some- 
body before  him,  and  cases  which  nobody 
before  him  had  fingered.  He  said  he  hap- 
pened to  have  had  fourteen  cases  of  gun- 
shot-wound of  the  knee-joint ;  seven  were 
fingered  cases,  and  seven  unfingered.  The 
seven  fingered  cases  had  all  died  except 
one;  he  was  still  living,  but  he  was  in  high 
fever,  and  Dr.  Reyher  was  afraid  he  might 
succumb.  Of  the  unfingered  cases,  all 
were  alive,  and  only  one  had  had  fever, 
but  Dr.  Reyher  said  he  had  also  had  a  con- 
siderable portion  of  his  face  shot  away ;  this 
could  not  be  treated  antiseptically,  and  the 
fever  was  so  ei^lained,  and  he  said,  **  Are 
these  not  lemarkahle  results?"    So  much 
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for  Rcyhcr  and  his  principle  that,  as  Sinr- 
geon-Major  Godwin  has  said,  what  should 
be  done  in  the  first  instance  should  be 
simply  the  covering  up  of  the  wound  with 
some  antiseptic  material,  and  as  little  finger- 
ing as  possible.  I  feel  sure  that,  if  I  were  to 
say  all  I  should  like  to  say,  I  should  oc- 
cupy your  time  too  long.  I  feel  also  that 
it  is,  to  some  extent,  an  impertinence  in  me 
to  speak  before  military  men  at  all,  seeing 
that  my  practice  has  been  entirely  civil; 
but  I  should  like  to  say  SL  word  or  two  with 
regard  to  simplifications  of  the  treatment 
both  in  the  field-hospital  and  at  the  front. 
First,  as  regards  the  field-hospital.  Allu- 
sion has  been  made  to  the  spray.  I  have 
long  since  held  and  taught  that,  of  all  the 
parts  of  the  antiseptic  system,  the  spray  is 
the  least  iraportanL  It  would  not  at  all 
break  my  heart  if  I  were  told  that  I  should 
never  be  allowed  to  use  the  spray  again  in 
my  life;  I  am  satisfied  I  could,  by  other 
means,  get  essentially  the  same  results. 
Many  German  surgeons  do  not  use  the 
spray;  therefore,  the  fact  that  tht  spray  is 
an  incumbrance  is  not,  to  my  mind,  an 
argument  against  the  use  of  the  antiseptic 
treatment  by  military  surgeons.  I  do  not 
desire  that  the  spray  should  be  used  in 
military  practice.  I  believe  essentially  the 
same  results  can  be  got  without  it;  and,  if 
the  military  surgeon  is  to  conceive  that  he 
cannot  carry  out  antiseptic  treatment  except 
with  the  spray,  I  believe  he  will  be  very 
greatly  embarrassed.  The  spray-apparatus 
IS  likely  to  get  out  of  order ;  he  will  be  con- 
stantly called  upon  to  operate  in  circumst- 
ances where  the  spray  is  interfered  with,  by 
draughts  of  air,  and  so  on,  in  tents ;  and  it 
is  much  more  important  for  him  to  confine 
his  attention  to  other  matters  than  the 
spray.  If,  when  the  operation  has  been 
done,  he  wash  the  wound  well  with  some  re- 
liable antiseptic  solution,  the  chances  are  im- 
measurably great  that  he  will  get  as  good 
results  as  if  he  used  the  spray.  That, 
then,  is  one  point  of  simplification.  Then, 
as  to  an  antiseptic  lotion,  you  are  aware, 
doubtless,  that  corrosive  sublimate  has 
been  shown  to  have  very  wonderful  antisep- 
tic properties.  Corrosive  sublimate,  at  the 
same  time,  is  an  exceedingly  cheap  subst- 
ance ;  it  costs  wholesale  only  about  two 
shillings  a  pound,  and  an  exceedingly 
small  quantity  is  sufficient  as  an  antiseptic 
lotion — one  part  to  a  thousand  parts  of 
water.  This,  it  seems  to  me,  is  a  very  im- 
portant matter.     It  is  very  much  cbc|ipcr 


than  such  carbolic  acid  as  is  fitted  for  satis- 
factory use ;  I  do  not  refer  to  the  crude  im- 
pure kinds,  which  are  not  satisfactory. 
Corrosive  sublimate  has  been  used  in  con- 
nection with  what  has  been  termed  wood- 
wool, a  curious  term,  no  doubt — that  is,  a 
soft  material,  made  by  tearing  up  pine- 
wood  into  a  sort  of  woolly  substance.  The 
corrosive  sublimate  in  this  wood-wool,  the 
wood-wool  itself  being  excessively  cheap, 
is  used  in  the  proportion  of  a  half  per  cent, 
of  the  weight  of  the  wool-wool,  with  an 
equal  part  of  glycerine.  The  objection  to 
this  wood-wool  is  its  bulk ;  for,  if  it  is  to  be 
used  satisfactorily,  the  small  proportion  of 
the  corrosive  sublimate  renders  it  neces- 
sary that  it  must  be  used  in  a  large  mass, 
otherwise  the  corrosive  sublimate  would  be 
washed  out  prematurely  by  the  discharges. 
I  am  at  present  engaged  in  some  exper- 
iments with  a  view  of  seeing  whether  cor- 
rosive sublimate  could  not  be  used  in  a 
more  manageable  form ;  and  I  may  mention 
here  what  I  have  never  mentioned  publicly 
before,  which,  as  far  as  I  know,  is  a  new 
fact  in  chemistry — that  corrosive  sublimate 
turns  out  to  be  wonderfully  soluble  in  gly- 
cerine. It  is  soluble  in  one  and  a  half 
times  its  weight  of  gl^erine  in  the  cold. 
It  takes  sixteen  parts  of  cold  water  to  dis- 
solve corrosive  sublimate;  it  takes  several 
parts  of  wine;  but  glycerine  dissolves  it 
with  remarkable  avidity ;  and  I  believe  that 
in  fact  here  will  lie  the  key  to  the  application 
of  corrosive  sublimate  in  a  more  compact 
form,  and  therefore  be  more  convenient  for 
military  service  than  the  wood-wool.  It  is, 
perhaps,  foolish  of  me  to  mention  this,  ex- 
cept that  I  wish  to  refer  to  that  point  of  so- 
lubility in  glycerine  in  another  aspect  dir- 
ecdy ;  but  meanwhile,  if  .the  wood-wool 
have  been  proved  to  be  efficacious  with  the 
corrosive  sublimate,  there  is  this  I  think, 
that  may  be  borne  in  mind  by  military  sur- 
geons ;  that  if  they,  have  rags  in  abundance 
(rags  are  really  the  same  thing  as  wood- 
wool— the  same  chemical  substance,  high- 
ly ab^rbent  as  the  wood-wool.  If  you 
have  a  mass  of  old  sheeting  or  any  sort  of 
old  rags  at  your  disposal,  if  you  dissolve 
corrosive  sublimate  with  an  equal  part  of 
glycerine  in  two  hundred  parts  of  water, 
steep  the  rags  in  this,  and  then  hang  them 
up  to  dry,  you  will  have  a  dressing  which 
can  be  certainly  very  easily  prepared;  and 
which,  as  the  experience  with  wood-wool 
shows,  I  feel  confident  must  prove  effica- 
cious if  used  in  sufficient  mass.    Then  as 
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to  the  dealing  with  the  wounded  in  the  first 
instance,  I  have  already  expi*essed  my  per- 
fect concurrence  with  Dr.  Reyher,  that  the 
less  that  is  done  in  the  way  of  handling 
the  wound  the  better,  because  the  surgeon 
must  be  under  great  difficulties  dealing 
with  a  number  of  men  together,  and  with- 
out his  hospital-appliances.  Nevertheless, 
as  has  been  stated,  there  are  circumstances 
in  which  he  must  tie  a  bleeding  vessel. 
Now,  as  to  the  antiseptic  solution  which  he 
should  use,  I  believe  he  will  find  the  sol- 
ubility of  corrosive  sublimate  in  glycerine 
very  valuable.  Corrosive  sublimate,  as  I 
have  said,  is  soluble  in  one  and  a  half  parts 
of  glycerine ;  one  drachm  then  of  this  sol- 
ution will  prepare  a  watery  solution  of  cor- 
rosive sublimate  (i  to  1,000)  to  the  amount 
of  one  and  a  half  pints,  so  diat  it  will  be  in 
this  way  extremely  portable.  Corrosive 
sublimate  is  somewhat  difficult  to  dissolve 
in  water,  except  by  aid  of  heat ;  but  if  you 
have  it  first  dissolved  in  the  glycerine,  pour 
a  little  of  this  into  water  and  diffuse  it,  you 
will  have  your  antiseptic  solution  for  wash- 
ing sponges,  the  hands,  and  so  forth,  very 
easily  prepared.  I  trust  that  the  surgeon 
will  always  have  an  aseptic  sponge ;  and 
this  he  can  also  do  By  means  of  corrosive 
sublimate  more  easily  than  with  carbolic 
acid,  simply  from  the  fact  that  corrosive 
sublimate  is  not  volatile.  If  sponges  be 
purified  with  carbolic  acid,  and  kept  for  a 
considerable  time,  the  carbolic  acid  will 
leave  them,  and  you  cannot  be  sure  that 
they  are  pure ;  but  if  you  have  them  purified 
with  the  I  to  1,000  sublimate  solution,  you 
will  be  sure  they  are  pure,  whether  they 
have  been  kept  for  a  week  or  a  year.  Then, 
as  to  the  material  with  which  the  vessel 
should  be  tied,  I  cannot  but  think  that  it 
is  an  improvement  that  the  catgut  which 
we  now  use  need  not  be  kept  in  the  bottles 
of  oil  in  which  our  old  carbolised  catgut 
used  to  be  kept.  It  is  kept  in  th^  dry 
state  as  easily  as  silk,  and  all  that  has  to  be 
done  before  using  it  is  to  put  in  the  antisep- 
tic solution  for  a  very  few  minutes.  .  As  to 
the  first  dressing  that  should  be  used,  it  is 
certainly  a  very  difficult  matter  to  have 
some  material  that  shall  be  portable,  of 
small  bulk,  and  at  the  same  time  shall  give 
a  fair  promise  of  being  effectual  antisep- 
tically.  I  am  inclined  to  think,  in  the 
present  state  of  our  knowledge,  that  iodo- 
form is  the  agent  which  promises  best  for 
this  purpose.  It  is  by  no  means  the  most 
powerful,  but  stiU  it  is  a  very  ^xcellept  rb- 


tiseptic.  It  does  not  seem  to  be  able  to 
detroy  the  poison  of  erysiples  as  easy  as 
carbolic  acid,  for  example;  and  it  certainly 
does  not  destroy  various  bacteria,  as  we 
have  ascertained  by  experiment,  nearly  as 
well  as  carbolic  acid,  and  some  other  of  the 
more  powerful  antiseptics.  Nevertheless, 
those  who  use  iodoform,  and  I  have  used 
it  a  great  deal  myself,  must  confess  it  is 
really  a  very  satisfactory  agent  as  a  dress- 
ing, used,  for  instance,  in  the  form  of  iodo- 
formwool.  It  has  this  very  great  advant- 
age, that,  while  it  has  this  really  valuable 
efficacy  as  an  antiseptic,  it  is  exceedingly 
little  soluble  in  water  or  in  the  discharges 
that  come  from  the  wound,  so  that  a  very 
small  quantity  of  it  lasts  a  long  time,  while 
at  the  same  time  it  is  almost  absolutely  free 
from  irritating  properties.  This  is  a  very 
wonderful  combination  of  advantages ;  and 
I  am  disposed  to  believe  that  dusting  the 
wound  over  with  the  iodoform-powder,  and 
then  covering  it  over  with  some  absorbent 
substance  is,  in  the  present  state  of  our  know- 
ledge, the«best  thing  that  can  be  done  for 
the  wounded  man  in  this  instance.  It  so 
happens,  only  this  very  day  I  was  reading 
an  account,  by  Dr.  Ladislas  Lesser  of 
Leipsic,  on  this  very  subject,  and  he  pro- 
poses diat  antiseptic  powder  should  be 
carried  by  the  soldier  in  an  empty  cart- 
ridge. This,  he  considers,  would  contain 
a  sufficient  amount  for  the  treatment  of 
wounds.  He  says,  as  to  the  particular 
antiseptic,  he  does  not  wish  to  dogmatise 
upon  that  He  recommends  two  parts  of 
boracic  acid  powder  and  one  part  of  iodo- 
form-powder. I  am  inclined  to  think, 
myself,  it  would  be  more  prudent  to  use 
the  iodoform-powder  pure;  because  if  the 
antiseptic  is  to  be  carried  in  small  bulk,  it 
should  be  very  eflfective  in  proportion  to  its 
bulk,  and  the  boracic  acid  is  by  no  means 
so  powerful  for  equal  bulks  as  iodoform  is. 
He  recommends,  then  that  the  soldier 
should  have  a  cartridge  full  of  this  antisep- 
tic powder;  that  he  should  have  wrapped 
round  this  a  bandage  composed  like  these 
bandages  which  Mr.  Stephenson  has  shown 
us  this  evening,  corresponding  a  good  deal 
to  our  antiseptic  gauze,  of  open  cotton  tex- 
ture, impregnated  with  spermaceti,  which 
may  be  a  very  good  thing,  as  it  will  not 
stick  to  the  wound  as  cotton-wool  would. 
He  recommends  that  round  the  cartridge 
containing  the  antiseptic  powder  should  be 
wound  this  bandage,  about  four  yards  long, 
and.rQUOd  this  ag^  ^  piece  of  absorbent 
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cotton-wool,  which  will  go  into  very  small 
bulk,  and  round  this  a  diree-comered  cot- 
ton-handkerchief. Then  he  points  out  in 
what  way  these  should  be  used.  First  of 
all  the  wound  should  be  sprinkled  with  the 
powder,  a  few  turns  of  the  bandage  put 
round,  the  absorbent  cotton  put  over  this, 
then  the  rest  of  the  turns  of  bandage,  and 
then  the  three-cornered  handkerchief,  used 
in  the  case  of  injuries  to  the* arm,  in  the 
form  of  a  sling.  I  am  inclined  to  think 
that  these  suggestions  of  Dr.  Lesser's  are 
exceedingly  good.  I  will  only  say  that 
perhaps  the  little  box  containing  the  iodo- 
form might  be  made  with  advantage  in  the 
form  of  a  small  dredging  box,  with  small 
perforations  in  the  lid  covered  with  a  cap. 
If  there  were  a  little  space  in  the  cartridge- 
box  for  this  littie  dredger,  then  the  other 
matters  might,  as  Dr.  Lesser  says,  instead 
of  being  packed  round  the  box,  he  carried 
in  the  soldier's  pocket,  or,  as  was  suggested, 
sewed  in  under  his  coat.  If  every  soldier 
had  material  of  this  kind  by  him,  it  would 
certainly  be  a  very  important  matter.  A 
dressing  of  this  kind  would  often  answer 
the  whole  purpose.  It  might  be  left  on  in 
the  case  of  smaller  wounds  till  the  healing 
was  complete,  or,  at  all  events,  for  twenty- 
four  or  forty-eight  hours,  or  even  longer. 
It  would  be  found,  I  believe,  to  keep  the 
wound  aseptic  in  the  majority  of  cases. 

Sir  William  Mac  Cormac  said  that  he 
had  certainly  heard  a  most  interesting 
speech  from  Sir  Joseph  Lister,  containing 
much  of  pregnant  interest.  Recendy,  he 
had  had  the  opportunity  of  addressing  a 
very  large  class  in  New  York — a  class 
numbering  eight  hundred  students;  and 
the  Professor  of  Surgery  had  selected,  as 
the  subject  of  this  address,  gunshot  wounds. 
He  had  then  said  that,  of  all  known  antisep- 
tic material,  iodoform  seemed  for  the  pur- 
pose of  the  first  dressing  of  the  wounded 
by  far  the  best,  and  he  was  very  glad  to 
hear  from  Sir  Joseph  Lister  that  he  enter- 
tained the  same  opinion.  Iodoform,  pos- 
sessing the  valuable  properties  of  being 
very  little  poisonous,  unless  used  in  undue 
quantity,  and  of  not  having  any  irritating 
properties  when  applied  to  a  wounded  sur- 
face, and  of  being  almost  entirely  insoluble 
in  the  discharges  of  a  wound,  and  possess- 
ing remarkable  volatile  and  antiseptic  pro- 
perties, seemed  to  furnish  to  military  sur- 
geons a  combination  which  no  other  sub- 
stance possessed;  the  exact  manner  in 
which  it  should  be  applied,  whether  IW  Sir 


Joseph  Lister  suggested,  or  in  some  othor 
gaanner,  was  a  subject  which  the  ingenuity 
of  the  military  surgeons  concerned  in  these 
matters  would  very  soon  be  able  to  setde. 
It  could  not  be  too  strongly  set  forth  that 
the  future  of  every  man  wounded  in  war  de- 
pended, to  a  very  large  extent  indeed, 
upon  how  he  was  first  dealt  with.  Much 
was  proved,  in  those  remarkable  exper- 
iences which  Professor  Burkman  and  Dr. 
Reyher  had  in  the  Caucasus  and  on  the 
Danube,  to  show  how  the  antiseptic  treat- 
ment of  the  gun-shot-wound  in  the  first  ins- 
tance was  attend  by  remarkably  happy  re- 
sults. This  manner  of  healing  was  the  old- 
fashioned  method  of  healing  under  a  scab, 
and  the  materials  that  were  applied  exter- 
nally were  intended  to  help  that  method  of 
healing.  That  was  the  manner  in  which 
those  wonderful  results  were  obtained  in 
the  cases  of  penetrating  gunshot-wounds. 
Mr.  Godwin  mentioned  tiiat,  of  fifteen  cas^s 
treated  by  Burkman,  fourteen  recovered 
with  their  life;  and  though,  in  two  cases, 
the  limbs  were  sacrificed  at  a  subsequent 
amputation,  they  recovered.  A  gunshot- 
wound  was  a  sort  of  subcutaneous  injury; 
the  external  opening  was  very  small,  the 
internal  damage  often  exceedingly  great; 
but,  the  external  wound  being  small,  the 
nature  of  the  injury  was  one  which  lent  it- 
self readily  to  this  form  of  treatment  Of 
course,  there  were  some  cases  in  which  it 
might  be  necessary  to  interfere  by  instru- 
mental means  in  the  first  instance,  but  they 
were  very  few.  Haemorrhage  had  been 
mentioned.  Haemorrhage  was  an  exceed- 
ingly rare  occurrence  in  the  first  instance 
in  gunshot-wounds.  It  sometimes  occurred 
as  the  result  of  an  injury  to  a  large  vessel, 
but  the  subject  of  that  injury  was  usually 
very  soon  bey,ond  the  reach  of  all  surgery. 
Secondary  haemorrhage  used  to  be  exceed- 
ingly frequent;  but,  with  the  employment 
of  antiseptic  methods,  the  occurrence  of 
secondary  bleeding  as  the  result  of  gunshot- 
wounds,  once  very  frequent,  would  become 
as  rare  as  other  forms  of  accident  happen- 
ing to  wounds  under  this  method  of  treat- 
ment— as  rare  as  erysipelas  and  hospital- 
gangrene,  and  other  of  those  preventable 
accidents  which  followed  injuries.  Sir 
Joseph  Lister's  statement,  that  the  use  of 
the  spray  was  not  one  of  the  essential  de- 
tails of  the  antiseptic  method,  was  one  to 
which  the  experience  of  surgeons  at  home 
and  abroad  had  been  gradually  pointing, 
and    bfi4   ft  very  impprtant  beiMring   on 
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military  surgery,  because  there  could  be  no 
doubt  that  the  use  of  an  antiseptic  spray 
was  all  but  impossible  on  the  field  of  battle. 
What  military  surgeons  tried  to  do  on  the 
field,  was  to  imitate  as  closely  as  possible 
the  essential  details  and  method  of  treat- 
ment which  had  been  found  most  success- 
ful in  time  of  peace ;  but  certainly,  in  the 
first  line  of  dressing,  the  only  treatment 
that  could  be  adopted  was  that  of  the  sim- 
plest and  shortest  kind.  The  greatest  pos- 
sible good  must  be  done  to  the  greatest 
number,  and  this  would  not  be  done  if  a 
great  length  of  time  were  devoted  to  any 
one  particular  case;  and  a  great  length  of 
time  would  certainly  be  needed  if  any  op- 
portunity were  given  to  carry  out  in  full 
detail  the  practice  of  dressing  which  was 
and  always  would  be  associated  with  the 
name  of  Professor  Lister.  The  first  dress- 
ing must  be  something  very  much  more 
simple.  What  was  aimed  at,  in  the  first 
dealing  with  wounded  men  on  the  field, 
was  to  make  them  safe  from  harm,  to  pro- 
tect them  till  they  reached  the  more  fully 
equipped  and  established  places  in  the 
rear,  where  all  the  means  were  furnished 
for  the  full  development  of  the  best  form 
of  treatment  kftown  and  adopted  at  the 
time.  In  hospitals  at  the  rear,  in  field- 
hospitals,     and    in   the   base-hospitals,    in 


every  future  war  in  which  England  might 
be  engaged,  ample  means  of  dealing  with 
all  the  most  modem  and  best  appliances 
would  be  provided;  but,  in  the  front  or 
actual  field  of  battle,  any  attempt  to  com- 
plicate matters  must  be  attended  by  dis- 
aster. It  must  be  attended  by  this  con- 
sequence, that,  as  the  number  of  surgeons 
present  could  never  equal  the  wants  and 
needs  of  tho^  who  were  wounded:  some 
must  be  neglected  if  extra  time  was  de- 
voted to  others. 


Collodion  for  Keloid. — Last  winter 
Prof.  DaCosta  presented  at  his  clinic  a  girl 
with  the  greatest  disfigurement  of  the  face 
from  keloid  following  variola.  Surgical 
removal  being  impossible,  he  was  com- 
pelled to  originate  a  treatment  by  less  vio- 
lent means,  and  ordered  collodion  topical- 
ly, having  the  idea  that  compression  would 
be  of  service.  This  treatment  was  con- 
tinued for  four  months,  and  stopped  be- 
cause it  began  to  give  pain.  The  patient 
was  then  almost  cured,  and  iodoform  was 
applied  for  awhile.  This  session  the  patient 
was  shown  at  the  clinic  without  the  keloid, 
and  Prof.  DaCosta's  method  of  treatment, 
by  continuous  pressure,  proved  to  have 
been  a  great  success. — CoUege  and  Clin. 
Record, 
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ACADEMY  OF  MEDICINE. 
Meeting  of  March  34th,  1884. 

W.  H.  WENNINGy  M.D.,    G.  A.  FACKLER,  M.D,, 

Presidents  in  the  Chair.  Surdary. 

A  Case  of  Chronic  Parenckymahus 
Nephritis. 

Dr.  Whittaker,  iDtroducing  his  report, 
said  that  prior  to  iSty  the  charmcter  of 
affections  of  the  kidney  were  not  under- 
stood, nor  could  a  differential  diagnosis  be 
noade.  In  1827  the  researches  of  Richard 
Bright  were  published.  According  to  his 
statements,  ^e  presence  of  albumen  in  the 
urine  indicated  disease  of  the  kidnej.  Up 
to  recent  times  authors  made  multiple  dis- 
tinctions between  various  forms  of  kidney 
trouble.  Now  all  have  been  crystaUsed 
into  a  few  definite  classes.  The  following 
are  the  common  divisions.  Acute  and 
chronic  parenchymatous  nephritis,  inter- 
stitial nephritis  and  cirrhosis,  and  amyloid 
degeneration. 

The  case  which  die  speaker  wished  to 
report  was  that  of  a  lady  who  presented 
herself  widi  the  usual  symptoms  manifest- 
ing themselves  in  chronic  parenchymatous 
nephritis.  She  complained  of  nausea,  an- 
orexia, headache,  nervous  debility,  and 
other  symptoms  not  referring  directly  to 
the  kidney.  In  making  inquiries  as  to  her 
urine,  speaker  learned  that  the  quantity 
passed  was  very  much  diminished.  Exam- 
ming  the  urine,  sufficient  evidence  was 
found  to  determine  the  above  diagnosis. 
While  urine  was  in  the  speaker's  hands  for 
examination,  the  patient  was  suddenly 
seized  with  an  atf  ack  of  nausea  and  vomit- 
ing, and  Dr.  Wiggins  was  called  in. 

At  Dr.  Whittaker's  request,  Dr.  Wiggins 
read  the  following  report: 

About  four  years  ago,  Mrs.  B.,  age  ap, 
was  confined,  at  full  term,  for  the  first 
time.  A  few  weeks  previous  to  birth  of 
child,  general  anasarca  developed  rapidly, 
and  her  attending  physicians  told  her  she 
had  kidney  trouble. 

After  delivery,  patient  convalesced  quite 
rapidly,  and  in  a  few  months  was  appar- 
ently as  well  as  ever. 

With  the  exception  of  an  attack  of  diph- 
theria, about  one  year  ago,  patient  contin- 
ued to  enjoy  tolerably  good  health,  until 
the  beginning  of  her  present  illness,  about 
six  wc^ks  ^o.      At  that  time  patient  suf- 


fered from  headache  and  nausea,  and  states 
for  forty-eight  hours  she  passed  no  urine. 
At  this  time  patient  noticed  that  her  urine 
was  of  a  dark  color,  and  contained  a  red- 
dish deposit 

Loss  of  appetite  and  distressing  nausea 
continued  mml  three  weeks  ago,  when  I 
was  summoned  to  see  the  padeot,  who  had 
fallen  into  a  sort  of  fainting  fit 

On  my  arrival  patient  was  lying  on  a 
sofa.  Face  pale,  extremities  cold,  no  radial 
pulse  perceptiMe,  heart  beat  64  per  minute, 
pupils  dilated,  respiration  normal. 

Patient  complained  of  severe  occipital 
headache,  and  pains  in  small  of  back,  also 
intense  nausea.  Had  not  paissed  any  urine 
for  thirty-six  hours,  nor  had  she  any  inclin- 
ation to  do  so.  On  palpating  hypogastric 
region  bladder  appeared  to  be  empty. 

Morph.  siilph.  gr.  ^  was  given  h3rpo- 
dermically,  and  repeated  five  hours  later. 

The  following  morning,  although  the  ob- 
jective symptoms  were  about  the  same,  the 
skin  contmuinff  harsh  and  dry,  and  the 
pupils  still  wioely  dilated,  the  patient  ex- 
{M'essed  herself  as  feeling  much  better. 

The  treatment  at  fint  consisted  of  rest 
in  bed,  hot  baths  (temperature  106^  F.>, 
momitig  and  night,  and  hydrochlorate  of 
pilocarpine,  gr.  one4welfth,  subcutaneously. 
Owin|[  to  hyperesthesia  of  skin,  only  two 
injections  of  the  pilocarpine  were  given, 
but  its  use  was  continued  per  orem,  in 
gradually  increasing  doses,  until  gr.  ^  was 
^ven  for  two  days.  No  go«d  effects  fbUow- 
mg  its  administration,  its  use  Was  discon- 
tinued, and  infusion  of  digitalis  Jss.  attd 
acetate  of  potash,  gr.  xv.,  were  given  every 
three  hours. 

On  morning  of  fourth  day,  90  hours  since 
last  pass^e  of  urine,  patient  passed  (Jiiss.) 
two  and  one-half  ounces  of  yellow,  turbid 
mine,  acid  reaction,  sp.  gr.  1035,  and  con- 
taining 3  per  cent  of  albumen. 

On  account  of  the  nausea,  and  the  con^ 
sequent  inability  to  retain  the  digitalis,  it 
was  discontinued,  and  in  its  stead  potas- 
sium bitartrate,  in  form  of  lemonade,  was 
given. 

For  the  first  two  weeks  patient  remained 
in  about  the  same  condition,  skin  dry, 
pupils  dilated,  slight  headache  and  hausea, 
no  dropsy.  Urine  was  passed  about  once 
every  twenty-four  hours,  and  then  never 
exceeding  Jvi.  at  one  time. 

About  one  week  ago  patient's  skin  began 
to  respond  to  the  Use  of  the  hot  baths,  and 
their  use  was  followed  by  a  free  diaphor* 
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csis.  Patient  was  allowed  to  sit  up^ptrt^f 
the  day.  .       ,  , 

Three  days  ago,  abdominal  dirapej  ap- 
peared, and  has  continued  to  increase  grad- 
ually since  then.  No  oedema  of  ha^ds,  feet 
or  face.  .       - 

During  the  first/  tn^enty  days  patient 
passed  dlggethfr  (glxvii.)  .67  ounoes  of 
urine,  an  average  of-  about  3>^  ounces  per 
day,  ,,,... 

In  every  case  the  urine  was  of  a  yellow- 
ish color,  turbid,  and  contained  a  thick 
white  sediment,  the  reaction  generally 
acid,  though  sometimes  neutral ;  specific 
gravity  varying  from. 1025  to  »oS^  Albw- 
men  ajiways  present  in  large  amount.  . 

Probably  .the  most  interest^g  feaUues^of 
this  case  are  the  absence  of  either,  coma  or 
convulsions,  the  absence  of  dropsy  .for.  so 
long  a  time,  and  the  yejcy  small  amp^uM  of 
urine  passed.  >         , 

Dr.  Whittaker  (continued  his  report  as 
follows: 

Hie  form  of  the  duease  is.reoQgiiii^d  by 
interrogating^  ist,  the>sympJ»m$  on  part  of 
the  nervous  system;  and,  thedropsiy;  srd, 
the  urine*  * 

In  this  case  the  nervous  symptoms  as- 
sumed prominence.  They  <»nsisted  4rf 
nausea,  depression  ^spirits,  nervoi^  deb- 
ility, and  one  or  two  attacks  ofp^Mt^iSi^ 
cope.  ..,..■.  ,m:  ,, 

The  dropsy  was  distinguished,  by  its  ab- 
sence. 

The  small  amount  of  urine  passed  is  a 
distinguishing  point  of  the  disease.  Albu- 
iji^n  was  present  to  the  amount  of  five  per 
cent 

The  casts  found  were  an  interesting  fea- 
ture of  the  case.  They  were  smaU^  And  not 
of  the  broad,  waxy  variety,  whi«h  indicates 
a  disease  of  long  duration.  The  latter 
were  entirely  absenti  .  The  small  amount 
of  dropsy  was  remarkable.  There  was 
none  whatever  for  two  or  three  weeks. 
Dropsy  depends  upon  the  dimiiushed  sec- 
retion of  urine.  The  smaller,  the  amount, 
the  more  severe  are  the  ucaemic  symptoms. 

In  the  case  reported  the  effusion  wa$.  not 
in  proportion  to  the<iecrease;in^theaniC^nt 
of  urine  passed.  >''.', 

If  the  patient  be  confined  to  bed,  the 
presence  of  dropsy  frequendy  escaptis  us, 
inless  we  make  pressure  on  the  back  of  the 
patient,  and  find  that  pitting  results,  while 
no  swelling  appears  in  the  l«gs  or  lower  ex- 
tremities for  one  or  two  wetks  subsc- 
^uendy,  


Speaker. ,  was  ,  gieatly  .  dissatisfied  with 
pilocarpine  as  a  i-emedy  in  these  affections. 
In  this  case  no  effect  whatever  was  pro- 
duced by^  Its  administration.  Nor  were 
better  results  obtained  from  the  digitalis 
and  acetate  of  potassium.  The  kidney 
would  not  respond. 

A  case  is  reported  where  no  casts  were 
found' dunng, a  period  of  thirteen  days,  yet 
at  death  a  mas^  -of  tube  casts  were  discov- 
ered in, the  pelvis  of  the  kidney. 

In  the  urma  Tfhite  .blood  corpuscles  were 
founds  It  was  differentiated  from  acute 
parenchymatous  nephritis  by  the  absence 
of  Idood  in  urine,  and  of  symptoms  on  the 
part  of  the  bladder;  from  interstitial  by  the 
small  amount  of  urine  passed,  in  contradis- 
tinction, to  the  large  amount,  of  a  greenish 
color,  passed  in  the  interstitial  variety,  and 
by  the  diffecence  in  the  amount  of  albumen 
passed.  . 

No  good  results  were  obtained  until  two 
weeks  had  elapsed,  and  not  until  the  end 
of  that  period  did  profuse  diiaphoresis  oc- 
cur, although  the  patient  was  placed  in  a 
warm  bath  every  morning,  the  duration  of 
each  bath  being  15  minutes. 

.        •  s         DISCUSSION. 

..  Dk.  Clevelanp  said  that  it  seemecl  to 
;him  that  this  case  of  chronic  parenchyma- 
tous nephritis  was^  in  all  probability,  the 
result  of  the  albuminura  which  occurred  at 
time  of  pregnancy.  The  albuminuria, 
which  ^is  frequendy  associated  with  preg- 
nancy, leaves  the  kidney  in  a  damaged 
condition,  which  either  reme^ns  for  some 
time,  or  never  disappears  entirely.  In  con- 
nection with  Dr.  Whittaker's  case  he  de- 
sired to  report  one  of  acute  parenchyma- 
tous nephritis. 

In  die  acute  and  chronic  affection  the 
pathological  condition  is  similar.  If  the 
patient  lives  long  enough,  the  acute  results 
in  a  chronic  condition.  His  case  was  a 
typical  one.  Saw  the  case  for  the  first  tipie 
on .  the  24th  of  February,  but  not  from  the 
inception  of  the  di^ase^  Upon  inquiry  he 
learned  that  the  case  began  with  the  usual 
symptoms,  with  suppression  of  the  secre- 
tions, especially  of  the  skin.  The  face  was 
^od^matous.  Anuria,  which  at  first  existed, 
was  foUowed  by  the  passage  of  a  small 
amount  of  smoky  urine.  The  latter  con- 
tinued for  two  or  three  weeks.  When 
called,  the  patient  was  suffering  with  a  very 
:severe  convulsion.  He  was^  robust,  mus- 
cular man,  25  yeajs  of  age.  Speaker  was 
in-  *wbt  .as  to  Uie  difficulty.     Inferring 
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that  it  was  a  case  of  epilepsy,  at  the  sptur  of 
the  moment  he  bled  the  man  freely.  This 
had  the  effect  of  stopping  the  convulsion. 
Administered  lo  grains  of  calomel.  The 
following  morning  he  became  aware  that 
his  diagnosis  was  probably  incorrect  There 
was  an  absence  of  urine,  genecal  cedema 
was  present,  and  the  patient  presented  that 
pale  aspect  peculiar  to  this  form  of  neph- 
ritis. While  the  bleeding  had  stopped  the 
convulsions  temporarily,  they  returned, 
and  recurred  at  intervals  of  a  few  hours, 
during  a  period  of  nine  days,  when  patient 
died. 

Treatment  consisted  of  the  administra- 
tion of  bromide  of  potassium  for  symptoms 
on  part  of  the  nervous  system.  The  infus. 
digitalis  seemed  to  benefit  the  patient,  but 
the  effect  was  only  temporary.  A  post 
mortem  could  not  be  obtained^  but  he  £elt 
satisfied  that  had  one  been  made,  a  large 
white  kidney  would  have  been  found. 

Speaker  was  adverse  to  the  employment 
of  pilocarpine  as  a  remedy,  judging  from 
its  physiological  effect  While  bringing 
about  a  profuse  diaphoresis,  it  effected  this 
at  the  expense  of  the  patient's  vitality. 
When  hot  water  can  be  employed,  it  is  the 
proper  remedy.  Besides  this  he  would  ad- 
vise the  admmistration  of  digitalis  and  the 
compound  of  jalap  powder. 

Dr.  Thrasher  thought  that  in  connec- 
tion with  this  disease  tibe  therapy  was  of 
the  utmost  importance  to  the  practitioner. 
Remedies  should  be  used  in  sufficient  quan- 
tities to  produce  their  effect  This  is  true 
of  pilocarpine.  It  is  foolish  to  expect  any 
results  from  the  administration  of  one- 
twelfth  grain  of  the  drug,  if  the  skin  is  very 
dry.  He  would  give  three  or  four  times 
the  quantity,  in  repeated  doses.  Speaker 
did  not  consider  it  a  wise  procedure  to 
give  a  hypodermic  dose  of  morphia  where 
patient  had  not  passed  her  urine  for  thirty- 
si;c  hours.  He  would  give  instead  at  least 
gr.  yi  of  pilocarpine,  and  repeat  it  in  ^  to 
li  grain  doses.  No  effect  whatever  could 
oe  expected  from  the  administration  of  one* 
twelfth  grain. 

This,  however,  is  not  the  most  efficient 
method  of  treatment.  He  would  rather 
depend  upon  the  hot  bath.  Preferred  the 
hot  air  or  vapor  bath  to  the  water.  About 
three  weeks  ago  he  saw  a  similar  case. 
There  was  no  history  of  previous  trouble. 
The  patient  was  of  a  robust  constitution. 
Pupil  was  dilated.  Complained  of  vertigo. 
Claim? 4  S9t  W>  have  passed  urine  fyv  forty- 


eight  hours.  Speaker  catheterizied  the  pat- 
ient, but  was  able  to  draw  off  but  two 
ounces  of  urine.  Turkish  baths  were  em- 
ployed. Free  presptradcm  followed.  The 
bath  was  repeated  every  day  for  a  week,  at 
the  end  of  which  time  the  patient  was  well. 

Infus.  digitidis  was  given  in  ^.  doses, 
every  four  hours.  Albumen  decreased. 
He  wonkl  again  sute  that  pilocarpine,  if 
employed,  should  be  freely  administered. 
If  baths  are  employed,  he  would  advise  the 
hot  air  or  vapor  baths,  to  relieve  the  system 
of  the  accumulated  secretion  through  the 
skin.  The  hot  water  bath  does  not  effect 
this  so  rapidly* 

Dr.  Kiely  desired  to  report  a  case 
which  he  saw  six  weeks  ago.  The  patient 
was  a  gentleman  thirty-K>ur  years  of  age. 
family  and  personal  history  good.  The 
sjmptoms  complained  of  were  attributed  to 
dyspepsia,  brought  on  by  worry  and  excite- 
ment m  connectKm  with  patient's  budness. 
There  was  present  no  oedema,  nor  dropsy, 
nor  headache.  Upon  examination,  albu- 
men was  Unukd  in  the  urine,  and  under  the 
microscope,  an  abundance  of  hyaline  casts, 
and  some  epithelial  casts  were  discovered. 
Specific  gravity  was  1026.  The  interesting 
points  in  the  case  were  that  during  the 
period  of  three  weeks  while  under  his  ob- 
servation, the  average  quantity  of  urine 
was  passed.  There  was  no  evidence  of 
dropsy.  Digitalis  and  strychnia  were 
ffiven.  .  The  lesion  had  no  doubt  existed 
for  some  time.  Speaker  would  p^fer  to 
pik)carpine  an  infusion  of  jaborandi,  if  a 
fresh  article  could  be  obtained.  The  most 
advisable  treatment  consisted  of  hot  baths 
and  digitalis.  The  latter  remedy  should, 
however,  be  given  in  the  form  of  an  infu- 
sion, made  from  the  English  leaves,  since 
the  American  product  is  unreliable.  ^  To 
this  he  would  give  in  addition  cream  of 
tartar  lemonade.  The  jalap  powder  is  also 
beneficial. 

Dr.  Stewart  said  that  during  the  last 
few  years  he  had  seen  several  cases.  One 
was  that  of  a  young  colored  man.  Marked 
general  cedema  was  present.  Albumen 
and  epithelial  casts  were  found  in  the  urine. 
The  treatment  employed  consisted  exclus- 
ively of  the  adminutration  of  cream  of  tar- 
tar lemonade.  In  three  weeks  a  complete 
cure  had  been  effected. 

When  the  patient  came  under  observa- 
tion, but  4  ounces  of  urine  was  passed  in  24 
hours.  In  two  weeks  the  amount  had  in- 
creased to  55  to  60  ounces  in  9^  bpprS| 
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while  at  the  end  of  three  weeks  a  liormal 
quantity  was  passed. 

Speaker  had  the  o|>portanity  of  seeing 
the  eood  effects  of  the  hot  baths  employed 
in  the  case  Of  a  little  girl  suffering  with 
marked  albuminura.  During  the  last  ffve 
months  frequendy  the  amotnt  of  albmnen 
present  was  5  per  cent  Smallest  (jutfntity 
passed  d.aring  this  period^  exchidin|  that 
passed  with  the  feces,  was  ^  ounce  m  34 
hours. '  In  this  case  the  hot  baths  prored 
most  effective.  The  child  was  piaoed.  in  a 
bath  of  hot  water,  temperature  99^  to  100° 
and  the  water  heated  tmtil  it  reached  a 
temperature  of  105®.  Child  reqaained  in 
the  bath  for  ten  minutes,  wien  it  was  wrap- 
ped in  blankets,  ^id  •allowed  ta>respire 
for  one  hour.  This  procedure  always  pro- 
duced profuse  eweatingj  and  relieved  the 
symptoms.  The  patient,  has  taken  some 
digitalis.  .  . .     ^     r 

A.diird  case. was  one  of  chronic  Slight's 
disease.  This  patient  would  apparently  re- 
cover, but  suffered  with  repeated  relapses. 
The  uremic  convulsions  were  once  relieved 
by  the  hot  bath.  He  was  discharged,  but 
returned  in  two  weeks,  with  uraemic  con- 
vulsions imminent  Patient  was  ^enveloped 
in  hot  blankets,  but  this  failM  to  dtsp^ 
the  convulsions,  which  AnMy  ceased  rfter 
placing  the  man  into  a  hot  bath. 

Speaker  had  seen  pilocarpine  adminis- 
tered in  a  dose  of  }i  grainr  in  tit  child^  with 
a  -most  marked  and  signal  ef&ct.  The 
child  recdVcred.  In  this  case  liie  depres- 
sion following  the  administration  of  the 
drug  was  not  marked. 

Dr.  Young  said  that  during  his  service 
in  the  atmy  he  had  seen  many  cases  of 
Bright's  disease  following  measles  and  mal- 
aria.    The  patients  usually' died;' 

After  adopting  however  the  method'  of 
treatment  recommended  by  Beale,  "the 
majority  of  his  cases,  recovered.  Speaker 
applies  heat,  by  placing  sacks  of  heated 
hops,  two  or  three  p6unds  in  weight  upon 
the  back  and  abdomen  of  patient,  dius 
producing  profuse  perspiration.  Besides 
this  he  ^ives  jalap  powder  and  bromide  df 
potassium.  Remembers  a  case  of  dysentery 
followed  by  Bright's  disease,  which  he 
treated  by  this  methodr  Another,  ^ende- 
man,  the  family  physician  advised  digitalis 
and  acetate  of  potassium.  In  twenty  hours 
the  symptoms  were  aggravated.  He  re- 
turned to  the  poultices  and  jalap  powder 
and  the  patient  recovered.  Spteaker  has 
the  gtcatest  confidence  in  this  treatment 


Dr,  NicKLES  agreed  on  the  whole  with 
the  last  speaker.  In  acute  attacks  the 
kidney  should  be  put  at  rest  The  skin 
and  intestinal  mucous  membranes  should 
be  employed  to  get  rid  of  superfluous  sec- 
i^tiohs.  In  a  case,  which  he  saw  lately, 
he  administered  to  the  patient,  first  of  all, 
a  hypodermic  dose  of  morphine,  and  under 
similar  conditions  he  would  not  hesitate  to 
adopt  the  same  measure.  It  can  do  no 
harm,  it  allays  the  nervous  s)nnptoms  and 
increases  the  activity  of  the  skin.  Does 
not  give  bromide  of  potassium,  but  after 
the  morphias  administers  to  the  patient  gttj 
of  croton  oil  in  two  or  three  doses.  This 
accomplishes  as  much  as  any  remedy.  In 
chronic  cases  speaker  advised  the  com- 
pound jalap  powder,  (in  the  preparation  of 
which  he  increases  the  proportion  of  the 
bicart  of  pot),  to  be  given  daily.  It  makes 
very*  little  diffeifende  in  these  cases,  whether 
we  employ*  the  citrate,  acetate,  or  bitartrate 
of  potassium 

All  of  these  salts  are  converted  into  the 
carbonate,  which  acts  upon  the  tissues  in 
such  a  manner,  that  they  give  up  their 
watei*  and  the  increa^  in  the  amount  of 
biood  increase  also  thte  pressure. 
'  DigitaKs  is  worse  than  useless,  since  it  in- 
creases only  the  blood  pressure,  by  increas- 
ing the  power  of  the  heart.  Provided  the 
kidneys  are  >  healthy  the  amount  of  urine 
becomes  greater,  but  if  the  kidneys  are  dam- 
aged, digitalis  is  harmful. 

Dr.  Whittaker  was  surprised  to  hear 
that  digitalis  is  useless  in  kidney  diseases. 
We  have  abundant  proofof  its  good  results. 
He  has  seen  dropsy  disappear  in  four  or 
five  weeks,  which  had  existed  for  years. 
The  remedy  acts  through  the  heart,  which, 
with  increased  force,  pumps  the  blood 
through  the  kidneys,  flushing  them  out, 
and'  giving  room  for  the  secretion.  He 
was  anxious  to  hear  of  any  authority  mak- 
ing such  statements  as  made  by  previous 
speakers.  As  far  as  his  reading  goes,  digi- 
talis is  pronounced  the  sheet  anchor  in 
chronic  lesions. 

He  was  also  surprised  to  hear  the  use  of 
morphia  criticized.  Morphia  is  the  best 
remedy  for  eclampsia,  which  in  the  majority 
of  c^s  depends  upon  uraismia  in  nephritis, 
which  .disease  occurs  so  frequendy  during 
l^regnancy.  Treatment  appeals  to  the  skin 
not  for  the  purpose  of  diminating,  but  to 
drive  the  Wood  from  the  kidneys,  and  thus 
effect  mechanically  an  opening  of  the 
tube$.      It  is  q{  very  little  importance 
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whether  the  water  or  yapor  baths  are 
employed.  The  results  obtained  afe 
about  the  same.  Morphia  for  urasmic 
convulsions  has  certainly  provet^^  more 
effectual  than  pilocarpin.  From  hife  own 
experience  in  two  cases^  in  which  he 
administered  this  drug  in  large  doses,  he 
has  come  to  the  conclusion  that  it  is  a  dan- 
gerous remedy,  because  of  its  depressive 
mfluence  upon  the  action  of  the  heart 

Believes  with  Dr.  Kiely,  that  an  in- 
fusion of  jaborandi,  if  prepared  fresh,  may 
be  used  with  favorable  results.  In  the 
case  which  he  had  reported,  small  doses 
of  pilocarpine  had  been  given,  because 
ursemic  convulsions  were  imminent.  It 
is  not  a  rule  that  acute  parenchymatous 
nephritis  results  in  the  chronic  fbrm,  but 
the  chronic  disease  is  chronic  from  its  very 
inception,  and  is  only  detected  •  by  the 
scrupulous  physician  and  in  most  cases  its 
existence  is  discovered  accidentally;  Does 
not  think  cases,  which  recover  in  three  weeks 
are  of  the  chronic  variety,  but  rather  of  the 
acute,  especially  the  one  in  which  epithelial 
casts  were  found.  Chronic  parenchymatous 
nephritis  is  generally  fatal.  As  a  rule  the 
patient  dies  about  five  years  after  the'  first 
symptoms  have  been  discovered.. 

Dr.  NiCKLES  desired'  to  reaffintt  that 
digitalis  does  not  act  upon  the  kidney,  rf 
there  is  present  organic  disease  of  that 
organ. 

Speaker  does  not  wish  to  be  misunder- 
stood. Digitalis  is  not  useless  in  all  cases 
of  dropsy  oue  to  kidney  diseases,  siiice  it 
does  add  more  power  to  the  heart's  action. 
But  it  is  in  organic  lesions  in  which  it  has 
no  effect.     Digitalis  is  not  a  diuretic. 

Dr.  FoRCHHEiMER  referring  to  the  sup- 
eriority of  the  English  digitaHs  prepara- 
tions over  the  Amencan  stated  that  if  the 
same  amount  of  care  in  the  prepiratSon  of; 
the  American  product  fee  (expended  as  in, 
that  of  the  English  the  sAnie  or  better  re^Mts 
could  be  obtained.  A  fresh  specimen  of 
the  American  leaf  contains  a  greater  per- 
centage of  digitahn  than  the  English. 

Last  year  the  students  at  the  Edinburgh 
University  numbered  3,340.  When  its 
new  buildings  are  completed  it  will  be  the 
largest  university  now  existing. 

It  gives  an  idea  how  London  grows  that 
in  a  single  week  in  February  the  births  ex- 
ceeded the  deaths  by  1,215,  '^^  d^fath- 
fafte  that  week  was  only  19.5  per  i»6oo. 


PATHOLOGICAL  SOCIETY  OF 

PHILADELPHIA. 

Thursday  Evening,  March  ij,  1884. 

The  President,  Pr.  Tyson,  in  the  Chair. 

Dr^  J.  rt.  MussER  presented  a  series  of 
specimens  illustrative  of  hepatic  pathology. 
This  paper  will  be  shortly  published  in  an- 
other form. 

Dr.  C  B.  Nancrede  presented  a  pen- 
knife blade  with  the  portion  of  bone  trans- 
fixed by  it,  removed  from  the  cranium  of  a 
boy  aged  19  years,  wher^  it  had  remained 
undiscovered  for  ovtr  six  weeks.  Owing  to 
later  developments,  the  history  of  this  spec- 
imen is  alsoi  for  the  present,  withheld  from 
publication. 

Thursday  evening,  March  27,  1884, 
The  Vice^-President,  Dr.  Shakespeare,  in 

the  Chair. 
Case  of  E/Mehama  df  the  Stomach  and  Colony 
PresenHng  Singular  Difficulty  of  Diag- 
nosis,— Resented  by  Dr.  J.  H.  Pack- 
ard. 
Dr.  Packard  stated  that  this  cas^  was 
placed  at'tiis  disposal  for  report  by  Dr.  H. 
M.  iFisher,  in  whose  wards  at  the  Episcopal 
Hospital  the  man  hall  been.  Alex  R.,  aet. 
47,  single,  was  admitted  July  9,  1883.  He 
had,  for  about  four  months,  been  unable  to 
follow  his  occupation,  that  of  a  wagon 
driver.  No  history  ctf  syphilis^  none  of  his 
family  were  kno^n  to  have  had  cancer. 
His  first  symptomf  was  discomfort  after  eat- 
ing, later,  loss  of  Appetite,  and  pain  in  the 
stomach.  Two  months  afterward  he  felt  a 
hard,  tender  mass  in  his  belly,  on  the  right 
of  the  umbilicus.  On  admission  the  tumor 
seemed  about  the  size  of  an  orange,  and 
was  found  to  be  on  the  left  of  the  umbili- 
cus. It  was  hot  very  painful,  but  annoyed 
him.  He'w^  much  emaciated,  and  in  a 
cachectic  state.  His  bowels  were  obsti- 
nately confined.  Under  treatment  his 
condition  improved,  and  he  gained  notably 
in  appetite  and  strength.  Subsequently  a 
change  for  the  worse  took  place,  the  tumor 
became  more  painful,  he  lost  flesh  and 
strengtfi,  and  his  appetite  failed.  As  the 
tumor  seemed  to  be  entirely  movable,  it 
was  decided  that  an  attempt  snould  be  made 
to  relieve  hito  of  it,  and  he  was  transferred 
to  the  surgical  ward,  under  Dr.  Packard. 

October  11,  1883,  after  consultation,  an 
incision  was  tnade  over  the  tumor,  in  a 
vertidLl  dirti:d6ti,  and  the  tissues  carefull/ 
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divided  until  the  abdominal  wall  proper 
was  reached,  when  it  became  clear  diat 
there  was  firm  adhesion  between  this  and 
the  new  growth  for  a  spiak:e  of  several 
inches  in  every  direction.  The  operation 
was,  therefore,  abandoned,  and  the  wound 
closed.  Healing  took  place  by  the  first  in- 
tention, and  die  man  even  thought  himself 
to  have  been  benefitted,  although  this  was 
clearly  imagination  on  his  part  Emacia- 
tion steadily  increased,  and  toward  the 
middle  of  November  the  stomach  became 
unable  to  retain  food.  From  this  time  the 
symptoms  steadily  progressed  until  death 
occurred  December  29th. 

Upon  post  mortem  examination  it  was 
found  that  there  was  an  epithelioma  of  the 
pylorus,  which  had  been  adherent  to  the 
transverse  colon,  and  the  disease  propa- 
gated to  that  structure,  a  communication 
taking  plaice  between  the  two  cavities. 
Subsequendy,  by  a  local  peritonitis,  the 
affectCKl  parts  had  contracted  adhesions  to 
the  parietal  peritoneum,  at  the  point  to 
which  they  had  been  displaced.  The 
mechanicism  of  this  displacement  does  not 
seem  to  clearly  appear. 
MaUgnant  Diseau  of  the  PeriUfuum  und  Abdo- 
minal Visura. — Presented  by  Da.  John 
B.  Roberts,  for  Dr.  V.  Horhbt,  with 
an  abstract  of  the  latter's  notes. 
The  patient,  a  woman  of  about  58  years, 
had,  four  years  previous  to  death,  an  attack 
of  gastro-enteritis,  of  malarial  origin.  From 
this  she  never  i>erfectly  rallied,  but  had 
four  or  five  intestinal  hemorrhages,  at  vary- 
ing intervals.  The  last  oo^e  occurred  a  few 
weeks  before  death.  Recently  she  rapidly 
lost  strength,  and  became  emaciated.  When 
seen  by  Dr.  Hornet,  some  time  in  Decem- 
ber, 1883,  she  had  a  large  tympanitic 
abdomen,  and  complained  of  a  feeling  of 
tension.  Constipation, .  jaundice,  fluked 
cheeks,  pulse  100  to  no,  normal  tempera- 
ture, and  a  tendency  to  nausea  and  dys- 
pnoea were  the  chief  symptoms. 

Ten  days  before  death  the  therm(Hneter 
in  the  rectum  marked  103^,   but  stood, 

says  Dr.  H ,  better  in  die  axilla  and 

under  the  tongue.  Small  nodules  could  be 
felt  through  the  belly  wall,  which  was  less 
tympanitic  than  formerly.  Death  occurred 
suddenly  while  at  stool. 

Autopsy  showed  nothing  important  in 
the  chest.  The  omentum  and  mesentery 
were  studded  with  multitudes  of  tumors, 
varying  in  size  from  that  of  a  currant  to 
that  of  a  hen's  egg.    They  were  of  globular 


form,  fibrin  in  consistency,  and  on  section 
showed  a  central  hemorrhagic  clot.  The 
parietal  peritoneum  was  studded  with  a  few 
smaU  ones,  as  was  the  surface  of  the  liver. 

Dr.    H further  says  that  he  found  in 

one  part  of  the  intestine  an  ulceration  of 
the  mucous  membrane,  corresponding  to 
the  external  tumor,  and  a  tumor  on  each 
side  of  the  rectum,  high  up.  In  one  place 
he  found  a  cyst  with  yellowish  serous  con- 
tents on  the  surface  of  a  tumor.  Most  of 
the  nodules  were  of  a  pale  pink  color;  one 
noticed,  however,  was  nearly  black.  I 
present  a  portion  of  the  intestine  and  mes- 
entery, and  a  piece  of  the  liver,  with  one 
of  the  secondary  growths  there  found. 
MiO^nt  Disease  of  the  Testicle,  Tapped  for 
Hydrocele.  —  Presented  by  John  B. 
Roberts,  M.D. 

This  case  is  clinically  interesting;  because 
it  resembled  a  hydrocele,  and  misled  me, 
as  well  as  other  surgeons  who  had  prev- 
iously seen  it  When  the  man  came  to  me 
I  found  a  lar^e  oval  swelling  of  left  side  of 
scrotum,  which  he  gave  me  to  understand 
had  existed  for  two  years.  The  tumor,  for 
six  or  eight  inches  long  in  the  vertical  dis- 
section, had  a  sharply  defiined  upper  limit, 
as  does  hydrocele  of  the  vaginal  tunic,  and 
was  indistincd^  elastic,  as  a  tense  hydro- 
cele. The  veins  on  the  surface,  however, 
were  well  marked,  and  it  looked  at  the 
lower  part  a  litde  as  if  the  subcutaneous 
tissue  was  about  to  suppurate.  It  was  this 
which  gave  rise  to  the  pain  which  induced 
him  to  seek  medical  advice  at  this  time,  for 
he  had  previously  postponed  having  an- 
other surgeon  draw  oflf  the  yellow  water 
which  he  had  beep  told  was  in  it  I  did 
not  at  that  time  try  to  transmit  light  through 
the  supposed  hydrocele,  because  it  is  very 
often  a  fallacious  test  At  least,  absence 
of  light  transmission  does  not  negative  the 
existence  of  hydrocele.  I  accordingly 
thrust  a  trocar  into  it  and  drew  about  six 
fluid  oimces  of  pure,  coagulable  blood 
through  the  canula.  Reinserting  the  tro- 
car, I  pushed  it  in  various  directions,  but 
met  only  solid  tissue  and  no  blood,  except 
when  it  was  pushed  in  the  direction  origin- 
ally taken,  then  blood  flowed  in  a  quite 
free  stream. 

No  marked  reaction  fdlowed,  but  this 
pain  and  tendency  to  suppuration  was  re- 
moved. 

Two  weeks  later  I  removed  the  mass  by 
e&udeation,  and  found  the  solid  tumor 
here  presented,  which  is  the  enlarged  and 
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infiltrated  testicle.  The  p^^djEp^X  now.s^ys 
that  fifteen  years  ago,  when  about  eigteen 
years  of  age,  the  testicle  or  ^QrotunX' began 
to  ^row  larger.  He  is  now  rapidly  conval- 
escing. 

Rupture  of  one  df  the  Aortic    Vahes  under 
Seven  MusctUar  Strain: 

F.  L.,  «t.  40,  laborer,  married,  was  ad- 
mitted into  the  Episcopal  Hospital  under 
my  care,  February  21,  1884.  ^His  family 
history  was  good,  and  his  own  hedth, 
previous  to  his  present  indiflj>dsition,  ex- 
cellent He  denied  ever  having  had  syph- 
ilids or  rheumatism. 

His  work  compelled  him  to  handle  very 
heavy  casks,  and  he  had  the  reputation 
among  his  fellow  workmen  of  being  a  par- 
ticularly strong  man,  he  being  able  to  lift, 
unaided,  500  pounds.  Three  weeks  before 
admission  he  was  subjected  to  heavy  str&itis 
in  lifting,  and  although  no  history  of  sud- 
den carchac  pain  or  palpitation  couW  be 
elicited,  he  did  admit  a  sense  of  ttg[htness 
and  some  dyspncea  after  his  day's  work. 
These  symptoms  gradually  increased,  and 
cough,  accompanied  by  bronchitic  expec- 
toration, soon  made  its  appearance.  On 
admission  the  patient  presented  the  appear- 
ance of  a  remarkably  well  developed  and 
powerful  man;  he  was  suffering  from  great 
dyspnoea,  which  was  much  increased  upon 
exertion.  Percussion  showed  impaired  re- 
sonance over  both  lungs,  posteriorally, 
which  was  not  altered  by  ctenge  of  posi- 
tion, and  auscultation  revealed  "nutnercms 
moist  rales.  The  apex  beat  of  hfe  heart, 
though  perfectly  regular  in  its  rhythm,  was 
extended  in  its  area^  and  in  the  nipple  Hne 
of  the  fourth  left  interspace.  Auscultation 
revealed  a  loud  high-pitched  musicfal  mur- 
mur, systolic  in  time,  with  its  point  of 
greatest  intensity  over  die  upper  part  of  the 
sternum;  this  was  sdso  audit»le  over  the 
whole  chest.  The  peculiarity  of  this  mur- 
mur was  its  decidedly  vibratory  character, 
like  a  torn  sail  flapping  in  the  wind.  '  The 
patient  himself  even  noticed  this. 

With  the  diastole  there  was  a  second 
murmur,  of  much  lower  pitch,  and  not 
musical  or  vibratory  in  its  character.  This 
had  its  point  of  greatest  intensity  over  the 
aortic  cartilage.  There  was  no  apex  mur- 
mur. Slight  oedema  of  the  legs  and  feet 
was  present.    Urine  contained  no  albvmen. 

The  patient  was  placed  in  bed  and  given 
digitalis,  while  counter-irritation  and  dry 
cups  were  applied  to  hifi  digest  pdsterioriy 
Under  this  treatment  he  rapi^y  improved, 


and  *was  soon  considered  well  enough  to  be 
about  the  ward,  the  dyspnoea  only  showing 
itself  after  any  utiusmal  motion  or  excite- 
fAetit.  The  murmurs  reifnained  in  much 
the  saMe  condition  ais  on  admission,  though 
the  intensity  o^  the  musical  murmur  had 
lessened. 

On  March  20th,  in  the  evening,  after  a 
day  a^  well  as  usual,  he  was  seized  widi  a 
Severe  attack  of  dyspnoea,  with  congestion 
of  the  lungs;  he  was  considerably  relieved 
by  the  application  df  dry  cups.  The  next 
morning  it  was  noticed  that  the  oedema  of 
the. legs  had  increased;  the  dyspnoea  was 
still  present,  to  a  slight  degree,  and  the 
only  change  perceived  in  the  cardiac  signs 
was  a  lowering  of  the  pitch  of  the  mtfsical 
murmur. 

On  the  2  2d  the  dyspnoea  had  increased 
again,  and  fbr  the  first  thne  a  low,  long 
apex  systdhc  muirmur  was  detected;  this 
was  conveyed  plainly  into  the  axillary  line. 
TTie  musieSal  murmur  was  of  still  lower  pitch 
than  before,  and  at  die  aortic'  cartilage  the 
mnrmur^  were  nmch  more  plainly  of  a  see- 
saw character. 

Irregularity  of  die  heart  action  occurred 
now  for  the  first  time.  On  the  23rd,  the 
area  of  cardiac  dulness  was  as  follows :  In 
the  horizontal  line  at  height  of  nipple,  the 
dulness  began  in  the  middle  of  the  stern- 
um, and  extended  to  the  left  to  a  point 
half  an  inch  beyond  nipple.  In  the  per- 
pendicular linfe,  drawn  midway  between 
the  sternum  and  left  nipple,  the  cardiac 
dtilne^  began  in  the  dtird  interspace,  and 
extended  downward  till  lost  in  dulness  of 
lef^  k)be  of  liver.  The  area  of  dulness  was 
not  triangular,  with  the  base  downward. 

Impaired  resonance  was  now  present 
over  the  whole  chest,  bodi  anteriorly  and 
posteriorly,  and  no  cardiac  sounds  could 
be  heard,  on  accoimt  of  the  great  strides, 
and  the  violent  movements  of  the  chest. 
The  apex  beat  could  not  be  detected,  for 
the  same  reason.  After  this  the  patient 
became  more  and  more  cyanotic  and  short 
of  breath,  and  died  on  the  same  day,  viz. : 
Kfiirch  23,  1884. 

THE  AUTOPSY. 

Each  pleural  cavity  contained  several 
ounces  of  serum. 

The  pericardium  contained  about  one 
and  a  half  ounces  of  serum,  in  which  sev- 
eral shfeds  6f  lymph  were  discovered. 

In  both  ventrides  were  large  clots, 
partly  dridten-fat,  extetiding  through  the 
semi-lunar  valves. 
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Weight  of  heart,  after  b^ing  emptied  of 
clot  and  blood,  one  pound  ten  ounces. 

The  waUs  of  the  left  ventricle  wer^  en- 
ormously hypertrophied,  >  measuring  seyep- 
eighths  of  an  inch  at  thickest  part,  the  cav- 
ity appeared  slightly  distended,  as  did  also 
the  mitral  orifice,  which  would  allow  the 
tips  of  three  fingers  to  pass. 

The  rigl^t  anterior  leaflet  of  the  aortic 
valves  was  torn  at  its  posterior  insertion 
into  the  aorta,  thus  leaving  a  free  pointed 
end,  about  three-eighths  of  an  inch  long,  to 
float  in  the  blood  current 

The  left  anterior  leaflet  presented  two 
fenestrations,  the  posterior  one  the  smaller, 
and  near  the  insertion  of  valve  in  aorta  at 
its  upper  margin,  the  anterior  one  the 
larger,  and  situated  some  distance  down 
from  the  free  border  of  valve. 

The  aorta,  at  its  origin,  was  atheroma- 
tous in  places,  and  slightly  dilated,  a  patch 
existing  at  the  point  corresponding  to  the 
former  insertion  of  the  torn  valves.  The 
valves  were  normal^  except  for  slight  thick- 
ening. The  coronary  arteries  were  not 
atheromatous. 

REMARKS. 

In  this  case  the  atheroma  of  the  point  of 
insertion  of  the  torn  valve  must  have  been 
the  ^use  of  the  rupture  during  a  heavy 
strain;  should  a  fenestration  have  existed 
near  the  point  of  insertion,  as  exists  in  the 
left  anterior  leaflet,  this  would  be  a  further 
reason  for  the  rupture  occurring  at  this 
point 

Frequendy  repeated  great  bodily  exer- 
tion was  the  probable  cause  of  the  ather- 
oipa,  as  the  man  was  a  moderate  drinker, 
and  denied  rheumatism  and  syphilis.  A 
point  of  interest  in  the  case  was  the  pecu- 
liar character  of  the  systolic  aortic  murmur, 
which  was,  as  before  m<entioned,  decidedly 
musical  and  vibratory. 

As  the  patient  did  not  suffer  from  sudden 
palpitation  and  dyspnoea  at  the  probable 
time  of  the  rupture,  and  as  this  murmur 
gradually  diminished  in  pitch,  while  the  re- 
gurgitant murmur  became  slightly  more 
pronounced,  it  is  probable  that  the  tear  at 
first  was  slight,  and  gradually  increased 
imder  the  great  strain  &own  upon  it,  thus 
increasing  the  area  of  the  loose  edee  to  be 
thrown  into  vibration,  necessarily  lowering 
the  note  produced 

The  systolic  apex  murmur  heard  one  day 
before  death  was  due  to  the  occurrence  of 
an  incompetency  of  the  mitral  valvea  from 
over  distension  of  this  orifboe« 


NEW   YORK    NEUROLOGICAL    SO- 
CIETY. 

Stated  Meeting,  March  4,  1884. 
The  President,  W.  J.  Morton,  M.D.,  in 
the  Chair. 
Dr.  C.   L.    Dana  read  a  paper  on 
*^ Morbid  Scmncience'^   relaUng  a  nutnher  of 
histories  iUustroHng  different  forms  of  this 
affection. 
These  forms  are  classified  as  follows : 

1.  Epileptoid  sleeping-states. 

2.  Hysteroid  sleeping-states  including, 
(a.)  spontaneous  or  **  mesmeric  "sleep 
(bw)  trance  and  lethargic  states. 

3.  Morbid  somnolence,  the  expression 
of  a  distinct  neuriotis    (narcolepsy) 

4.  Unclassified  forms. 

The  speaker's  first  case  (illusti;ating  class 
3)  was  that  of  a  young  man  of  wealthy 
family  and  personal  history  who  would  go 
to  bed  at  the  ordinary  hour  and  could  not 
be  roused  till  noon,  or  afternoon,  or  even- 
ing of  the  next  day.  This  would  continue 
for  a  week  or  two,  when  the  symptoms 
would  remit 

A  second  case  (illustrating  class  2)  was 
that  of  a  young  lady  who  had  short  attacks 
of  catalepsy,  cataleptic /^-^wo/,  alternating 
with  sudden  attacks  of  sleep.  These  came 
on  several  times  daily.  Three  other  cases, 
(illustrating  class  3)  were  of  neurasthenic 
persons  who  for  several  months  had  per- 
sistent drowsiness,  not  attributable  to  any 
nutritive  or  organic  disorder. 

Dr.  Dana  suso  reported  a  case  furnished 
by  Dr.  L.  Putzel,  illustrating  the  epileptoid 
sleeping  states. 

DISCUSSION  ON  DR.  DANA'S  PAPER. 

Dr.  Wii.  M.  Leszynsky:  "I  know  of 
two  cases  which  might  be  termed  a  mild 
form  of  morbid  somnolence,  where  the 
patient  would  fall  asleep  at  almost  any  hour 
of  the  day  while  reading  or  conversing, 
the  sleep  lasting  at  times  for  an  hour  or 
more. 

The  cause  of  this  somnolence  seen|ed  to 
me  to  be  undoubtedly  due  to  faulty  as- 
similation of  food  and  was  cured  by  the 
use  of  nitro-muriatic  acid  etc." 

Dr.  Weber  :  I  have  seen  but  a  few  cases. 
In  diabetes  morbid  somnolence  is  believed 
to  be  a  prominent  sympton;  I  have  seen 
twenty  or  thirty  of  such  cases,  well  pro- 
nounced, but  have  not  seen  one  case 
where  morbid  somnolence  prevailed;  on 
the  contcaiy,  the  patients  did  not  sleep  as 
muchasnoaiiaL 
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I  remember  two  cases  of  locomotor 
ataxia,  in  which  there  was  a  great  tendency 
to  prolonged  sleep ;  in  one  of  these  cases, 
the  man  would  sleep  often  fifteen  hours  at 
a  time. 

I  have  observed  sopor  in  chronic  endar- 
teritis, in  a  number  of  cases,  especially,  in 
cases  where  the  condition  of  cerebral 
arteries  tends  to  apoplexy.  There  was  one 
man  who  would  fall  asleep  during  dinner, 
be  taken  up  to  bed,  and  there  sleep  till  the 
next  day. 

Drs.  Roberts  and  C.  E.  Nelson  made 
remarks,  giving  cases,  as  to  making  up 
sleep-time  after  prolonged  vigil;  Dr.  Roberts 
remarked  that  sopor  was  met  with  in  his 
case  of  myxoedema,  read  previously  before 
this  society,  aud  published  in  this  journal ; 
in  such  cases,  sopor  is  recogized  as  a  syinp- 
.torn  of  disease. 

Dr.  Shaw  (of  Brooklyn)  related  a  case  of 
a  man  who  would  fall  asleep  in   the  clinic. 

Dr.  R.  B.  Prescott  said  :  I  have  one 
case  bearing  on  this  subject  Mr.  President, 
which  came  into  mind  while  Dr.  Dana  was 
reading  his  paper,  and  which,  as  it  may 
not  be  altogether  without  interest,  I  will 
relate.  It  is  that  of  a  farmer,  unmarried, 
forty  years  of  age  or  more,  living  in  a  small 
village  of  Massachusetts,  who,  some  ten 
years  ago,  began,  without  any  apparent 
cause,  to  be  troubled  with  excessive  drow- 
siness. It  manifested  itself  first  in  a  dis- 
position to  sleep  unreasonably  long  in  the 
morning .•  He  would  remain  in  bed  until 
long  after  the  breakfast  hour,  and  complain 
at  intervals  during  the  day  of  still  feeling 
sleepy.  Gradually  he  came  to  neglect  the 
work  of  his  farm,  and  remained  about  the 
house  dozing  away  a  considerable  portion 
of  the  time.  His  social  nature,  too,  under- 
went a  decided  change.  He  became  re- 
served and  silent.  He  shunned  all  inter- 
course with  friends  and  acquaintances,  was 
with  difficulty  made  even  to  answer  ordin- 
ary questions  and  was  easily  moved  to 
tears.  On  one  occasion  I  was  told  that  he 
fell  asleep  on  his  wagon  while  taking  a  load 
of  produce  to  the  nearest  market  town,  and 
slept  soundly  for  many  hours,  his  horse 
having  of  his  own  will  taken  an  unfrequented 
road  and  finally  stopped  at  the  place  where 
he  was  found,  the  dnver  still  fast  asleep. 

His  condition  at  present  is  that  of  a 
gradually  deepening  mental  lethargy.  He 
passes  a  large  portion  of  his  time  m  bed, 
and  takes  little  interest  in  what  takes  place 
ftrowp^  him,  tbPUjBh  at  ^mf  s  be  pwrt^ly 


arouses  and  will  read  the  newspapers  or 
carry  on  a  brief  conversation — mainly  in 
monosyllabic  replies  to  questions.  His 
bodily  functions  are  all  normal  and  there 
is  no  evidence  of  any  physical  disease. 
His  general  health  was  good  up  to  the  time 
of  the  appearance  of  this  morbid  somnol- 
ency, and  he  is  not  the  subject  of  any  here- 
ditary taint,  so  far  as  known.  He  is  now 
regarded  by  those  who  know  him  as  mildly 
insane,  and  his  recovery  is  not  expected. 

The  President  said;  I  have  seen  and 
treated  but  one  of  these  very  peculiar  cases 
which  I  should  be  willing,  following  Dr. 
Dana's  lines  of  diagnosis  to  classify  as  true 
morbid  somnolence.  Of  course  those  who 
sleep  after  prolonged  forced  wakeftilness 
do  not  fall  within  the  author's  categories. 

As  an  instance  of  simple  sleep  of  this 
nature  I  well  remember  of  sleeping  twenty- 
four  hours  without  a  moment  of  recol- 
lected consciousness  after  two  days  and  two 
nights  in  the  saddle  during  a  time  of  great 
dxmger.  This  may  be  said  to  be  simply 
normal  somnolence.  The  case  of  morbid 
somnolence  I  refer  to  was  that  of  a  phy- 
sician in  this  city  who  had  suffered  from 
this  condition  for  fifteen  years.  He  was 
habitually  overcome  by  an  incontrollable 
desire  to  sleep  during  the  day  time  no 
matter  how  malapropos  the  time  or  place; 
this  desire  he  would  fight  against  with  all 
his  power  of  control  but  would  finally  yield 
to  sopor.  Even  in  the  dentist's  chair  while 
a  sensitive  tooth  was  being  "scraped"  he 
has  fallen  asleep.  Often  in  the  rounds  of 
daily  practice  he  would  feel  this  lethargy 
creeping  over  him  at  critical  moments,  as 
for  instance  when  his  services  were  most 
needed  at  a  confinement,  and  would  be 
forced  to  yield  to  it  and  sleep.  It  was  im- 
possible for  the  same  reason  for  him  to 
read  or  study :  In  fact  life  was  becoming 
to  him  a  soporific  blank. 

Other  symptoms  were  forgetfuUness, 
frontal  and  occipital  headache,  a  general 
malaise,  great  sense  of  weariness,  palpiu- 
tion  of  the  heart  on  active  exercise,  and 
prostatic  irritation.  He  had  been  ex- 
amined time  and  time  again  by  friends  of 
eminence  in  the  medical  profession  for 
oaganic  disease  and  none  existed.  The 
urine  especially  had  been  the  subject  of 
careful  tests.  I  repeated  these  examina- 
tions widi  no  better  results.  Malaria  was 
out  of  the  question.  I  treated  this  patient 
on  the  basis  of  a  profound  fin??niia-Brgave 
hin)  l^ge  mi  increasing  dps?§  cr  iron 
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(Bland's  pills)  until  he  was  taking  thirty 
grains  three  times  daily,  gave  him  addition- 
ally, glonoin.  Under  this  treatment  he 
improved  wonderfully,  and  at  his  last  visit 
several  months  ago  he  reported  that  he 
seldom  fell  asleep  during  the  day. 

Dr.  Dana,  in  closing  the  discussion, 
gave  a  similar  case  to  the  English  farmer; 
this  case,  would  have  periods  of  remission 
for  several  years.  These  cases  are  sup- 
posed to  end  in  insanity.  There  is  persis- 
tent drowsiness  in  diabetes,  and  in  syphilis ; 
also,  previous  to  attacks  of  epilepsy.  There 
is  recognized  a  ** sleeping  sickness"  in 
Africa ;  the  French  authority.  Ballet,  men- 
tions these  conditions. 
Treatment  of  Wry  Neck  by  Sulphate  ofAtropia. 
By  W:  M.  Leszynsky,  M.D. 

The  reader  related  the  history  in  the 
case  of  a  young  woman  whose  occupation 
being  that  of  a  bookfolder  she  was  obliged 
to  turn  her  head  very  frequentiy  toward 
the  left  side.  The  right  stemo-cleido-mas- 
toid  and  trapezius  muscles  became  affected 
with  a  very  severe  from  of  clonic  spasm 
which  almost  exhausted  the  strength  of  Uie 
patient.  The  treatment  adopted  was  the 
the  daily  injection  of  sulphate  of  atropia 
into  the  contracting  muscles,  beginning 
with  grain  1-80  and  gradually  increasing  to 
grain  1-6,  which  maximum  dose  was  contin- 
ued four  days  when  recovery  supervened. 

In  addition  to  the  atropia  galvanism  was 
used,  and  the  faradic  current  was  applied 
to  the  opposite  side. 

DISCUSSION. 

Dr.  J.  C.  Shaw:  I  have  been  called 
three  times  in  consultation  in  these  cases 
where  atropine  was  used;  there  was  a  great 
deal  of  pain,  and  marked  neuropathic  tend- 
ency ;  insanity  in  the  family,  in  one  case. 
There  is  one  difficulty  in  the  treatment  by 
atropine,  that  it  sometimes  causes  disagree- 
able symptoms;  especially  in  delicate 
women.  In  one  case,  where  the  drug  was 
pushed  it  caused  such  distress  that  the 
patient  a  woman,  refused  to  take  it  longer. 
Atropine  in  large  doses  cannot  be  used  in 
all  cases  therefore. 

Dr.  C.  L.  Dana  said,  that  Y^x,  Leszin- 
sky  was  entitled  to  great  credit,  in  employ- 
ing atropia  against  such  physiological  odds. 
He  believed  that  the  cure  was  due  to  the 
employment  of  atropia.  One  point  must 
be  borne  in  mind,  and  that  is  that  we  must 
select  our  cases,  in  those  cases  when  the 
disease  is  plainly  neurosis,  atropine  may 
answer.     In  many  cases,  however,  the  dis- 


ease appears  to  be  of  a  peripheral  and 
rheumatic  character.  Here  anti-rheumatic 
remedies  answer  better. 

Dr.  GiBNEY :  In  view  of  the  fact  that 
Dr.  Leszynsky  administered  electricity  and 
other  agents  as  his  report  shows,  some 
doubt  might  be  expressed  as  to  the  cura- 
tive effects  of  the  atropine  injections.  The 
relationship  of  cause  and  effect  does  not 
seem  sharply  enough  defined.  I  have  had 
no  personal  experience  with  this  drug  in 
torticollis.  A  few  years  ago  in  a  case  of 
rotary  spasm  of  the  head  I  had  very  prompt 
and  excellent  result  in  the  use  of  the  fluid 
extract  of  gelseminum  carried  to  tonic 
doses.  Dr.  Leszynsky  certainly  deserves 
credit  for  the  heroic  dosage  of  atropine  in 
this  case. 

Dr.  BiRDSALL  related  the  history  of  a 
case  of  torticollis  treated  at  the  Manhattan^ 
Hospital  by  his  assistant  Dr.  Perriberry  in' 
a  child  about  eight  years  of  age,  by  the  aj>- 
plication  of  as  strong  a  galvanic  current  as 
could  be  endured  for  from  twenty  to  thirty 
minutes,  on  the  affected  muscles,  three 
times  a  week,  for  several  weeks.  With 
gradual  improvement  which  finally  termin- 
ated in  complete  recovery.  Tincture  of 
belladonna  was  administered  in  drop  doses, 
until  slight  phvsiological  effects  were  pro- 
duced. Dr.  Birdsall  was  inclined  to 
credit  the  curative  effect  in  this  case  mainly 
to  the  galvanism  though  he  thought  that  a 
combination  of  the  method  with  atropia 
and,  that  of  galvanism  would  in  general  be 
far  more  servicable  than  either  alone. 

Dr.  Weber  :  Was  a  traumatic  effect 
produced  by  the  hypodermic  injections? 

Dr.  Leszynsky:  The  injections  were 
made  into  the  substance  of  the  muscle,  and 
no  traumatic  effect  was  produced.  The 
preparation  of  atropia  used  was  Merck's 
and  the  solution  was  freshly  prepared  every 
two  or  three  days. 

Dr.  David  Webster:  I  have  listened 
to  Dr.  Leszynsky's  paper  with  much  in- 
terest Although  I  have  seen  but  few 
cases  of  wry  neck  I  have  had  a  good  deal 
of  experience  with  atropine,  and  I  beg 
leave  to  question  whether  the  same  results 
might  not  have  been  accomplished  by 
smaller  doses  applied  locally.  For  the  pur- 
pose of  relaxing  the  sphincter  pupillae  and 
the  ciliary  muscle  we  never  give  atropia 
by  the  mouth  or  hypodermically,  but  always 
apply  it  locally — to  the  surface  of  the  eye- 
ball. Less  than  one  twenty  thousandth  of 
a  grain  applied  to  the  conjunctiva,  will 
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paralyze  the  muscles  I  have  named,  while 
it  would  require  a  many  times  larger  dose 
to  produce  the  same  effect  if  given  hypoder* 
mically. 

It  is  remarkable  that  Dr.  Leszynsky's 
patient  tolerated  so  large  a  dose  as  one 
sixth  of  a  grain.  There  is  a  wide  difference 
in  the  quantity  required  to  produce  the 
physiological  effects  of  the  drug  in  different 
persons.  I  have  frequently  seen  a  drop  of 
a  four-grain  solution,  applied  to  the  eye, 
produce  the  peculiar  scarlet  flushing  of  the 
face,  especially  in  infants.  I  also  know  of 
a  case  in  which  a  single  drop  in  the  eye 
caused  marked  delirium  in  a  lady,  so  that 
she  had  to  be  taken  home  in  a  carriage. 
I  have  had  some  personal  experience  with 
the  physiological  effects  of  atropia.  I  once 
swallowed  what  I  supposed  to  be  ten  drops 
of  Magendie's  solution  of  morphia  to  check 
a  diarrhoea  while  I  went  to  Brooklyn  to 
assist  in  an  enucleation.  On  the  way  I 
noticed  that  I  felt  very  strangely,  going  off 
into  curious  dreams,  entering  into  imagin- 
ary conversations,  eta  When  I  got  to  the 
place  of  operation  I  found  on  attempting  to 
talk  that  I  could  scarcely  speak  above  a 
whisper,  my  mouth  and  throat  were  so  dry. 
Dr.  Agncw  noticed  that  my  face  was 
flushed  and  my  pupils  dilated.  I  went 
home  and  went  to  bed,  and  slept  soundly 
until  the  next  morning.  As  soon  as  I 
awoke  it  dawned  upon  me  that  I  must  have 
taken  atropine  instead  of  morphine.  As 
soon  as  I  saw  Dr.  Agnew  he  told  me  he 
had  arrived  at  the  same  conclusion.  I 
found  the  atropine  and  morphine  bottles 
side  by  side  on  my  table.  The  mystery 
was  explained. 

I  once  saw  a  case  in  the  practice  of  a 
brother  practitioner  where  one  sixteenth  of 
a  grain  of  sulphate  of  atropia  given  with 
hdf  a  grain  of  morphia  subcutaneously 
produced  delirium  lasting  for  half  a  day  or 
more.  This  was  in  a  hysterical  lady  who 
was  used  to  hypodermics  of  morphia  without 
atropia. 

Dr.  Leszynsky's  method  of  giving  the 
drug  was  a  perfectly  safe  one  however,  as 
he  cautiously  felt  his  way,  from  smaller  to 
larger  doses. 

Dr.  G.  W.  Jacoby  said:  "It  was  not 
my  intention  to  make  any  remarks  upon 
this  subject,  as  the  objection  which  I  in- 
tended to  raise  to  the  indiscriminate  employ- 
tnent  of  galvanism  and  atropine  in  the 
treatment  of  Dr.  L*.  S.  case,  has  already 
been    made   by    some   of  the   preceding 


speakers;  but  Dr.  Gibney's  remarks  in 
I  reference  to  the  facility  of  producing  the 
physiological  effects  of  atropine,  in  some 
cases,  by  very  minute  doses,  recall  to  my 
mind  vividly  a  case  in  which  this  was  also 
very  noticeable.  The  patient  a  girl  aged 
twelve  years,  came  to  me  affected  with  a 
left  sided  tonic  torticollis,  probably  of 
rheumatic  origin.  My  results  with  elec- 
tricity upon  other  cases  having  been  unsat- 
isfactory I  determined  to  freat  this  case  by 
the  hypodermic  injection  of  sulphate  of 
atropia.  I  therefore  injected  1-50  of  a 
grain  of  the  drug. 

This  one  injection  produced  all  the 
symptoms  of  atropine  poisoning  ending  in  a 
violent  delirium  which  lasted  for  ten  hours. 

When  the  patient  had  recovered  from 
the  effects  of  the  atropine  I  naturally  felt 
reluctant  to  continue  its  use,  and  began 
treatment  of  the  torticollis  by  galvanism. 
After  two  weeks  the  child  was  discharged 
from  treatment  entirely  recovered. 

The  points  that  I  wish  to  mark  are  firstly 
the  small  amount  of  atropine  necessary  in 
this  case  to  produce  delirium,  and  secondly 
the  fact  of  a  cure  by  self  limitation  or  pos- 
sibly through  the  action  of  the  galvanic 
current.  Had  no  ill  effects  resulted  from 
the  use  of  the  atropia,  I  would  probably 
have  continued  its  use,  and  my  patient 
recovering,  it  would  have  been  only  natural 
to  attribute  this  recovery  to  the  use  of  the 
atropine. 

Therefore  we  cannot  be  too  cautious  in 
drawing  conclusions  from  a  single  case,  no 
matter  how  well  observed,  and  we  should 
be  very  careftil  not  to  use  two  potent 
remedies  such  as  galvanism  and  atropine 
simultaneously,  as  our  scepicism  in  regard 
to  the  efficiency  of  either  one  will  not  be 
considered  scientific  proof  of  the  beneficial 
action  of  the  other. 

Dr.  Leszynsky,  in  closing  the  discus- 
sion said :  As  Dr.  Dana  saw  Sie  patient  re- 
ferred to  in  my  paper  I  am  pleased  to  hear 
that  he  agrees  with  me  in  stating'  that  re- 
covery was  due  to  the  employment  of  the 
atropia. 

In  reporting  the  history  of  this  case,  I 
expected  that  the  question  would  arise  as 
to  which  of  the  remedies  employed  has  ef- 
fected the  cure,  therefore  I  was  not  sur- 
prised to  hear  the  criticism  of  Drs.  Gibney 
and  Jacoby,  and  in  reply  I  will  state  that 
the  number  of  cells  used  in  applying  the 
galvanic  current  was  from  ten  to  twenty  of 
^  Stohrcr  pgrtable  battery.      The  patient 
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could  not  tolerate  a  stronger  application 
and  this  was  continued  for  nearly  fifteen  | 
minutes  daily.  After  the  removd  of  the 
electrodes  I  found  that  the  spasm  invar- 
iably became  more  vigorous  than  ever  and 
I  always  allowed  about  ten  minutes  to 
elapse  before  injecting  the  atropia. 

I  would  again  direct  the  attention  of  the 
society  to  the  fact  that  notwithstanding  the 
daily  application  of  galvanism  in  conjunc- 
tion with  the  use  of  atropia,  fw  imprtrvc" 
mint  was  shown  until  the  twentieth  day  soon 
after  a  rapid  increase  of  the  atropia  from  grain 
one  twentieth  to  nearly  grain  yi.  Then  the 
improvement  became  so  evident  that  it  can 
hardly  he  doubted  that  the  atropia  was  the 
.important  element  which  effected  the  suc- 
cessful result.  In  regard  to  the  use  of  the 
bromide  of  sodium  I  can  safely  say  that 
bromism  was  not  produced.  The  faucial 
reflex  was  frequently  tested  and  remained 
well  marked  throughout  the  entire  course 
of  treatment 

Dr.  Webster's  suggestion  may  be  a  very 
good  one  if  we  accept  it  from  an  ophthal- 
mological  standpoint,  but  in  this  class  of 
cases  I  cannot  see  what  advantage  could 
be  gained  by  the  inunction  of  the  oleate  of 
atropia. 

The  object  in  using  this  sulphate  of 
atropia  was  to  produce  paralysis  of  the 
trunk  and  branches  of  the  spinal  accessary 
nerve,  therefore  it  was  injected  into  the 
substance  of  the  muscle  for  the  purpose  of 
producing  its  bcal  effects  on  the  motor  nerve, 
although  eminent  authorities  like  Ringer 
and  Fraser  have  concluded  after  an  elalwr- 
ate  series  of  experiments  upon  living 
animals,  that  atropia  paralyzes  the  motor 
nerves  through  its  action  upon  the  spinal 
cord  and  not  by  its  action  through  the  cir- 
culation. I  believe  that  the  oleate  if  ap 
plied  locally  would  produce  more  rapid 
constitutional  symptoms  on  account  of  its 
speedy  iabsorption,  and  another  objection 
is  that  the  dose  cannot  be  so  accurately 
determiAed. 

In  conclusion  I  will  state  the  patient  re-* 

mains  well  and  that  no  sign  nor  symptom 

of  spasm  has  since  been  shown. 

Nomination    of    Officers  for    the    ensueing 

Year: 
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C.  L.   Dana;  Second  Vice-President,    G. 

.W.   Jacoby;  Recording  Secretary,   E.  C. 

Wendt;  Corresponding  Secretary,   W.  M. 

Leszynsky;  Treasurer,    E,   C,    H^nvpod; 


Councillors,  (five)  Weber,  Sequin,  Jacobi, 
Morton,  W.  A.  Hammond,  McBride. 
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TYPHOID  FEVER,  WITH  PERFORA- 
TION OF  THE  BOWEL. 

TWO    CASES,    WITH    ONE    DEATH    AND    ONE 
RECOVERY. 

By  L.  H.  McCoy,  M.D.,  Lake,  Indiana. 

I  was  called  to  see  Wesley  S.,  at  twenty- 
one  years,  October  17,  1883,  and  learned 
from  the  family  he  had  been  ill  for  three 
or  four  days.  Supposing  his  trouble  to  be 
due  to  "malaria,"  sulphate  of  quinine  had 
been  given  him  in  four  or  five-grain  doses, 
as  many  hours  apart,  for  a  day  or  two  pre- 
vious, with  no  perceptible  effect.  He  had 
taken  a  **dose"  of  pills  and  the  bowels 
were  moved  freely,  and  I  found  they  were 
rather  troublesome  and  the  stools  quite 
offensive.  Tongue  coated  with  a  whitish- 
yellow  fur,  and  dry ;  temperature,  104^  F; 
pulse,  90,  full  and  hard;  skin  hot  and  dry. 
Thinking  I  had  a  case  of  typhoid  fever  to 
deal  with,  I  informed  the  father  that 
Wesley's  fever  was  likely  to  continue  re- 
gardless of  treatment.  Left  five  powders, 
each  containing  sulphate  of  quinine  grs. 
Viii.,  and  pul.  dov,  grs.  iv.,  one  to  be 
given  every  four  hours,  and  ordered  him 
sponged  with  cold  water  late  in  the  evening. 

October  i8th,  4  p.m.,  patient's  condi- 
tion about  the  same ;  no  reduction  of  tem- 
perature. Gave  a  cold  bath,  and  left  sul- 
phate of  quinine  9ii,  divided  into  three 
equal  doses ^  one  to  be  given  at  8  p.m.,  one 
at  8130,  and  the  other  at  9.  Gave  dilute 
hydrochloric  acid  after  the  quinine,  and 
would  say  here  ^at  the  acid  was  given 
well  diluted,  at  intervals  of  about  four  hours, 
for  more  than  oi^e  week,  as  part  of  the 
treatment. 

October  19th,  temperature,  103)^;  pa- 
tient's condition  otherwise  about  as  on  the 
two  days  previous,  except  that  the  bowels 
were  more  troublesome,  moving  at  times 
involuntarily. 

October  20th,  21st,  22d,  23d,  24th  and 
25th,  temperature  ranged  at  about  103)^ 
in  the  evening  and  102  in  the  morning, 
and  the  treatment  consisted  of  sulphate  of 
quinine  (about  grs.  xxv.)  given  in  divided 
doses  each  evening,  as  on  the  i8th  and 
19th,  with  pul.  oph.  to  restrain  the  bow- 
clSi     No  ve7  great  difference  in  p^tiepf^ 


Digitized  by 


Google 


THE  aNUNNATI  LANCET  AND  CLINIC. 


4S5 


general  symptoms  up  to  this  time,  excqpt 
that  he  was  at  times  delirious,  and  on  two 
occasions  it  was  necessary  to  relieve  the 
bladder  with  the  catheter. 

October  26th,  p.m.,  temperature,  102!^; 
pulse,  100;  quinine  discontinued;  some 
abdominal  tenderness.  Turpentine  (about 
xvm,)  in  emulsion,  every  six  hours. 

Saturday,  October  27th,  6  p.m.,  pulse, 
no;  temperature,  102**.  Very  little  tym- 
panitis and  tenderness  about  the  bowels, 
which  have  been  more  quiet  for  the  last 
three  or  four  days.  As  the  temperature  is 
slowly  on  the  decline,  there  is  some  hope 
now  of  recovery.  Still  there  is  considerable 
delirium,  with  cephalalgia  at  times.  Milk 
has  been  given  liberally  from  the  beginning, 
and  good  whisky  for  several  days  past  in 
the  form  of  "toddy." 

EUiriy  on  the  morning  of  the  28th  I 
visited  my  patient,  and  upon  examination 
found  that  all  hopes  of  his  recovery  had 
vanished.  Temperature  was  not  taken; 
pulse,  140  per  minute;  weak  and  thnady; 
respiration  about  40,  and  thoracic ;  expres- 
sion of  face,  anxious  and  haggard;  bow- 
els, tympanitic,  and  the  delirium  increased. 
During  the  night  the  patient  was  trouble- 
some to  keep  in  bed,  and  the  watchers 
stated  that  he  had  made  considerable  exer- 
tion on  several  occasions  in  attempting  to 
get  up,  and  that  after  he  quieted  down  he 
steadily  grew  worse.  With  such  a  sudden 
and  extreme  change  at  this  stage  (about 
foiuteenth  day)  and  the  train  of  symptoms 
that  followed,  ** perforation"  of  the  bowel 
was  thought  to  have  occurred. 

Death  came  to  the  sufferer's  relief  about 
7  a.m.,  Monday,  October  29th. 

I  was  requested  to  see  Frank  S.  (a 
brother  to  patient  No.  i.),  aet  fifteen 
years,  November  19,  1S84,  and  found  that 
he  had  already  passed  through  the  pro- 
dromic  stage  of  typhoid  fever,  a  period  in 
his  case  of  one  week  or  more.  I  found 
his  temperature  to  be  104 A**  F. ;  pulse, 
120;  respiration,  36;  tongue  covered  with 
a  whitish  fur,  except  tip  and  edges,  which 
were  red. 

As  in  the  first  case,  small  doses  of  sul- 
phate of  quinine  had  been  given  him  at 
intervals  for  two  or  three  days,  and  he  had 
been  purged  with  **pat.  pills."  I  treated 
him  with  the  large  doses  of  sulphate  of 
quinine  in  the  evening,  and  dilute  hydro- 
chloric acid,  as  in  case  No.  i,  and  he  got 
alon^  quite  well;  could  take  sufficient 
nounsfament  all  the  time,  sudi  as  milk, 


soups,  etc  Food,  in  liquid  form,  was  the 
only  food  allowed  from  Uie  beginning,  and 
the  possible  danger  of  taking  food  in  solid 
form  explained  to  the  parents.  Had  no 
trouble  with  the  bowels,  which  were  rather 
constipated. 

Patient  did  so  well  that  after  November 
23d  I  discontinued  my  visits,  but  left  my 
thermometer,  and  had  the  temperature 
taken  and  reported  to  me.  The  tempera- 
ture steadily  declined,  and  on  the  morning 
of  November  28th  was  reported  to  be  98  J^, 
In  the  evening  of  the  same  day  I  called 
for  my  thermometer,  and  to  see  if  patient 
was  rialfy  as  well  as  had  been  reported.  I 
learned  upon  inquiry  **  that  the  bowels  had 
not  moved  for  three  or  four  days."  Gave 
a  mild  injection  (warm  water),  which  was 
followed  in  less  than  an  hour  by  a  free 
q>eration.  Stool  was  semi-solid,  and 
rather  healthy  looking,  but  had  the  offenswe 
smell  characteristic  of  typhoid  fever.  I  left 
the  patient  well  pleased,  and  with  the  pros- 
pect of  his  having  no  further  trouble. 

November  29th,  10  a.m.,  patient  re- 
ported as  still  doing  well.  '*  He  had  been 
whistling  and  singing,  and  had  joked 
about  wanting  to  go  to  the  field  to  help 
gather  com." 

Imagine  my  surprise  when,  in  less  than 
two  hours  after  receiving  the  above  flatter- 
ing report,  I  was  summoned  in  haste  to  the 
bedside  of  my  patient  to  find  him  in  a  con- 
dition  of  collapse,  and  suffering  intense 
pain  in  the  bowds.     While  micturating  he 
had  been  suddenly  seized  with  pain  in  the 
right  illiac  region,    and    the   shock    that 
followed  immediately  checked  the  flow  of 
urine,  leaving,  as  was  shown  soon  after- 
ward, some  eight  ounces  in  the  bladder. 
Hemorrhage  was  feared,  still  no  blood  had 
been   passed.      Opium   was  given  and  a 
cold  cloth  applied  over  the  seat  of  pain, 
and  strict  quiet  enjoined.     With  this  done 
I   left  the  patient  for  about   two   hours. 
When  I  returned  I  took   his   temperature 
and  found  it  to  be  io2i<**  F.;  pulse,  quick 
and  thready;  respiration,  hurried  and  tho 
racic.     There   was   nausea,   tenderness  of 
the  bowels,   and  considerable  tympanitis. 
Peritonitis  rapidly  developed.     I  therefore 
no  longer  doubted  as  to  what  had  occurred, 
as  I  could  ascribe  such  a  chain  of  symp- 
toms to   nothing   save   perforation  of  the 
bowel.     Full  'doses  of  pul.  opii.  were  given 
and  apphcations  of  warm  hops  used  over 
the  abdomen,  and  the  ckrections  previously 
given  as  to  quiet  urged  to  be  stricdy  fol* 
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lowed.  The  fever  increased,  so  that  by 
6  p.m.  the  temperature  reached  to$j4^ — 
its  highest  point 

November  30th,  a.m.,  general  condition 
much  the  same;  temperature,  102®.  Pain 
greatly  relieved  by  opium.  Vomiting  oc- 
curred once  or  more  during  the  night,  and 
at  times  diaphoresis.  The  treatment  was 
continued,  except  that  the  tinct  opii.  was 
given' in  aq.  cin.,  with  bis.  sub.  nit.,  the 
pul.  opii.  disagreeing  with  the  stomach. 
This  mixture  was  well  tolerated,  and  had  a 
very  favorable  effect.  Turpentine  epi- 
themas  were  applied  occasionally  and  the 
hops  continued  as  before.  Small  quanti- 
ties of  milk,  at  short  intervals,  have  been 
pretty  well  tolerated  from  the  beginning, 
and  stimulant  administered  as  indicated. 

December  ist,  no  change  of  importance. 

December  2d,  p,m.,  great  restlessness; 
temperature,  io3>^**;  pulse,  quick  and 
thready.  Vomiting,  and  at  times  profuse 
sweating.  ' 

December  3d,  a.m,,  patient  has  rallied 
somewhat,  and  temperature  declined  to 
102^;  tympanitis,  etc.,  as  before.  From 
this  time  forward  the  temperature  ranged 
between  loi**  and  102 ^ 

December  4th,  5th,  6th,  and  7th,  no 
change  of  great  importance;  treatment 
continued. 

Patient  has  been  kept  quiet  upon  the 
back  almost  all  the  time,  and  not  allowed 
to  rise  up  for  anything.  To  relieve  the 
bladder,  he  turns  toward  the  right  side  and 
uses  a  pan.  He  now  has  a  worn  and 
anxious  appearance.  The  general  tympa- 
nitis has  somewhat  subsided,  but  there  is  a 
distinct  bulging  at  the  seat  of  injury. 

December  8th,  a.m.,  no  change  worth 
noting;  p.m.,  gave  a  small  enema  of  warm 
water  with  one  teaspoonful  ol.  racini;  very 
little  effect  (Not  much  desired,  except 
to  satisfy  patient  and  others.) 

December  9th,  the  louder  bowd  was  re- 
lieved by  enema;  stools  dark  and  very 
cffenshff.  Hop  applications  discontinued 
and  tinct  iodine  used  freely  over  the  area, 
infiltrated  in  the  right  illiac  region,  and 
warm  flannel  cloths  kept  over  the  abdomen. 

December  loth  and  nth,  patient  ilot  so 
well;  considerable  tympanitis  has  devel- 
oped in  epigastric  region.  Hop  applica- 
tions reapplied. 

December  12th,  bowels  moved  sponta- 
neously. The  motions  were  exceedingfy 
ofensivi'—the  first  that  has  evidently  passed 
from  the  upper  bowel  since  the  lesion  oc- 


curred, fourteen  days  previous.  Now,  as 
might  have  been  expected,  the  epigastric 
tenderness  and  tympanitis  subsided,  and 
the  vomiting,  which  had  occurred  once  or 
twice  daily,  also  disappeared,  and  from 
this  time  forward  the  patient  slowly'im^xos^. 
A  chalybeate  tonic  was  now  given  and 
also  pot,  iodide,  and  the  tinct  iodine  con- 
tinued locally.  If  pus  formed  at  the  seat 
of  injury  it  was  not  observed  to  pass  from 
the  bowels.  The  infiltration  following  the 
inflammatory  action  at  seat  of  lesion  was 
slowly  relieved,  apparently,  by  resolution; 
so  that  in  two  weeks  more,  or  by  Decem- 
ber 25th,  patient  could  sit  up  a  little,  and 
in  one  month  more  could  begin  to  do  light 
work. 

He  informed  me  to-day  (March  2  2d) 
that  he  still  suffered  at  times  from  pain  in 
that  part  of  the  bowels  where  the  trouble 
occurred 

As  will  be  seen  in  the  foregoing  reports, 
the  temperature  never  rose  a^ve  103  ^**F. 
in  either  case  after  the  second  day's  treat- 
ment Hence,  it  was  not  thought  neces- 
sary to  resort  to  the  extreme  antipyretic 
treatment,  as  recommended  by  Leiber- 
meister.  Still,  as  will  be  remembered,  the 
full  doses  of  sulphate  of  quinine  were  given 
each  evening,  and  sponging  or  bathing 
with  cold  water  whenever  the  skin  was^ot 
and  dry. 

Will  the  antipyretic  plan  of  treatment, 
strictfy  foilawedf  aflord  our  typhoid  fever 
patients  more  security  against  hemorrhage 
and  perforation  of  the  bowel  dian  any 
other? 


'*CAN    PSYCHOLOGY    BE    DISSOCI- 
ATED FROM  PHYSIOLOGY." 

A  paper  read  before  the  Dearborn  County  Medi- 
cal Society,  at  Aurora,  Ind.,  March  25, 18S4. 

By  D.  H.  James,  M.D.,  Aurora,  Ind. 

Among  all  the  subjects  incorporated  with 
medical  science,  physiology  and  psychol- 
ogy occupy  the  front  rank  in  importance, 
both  in  relation  to  the  health  and  happi- 
ness of  the  human  race,  and  also,  to  the 
amelioration  of  the  condition  of  the  domes- 
tic animals  under  the  control  of  man. 

The  words  psychology  and  physiology 
are  derived  from  the  Greek — iht  former 
from  Wtijify  («>ul),  and  Xoyo^y  (discourse); 
the  latter  nrom  <po6\iy  (nature),  and  Xo^o^y 
(discourse).  Modem  usages  have  modified 
and  limited  the  meaning  of  both  terms  in 
the  sciences  bearing  these  names. 
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In  opening  the  discussion  of  this  ques- 
tion, I  shall  principally  dwell  (in  the  physi- 
ological portion)  on  human  physiology, 
only  introducing  comparative  animal  physi- 
ology incidentally.  Of  course  vegetable 
physiology  has  no  immediate  connection 
wiUi  this  question,  except  that  it  forms  part 
of  the  organic  cosmos,  and  may  be  re- 
ferred to  as  one  of  the  means  for  the  de- 
velopment of  the  animal  organism.  But 
we  must  remember  that  all  cognition  is 
from  the  phenomenon  or  the  relative.  The 
noumenon  or  the  absolute  transcends 
human  research. 

With  these  few  preliminary  remarks  as 
an  introduction,  let  us  first  inquire  how,  or 
•by  what  means,  the  human  organism  is 
placed  in  communication  with  nature  ex- 
ternal to  himself  or  the  non-ego,  and  also 
with  the  ego  or  self.  My  answer  is :  The 
nervous  system  and  its  appendages.  The 
nervous  system  is  an  assemblage  of  various 
organs,  namely,  nerve-centers,  nerves,  and 
peripheral  end-organs.  The  brain  and 
spinal  cord,  constituting  the  cerebro-spinal 
axis,  inhabit  the  cranial  cavity  and  spinal 
canal,  and  are  the  largest  and  most  impor- 
tant nerve-centers.  In  addition  to  these, 
there  are  small  nerve-centers  called  ganglia. 
The  nerves  are  messengers  or  intemuncial 
structures,  and  may  be  considered  as  some- 
what similar  in  action  to  the  telegraph  wire 
and  the  electric  battery — the  former  the 
conductor,  or  nerve,  the  latter  the  motive 
power,  or  nerve-center. 

The  organs  of  sense,  by  which  the  mind 
becomes  co^izant  of  the  various  forms 
and  properties  that  are  external  to  itself, 
are  the  eye,  nose,  ear,  tongue,  and  skin. 
These  organs  are  common  to  man,  and  to 
a  large  number  of  animals  below  him ;  in 
fact,  some  are  even  more  ftilly  developed 
in  the  lower  animals  than  in  man  himself 
(for  example,  the  ^ye  of  the  eagle  and  the 
nose  of  the  dog),  and  in  man,  when  de 
prived  of  the  sense  of  sight,  the  sensfe  of 
touch  is  often  more  fully  developed  than 
the  organ  in  the  general  normal  condition. 
There  are  two  sorts  of  nerves — sensory  and 
motor,  or  afferent  and  efferent,  as  named 
by  physiologists  from  the  different  func- 
tions they  perform — the  one  transmitting 
to  the  nerve,  centers,  the  other  from  the 
nerve-centers.  Each  afferent .  nerve  does 
its  own  particular  work.  The  optic  trans- 
mits only  the  impressions  of  form,  color, 
etc,  to  die  nerve-center;  the  auditory  only 
tiuit  of  soonds,  and  so  on  with  the  other 


nerves  from  the  sense  organs.  In  addition 
to  the  nerves  from  the  sense  organs,  there 
are  nerves  from  all  the  internal  parts  of 
the  body. 

Professor  W.  B.  Carpenter,  in  his  gen- 
eral summary  on  the  nervous  system  and 
its  functions,  writes:  **  It  is  well  remarked 
by  Cuvier  that  the  different  tribes  of  ani- 
mals may  be  said  to  be  so  many  *  experi- 
ment ready  prepared  for  us  by  nature, 
who  adds  to  or  takes  from  the  aggregate 
of  their  organs,  just  as  we  might  wish  to  do 
in  our  laboratories,  showing  us  at  the  same 
time,  in  their  actions,  the  results  of  such 
addition  or  subtraction.'" 

And  to  no  part  of  the  organization  of 
animals  is  this  view  more  applicable  than 
it  is  to  the  nervous  apparatus;  for  the  dif- 
ferent ganglionic  centers  which  are  com- 
bined in  the  cerebro-spinal  system  of  man 
and  the  higher  vertebrates,  have  such  an 
intimate  structural  relation  to  each  other, 
and  so  much  more  frequently  act  consenta- 
neously than  separately,  that,  notwith- 
standing the  abundant  evidence  of  the 
diversity  of  their  respective .  endowments, 
there  is  considerable  difficulty  in  the  deter- 
mination of  their  special  functions;  since 
the  destruction  or  removal  of  any  portion 
of  the  nervous  system  not  only  puts  a  stop 
to  the  phenomena  to  which  that  portion  is 
directly  subservient,  but  so  deranges  the 
general  train  of  nervous  activity  that  it 
often  becomes  impossible  to  ascertain,  by 
any  such  method,  what  is  its  real  share  in 
the  entire  performance.  Under  the  guid- 
ance of  comparative  anatomy,  however, 
we  are  enabled  to  recognize  the  following 
ganglionic  centers  as  essentially  distinct  in 
function,  however  intimately  connected  in 
structure: 

f .  The  spinal  cord,  consisting  of  a  tract 
of  ganglionic  matter  inclosed  within  strands 
of  longitudinal  fibers,  and  giving  off  suc- 
cessive pairs  of  nerves,  which  are  connected 
at  thdr  roots  with  both  of  these  components. 

This  obviously  corresponds  with  the 
gangliated  ventral  cord  of  the  articulata, 
chiefly  differing  from  it  in  the  continuity  of 
the  ganglionic  tract,  which  occupies  its 
interior;  and  each  segmental . division  of 
it,  which  serves  as  the  center  of  reflex 
action  foi  its  own  pair  of  nerves,  may  be 
considered,  like  each  ganglion  of  the  ven- 
tral cord  of  the  articulata,  as  a  repetition 
of  the  single  (pedal)  ganglion  of  those 
molusca  which  have  but  one  instrument  of 
locomotion. 
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3.  The  medulla  oblongata,  or  prolongar 
tion  of  the  spinal  cord  within  the  skijdl, 
which  consists  of  a  set  of  strands  that  essen- 
tially correspond  with  the  cords  passing; 
round  the  asophagus  in  invertebrated  ani- 
mals, and  connecting  the  cephalic  ganglia 
with  the  first  ganglion  of  the  trunk; 
although,  as  the  whole  cerebro-spinal 
axis  of  the  vertebrata  lies  above  the  alimen- 
tary canal  (the  trunk  being  supposed  4o  be 
in  a  horizontal  position),  there  is  no 
divergence  of  these  strands  to  give  it 
passage.  Interposed  among  them,  how- 
ever, are  certain  collections  of  ganglionic 
matter,  which  serve  as  the  centers  for  the 
reflex  movements  of  respiration  and  deglu- 
tition, corresponding  with  the  separate 
respiratory  and  stomato-gastric  ganglia 
found  in  many  invertebrated  animals. 

This  incorporation  of  so  many  distinct 
centers  into  one  system  would  seem  des- 
tined to  afford  to  all  of  them  the  protection 
of  the  vertebral  column,  and  in  part  that 
consentaneousness  of  action,  and  that 
ready  means  of  mutual  influence  which  are 
peciUiarly  requisite  in  beings  in  whom  the 
activity  of  the  nervous  system  is  so  pre- 
dominant. 

Thus  the  close  connection  which  is  es- 
tablished in  the  higher  vertebrated  animals, 
between  the  respiratory  and  the  general 
motor  apparatus,  is  obviously  subservant  to 
the  use  which  the  former  makes  of  the 
latter  in  the  performance  of  its  functions, 
whilst  on  the  other  hand  the  control  which 
their  cephalic  centers  possess  over  the 
actions  of  the  respiratory  ganglia  enables 
the  will  to  regulate  the  inspiratory  and  ex- 
piratory movements  in  the  manner  required 
for  the  acts  of  vocalization. 

3.  The  sensory  ganglia,  comprehending  the 
assemblage  of  ganglionic  masses  lying  sSpng 
the  base  of  the  skull  in  man,  and  p^y  in- 
cluded in  the  medulla  oblongata,  m  which 
the  nerves  of  the  special  senses,  taste,  heur- 
inff  sight  and  smell  have  their  central  ter- 
mination. 

With  these  may  probably  be  associated 
the  two  pairs  of  ganglionic  bodies  known 
as  the  corpora  striata  and  thalami  optici, 
into  which  may  be  traced  the  greater  pro- 
portion of  the  fibres  that  constitute  the  var- 
ious strands  of  the  medulla  oblongata,  and 
which  seem  to  stand  in  the  same  kind  of 
relation  to  the  nerves  of  touch,  or  common 
sensation,  that  the  olfactive,  optic,  auditory 
and  gasthtive  ganglia  bear  to  their  sevend 
trunks. 


These  ganglia,  the  aggregate  of  which 
constitutes  the  sensorium,  are  the  centers 
of  reflex  movements  prompted  by  the  im- 
pressions brought  to  them  by  the  several 
nerves  of  sense. 

The  foregoing  together  constitute  the  au- 
tomatic apparatus  which  ministers  to  our 
purely  animal  or  outer  life,  namely,  the 
functions  of  sensation  and  locomotion,  and 
which  also  sustains  the  movements  that  are 
necessary  for  the  maintenance  of  our  or- 
ganic functions. 

To  this  apparatus  is  superadded 

4.  The  cerebrum — ^the  instrument  of  our 
psychical  or  inner  life,  of  which  organ,  al- 
though it  is  so  enormously  developed 
in  man  as  apparently  to  suppress  the 
sensorial  centres^  scarcely  a  trace  ex- 
ists in  the  lowest  vertebrates,  and  the  relat- 
ive pr<^)ortion  borne  by  each  to  the  sen- 
sorial centres,  in  regard  alike  to  size  and  to 
complexity  of  structure  corresponds  closely 
with  the  degree  of  predominance  which  the 
intelligence  possesses  over  the  animal  in- 
stincts. 

Much  of  its  action,  however,  may  still  be 
|>urely  automatic  in  its  nature,  for  so  long 
as  the  current  of  thought  and  feeling  flows 
on  in  accordance  with  the  direct  prompt- 
ings of  suggestion,  and  without  any  inter- 
ference  firom  volition,  it  may  be  considered 
as  a  manifestation  of  the  reflex  activity  of 
the  cerebrum,  which  takes  the  form  of  a 
mental  instinct. 

This  reflex  activity  manifests  itself  not 
only  in  the  psychical  operations  themselves, 
but  also  in  muscular  movements,  and  these, 
when  they  proceed  firom  simple  ideas, 
without  any  excitement  of  feeling,  may  be 
designated  as  ideo-motor;  whilst  if  they 
spring  from  a  passion  or  emotion,  they  are 
term^  emotional. 

The  mental  instincts,  however,  are  by 
no  means  as  invariable  in  the  different  in- 
dividuals of  the  same  species,  as  are  the 
animal  instincts  of  that  inferior  part  of  the 
nervous  apparatus  which  is  more  closely 
connected  with  the  maintenance  of  the 
organic  life;  the  particular  changes  which 
any  |;iven  suggestion  will  excite  in  each 
individual,  being  partly  determined  by 
original  constitution,  and  partly  by  a  ac- 
quired habits ;  and  the  hereditary  constitu- 
tion being  itself  determined  to  a  large  ex- 
tent by  the  acquired  habits  of  the  ancestral 
race. 

There  seems  a  strong  probability  that 
thfire  is  not  (as  was  formedy  suppc«ed)  a 
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direct  contmuity  between  all  or  any  of  the 
nerves  fibres  distributed  to  the  body,  and 
those  of  the  medullary  substance  of  the 
cerebrum. 

For  whilst  the  nerves  of  special  sense 
have  their  own  ganglionic  centers,  it  can- 
not be  shown  that  the  nerves  of  common 
sensation  have  any  higher  destination  thitn 
the  thalami  optici. 

So,  the  motor  fibres  which  pass  forth 
from  the  brain,  though  commonly  design- 
ated as  cerebral,  cannot  be  certainly  said 
to  have  a  higher  origin  than  the  corpora 
striata.  And  there  is  strong  reason  to  be- 
lieve that  the  cerebrum  has  no  communica- 
tion with  the  external  world,  otherwise  than 
by  its  connection  with  the  sensori-motpr 
apparatus;  and  that  even  the  movements 
which  are  usually  designated  voluntary  (or 
more  correctly  volitional),  are  only  so  as 
regards  their  original  source,  the  stimulus 
which  immediately  calls  the  muscles  into 
contraction  being  still  supplied  from  the 
automatic  centers. 

5.  Wherever  a  cerebrum  is  super  imposed 
upon  the  sensory  ganglion,  we  find  another 
ganglionic  mass,  the  cerebellum,  super- 
imposed upon,  the  medulla  oblongata. 

The  development  of  this  organ  bears  a 
general,  but  by  no  means  a  constant,  rela- 
tion to  that  of  the  cerebrum;  for  in  the 
lowest  fishes  it  is  a  thin  lamina  of  nervous 
matter  on  the  median  line,  only  partially 
covering  in  the  fissure  between  the  two 
lateral  halves  of  the  upper  part  of  the  spinal 
cord;  whilst  in  the  higher  animals  as  in 
man,  it  is  a  mass  of  considerable  size, 
having  two  lateral  lobes  or  hemispheres,  in 
addition  to  its  central  portion. 

The  direct  communication  which  the 
cerebellum  has  with  both  columns  of  the 
spinal  cord,  and  the  comparatively  slight 
connection  which  it  possesses  with  the  higher 
portions  of  the  brain,  justify  the*  supposi- 
tion that  it  is  rather  concerned  in  the 
regulation  and  co-ordination  of  the  mus- 
cular movements,  than  in  any  proper 
psychical  operations;  and  though  its  pre- 
cise function  is  still  unknown,  that  general 
conclusion  seems  in  harmony  with  our  best 
knowledge  on  the  subject. 

Now,  although  every  segment  of  the 
spinal  cord  and  every  pair  of  sensory  gan- 
glia may  be  considered,  in  common  with 
the  cerebrum,  as  an  independent  center  of 
nervous  power,  yet  this  independence  is 
only  manifested  when  these  organs  are  sep- 
arated from  each  other,  either  structurally 


by  actual  division,  or  functionally  by  par- 
tial suspension  of  activity.  In  their  state 
of  perfect  integrity  and  complete  func- 
tional activity  they  are  for  the  most  part 
(at  least  in  man)  in  such  subordination  to 
the  cerebrum  that  they  only  minister  to  its 
actions,  except  in  so  far  as  they  are  sub- 
servient to  the  maintenance  of  the  organic 
functions,  as  in  the  automatic  acts  of 
breathing  and  swallowing. 

The  impressions  which  call  forth  these 
and  similar  movements  ordinarily  excite 
them  by  tlie  direct  reflex  action  of  the 
lower  centres,  without  passing  on  to  the 
cerebrum;  so  that  we  only  perceive  them 
when  we  specially  direct  our  attention  to 
them,  or  when  they  exist  in  uijusual 
potency. 

Thus,  we  are  ordinarily  unconscious  of 
that  internal  need  of  air,  by  which  our 
movements  of  respiration  are  prompted, 
a|Ki  it  is  only  when  we  have  refrained  from 
breathing  for  a  few  seconds  that  we  experi- 
ence a  sensation  of  uneasiness,  which  im- 
pels us  to  make  forcibly  efforts  for  its  relief. 
Notwithstanding,  however,  that  the 
cerebrum  is  unconcerned  in  the  ordinary 
performance  of  those  automatic  m9vements, 
yet  it  can  exert  a  certain  degree  of  control 
over  many  of  them,  so  as  even  to  suspend 
for  ^a  time ;  but,  in  no  instance,  can  it  carry 
this  suspension  to  such  an  extent  as  seri- 
ously to  disarrange  the  organic  functions. 
Thus,  when  we  have  voluntarily  refrained 
from  breathing  for  a  few  seconds,  the  in- 
spiratory impulse  so  rapidly  increases  in 
strength  with  the  continuance  of  the  sus- 
pension that  it  at  last  overcomes  the  most 
powerful  effort  we  can  make  for  the  re- 
pression of  the  movements  to  which  it 
prompts. 

That  the  will  should  have  a  certain  de- 
gree of  control  over  such  movements  is 
necessary  in  order  that  they  may  be  ren- 
dered subservient  to  various  actions  which 
are  necessary  for  the  due  exercise  of  man's 
psychical  powers,  but  that  they  should  not 
be  left  dependent  upon  its  exercise,  and 
should  even  be  executed  in  opposition  to 
it,  when  the  wants  of  the  system  impera- 
tively demand  their  performance,  consti- 
tutes an  essential  provision  for  the  security 
of  life  against  the  chances  of  inattention  or 
momentary  caprice,  as  well  as  for  main- 
taining it  during  the  unconsciousness  of 
sleep. 

,  In  that  action  and  reaction,  however, 
between  the  mind  and  all  that  is  outside, 
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in  which  the  conscious  life  of  every  human 
ego  exists,  the  whole  cerebral-spinal  system 
participates. 

For,  in  virtue  of  the  peculiar  arrange- 
ment of  the  nervous  apparatus,  every  ex- 
citor  impression  travels  in  the  upward 
direction,  if  it  meet  with  no  intemipfion, 
until  it  reaches  the  cerebrum,  without  ex- 
citing any  reflex  movements  in  its  course. 
When  it  arrives  at  the  sensorium,  it  makes 
an  impression  on  the  consciousness  of  an 
individual,  and  thus  gives  rise  to  a  sensa- 
tion ;  and  the  change  there  induced  being 
propagated  onwards  to  the  cerebrum  be- 
comes the  occasion  of  further  changes  in 
its  cortical  substance,  the  downward  reflex- 
ion of  whose  results  to  the  sensorium  gives 
rise  to  the  formation  of  an  idea. 

If  with  this  idea  any  pleasurable  or  pain 
fill  feeling  should  be  associated  it  assumes 
the  character  of  an  emotion,  and,  either  as 
a  simple  or  as  an  emotional  idea,  it  be- 
comes the  stimulus  to  further  cerebral 
changes,  which,  when  we  become  con- 
scious of  them,  we  call  intellectual  opera- 
tion. These  may  express  themselves  either 
directiy  in  respondent  movements;  or, 
indirecdy,  by  supplying  motives  to  the 
will,  which  may  exert  itself  either  in  pro- 
ducing or  in  checking  muscular  movement, 
or  in  controlling  or  directing  the  current  of 
thought  and  feeHng. 

But,  if  this  ordinary  upward  course  be 
anjrwhere  interrupted,  the  impression  will 
then  exert  its  power  in  a  transverse  direc- 
tion, and  a  reflex  action  will  be  the  result, 
the  nature  of  this  being  dependent  upon 
the  part  of  the  cerebro-spinal  axis  at  which 
the  ascent  had  been  checked.  Thus,  if 
the  interruption  be  produced  by  division  or 
injury  of  the  spinal  cord,  so  that  its  lower 
part  is  cut  off  from  communication  with  the 
cephalic  centers,  this  portion  then  acts  as 
an  independent  center,  and  impressions 
made  upon  it  through  the  afferent  nerves 
proceeding  to  it  from  the  lower  extremities 
excite  violent  reflex  movements,  which, 
being  thus  produced,  are  designated  as 
excito-motor.  So  again  if  the  impression 
should  be  conveyed  to  the  sensorium,  but 
should  be  prevented  by  the  removal  of  the 
cerebrum,  or  by  its  state  of  functional  in- 
activity, or  by  the  direction  of  its  activity 
into  some  other  channel,  from  calling  forth 
ideas  through  the  instrumentality  of  that 
organ,  it  may  react  upon  the  motor  appar- 
atus by  Ae  reflex  power  of  the  sensory 
(ganglia  themselves.    Such  actions,  being 


dependent  upon  the  prompting  of  sensa- 
tions, are  sensori-motor  or  consensual. 

But  further,  even  the  cerebrum  responds 
— ^automatically  to  impressions  fitted  to  ex- 
cite it  to  reflex  action,  when,  from  any 
cause,  the  will  is  in  abeyance,  so  that  its 
power  cannot  be  exerted  either  over  the 
muscular  system  or  over  the  direction  of 
the  thoughts  and  feelings. 

Thus,  in  the  states  of  reverie,  dreaming, 
somnambulism,  etc.,  whether  spontaneous 
or  artificially  induced,  ideas  which  take 
full  possession  of  the  mind  and  from  which 
it  cannot  free  itself,  may  excite  respondent 
ideo-motor  actions;  as  happens  also  when 
the  force  of  the  idea  is  morbidly  exagger- 
ated and  the  will  is  not  suspended,  but 
merely  weakened,  as  in  many  forms  of 
insanity. 

The  cerebro-spinal  system  is  inti- 
mately blended  with  another  set  of  gan- 
glionic centres  and  nerve  trunks  scattered 
through  different  parts  of  the  body,  but 
muludly  connected  with  each  other,  which 
is  termed  the  sympathetic  system. 

The  principal  ganglionic  centers  of  this 
system  are  the  two  great  semilunar  ganglia, 
which  lie  in  the  abdominal  cavity  near  the 
spine,  and  from  which  there  issues  a 
radiating  series  of  trunks  and  branches, 
constituting  the  great  solar  plexus,  to  be 
distributed  to  the  muscular  walls  of  the  in- 
testinal canal  along  its  whole  length,  and 
also  to  the  various  organs  in  connection 
with  it. 

There  are  two  other  principal,  though 
smaller,  systems  of  ganglia  and  nerves; 
one  in  connection  with  the  heart  and  great 
bloodvessels,  constituting  the  cardiac 
plexus;  and  the  other  in  the  organs  of 
reproduction  and  other  viscera  contained 
in  the  cavity  of  the  pelvis,  constituting  the 
hypogastric  plexus.  These  plexuses  com- 
municate by  connecting  cords  with  a  chain 
of  prevertebral  ganglii,  which  lie  along  the 
the  front  of  the  spine  on  each  side ;  and 
this,  in  its  turn,  communicates  with  the 
spinal  ganglia,  which  are  ganglionic  en- 
largements on  the  posterior  roots  of  the 
spinal  nerves.  There  are  also  several  small 
ganglionic  centers  in  the  head  which  have 
the  same  kind  of  connection  with  its  or- 
dinary sensory  and  motor  nerves  that  the 
prevertebral  ganglia  have  with  those  of  the 
trunk.  In  virtue  of  these  communications 
the  trunks  and  branches  of  the  sympa- 
thetic system  contain,  in  addition  to  their 
own  fibres  (which  art  distinguished  from 
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die  cerebrospinal  by  not  possessing  the 
double  border  that  is  given  by  the  "white 
substance  of  Schwann"),  a  gre&t  number  of 
fibres  derived  from  the  cerebrospinal 
system. 

On  the  other  hand,  the  cerebrospinal 
nerves  contain  sympathetic  fibres,  some- 
times in  considerable  quantity. 

The  sympathetic  system  is  sometimes 
designated  the  nervous  system  of  or- 
ganic life,  to  distinguish  it  from  the  cere- 
bro-spinal  system,  which  is  the  nervous 
system  of  animal  life.  Its  motor  action  is 
exerted  upon  the  muscular  walls  of  the 
alinjentary  canal,'  of  the  heart  and  arteries, 
of  the  gland  ducts,  uterus  and  other  organs, 
as  has  been  experimentally  proved  by  irri- 
tating these  tnmks  after  the  death  of  an 
animal.  But,  as  the  very  same  contrac- 
tions may  be  excited  by  irritating  the  roots 
of  those  spinal  nerves  from  which  the  sev- 
eral sympathetic  plexuses  receive  fibres, 
there  is  reason  to  believe  that  the  motor 
endowments  of  the  sympathetic  system  are 
chiefly  dependent  on  its  connection  with 
the  cerebrospinal.  And  this  seems  to  be 
especially  the  case  with  that  very  important 
division  of  the  sympathetic  which  is  dis- 
tributed on  the  walls  of  the  arteries,  now 
known  as  the  vasomotor  system.  For  the 
real  center  of  this  system,  which  has  for  its 
function  to  regulate  the  supply  of  blood  to 
different  parts,  by  its  action  on  the  calibre 
of  the  arteries,  appears  to  lie  in  the  medulla 
oblongata;  from  which  also  proceed  cer- 
taia  nerve  fibres  ^included  in  the  trunks  of 
the  pneumogastnc  or  parvagum),  which 
have  a  special  influence  on  the  movements 
of  the  heart  and  which  probably  regulate 
their  rate  in  accordance  with  that  of 
respiratory  action.  No  motor  power  can 
be  exerted  through  the  sympathetic  system 
by  any  act  of  will;  but  the  muscular 
actions  of  many  of  the  parts  just  enumer- 
ated are  gready  affected  by  emotional 
states,  and  this  is  particularly  the  case  in 
regard  to  those  of  the  heart  and  arteries. 
Thus  we  continually  see  the  action  of  the 
heart  quickened  by  emotional  excitement, 
whilst  a  violent  **shock"  to  the  feelings 
may  seriously  reduce  it  (as  in  fainting)  or 
may  even  completely  paralyse  it 

Of  the  action  of  the  emotions,  through 
the  same  channel,  on  the  bloodvessels,  we 
have  a  familiar  example  in  the  pheno 
menon  of  blushing ;  and  this  is  only  one 
of  probably)  a  vast  number  of  changes 
thus  induced,  some  of  which  have  a  very 


important  influence  on  our  mental  opera- 
tions. 

The  bloodvessels  that  supply  some  of  the 
glands  most  directly  affected  by  the  mental 
states,  such  as  the  lachrymal,  the  salivary, 
and  the  mammary,  seem  to  receive  their 
supply  of  vasomotor  nerves  direct  from  the 
cerebrospinal  system ;  and  it  is  by  the  in- 
fluence of  those  nerves  in  determining  the 
calibre  of  their  arteries  that  the  quantity  of 
the  secretion  is  regulated,  as  in  the  hidden 
flow  of  tears,  of  saliva,  or  of  milk. 

Those  portions  of  the  glandular  appar- 
atus, on  the  other  hand,  the  amount  of 
whose  secretions  is  affected,  not  so  much 
by  mental  conditions  as  by  states  of  other 
parts  of  the  visceral  apparatus,  are  supplied 
by  the  sympathetic  exclusively  or  nearly  so. 

Whatever  sensory  endowments  are  pos- 
sessed by  the  parts  supplied  by  the  sym- 
pathetic system  must  be  referred  to  the 
same  connection  with  the  cerebro-spinal 
system. 

In  the  ordinary  condition  of  the  body 
there  is  no  evidence  of  the  possession  of 
any  such  endowments,  for  the  organs  ex- 
clusively supplied  by  the  sympathetic 
system  perform  their  functions  without  our 
consciousness  and  no  sign  of  pain  is  given 
when  the  sympathetic  nerve  trunks  are  irri- 
tated. But,  in  diseased  conditions  of  those 
organs,  violent  pains  are  often  felt  in  them, 
and  experiment  shows  that  whilst  slight 
irritations  of  the  healthy  organs  call  forth 
no  indications  of  sufiering,  such  indications 
are  manifested  when  die  impression  is 
made  stronger.  It  is  clear,  therefore,  that 
the  effect  of  such  impressions,  when  un- 
usually strong,  must  be  transmitted  to  the 
sensorium;  and  the  reason  why  they  do 
not  ordinarily  proceed  thither  is  probably 
because  the  excitor  impulse  is  usually  ex- 
pended in  calling  for  the  reflex  movement 
through  the  sympathetic  ganglia  them- 
selves. 

There  is  a  remarkable  tendency  to  radi- 
ation in  such  impulses  in  virtue  of  the 
extraordinary  intercommunication  between 
the  different  parts  of  the  s)rmpathetic 
system  and  it  is  in  this  manner  that  those 
'*morbid  sympathies"  between  remote 
organs  are  established,  which  have  a  very 
important  share  in  the  phenomena  of  dis- 
ease. 

I  think  it  must  appear  evident,  even 
with  this  incomplete  summary  of  the  data 
of  physiology,  that  molecular  change  in 
the  cerebrospinal  system  is  the  invariable 
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concomitant  in  all  the  different  phases  of 
thought,  whether  sensational,  emotional, 
ox  intellectual,  and  also  in  that  wonderful 
power  called  memory  or  the  recovery  of 
past  states  of  consciousness. 

I  said  in  my  preliminary  remarks  that  the 
noumenon  or  absolute  transcends  human 
research,  and,  if  you  will  permit  me,  I  will 
give  a  few  passages  from  a  work  by  that 
abused  thinker,  Herbert  Spencer,  on  what 
he  terms,  *The  SubsUnce  of  Mind." 

To  write  a  chapter  for  the  purpose 
of  showing  that  nothing  is  known,  or  can 
be,  of  the  subject  which  the  tide  of  the 
chapter  indicates,  will  be  thought  strange. 
It  is,  however,  in  this  case  needful — need- 
ful because,  in  the  absence  of  explanation, 
much  that  has  gone  before  and  much  that 
will  come  hereafter  may  be  misinterpreted, 
and  needful  also  because  we  have  to  dis- 
tinguish between  that  absolute  ignorance 
and  partial  knowledge  which  may  be  as- 
serted according  as  we  give  one  or  other 
meaning  to  the  terms  used.  For,  if  by 
the  phrase  "substance  of  mind"  is  to  be 
understood  mind  as  qualitatively  differen- 
tiated in  each  portion,  that  is,  separable  by 
introspection  but  seems  homogeneous  and 
undecomposable,  then  we  do  know  some- 
thing about  the  substance  of  mind  and  may 
eventually  know  more.  Assuming  an 
underlying  something  it  is  possible  in  some 
cases  to  see  and  in  the  rest  to  conceive 
how  these  multitudinous  modifications  of  it 
aris^.  But  if  the  phrase  is  taken  to  mean 
the  underlying  something  of  which  these 
distinguishable  portions  are  formed,  or  of 
which  they  are  modifications,  then  we  know 
nothing  about  it  and  never  can  know  any- 
thing about  it  It  is  not  enough  to  say 
such  knowledge  is  beyond  the  grasp  of 
human  intelligence  as  it  now  exists,  for  no 
amount  of  that  which  we  call  intelligence, 
however  transcendent,  can  grasp  such 
knowledge. 

If  it  be  admitted  that  molecular  action 
is  always  connected  with  psychical  action, 
may  not  cases  of  false  memory,  or  the  re- 
production of  what  may  be  supposed  to  be 
past  states  of  consciousness  but  were  really 
not  so,  occur  ?  I  do  not  refer  to  the  in- 
sane, where  the  nervous  system  is  in  a 
pathological  condition,  but  the  sane  where 
the  nervous  system  is  in  a  normal  condition. 
I  think  I  have  myself  experienced  these 
pseudo  memories.  I  have  also  heard  from 
many  of  my  frieikls  who  have  been  subject 
to  sboular  impressicms;   some  have  gone  so 


far  as  to  believe  in  a  state  of  pre^xistence. 
Should  this  prove  to  be  a  truth  it  may 
largely  modify  and  explain  some  of  the  in- 
congruities in  our  courts  of  justice  and 
elsewhere. 

I  will  close  by  stating  that  everything  is 
interdependent :  the  mind  upon  the  phys- 
ical organism,  that  upon  the  vegetable 
organism,  and  that  again  upon  the  produc- 
tions of  inorganic  nature — and  my  verdict 
is,  that  psychology  cannot  be  dissociated 
from  physiology. 

The  Treatment  of  Rheumatic  Facial 
Paralyisis. — At  the  close  of  a  pape^  on 
this  subject,  read  before  the  Berliner  Med- 
icinische  Gesellschaft,  on  January  9th,  Dr. 
Moritz  Meyer,  (Deutsche  med.  Wochensch^ 
drew  the  following  conclusions: 

In  facial  paralyses  of  a  severe  type,  leeches, 
cataplasms,  etc.,  are  to  be  recommended — 
to  hasten  the  cure  on  the  one  hand,  and, 
on  the  other  hand,  to  limit  the  number  of 
degenerating  nerve-fibres. 

2.  After  die  use  of  leeches,  cataplasms, 
etc.,  direct  manipulation  over  the  nerves 
gives  better  results  than  have  hitherto  been 
obtained  by  electricity. 

3.  In  chronic  cases,  the  electric  stimulus 
of  strong  faradic  currents  over  the  nerves 
should  be  tried,  in  order  to  stimulate  the 
normal  nerve-fibres,  and  increase  the  mob- 
ility and  nutrition  of  the  paralyzed  muscles. 
— Medical  News. 


Chorea  Simulated  by  Disseminated 
Sclerosis.  —  M.  Marie  {/cur.  de.  Mid. 
Prat^  Oct,  1883)  has  collected  fourteen 
cases  of  disseminated  sclerosis  in  children, 
most  of  which  were  observed  in  England. 
The  symptoms  are  the  same  as  in  adults, 
and  may  begin  as  early  as  the  fourteenth 
month,  but  more  frequentiy  they  do  not 
appear  before  the  third  or  fifth  year.  The 
disease  is  sometimes  hereditary,  but  in 
other  cases  it  follows  some  eruptive  fever. 
It  may  be  mistaken  for  hereditary  tabes 
and  chorea,  but  in  the  latter  the  involuntary 
movements  persist  during  rest,  and  the 
muscles  of  the  face,  eye,  and  tongue  are 
not  afifected. — London  Med.  JoumcU. 

Removal  of  Warts  by  Internal  Treat- 
ment.—Dr.  Et.  Gu^not  reports  {Bull.  Ghu 
de  Thlr.)  that  he  removed  a  large  crop  of 
warts  from  the  hands  of  a  patient  by  means 
of  daily  ten-grain  doses  of  calcined  maffne- 
sia,  taken  in  the  morning  before  breaknst 
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Dr.  N.  p.  Dandridge  will  read  a  paper 
at  the  next  meeting  of  the  Cincinnati 
Medical  Society^  Tuesday,  April  15th. 

Academy  of  Medicine. — Next  Monday, 
April  14th,  Dr.  P.  S.  Conner  will  report  a 
case  of  * 'Thrombosis  of  the  Superficial 
Femoral,"  and  present  several  pathological 
specimens.  Dr.  Ransohoff  will  present  a 
specimen  of  malignant  disease  of  the 
breast. 


New  York  Neurological  Society. — 
At  the  annual  meeting  of  the  New  York 
(Neurological  Society,  held  April  ist,  1884, 
the  following  officers  were  elected  for  the 
ensuing  year:  President,  Wm.  J;  Morton, 
M.D. ;  |st  Vice  President,  C.  L.  Dana, 
M.D. ;  2d  Vice  President,  Geo.  W.  Jacoby, 
M.D. ;  Recording  Secretary,  E.  C.  Wendt, 
M.D. ;  Corresponding  Secretary,  W.  M. 
Leszynsky,  M.D.;  Treasurer,  E.  C.  Har- 
wood,  M.D. ;  Councillors,  E.  C.  Seguin, 
M.D.,  L.  Weber,  M.D.,  T.  A.  McBWde, 
M.D.,  W.  R*.  Birdsall,  M.D.  and  Graeme 
M.  Hammond,  M.D. 


American  Medical  Editors  will  be  held  in 
Washington,  D.C.,  May  sth,  at  8  p.m.,  in 
Medical  Hall,  Southeast  Corner  of  Sixth 
and  F  Streets. 

The  annual  address  will  be  delivered  by 
President  Leartus  Connor,  M.D.,  on  '*Thc 
American  Medical  Journals  of  the  Future, 
as  Indicated  by  the  History  of  American 
Medical  Journals  in  the  Past." 

Dr.  N.  S.  Davis  will  open  the  discussion 
on  "How  far  can  Legislation  Aid  in  Ele- 
vating the  Standard  of  Medical  Education 
in  this  Country?"  In  which  Drs.  A.  B. 
Palmer,  Henry  O.  Marcy,  L.  S.  McMurtry, 
C.  H.  Hughes,  Frank  Woodbury,  William 
Brodie,  A.  N.  Bell,  William  B.  Atkinson, 
W.  C.  Wile,  W.  R.  D.  Blackwood,  Henry 
LefTmann,  and  Deering  J.  Roberts  will 
take  part 

All  members  of  the  profession,  especially  1 
journalists  and  authors,  are  invited  to  be 
present  and  take  part  in  the  meeting. 

John  V.  Shoemaker,  M.D.,  Sec'y. 
Philadelphia,  1031  Walnut  streJet 


S^tltttit^ns. 


American    Medical  Editors.  —  The 
^nual   meeting   of  the    A§B99i»tipn    Q^ 


MEDICINE. 

Ver ATRIA  IN  Muscular  Tremor. — 
After  small  doses  of  veratria  each  muscle 
when  stimulated  reacts  more  vigorously, 
and  the  contraction  lasts  longer  than  in  the 
normal  condition.  The  increased  duration 
of  the  single  contraction  is  shown  not  only 
by  the  greater  length  of  the  myographic 
curve,  but  also  by  Ae  fact  that  while  thirty 
stimuli  per  second  are  needed  to  set  a 
normal  frog's  muscle  into  tetanus  some  ten 
suffice  to  tetanise  the  veratrised  muscle. 
T^e  tremors  of  alcoholism,  of  central  nerve- 
degeneration,  of  fever,  etc.,  are  due,  ac- 
cording to  Dr.  Feris,  to  a  condition  of 
muscular  contraction  in  which  the  impulses 
are  not  sufficiently  rapid  to  give  rise  to 
tetanus.  This  may  be  owing  to  defective 
innervation  as  well  as  to  muscular  degen- 
eration. Dr.  Feris  has  used  veratria  in 
such  tremors,  giving  it  in  pills  of  half  a 
milligramme  each  (one-one  hundred  and 
twentieth  grain),  of  which  four  were  taken 
daily  at  intervals  of  an  hour.  Of  thirteen 
paticRt?  so  treated  t?n  ww^  swflfenng  fi^om 
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alcoholism,  two  from  disseminated  sclerosis, 
one  from  sequelae  of  typhoid.  In  all  the 
tremors  disappeared  entirely  in  five  to 
fifteen  days.  Improvement  appears  after 
the  first  day,  as  is  shown  by  making  the 
patients  write  before  and  (one  hour)  after 
each  pill.  The  treatment  should  be  kept 
up  for  ten  days  at  least,  or  relapse  may  oc- 
cur. The  cases  have  continued  well  for 
twb  months  at  least  after  the  veratria  was 
stopped.  {SocUti  de  Biologic. )-^The  Prac- 
titioner, 


Contribution  to  the  Study  of  the 
Treatment  of  Tineas. — Dr.  A.  M assay, 
7%.  dc  Paris, 

I  St  The  tineas  being  recognized  as 
parasitic  dermatoses,  the  rational  treat- 
ment in  this  class  of  affections  reduces 
itself  to  indications  directed  against  the 
parasites.  The  two  indications  realizing 
these  conditions  are  divided  in  favor  among 
dermatologists : 

1.  a.  Epilation  which  destroys  the  par- 
asite in  suppressing  the  organ  which  serves 
as  it  asylum. 

h.  Applications  of  a  cosmetic  of  croton 
oil,  which  accomplishes  the  same  end  by 
inflaming,  without  destroying,  the  derma 
and  hair  follicles,  and  thus  provoking  the 
the  fall  of  the  infested  hairs. 

2.  A  cure  or  a  notable  amelioration  is 
the  rule  when  the  disease  is  not  too  invet- 
erate. This  resuh  may  be  obtained  in  a 
period  which  varies  from  three  to  eight 
months,  and  which  necessitates  from  three 
to  five  frictions. 

3.  The  method  of  treatment  extolled  by 
M.  Descroizelles,  has  been  reproached 
with  exposing  a  greater  liability  to  recur- 
rence that  the  process  of  epilation.  The 
observation  related  in  bur  thesis  prove  that 
this  reproach  is,  to  say  the  least,  exagger- 
ated. 

4.  As  to  the  inconveniences  of  the  croton 
treatment  in  causing  intense  folliculitis,  in- 
flammations of  the  hairy  scalp,  and  even 
the  occipi to-frontal  aponeurosis  (Kaposi), 
erysipelas,  etc.,  the  object  of  the  topical 
application  in  the  form  of  a  cosmetic  is  to 
suppress  them.  The  croton  treatment  has 
also  been  acci/sed  of  having  caused  per- 
manent alopecia  as  the  result  of  inflamma- 
tion. We  can  truly  affirm  that  such  severe 
accidents  have  never  yet  been  produced  in 
our  young  patients. 

5.  The  only  real  inconvenience  which 
we  have  witp^s^ed  has  been  the  tra«§f?r  of 


the  applications  to  other  surfaces,  such  as 
the  conjunctiva ;  but  this  inconvenience  is 
readily  obviated  if  one  takes  the  precaution 
to  cover  the  hairy  scalp  with  a  protective 
envelope.  Furthermore,  we  have  never 
observed  serious  ocular  accidents;  some- 
times a  slight  conjunctival  hyperaemia,  but 
nothing  more. 

6.  As  to  erysipelas  the  statistics  which 
we  have  reported  in  our  chapter  of  treat- 
ment of  tinea  tonsurans  show  that  this  ac- 
cident occurred  only  four  times  in  a  thou- 
sand frictions,  and  that  it  was  always  fol- 
lowed by  a  cure.  These  inconveniences 
are  nothing  compared  to  the  violent  and  in- 
tense pain  caused  by  epilation  and  the  in- 
utility of  this  procedure  in  the  treatment  of 
tinea  tonsurans,  since  the  hairs  almost 
always  break. 

7.  To  sum  up,  we  would  say  that  the 
treatment  by  the  croton  oil  cosmetic  has 
given  us  the  most  satisfactory  results  in 
tinea  tonsurans,  and  is  encouraging  in  tinea 
favosa  and  in  certain  cases  of  alopecja. — 
Journal  Cut.  and  Ven.  Dis. 

The  Artificial  Feeding  of  Children. 
— Dr.  Uffelmann  communicates  to  the 
Deutsche  Med.  Wochensch.  of  Sept  19  a 
report  on  the  artificial  nourishment  of  child- 
ren in  the  Hospice  des  Enfants  Assistes  in 
Paris.  A  separate  department,  called  the 
**  Nourricerie,"  has  been  insituted  for  this 
purpose,  containing  two  wards  separated 
by  a  corridor,  with  four  beds  for  nurses  and 
eight  cots  for  infants  in  each.  At  the  end 
of  the  corridor  is  a  still,  where  five  asses 
with  their  foals  are  kept,  the  presence  of 
the  foals  being  considered  desirable  to 
stimulate  the  secretion  of  the  milk.  When 
an  infant  is  to  be  fed  he  is  carried  by  his 
nurse  into  the  stall,  where  she  sits  on  a  low 
stool  by  the  side  of  the  ass,  and  holds  the 
child  under  the  animal  in  such  a  way  that 
he  can  suck  conveniently.  The  babies 
takes  to  the  nourishment  apparently  with 
as  much  relish  as  from  their  mothers,  and 
the  asses  soon  get  used  to  their  presence. 
One  ass  suffices  for  three  children,  and  only 
after  their  wants  have  been  appeased  are 
the  foals  allowed  to  suck,  extra  nourish- 
ment being  also  given  to  them.  The 
children  thus  fed  have  been,  hitherto  ex- 
clusively those  of  a  syphilitic  tendency, 
nearly  all  of  whom  died  in  the  Foundling 
Hospital  when  fed  by  the  bottle.  Since 
the  adoption  of  the  abovementioned  treat- 
p:)ent,  seyenty  per  cent  have  lived.    Goats 
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were  at  first  employed  instead  of  asses,  but 
they  were  found  to  be  much  less  suitable 
for  th?  purpose,  82*6  per  cent  of  the 
children  dymg  whilst  taking  their  milk. 
The  children  are  placed  under  very  favor- 
able conditions  in  other  respects  also,  each 
nurse  having  only  two  children  to  look 
after,  and  always  the  same  two,  so  that  she 
becomes  attached  of  them,  and  tends  them 
better  than  if  she  were  always  changing 
them.  The  only  drawback  to  the  institu- 
tion is  its  small  size,  as  each  child  must  be 
dismissed  in  about  three  weeks  to  make 
room  for  another ;  but  it  is  hoped  that  funds 
for  enlarging  it  may  soon  be  procured. — 
London  Medical  Record, 


Direct  Pulmonary  Therapeutics.  — 
A  foreign  correspondent  of  a  contemporary 
says  that  at  a  recent  meeting  of  the  Acad- 
6mie  de  Medicine  M.  Sandras  objected  to 
treating  bronchitis,  laryngitis,  and  colds  by 
entrusting  therapeutic  agents  to  the  stom- 
ach and  mtestinsd  canal.  The  drug  thus 
administered  is  absorbed,  parses  into  the 
circulation,  and  reaches  the  organs  requir- 
ing treatment  after  a  very  roundabout  jour- 
ney, even  if  it  does  not  lose  its  way  there. 
M.  Sandras  recommends  that  the  laryngeal 
and  pulmonary  mucous  membranes  be 
acted  upon  by  the  direct  inhalation  of  the 
vapor  of  turpentine  and  tar.  The  necess- 
ary apparatus  consists  of  a  bottle  with  a 
cork  presenting  two  orifices.  An  india 
rubber  tube  is  passed  through  one  of  the 
orifices,  with  its  end  at  a  little  distance 
above  the  level  of  the  fluid  in  the  botde. 
Another  tube  is  pa^d  through  the  second 
orifice;  this  is  in  communication  with  the 
air,  and  is  passed  into  the  fluid.  The  bot- 
tle is  half  filled  with  a  mixture  of  chloro- 
form, ether  and  turpentine,  or  with  100 
grammes  of  turpentine  poured  on  to  20 
grammes  of  Norwegian  tar.  The  inhala- 
tions should  take  place  three  times  a  day, 
and  be  kept  up  for  five  minutes,  at  the  rate 
of  fifteen  or  twenty  respirations  a  minute. 
M.  Sandras  asserts  that  this  treatment  rarely 
fails  to  cure  coughs,  and  all  the  unpleasant 
complications  attending  colds  and  bronch- 
itis.— Med,  and  Surg,  Reporter, 


Disease  of  the  Sympathetic  Plexuses 
IN  THE  Intestine. — Dr.  Bloschke  (/« 
Virchou/s  Archiv,  has  found  in  a  case  of 
atrophy  of  the  intestine  disease  of  the  gang- 
lion cells  and  fibres  both  of  Auerbach's 
and  Meissner's  plexuses.     The  sympton^s 


he  describes  were  loss  of  a:ppetite  with  oc- 
casional dirrhcea,  continuous  vomiting,  and 
pain  over  the  epigastrium.  The  vomited 
matters  and  stools  were  very  foetid,  and 
there  was  foeto*  of  the  breath  and  bleeding 
from  the  gums ;  the  patient  became  com- 
atose and  died.  The  intestine  was  excee- 
dingly thin,  and  the  villi  were  diminished 
and  the  surface  studded  with  small  black 
points ;  the  ganglion  cells,  as  already  men- 
tioned, were  in  a  state  of  fatty  degenera- 
tion. Maier  found  in  animals  poisoned 
with  lead  a  condition  not  unlike  the  pre- 
sent. He  described  a  sclerotic  degenera- 
tion of  the  ganglion  cells  with  development 
of  connective  tissue,  and  appears  to  have 
noticed  also  a  kind  of  fatty  degeneration  of 
the  ganglion  cells.  The  difference  between 
the  condition  in  lead  poisoning  and  the  one 
observed  by  the  author  consisted  in  the 
absence  of  any  increased  connective  tissue 
around  the  ganglion  cells.  The  anaemia, 
weakness,  and  death  appeared  to  be  due  to 
a  complete  failure  of  absorptive  power  in 
the  intestine,  so  that  absorption  was  peiv 
formed  only  by  the  stomach. — The  PracH- 
turner. 
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Tyndallon  Evolution. — Prof.  Tyndall 
says  on  this  subject,  **If  asked  whether 
science  has  solved,  or  is  in  our  day  likely 
to  solve,  the  problem  of  the  universe,  I 
must  shake  my  head  in  doubt  Behind, 
above,  and  around  us,  the  real  mystery  of 
the  universe  lies  unsolved,  and,  as  far  as 
we  are  concerned,  is  incapable  of  solution. 
The  problem  of  the  connection  of  the  body 
and  the  soul  is  as  insoluble  in  its  modem 
form  as  it  was  in  the  pre-scientific  ages. 
There  ought  to  be  a  clear  distinction  made 
between  science  in  the  state  of  hypothesis 
and  science  in  the  state  of  fact,  and,  inas- 
much as  it  is  still  a  science  in  a  hypothet- 
ical stage,  the  ban  of  exclusion  ought  to 
fall  upon  the  theory  of  evolution." — Med, 
Journal, 


Dlagnosis  of  Disease  of  the  Stomach. 
— Professor  Leube  {Deut,  Archiv  f,  klin, 
Med,  J  p.  I,  vol.  xxxiii.)  recommends,  as  a 
diagnostic  measure,  that  a  soft  india-rubber 
tube  should  be  passed  into  the  stomach 
and  its  contents  examined  at  various 
periods  of  digestion.  A  meal  consisting  of 
§oup,  a  large  b^ef-steak,   and  a  piece  of 
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white  bread,  is  completely  disgested  by  a 
healthy  stomach  in  seven  hours,  so  that  if 
it  was  washed  out  at  the  end  of  this  time 
the  fluid  comes  back  clear,  or  mixed  only 
with  a  few  flakes  of  mucusT  Leube  recom- 
mends that  this  should  be  done  at  the  com- 
mencement of  the  treatment  in  every  case 
of  gastric  disease,  with  the  exception  of 
those  where  the  disease  is  likely  to  termin- 
ate of  itself  in  a  few  day,s,  or  where  there  is 
a  tendency  to  bleeding,  as  in  gastric  ulcer 
or  pernicious  anaemia.  He  regulates  the 
treatment  by  the  result  he  obtains.  If  the 
fluid  returns  clear  it  is  evident  that  the 
stomach  digests  in  the  normal  time,  and  if 
dyspeptic  symptoms  are  present  it  is  pro- 
babjy  gastralgia,  or  nervous  dyspepsia,  per- 
haps even  ulcerated.  In  order  to  ascertain 
the  power  of  the  stomach  to  secrete  gastric 
juice  he  washes  it  out  with  warm  water  until 
the  water  returns  neutral,  then  pours  in  fifty 
centimetres  of  thirty  per  cent,  soda  solution, 
and  leaves  it  twelve  minutes  in  the  stomach. 
He  then  introduces  500  centimetres  of 
lukewarm  water,  and  tests  the  fluid  which 
returns.  If  the  stomach  is  normal  the  gas- 
tric juice  should  neutralise  the  soda,  and  if 
the  fluid  returns  strongly  alkaline  the  se- 
cretion of  gastric  juice  is  deficient.  The 
healthy  stomach  is  also  stimulated  by 
thermal  irritation,  and  Professor  Leube 
uses  this  method  by  injecting  100  centi- 
metres of  ice- water  into  the  empty  stomach, 
and  washing  it  out  with  300  centimetres  more 
water  after  ten  minutes.  Generally,  though 
not  always,  the  water  thus  obtained  from  a 
healthy  stomach  contains  both  acid  and 
pepsine.  In  chronic  dyspepsia  the  water 
remains  neutral,  and  has  no  digestive 
action.  In  cases  of  purely  nervous  dyspep- 
sia the  result  is  the'  same  as  in  healthy 
stomachs.  A  very  remarkable  result  was 
observed  in  a  case  of  uraemia,  in  which, 
notwithstanding  great  disturbance  of  diges- 
tion, the  functions  of  the  stomach  were 
readily  and  perfectiy  performed,  and  not 
only  was  the  meal  completely  digested  in 
the  normal  time,  but  the  secretion  of  gas- 
tric^ juice  was  exceedingly  rapid.  It  is 
therefore  probable  that  the  gastric  disorder 
in  uraemic  conditions  is  due  chiefly  to  ner- 
vous disturbance.  In  cases  of  severe 
dyspepsia  not  of  a  nervous  nature  the  diges- 
tion of  a  meal  is  almost  always  delayed, 
and  the  fluid  removed  after  the  injection 
of  soda  or  ice-water  is  almost  without  ex- 
ception free  from  acid  and  pepsine.  The 
ftutb<?r  dlr^9^  attention  to  a  peculiar  fgm 


of  dyspepsia  due  to  malaria,  and  which  is 
cured  quickly  and  permanendy  by  quinine. 
In  one  case  the  disease  was  treated  for 
months  with  all  kinds  of  diet  and  mineral 
waters  in  vain,  until  a  tertian  type  became 
evident  in  the  dyspepsia,  and  quinine 
quickly  cured  it.  It  another  case,  a  patient 
who  had  suffered  from  ague  had  loss  of  ap- 
petite and  sickness  in  the  morning.  In 
the  evening  it  was  better,  and  the  patient 
could  take  the  most  indigestible  food  with- 
out difficulty;  yj^  grain  doses  of  quinine 
cured  all  these  symptoms  in  four  or  five 
days. — T/t€  Practitioner, 

The  Uses  of  Peroxide  of  Hydrogen. 
—  By  C.  E.  Sheely,  M.B.  (Cantab.),  in 
The  Practitioner, 

Peroxide  of  hydrogen  (HjO,)  is  one  of 
those  remedies  which  having  as  it  were, 
lain  dormant  long  after  its  introduction 
to  the  notice  of  the  profession,  seems  now 
to  have  awakened  to  active  therapeutic  life 
mainly  on  account  of  its  antiseptic  proper- 
ties. It  has  been  known  and  used  as  a 
bleaching  agent  for  the  hair,  changing  dark 
hair  to  lighter  shades,  in  virtue  of  its  de- 
structive action  upon  organic  coloring  mat- 
ter. Recent  investigations,  as  those  car- 
ried out  by  M.  Miguel,  of  the  Observatoire 
de  Montsouris,  appear  to  establish  its  claim 
as  one  of  the  most  potent  destroyers  of  bac- 
terial Hfe.  By  .  American  dentists  it  is 
largely  used  as  the  basis  of  a  mouth-wash, 
and  its  use  has  lately  been  re-advocated  in 
that  country  (see  the  N,  Y,  Med,  Pec,  of 
Jan.  19,)  for  the  treatment  of  venereal  dis- 
eases, and  as  a  delicate  test  for  pus.  Its 
action  upon  pus  is  rather  remarkable.  If  a 
few  drops  of  the  ordinary  10  per  cent,  solu- 
tion be  brought  into  contact  with  pus,  a 
brisk  effervesence  at  once  commences,  and 
continues  until  all  the  pus  is  completely  de- 
stroyed. This  action  is  well  shown  by  ap- 
plying a  litde  of  the  solution  to  the  surface 
of  a  sloughing  ulcer ;  not  only  is  the  pus 
destroyed,  but  the  surface  of  the  wound  is 
directly  stimulated,  and  the  healthy  repair 
is  permitted  by  the  marked  antiseptic  prop- 
erties of  the  fluid.  These  favorable  effects 
are  especially  noticeable  in  syphilitic  ulcers 
of  all  kinds,  and  the  remedy  possesses  the 
great  advantage  of  being  painless  in  its  ap- 
plication. 

The  effervescent  action  with  pus  has 
been  utilized  for  the  detection  of  the  latter 
in  the  urine,  etc.  It  is  a  very  delicate  test, 
and  pn?  ^hich  m^y?  J  believe,  be  relied  on 
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if  the  presence  of  blood  can  be  excluded. 
If  blood  is  present  in  any  appreciable 
amount,  a  similar  effervesence  takes  place, 
and  continues  uiUil  the  coloring  matter  and 
corpuscles  are  bleached  and  deatroyed. 
But  this  action,  does  not  prevent  the  aqu- 
eous solution  ^ving  the  blue  tint  with 
blood  and  guiacum  like  the  so-called 
**o^nic  ether,"  it  is  moreover  less  expen- 
sive and  more  manageable  than  the  latter. 
Its  chief  therapeutic  value  thus  lies  in  its 
cleansing,  antiseptic,  and  withal  painless 
action  upon  foul  and  pus-secreting  surfaces. 
Applied  on  absorbent  wool  as  a  swab  or 
temporary  dressing  tq  venereal  sores,  foul 
or  sluggish  wounds,  or  purulent  eczematous 
surfaces :  used  as  an  injection  for  abscess 
cavities,  purulent  ophthalmia,  otorrhoea, 
gonorrhcea  and  leucorrhoea;  used  as  a 
mouth  wash  or  gargle  in  case^  of  dental 
abscess  or  caries,  and  simple  stomatitis,  or 
applied  directly  to  ulcerated  surfaces  on 
the  tonsils  or  pharynx,  and  as  a  douche  or 
mjection  in  ozaena  (the  crusts  having  been 
first  removed),  it  has  yielded  most  9atisfac- 
tory  results.  Not  only  is  it  paint^ss  in 
itself,  but  I  have  noticed  cases  of  painful 
and  irritable  ulcer  in  which  during  its  ap- 
plication the  pain  notably  abated.  This 
result  may  possibly  be  attributed  to  the 
local  anaesthetic  action  of  the  gas  evolved 
during  effervesence,  for  when  the  fluid  acts 
on  pus,  carbon  dioxide  appears  to  be  set 
free. 

Many  oth<sr  openings  for  its  use  will  sug- 
gest themselves.  Thus  it  may  be  hopefully 
tried  as  a  lotion  for  washing  out  the  blad- 
der and  the  stomach  in  certain  cases,  and 
as  a  topical  application  in  membranous 
diphtheria.  Mixed  with  glycerine,  and 
applied  on  a  tampon  of  absorbent  wool  to 
the  ulcerated  cervix  uteri,  it  yields  satisfac- 
tory results.  On  removing  the  tampon  a 
few  hours  afterward,  the  ulcerated  surface 
is  foimd  quite  clean  and  free  from  dis- 
charge, and  already  wearing  a  more  healthy 
appearance.       « 

There  is  always  some  danger  of  over- 
praising a  remedy  which  has  proved  re- 
cently and  generally  successful,  with  the 
result  of  thereby  ultimately  bringing  upon 
it  unmerited  reproach.  Such  a  daiiger  I 
desire  to  avoid;  and  without  incurring  it,  I 
may  be  allowed  to  recommend,  to  practi- 
tioners the  use  of  a  therapeutic  agent  which 
from  my  own  experience  I  know  possesses 
powerful  antiseptic  properties,  and,  moipe- 
Qver,  is  colorlessi  odorless^  cleansing  and 


stimulating,  does  not  stain  or  corrode,  de- 
stroys pus,  causes  no  pain  in  its  applica;- 
tion,  and  is  not  poisonous.  ,      m 

Ptomaines  and  PyrREFACXioN-Ai-KAu 
oiDS.— J.  Guareschi  and  A.  Mosso  {J<mr. 
of  Chem.  Soc,  1883,  p.  1157,  iiom/ow^.de 
Fract,  Chem,^  second  series,  xxvil,  p.  495) 
state  that  they  took  the  enormous  quantity 
of  140  kilogrammes  or  nearly  three  cwt  of 
washed  fibrin  from  ox-blood,  and,  allowed 
it  to  stand  in  a  vessel  for  five  m^onths,  at 
the  end  of  which  time  the  fibrin  had  beein 
converted  into  a  thick,  dark-red,  homogen- 
ous liquid.  This  was  acidulated  with  sulpb- 
uric  acid,  evaporated  at  6o^C.  (i4o^F.)  to 
a  thick  paste;  baryta  water  was  added  to 
alkaline  reaction;  it  was  filtered  ailer  94 
hours,  and  the  filtrate  and  ,  wa^  waters 
shaken  for  a  long  time  with  chloroform. 
The  extraction  with  this  solvent  ^as  re- 
peated twelve  times,  all  the  extracts  o^n- 
taining  the  same  ptomaine.  The  chkuto- 
form  extract  was  evaporated,  and  the*  re- 
sulting dark  gplden-yellow  oily  residue 
mixed  with  tartaric  acid;  a  resin  that  then 
separated,  was  removed  by  shaking  with 
ether,  and  the.  now  colorless  (pic^  liquid 
mixed  with  an  excels  of  50  per  cent  pot- 
ash, and  the  oil  liberated  after  this  drastic 
treatment  was  extracted  by  ether.  On 
evaporating  the  etheral  solution,. a  strpngly 
alkaline  brown  oil,  obtained  from  the  above 
colorUss  solution,  of  a  faint,  pyridine  pr 
conine-like  odor,  was  obtained,  whioh 
yielded  a  hydrochloride,  in  deliquescent 
colorless  cry^taline  plates.  Its  platinum 
salt  had  the  composition  CoHttN.H,  PtCl,. 
The  hydrochlonde  acted  as  the  salt  of  an 
alkaloid,  and  acted  physiologically  like 
curare,  though  le$s  powerfully* 

In  the  same  journal  (p.  1159,  from  Bfii* 
Ber.  dcr  Chemie^  xvi.,  p.  1405)  L.  ,Brieger 
is  stated  to  have  given  further  details  re- 
specting the  hydrochloride  of  an  alkaJl^id, 
C»H,4N^H,C1„  and  another  poisonous  ba3e, 
CjH„N„  both  formed  by  die  putrefaction 
of  flesh. 

Mr.  Velez,  also,  in  the  same  periodical 
(Jottr,  of  Cfm.  Soc.y  1883,  p.  1157)  gives 
an  interesting  resutrU  of  A.  PoehPs .  re- 
searches (BerL  Ber,  der  Chemky  Band  xvi.., 
p.  1975)  on  putrefaction  alkaloids  in  their 
relations  to  ergotism,  epidemics,  a  paper 
which  we  give  almost  in  its  entirety. 

Epidemics  caused  by  unsound  bread 
have  been  observed  to  be  prqcmMl  by 
toBg-GontuDLued  rains  and   floods^  which 
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cause  an  abundance  of  ergot  in  the  folto^v- 
ing  harvest ;  and  these  epidemics  take  two 
forms,  ergatismus  c&nvuisivUs^  more  common 
in  France  and  Switzerland,  and  ergoiismus 
pingranosus,  which  ha6  prevailed  in  Russia, 
Germany,  and  Sweden.  In  Russia  there 
were  outbreaks  of  the  latter  in  the  years 
1332  and  1837,  and  of  the  former  in  1824. 
iB  1881  Russia  was  threatened  with  an- 
other outbreak  of  ergotism,  and  a  commis- 
sion was  appointed  to  investigate  the  sub- 
ject; aiid  of  this  commission  Poehl  was  a 
member. 

Eichwald  has  shown  (i)  that  the  appear- 
aace  of  the  epidemic  stands  in  no  direct 
relation  to  the  proportion  of  blight  in  the 
grain ;  (2)  that  animals  can  not  be  so  inocu- 
ated  to  to  produce  in  them  symptoms  of 
ergotism ;  (3)  that  the  putrefaction  of  the 
^vain  is  a  necessary  condition  of  the  ergot- 
ism ;  f4)  that  the  toxic  results  are  produced 
only  in  certain  st^es  of  the  decomposi- 
tion ;  (5)  that  the  various  forms  of  ergot- 
ism can  not  be  explained  by  the  quantity 
of  -ergot  introduced  into  Ae  system,  or  its 
time  of  action. 

Poehl  elucidates  the  following  condi- 
tions of  die  putrefaction  alkaloids  in 
bKghted  rye-meal :  (r)  die  conversion  of 
the  starch  into  glucose;  (2)  fermentation 
of  the  ghicose  with  formation  of  lactic  acid; 
(3)  pcptonisation  of  the  albumins  by  the 
peptic  action  of  the  mycelium  of  claviceps 
purpmta;  (4)  conversion  of  the  peptone 
mto  ptomopeptone,  and  its  decomposition, 
with  formation  of  putrefaction  alkaloids. 

I.  In  the  year  1873,  ^^^  recognized 
that  the  action  of  damp  on  the  meal  pro- 
duced a  large  proportion  of  glucose,  by 
the  action  of  a  ferment  contained  in  the 
endocarp  and  perisperm  of  the  grain. 
Hammarsten  has  also  proved  that  the 
starches  of  maize,  rye,  and  oats  are  more 
easily  converted  into  'glucose  by  diastadc 
action  than  the  starches  of  potatoes,  peas, 
and  wheat.  Bell,  too,  has  recenUy  shown 
{Fl^,  R^yal  S9c,y  vol.  xxxv.,  p.  161)  that 
the  albuminoids  of  rye  have  a  greater  dias- 
tetic  action  on  starch  than  those  of  other 
cereals.  It  may  be  mentioned,  in  this  con- 
nection, that  in  the  epidemic  caused  by 
maize  a  form  of  mildew  appears  in  this 
grain,  and  has  the  power  of  peptonising 
albumins,  with  the  form&tion  of  putrefkc- 
tion-alkaloids. 

^.  In  presence  of  a  ferment,  the  glucose 
woiikl  tother  decompose  into  butyrie  and 
lactic  adds.    Fcehl  further  observed  that 


rye-^ain,  even  if  not  attacked  by  the 
claviceps,  when  merely  exposed  to  damp, 
evolved  trimethylamine  when  heated  with 
alkalies;  and  it  is  well  known  diat albumins, 
at  the  moment  of  putrefaction,  evolve  am- 
monia or  amines  under  the  action  of  al- 
kalies. 

3.  One  of  the  most  important  phen- 
omena of  the  change  of  the  albumfn  of 
meal  is  the  formation  of  peptones ;  it  has 
also  been  noticed  that  lactic  acid  is  a  bet- 
ter test  of  peptonisation  than  any  other 
acid,  as  phosphoric,  acetic,  oxalic,  or  tar- 
taric. Poehl  has  freqyendy  observed  the 
formation  of  peptone  from  the  albumin  of 
meal,  caused  by  the  action  oi  penidUium 
^ucum  and  the  fungus  oi  clavueps  fmrpureay 
the  latter  of  which  produces  the  most 
marked  effects. 

4.  Tainted  rye-meal,  when  exposed  to 
a  damp  atmosphere,  entered  more  readily 
into  decomposition  with  the  formation  of 
putrefaction-alkaloids,  than  did  the  un- 
tainted meal.  I^rge  quantities  of  tainted 
and  of  untainted  rye  meal  were  allowed  to 
rot,  and  the  putrefying  masses  were  exam- 
ined for  alkaloids  by  die  Stas-Otto  process. 
From  alkaline  and  from  etherd  extracts  of 
the  masses,  substances  were  obtained  which 
gave  the  general  reactions  of  alkaloids,  and 
differed  from  one  another  towards  precipit- 
ants  and  color-reagents,  according  as  they 
had  been  obtained  at  various  stages  of  the 
decomposition.  By  shaking  the  alkali  solu- 
tion, with  chloroform,  benzine  and  amyl- 
alcohol,  an  alkaloid  was  obtained  which 
gave  the  general  alkaloid  reactions,  and  a 
beautiful  violet  colorisation  with  sulpho- 
molybdic  acid  (Fryhde's  reagent),  resemb- 
ling that  produced  with  morphia,  but  the 
absorption  spectra  of  the  two  alksdoids  dif- 
fered most  markedly. 

Starting  firom  the  view  that  peptones,  on 
further  putrefaction,  are  converted  into 
ptomopeptones,  which  yield  nitrogen  when 
heated  with  sodium  hypobromite,  then  the 
quantity  of  nitrogen  so  ^evolved  may  be 
taken  as  a  measure  of  this  conversion. 
Ftom  the  results  Poehl  obtained  in  compar- 
ative experiments  made  with  damp  rye- 
meal,  and  meal  mixed  with  peptic  ferment, 
with  five  per  cent,  of  ergot,  and  with 
blight  respectively,  he  deduces  the  follow- 
ing condusions: 

I.  Ergot  and  mould  have  a  peptonizing 
action  on  die  albumins  and  favor   their 
decomposition. 
'    2«  The  degree  of  putrefaction  of  the 
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albumins  is  directly  proportional  to  their 
peptonization. 

3.  In  the  first  stages  of  putrefaction  the 
decomposition  of  the  albumins. is  greater  in 
ergot  meal  than  in  mouldy  or  pure  meal; 
but  in  the  more  advanced  stages  these  dif- 
ferences are  not  so  marked. — London  Medi- 
cal Record. 


Turpentine  as  a  Prophylactic  in  In- 
fectious Diseases. — ^The  Med.  Record  XxXi& 
us  that  H.  Vilandt  writes  in  the  Ugeskrift 
for  LaegeTy  vol.  viii.,  No.  8,  1883,  concern- 
ing the  value  of  the  oil  of  turpentine  in  the 
treatment  and  prof>hylaxis  of  diphtheria 
and  the  exanthematous  diseases.  He  states 
that  he  has  never  seen  any  of  these  diseases 
spread  from  a  sick  child  to  other  members 
of  the  family  when  this  treatment  was  em- 
ployed. In  many  of  his  cases  no  isolation 
cotdd  be  attempted,  as  the  mother  w»s  the 
only  female  in  the  family,  and  was  obliged 
to  take  care  of  both  the  sick  and  the  well, 
continually  passing  back  and  forth  from  one 
to  the  other.  His  method  was  to  pour 
from  twenty  to  forty  drops  of  a  mixture  of 
equal  parts  of  turpentine  and  carbolic  acid 
into  a  kettle  of  water,  which  was  kept  sim- 
mering over  a  slow  fire,  so  that  the  air  of 
the  sick  room  was  kept  constandy  impreg- 
nated with  the  odor  of  these  two  substances. 
He  claims  also  that  by  ^us  means  a  favor- 
able influence  is  exerted  upon  the  exuda- 
tion in  diphtheria,  although  it  is  by  no 
means  curative  of  the  disease,  and  should 
never  be  relied  on  to  the  exclusion  of  other 
remedies. — Med,  and  Surg.  Reporter. 


SURGERY. 

VARirrrES  and  Treatment  op  Whit- 
low.— ^Whitiow  appears  to  be  most. com- 
mon between  the  ages  of  twenty  and  thirty- 
five.  It  occurs  quite  as  frequendy  in 
females  as  in  males,  especially  in  the 
slighter  forms,  and  in  the  former  seems 
often  to  be  connected  with  menstrual  de- 
rangement Usually  the  disease  is  trau- 
matic, and  in  most  cases  the  direct  excite- 
ment is  the  absorption  into  the  cellular 
tissue  of  some  irritating  material.  The 
term  whidow  includes  those  poisoned 
wounds  of  the  fingers  which  are  so  fre- 
quendy seen  in  butchers  and  poulterers, 
and  which  appear  to  be  due  to  the  direct 
action  of  a  cafbLvenc  poison,  similar  in  its 
effects,  though  much  more  limited,  to 
those  produ^  by  tlie  inoculation  of  the 


intense  virus  generated  in  the  dead  human 
body. 

The  simplest  of  all  the  varieties  is  that 
in  which  the  inflammation  is  entirely  si:q>er- 
ficial,  and  is  situated  at  the  root  or  side  of 
the  nail — the  paronychia  ungualis  of  Aber- 
nethy.  This,  though  a  trivial  afiecdon,  is, 
like  all  the  others,  a  very  painful  one,'<>n 
account  of  the  tense  and-firm  nature  of  tfae 
cutaneous  structure  of  the  fingers.  It  ib, 
in  reality,  a  skin  disease,  and  arises  most 
often  from  infiammadon  of  an  exconatioe, 
followed  by  a  collection  of  purulent  semm 
between  the  cuticle  and  true  skin.  At 
times  it  is  very  obstinate  and  recurrent,  aris- 
ing without  known  cause,  and  requiring  pro- 
longed constitutional  treatment  for  its  cure. 

The  most  common  variety  is  the  parony- 
chia cellnlosa,  which  prevaib  chiefiyi  in 
the  autumn,  occasionally  epidemically,  and 
which  has  distinct  erysipelatous  dharaoterd. 
It  may  be  divided  into  the  cironmscribed 
and  the  diffuse  forms. 

In  the  drcumscribed  ceiiuiar  a  mere  ab- 
scess fottns,  usually  on  the  palmar  surface 
of  the  distal  phakmx.  The  formation  of 
pus  is  very  rapid,  usually  within  twenty- 
four  to  forty-eight  hours.  It  commences 
and  is  limited  to  the  pulp  of  the  fingcff, 
which  is  composed  of  dense  cellular  fibrous 
tissue.  In  such  cases  there  is  litde  or  no 
tendency  for  the  inflammation  to  spread  to 
the  contiguous  textures,  the  skin  is  but 
litde  inflamed,  and  fluctuation  is  soon  de- 
tected. Tlie  throbbing  pain  is  its  only 
inconvenience,  and  rdief  is  aflbrded  at 
once  by  a  small  incision. 

The  d^tise  ceUuUtiSy  or  paraphirangeid 
cellulitis,  19  a  much  more  serious  disease, 
particularly  when  situated  on  the  thumb  or 
litde  finger,  on  account  of  their  s3movial 
sheath  being  continuous  with  the  common 
flexor  sac.  Not  only  are  all  the  tissues  of 
the  finger  or  fingers  liable  to  be  attacked**^ 
even  to  the  bones,  but  in  all  cases  ■  ab- 
cesses  form  beneath  the  pedmar  facia  or  at 
the  back  of  the  hand.  The  sloughing 
which  is  likely  to  occur,  even  when  the 
suppuration  is  rii|;orously  foMowed  up  by 
the  knife,  suggests  a  similarity  to  a  psmdlel 
disease,  carbuncle;  .  n 

Although  this  cellulitis  originates  in- a 
single  finger,  I  have  seen  a  case  in  which, 
from  neglect,  all  the  fingers  were  involved 
in  the  process. 

In  this  variety  the  lymphatics  are  \\akkt 
to  be  involved,  and  the  suprarcoadylwl 
and  axillary  glands  afieded,  akhough  naa- 
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ally,  even  ift  the  severest  cases  the  disease 
is  limited  to  the  hand.  In  one  recorded 
case  "the  pain  was  so  severe  that  the  patient 
*-^a  blacksmith  of  Herculean  frame-*^  said 
to  have  succumbed  to  it  alone. 

Thecal  abscess  or  tendinous  paronychia 
is  found  in  all  cases  where  the  tendinous 
^eath  is  the  starting  point  of  the  inflamma- 
tion set  up  by  a  small  penetrating  wound. 
The  synovial  surface  of  the  sheath  inflames 
and  the  tendon  is  in  great  danger  of  necro- 
ss  by  being  separated  from  its  vascular 
supi^y  by  die  formation  of  pus.  Some- 
times the  symptoms  supervene  at  once  after 
the  ii^ury,  sometimes  not  for  days.  The 
quantity  of  matter  diat  gives  rise  to  the  ex- 
treme pain  and  to  the  acute  constitutional 
symptoms  may  be  quite  minute.  In  this 
form  the  cedcma  and  superficial  fluctuation 
of  the  ceUi^tis  are  absent.  There  is  but 
tittle  swelling,  and  the  extreme  tenderness 
and  throbbing  alone  demonstrate  the  form- 
ation of  pus.  When  neglected,  sloughing 
of  the  tendon  and  its  sheaA  are  sure  to  re- 
sult, and  at  times  the  inflammation  spreads 
to  the  great  carpal  bursa,  and  along  die 
great  flexor  ten(k>ns  to  the  whole  foresum. 
I  have  seen  but  one  such  case,  which  ter- 
mtnaeked  in  necrosis  of  the  bones  of  the 
wrist,  and  left  the  hand  quite  useless. 

This  tendinous  whitlow  is  often  compli- 
cated with  cellular  and  periosteal  inflamfha- 
tion,  forming  a  true  dactylitis. 

When  die  periosteum  is  first  affected, 
there  is  extreme  tenderness  on  lateral  pres- 
sure of  the  phalanx,  but  no  marked,  swell- 
ing or  redness,  nor  very  intense  pain  at 
first  It  often  depends  on  the  syphilitic  or 
rheumatic  diathesis,  and  may  occasionally 
be  resolved  by  leeching  and  internal  reme- 
dies, without  even  puncturing .  with  a  ten- 
otome, if  seen  early.  The  Ixmes  are  not 
^o  lial]4e  to  necrose  as  when  the  inflamma- 
tion extends  from  the  adjoining  tissues. 

The  only  other  subdivision  of  whitlow  is 
diat  due  to  a  venereal  poison,  and  which 
may  or  may  not  be  syphilitic.  It  differs 
altogether  firom  the  dactylitis  which  occurs 
in  the  later  stages  of  constitutional  S3rphilis. 
I  have  seen  but  one  exampi;e  of  the  vene- 
real paronychia.  The  case,  though  tedious 
in  healing,  got  quite  well.  There  was  no 
systemic  infection.  A  precisely  similar 
case  to  this  has  been  described  by  Pearson. 

When  a  whidow  attacks  the  dorsal  sur- 
luce  of  a  ftoger,  the  jottits  are  very  liable 
t^b^aifiected,  asthe •extenku'  alooe  ibrms 
te  poslecior  liganueiit  of  die  joint 


The  treatment  of  the  superficial  form  of 
whitiow  consists  simply  in  improving  the 
general  healdi,  and,  locally,  if  the  pam  be 
very  severe,  in  puncturing  the  bulla  with  a 
tenotome. 

In  the  initial  sta^e  of  the  severer  forms, 
it  may  be  possible,  if  seen  very  early,  to 
abate  the  infiammadon  by  leeches,  iodine 
paint,  pencilling  with  nitrate  of  silver,  or 
the  application  of  opium  and  belladonna 
dressing.  Usually,  the  tendency  of  the 
disease  in  all  its  forms  is  to  suppuration. 

Internal  remedies  have  little  or  no  effect 
on  this  local  disease. 

The  indispensable  method  of  treatment  is 
incision.  On  diis  point,  most  surgeotis 
are  agreed.  But  there  is  not  the  same 
agreement  as  to  the  time  when  incisions 
ought  to  be  made.  In  the  circumscribed 
form,  it  is  often  of  advantage  to  wait,  as 
the  late  incision  heals  much  sooner  than 
the  early*  But  in  die  diffuse  cellulitis,  the 
earlier  an  opening  is  made  the  better. 

The  situation,  direction,  and  extent  of 
the  incision  are  more  debatable  points. 
The  puncture  between  the  joints  is  the  plan 
least  lik^  to  damage  the  future  utility  of 
the  hand.  An  excellent  instrument  for 
such  opening  is  the  triangular  cataract 
knife  of  Beer.  This  treatment  is  not  ap- 
plicable to  all  cases,  and  is  most  serviceable 
in  the  circumscribed  variety,  and  when  a 
tendinous  sheath  requires  opening,  especi- 
ally in  the  early  stage.  Lateral  incisions 
give  a  free  vent  to  the  pus  of  the  spreading 
form.  In  bad  and  neglected  cases,  where 
the  infiammlation  has  beeii  unchecked, 
laying  open  the  whole  of  the  palmar  aspect 
of  the  finger  in  the  midline  is  somedmes 
the  only  method  of  saving  it.  The  motion 
of  the  joint  returns  even  after  this  heroic 
treatment,  slowly  but  surely.  Uncompli- 
cated periostitis  is  best  treated  here,  as  in 
other  situations,  by  the  lateral  subcutaneous 
piincture. 

The  treatment  I  always  adopt  after  in- 
cisions is,  first,  rest  on  a  splint,  and  second, 
the  applicalion  of  strong  opium  dressings. 
Large  poultices  enveloping  the  hand  and 
arm  are  said  to  be  beneficial.  The  ap- 
plication of  an  extension  apparatus  to  a 
partially  disorganized  joint  will  sometimes 
prevent  anchiiosis.  The  test  for  after- 
amputation  is  the  state  of  the  bones;  should 
they  remain  sound,  time  and  rest  with  ex- 
tension often  efiect  a  cure  in  the  worst 
cases. 

There  is  one  other  method  of  treatment^ 
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recommended  by  so  high  an  au^ority  as 
Sir  W.  Ferguson,  but  which  is  not  usually 
known,  viz. ,  leaving  the  finger  to  take  its 
chance,  a  truly  expectant  plan.  In  the 
only  case  where  I  hare  known  this  trea^ 
ment  to  be  adopted,  the  finger  had  ulti- 
mately to  be  removed. 

In  the  discussion  which  ensued,  Dr. 
Brett  remarked  that  the  internal  adminis- 
tration of  sulphide  of  calcium  was  often 
efficacious  in  arresting  the  swelling. 

Dr.  Allen  said  that  in  paronychia  ungualis 
it  was  wise  to  avoid  incisions  as  long  as 
po^ble,  and,  above  all,  to  forbid  all  hot 
moist  dressings,  which  encouraged  sup- 
puration, rendered  the  tissues  sodden,  and 
checked  the  tendency  to  heal.  The  best 
local  application  was  a  good  pencilling  of 
the  surface  with  nitrate  of  silver.  As  to 
the  constitutional  treatment,  it  resolved 
itself  into  unlimited  fresh  air  and  a  free 
administration  of  alcohol. 

Dr.  James  thought  that  in  local  inflam* 
mation,  free  incision  between  the  joints 
were  quite  sufficient ;  he  had  never  found  it 
necessary  to  open  the  palm,  and  regarded 
interference  with  the  palm  as  equally  dan- 
gerous with  complete  abstention. — R.  A. 
Stirling,  Ausirciasian  Med,  Journal. 


Surgical  Uses  of  Collodion.  —  Mr. 
Sampson  Gamgee  writes,  in  Birmingham 
Med.  Rmew:  Collodion  is  one  of  those 
therapeutic  agents  whose  value  to  the  sur- 
geon is  admitted,  without  being  adequately 
appreciated  or  utiKzed.  Composed  of 
ether,  gun-cotton  and  spirit,  collodion  is  a 
powerful  antiputrescent,  and,  by  ready 
evaporation  and  contraction,  it  exercises 
the  dual  antiphlogistic  power  of  refrigera- 
tion and  compression.  In  acute  orchitis  I 
know  of  no  plan  of  treatment  so  simple, 
rapid  and  satisfactory  as  coating  the  cord 
and  scrotum  with  layers  of  collodion,  by 
the  aid  of  a  camel-hair  brush,  previously 
dipped  into  it.  The  sensation  is  moment- 
arily sharp,  the  shrinkage  rapid,  and  so  is 
the  subsidence  of  the  inflammatory  process 
—  facts  pointed  out  some  thirty  years  ago, 
by  Bonnafant,  but  much  doubted,  and  al- 
most forgotten.  To  swollen  parts  which 
can  not  be  well  bandaged,  collodion  is  es- 
pecially applicable  for  the  compression  at- 
tending its  contraction.  I  was  recendy 
consulted  in  the  case  of  a  good  looking 
boy,  ccmsiderably  disfigured  by  a  red  and 
swollen  nose,  which  became  very  pale  and 
visibly  contracted  just  after  I  painted  it 


widi  successive  layers  of  collodion.  I  re- 
peated the  application  three  times  in  the 
succeeding  fortnight,  with  the  effect  of  re- 
ducing the  organ  to  its  natiu-al  size  and 
color.  When  the  nasal  bones  are  fractured,- 
a  very  effective  mold  for  keeping  them  im- 
movable, after  adjusting  them  with  the 
fingers,  may  be  thus  made.  Place  over 
the  nose  a  thin  layer  of  absorbent  cotton, 
soaked  tn  collodion.  As  it  dries,  another 
layer  of  cotton,  and  more  collodion,  taking 
care  that  the  application  extends  sufficierttiy 
on  each  side  to  give  buttress-like  support 
The  patient  compares  the  feeling  to  the  ap- 
plication of  a  firm  bandage  to  the  nose, 
and  the  bones  consolidate  effectively  under 
the  shield,  which  may  be  renewed  as  it 
cracks  and  peels  off. 

Other  cuts  than  recent  ones  do  well 
under  collodion.  A  horse-breaker  sought 
my  advice  for  a  grazed  wound  mflicted  by 
a  carnage  step  on  the  front  of  his  right 
shin,  ten  days  previously.  He  had  applied 
water  dressing  continuously.  The  surface 
of  the  wound  had  suppurated,  and  the 
edges  for  some  distance  around  were  red 
and  tender.  I  raised  the  foot,  to  empty 
the  limb  of  blood,  dried  the  surface  of  the 
sore  with  absorbent  tissue,  dien  brushed  it 
over  with  collodion  and  applied  a  smoothly 
compressing  bandage  over  one  of  my  pads. 
The  part  was  easy  at  once,  and  after  two 
more  dressings,  at  intervals  of  four  days, 
cicatrization  was  perfect,  the  patient  having 
continued  his  business  of  riding  and  driving 
without  losing  an  hour.  —  The  PractiHoner, 


MISCELLANY. 

Causes  of  Error  in  the  Investigation 
OF  Cases  of  Criminal  Assault. — In  a 
long  paper  read  before  the  SodHt  de  Mhi. 
Ligale,  and  published  in  the  AnnaUs  d^Hy- 
giine,  Pub.  et  de  Mid.  Legale^  Nos.  7  and  8, 
1883,  M.  Brouardel  deals  exhaustively 
with  a  variety  of  points  connected  with  this 
difficult  subject  The  following  is  a  brief 
outline  of  the  questions  touched  upon. 

Suppose,  in  the  first  place,  that  a  mother 
discovers  what  she  considers  to  be  su9f|!>i- 
cious  signs  in  her  child,  she  questions  and 
suggests  until  the  outline  of  a  story  is  fur- 
nished to  the  child,  who  then  readily  fills 
it  in,  and  thus  an  air  of  probability  is  given 
to  the  whole.  The  child  now  finds  herself 
a  subject  of  interest  and  compassion,  and, 
with  the  love  of  notoriety  so  dear  to  child- 
h9Q<Jj  8h^  pticKs  to  her  $tory  at  all  risks. 
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The  :two  prime  causes  of  error  on  the  part 
of  the  doctor  are,  first,  the  anxious  state  of 
th^  ..xootiheT,  who  is  convinced  that  her 
chiJid  has  beqn  assaulted ;  and  second,  the 
falsehoods  of  the  child  herself,  who  has 
forged  a  story  of  which  the  main  points 
have  been  suggested  to  her.  In  such  cases 
a  medical  man  ought  to  use  his  eyes  and 
not  his  ears,  and  he  ought  to  be  very  care- 
fuH  po  state  in  his  certificate  only  what  he 
has  himself  seen. 

^Examination  of  the  Hymen. — In  consid- 
ering this  part  of  his  subject,  M.  Brouardel 
has  in  view  more '  particularly  children 
imder  ten  years  of  age — the  period  during 
whj^ch  the  difficulties  are  greatest  In  the 
first  p^u:ey  a  medical  man  ought  only  to 
certify  as  to  the  state  of  the  hymen  when 
he  possesses  real  experience  de  visu.  In  il- 
lustration of  thist  a  case  is  related  in  which 
a  young  French  practitioner  certified  that 
the  hymen  of  a  child  had  completely  disap- 
peared, whereas,  on  a  second  examination 
in  conjunction  with  M.  Broliardel,  the 
membrane  was  found  to  be  intact.  The 
practitioner's  excuse  to  the  judge  was  that 
if  he  sought  information  on  young  girls  he 
would  himself  be  committing  an  illegal  of- 
fence. From  this  M.  Brouardel  draws  the 
wise  conclusion,  **Never  certify  to  anything 
about  which  you  are  not  sure."  The 
hym^n  varies  in  position  according  to  the 
age  and  embonpoint  of  the  child.  In  well- 
nourished  children  under  two  or  three 
years  old  the  hymen  is  deeply  placed, 
owing  to  the  deposit  of  fat  in  the  labia 
majora,  which  sometimes  forms  a  layer 
several  centimetres  in  thickness.  In  such 
cases,  considerable  perseverance  and  gen- 
deness  in  the  examination  are  necessary 
for  the  hymen  to  be  seen  at  all ;  and  these 
are  the  cases  in  which  medical  men  some- 
times certify  that  the  hymen  has  disap- 
peared. On  the  other  hand,  in  thin  ill- 
nourished  children,  the  labia  majora  hardly 
exi^t,  and  the  hymen  is  easily  seen  at  a 
depth  of  hardly  a  centimetre  from  the  sur- 
face. The  form  of  the  hymen  is  very 
variable  at  different  ages.  In  newly-born 
infants  it  is  nearly  always  labial  in  form ; 
but  there  are  numerous  variations.  For 
example,  there  may  be  two  or  more  folds 
in  the  segments  of  the  membrane,  in  which 
case  the  orifice  is  of  course  proportionally 
dilatable,  and  in  such  cases  absence  of 
rupture,  in  girls  from  twelve  to  fifteen 
years  old,  would  not  prove  that  coitus  had 
pat  becft  CPinpl^ted.     Su^h  p^tur^l  redupli- 


cations or  folds  in  the  hymen  are  often 
mistaken  for  old  tears.  The  hymen 
appears  only  to  become  crescentic  at 
five  or  six  years  of  age,  and  this  appear- 
ance is  probably  due  simply  to  a  further 
development  of  the  preceding  (labial)  form. 
When  it  is  well-marked*  and  the  orifice  is 
narrow,  there  can  be  no  mistake;  but 
sometimes  the  branches  of  the  crescent 
undergo  partial  arrest  of  development, 
giving  rise  to  a  notched  appearance  of  the 
margin.  The  integrity  of  the  free  border, 
on  careful  examination,  shows  to  the  expe- 
rienced eye  the  distinction  between  such 
natural  notches  and  the  effects  of  injury  to 
the  hymen.  In  a  third  form  of  hymen 
there  are  two  symmetrical  orifices,  one  on 
each  side  of  a  median  bridle,  which 
stretches  across  from  the  anterior  to  the 
posterior  wall  of  the  vagina.  Most  fre- 
quendy  the  middle  of  the  bridle  is  found 
to  have  disappeared,  and  only  one  or  two 
projections  or  ^languettes^  remain,  separa- 
ted from  the  rest  of  the  hymen  by  two 
deep  notches.  Two  other  causes  of  error 
are  also  mentioned.  In  one  case  a  chana^ 
had  eroded  the  edges  of  a  torn  hymen, 
which  afterward  partially  united,  leaving 
two  openings.  In  another  case,  a  medical 
man  found  a  hymen  torn  four  days  after 
violation.  A  second  medical  man,  who 
saw  the  patient  eleven  days  later,  said  the 
hymen  was  entire;  the  reason,  being  that 
the  two  edges  of  the  wound  had  united  by 
that  time,  and  the  cicatrix,  being  then  red, 
had  escaped  notice ;  for  at  anodier  exami- 
nation by  both  medical  men  together, 
thirty-five  days  after  violation,  the  cicatrix 
had  become  white  and  clearly  distin- 
guishable. In  examining  the  hymen  it 
must  be  remembered  that,  if  the  Uiighs  be 
widely  separated,  the  membrane  is  put  on 
the  stretch.  It  is  sometimes  necessary  to 
make  the  child  cough  or  bear  down  in 
order  to  obtain  a  satisfactory  view  of  the 
parts,  and  the  utmost  gentleness  must 
always  be  used.  To  make  sure  that  the 
hymen  is  intact,  the  finger  or  a  blunt  probe 
should  be  passed  behind  it  to  smooth  out 
the  margin.  It  is  only  in  this  way  that  the 
difference  between  natural  folds  and  cica- 
trices can  be  properly  made  out. 

Vulvitis.  —  Inflammation  of  the  vulva 
may  be  spontaneous,  traumatic  or  gonor- 
rhceal.  There  are  no  absolutely  certain 
means  of  diagnosing  one  from  another. 
Urethritis,  especially  if  of  long  duration,  is 
A  v$4\Mible  ipdicAUOP)  but  it  is  not  conclu* 
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sive,  for  Caspar  and  Liman,  as  well  as  the 
author,  have  seen  vulvitis  follow  injury. 
In  such  cases,  however,  the  urethritis  will 
generally  have  subsided  by  the  time  the 
more  acute  stage  of  a  spontaneous  or  trau- 
matic vulvitis  has  been  reached.  Gooor- 
rhceal  urethritis,  as  a  rule,  lasts  much  long- 
er. The  most  valuable  signs  are  the  course 
and  duration  of  the  vulvitis.  The  trau- 
matic variety  reaches  its  maximum  of  in- 
tensity in  from  thirteen  to  fifteen  days,  and 
disappears  in  a  fortnight  or  three  weeks  in 
healthy  children.  In  M.  BouardeFs  opin- 
ion, gonorrhoeal  vulvitis  lasts  much  longer, 
especially  in  neglected  children.  Spon- 
taneous vulvitis  is  very  common  in  child- 
ren of  lymphatic  temperament,  particularly 
during  teething,  and  at  the  beginning  of 
menstruation.  It  may  be  acute  or  chronic, 
and  is  contagious  and  epidemic,  especially 
in  hospitals.  Swelling  of  the  inguinal  and 
vulvo-vaginal  glands  is  most  frequent  with 
gonorrhoeal  vulvitis,  but  may  occur  in  other 
forms.  When  consulted  m  medico-legal 
cases  of  this  kind,  medical  men  are  gener- 
ally in  too  great  a  hurry  to  give  a  decided 
opinion,  from  fear  of  being  thought  ignor- 
ant and  inexperienced.  A  decided  opmion 
should  never  be  given  from  a  single  exam- 
ination. In  most  cases  the  diagnosis  can 
only  be  made  after  several  visits,  and  by 
following  carefully  the  course  of  the  malady; 
e.g.  severe  bruising  of  the  parts  may  only 
appear  several  days  after  the  violence  which 
gave  rise  to  it,  and  the  first  examination 
may  have  been  made  too  early  for  the  ap- 
pearance of  ecchymoses,  of  gonorrhoea,  or 
of  venereal  sores. 

In  illustration  of  the  occasional  grave 
complications  of  gonorrhoea  in  girls,  a  fatal 
case  (in  a  patient  aged  15)  is  related,  in 
which  embolism  of  the  pulmonary  artery 
followed  thrombosis  of  the  left  iliac  vein  in 
connection  with  purulent  vaginitis  and  me- 
tritis. 

Ulcers  of  the  Vulva. — ^Tliese  maybe,  i, 
indurated  primary  sores;  2,  soft  sores;  3, 
mucous  patches;  4,  herpetic;  5,  superficial 
ulceration  from  intense  spontaneous,  trau- 
matic or  gonorrhoeal  vulvitis.  In  consider- 
ing these  various  lesions,  M.  Bouardel 
quotes  largely  from  Foumierfs  lectures  on 
Syphilis  chez  la  Femme^  especially  in  regard 
to  the  occasional  difficulty  in  diagnosis  be- 
tween herpes  and  chancres.  He  also 
quotes  from  Parrot's  lectures  respecting 
aphthous  vulvitis  in  children.  Several  in- 
teresting medico-legal  cases  are  relgted  in 


which  the  author  was  associated  with  M. 
Foumier,  and  in  which  there  was  great 
difficulty  in  the  diagnosis.  Here  again  the 
author  cautions  the  medical  man  against 
forming  a  hasty  opinion.  A  chancre  should 
never  be  diagnosed  from  the  chancre  alone. 
The  great  point  is  to  watch  and  seie  what 
follows. — London,  Med  Record. 


Selling  His  Practice. — A  physician 
sold  his  practice,  and  agreed  not  to  prac- 
tice **in  that  city  or  its  vicinity."  He 
broke  this  agreement,  and  his  successor 
brought  suit  for  an  injunction,  which  was 
granted  to  him  generally.  The  case  was 
carried  to  the  Supreme  Court  of  Michigan, 
where  the  degree  was  confirmed.  The 
Court  defined  the  term  **city  or  itsvicinty" 
to  include  the  territory  surrounding  the 
city  for  the  distance  of  ten  miles  from,  its 
corporate  limits.  **The  extent  of  terri- 
tory, in  the  matter  of  doing  business,  in- 
cluded in  the  term  *  vicinity  of  the  city/ 
must  necessarily  depend  in  a  great  measure 
upon  the  size  of  the  city,  its  location,  and 
particular  surroundings." 

Miss  E.  J.  Dickey,  Professional  Nu/rse, 
late  of  20  Concord  Place,  may  be  found  At 
No.  100  Broadway,  Cincinnati,  Ohio. 
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The  Field  of  Disease.  A  Book  of  Pre- 
ventive Medicine.  0 
At  no  time  in  the  world's  history  h^  qo 
much  attention  been  paid  to  preventive 
medicine  as  within  the  last  decade. 
During  that  time  we  find  some  of  the  very 
best  minds  in  the  whole  profession  devoted 
entirely  to  sanitary  science  and  hygiene, 
and,  among  those  who  have  acted  and 
written  most  intelligently  on  preventive 
medicine,  none  stand  higher  than  Dr.  B.W. 
Richardson.  The  general  public  being 
equally  interested  in  all  that  pertains  to  the 
prevention  and  limitation  of  disease,  this 
work  was  designed  for  common  use. 


I  By  Benjamin  Ward  Richardson,  M.D., 
LL.D.,F.R.S.,  Fellow  of  the  Royal  College  of 
Physicians,  etc  Philadelphia  :,  Henry  C.  Lea's 
Son  &  Co.  For  5alc  by  Robert  CUrkc  ft  Co* 
Price,  #4.00. 
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We  have  in  the  volume  before  us  a  grand 
effort  made  to  show  how  it  is  possible  to 
S3r8tetnatize  the  preventive  part  of  medical 
science,  so  as  to  bring  all  that  is  now 
known  of  the  prevehtion  of  disease  in 
accord  with  the  remedial  treatment, 
thus  letting  the  world  at  large  under- 
stand the  close  communication  that  exists 
between  preventive  and  remedial  medicine. 
Diseased  are  traced  from  their  actual  repre- 
rentation  as  they  exist  before  us  back  to 
their  origin,  and  the  conditions  out  of 
which  they  spring  sought  out  and  shown 
hoi\r  they  are  removable  and  how  th^y 
may  be  avoided. 

In  the  first  part  of  the  work  general  dis- 
eases affecting  mankind  are  reviewed,  in 
which  ar^  classed  such  diseases  as  affect 
the  whole  frame  rather  than  any  part  of  it. 

Part  second  is  devoted  to  local  diseases, 
such  a6  pertain  to  special  organs,  or  parts 
of  the  body,  as  the  digestive,  circulatory, 
respiratory,  nervous,  sensory  and  osseous 
systems.  In  all  caseis  the  physiolopcal 
outline  of  the  part  isf  carefully  described 
and  then  the  pathological  condition.  Dis- 
eases that  are  produced  by  natural  acci- 
dents are  treated  of,  described,  and  clearly 
shown  to  be  nearly  always  preventable. 

Next,  acquired  diseases,  or  those  of 
artificial  origin  are  described,  their  symp- 
toms and  course,  and  prevention.  A 
ch^er  on  prevention  of  hereditary  consti- 
tutional diseases  is  one  of  special  value.  In 
fact  the  whole  book  is  filled  with  just  such 
information  as  every  physician  should  be 
familiar  with,  and  from  which  may  be 
culled  many  wholesome  truths  to  impart  to 
his  more  intelligent  patrons. 


A  Hakdbook  of  Therapeutics.  (*) 

A  text-book  in  medicine  that  has  rapidly 
passed  through  nine  editions  and  a  tenth 
offered  to  the  profession  indicates  a  work 
of  rare  merit  and  demand. 

In  this,  as  in  former  editions,  the  author 
follows  out  an  order  and  in  detail  the  phys- 
iplodcal  and  therapeutic  action  of  individ- 
ual drugs  on  the  body;  treating  first  of  their 
action  on  the  skin,  next  on  the  mouth, 
then  on  the  stomach,  the  intestines,  the 
blood,  nervous  system,  lungs,  heart,  and 
finally  on  the  excreting  organs,    dwelling 

«  By  Sydney  Ringer,  M.D.,  Professor  of  the 
Principles  and  Practice  of  Medicine  in  University 
College,  London.  Tenth  edition.  New  York : 
Wm.  WooaS  <^o,  For  sale  by  Robert  Qwke 
&Co, 


most  on  the  organ  mainly  affected  by  the 
drug  under  c()nsideration. 

In  this  edition  the'  reader  will  find  re- 
Corded  the  most  recent  investigations  made 
in  the  domain  of  therapeutics,  bringing  all 
subject  matter  up  to  the  present  time. 


The  Medical  Student's  Manual  of 
Chemistry.  0 
This  very  creditable  manual  is  designed 
especially  for  medical  students.  Less 
elaborate  and  omitting  much  of  the  tech- 
nological of  more  elaborate  treatises,  it 
includes  as  subject  matter  very  extended 
studies  on  the  chemistry  of  hygiene,  chem- 
ical physiology,  therapeutics  and  toxi- 
cology. The  work  is  divided  into  three 
parts.  The  first  pertains  to  the  principles 
of  chemical  science  and  so  mucH  of  chem- 
ical physics  as  is  absolutely  requisite  to  a 
proper  understanding  of  the  subject.  The 
second  part  is  devoted  to  special  chemistry, 
where  we  find  the  classification  of  elements 
according  to  their  chemical  characters.  In 
the  third  part  those  operations  and  manip- 
ulations which  will  most  likely  be  of  utility 
to  the  student  and  physician  are  briefly 
described.  As  a  student's  manual  the 
work  is  worthy  of  commendation. 


Opera  Minora.  A  Collection  of  Essays, 
Articles,  Lectiu-es  and  Addresses. 
From  1866  to  1882  inclusive.  (*) 

To  a  large  number  of  physicians  the 
writings  of  Dr.  Seguin  are  familiar.  In  his 
contributions  to  the  literature  of  the  pro- 
fession will  be  found  the  result  of  the  labors 
of  the  conscientious  investigator  and  ob- 
server in  this  special  field  of  diseases  of  the 
mind  and  nervous  system.  In  common 
with  those  who  are  especially  interested  in 
this  branch  of  medicine,  we  are  very  glad 
to  see  that  Dr.  Seguin  has  been  induced 
to  gather  together  his  various  contributions 
and  have  them  published  in  convenient 
book  form.  In  this  way  they  are  rendered 
doubly  valuable  for  reference  purposes. 

The  publishers  have  issued  the  volume 
in  very  handsome  style. 


3  By  R.  A.  Witthaus,  A.M.,  M.D.,  Professor 
of  Chemistry  and  Toxicology  in  the  University  of 
Buffalo,  etc.     New  York :  Wm.  Wood  &  Co. 

4  By  Edward  C.  Seguin,  M.D.,  Qinical  Pro- 
fessor of  Diseases  of  the  Mind  and  Nervous  Sys- 
tem in  the  College  of  Physicians  and  Surgeons, 
New  York,  etc.  New  York:  G.  P.  Putnam's 
Sons.  1884.  for  Sftk  hjr  Robert  Clarke  &  Co. 
Price,  15.09 
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THE  USE    OF  JEQUIRITY  IN  DIS^ 
EASES  OF  THE  EYE. 

A  Paper  read  before  the  Academy  of  Mediciae» 
March  31,  1884, 

By  C  W.  Tangeman,  MvD., 

Assistant  to  the  Chair  of  Ophthalmology  at  the 

Medical  College  of  Ohio. 

For  some  time  p«t8t  medical  journals  have 
been  overwhelmed  with  reports  of  cases 
treated  by  this  drug.  It  was  first  brought 
to  the  notice  of  the  profession  by  deWecker 
of  Paris.  The  plant  is  a  woody  twiner  of 
a  rather  bushy  growth  indigenous  to  India, 
South  America  and  tropical  Africa.  It  is 
generally  known  as  Abrus  Precatorius;  it 
has  been  given  the  name  of  jequirity  by  the 
natives  of  Brazil,  which  is  nearly  always 
used  for  brevity  sake.  The  seeds  of  this 
plant  is  the  part  used  in  diseases  of  the 
conjunctiva,  while  the  root  also  claims 
medicinal  virtues.  There  are  two  varieties 
of  the  seeds,  a  bright  coral  red  and  a  pale 
3rellow,  they  grow  in  pods  like  peas,  but 
are  a  little  different  m  shape.  They  have 
been  largely  used  in  the  manufacture  of 
ornaments  in  Europe  oft  account  of  the 
hardness  of  their  shell  or  hull,  their  pretty 
oval  shape  and  their  bright  colors.  The 
reason  I  say  deWecker  only  called  attention 
to  this  drug  is  because  it  has  been  em- 
ployed by  the  inhabitants  of  Brazil  and 
India,  especially  in  the  former  country, 
where,  in  certain  provinces,  granulations 
rage  as  an  endemic,  disease  nearly  all  the 
time.  DeCastroe  Silva,  in  1867,  published 
a  small  book  on  the  use  of  jequirity  in 
which  he  calls  attention  to  the  dangers 
connected  with  its  use.  He  himself  em- 
ployed it  in  the  proportion  of  i  part  in  700 
parts  of  water,  and  reports  a  few  cases 
where,  after  two  or  three  applications,  it 
caused  an  intense  inflammation  of  the  eye- 
lids, face  and  neck,  and  sometimes  even 
affecting  the  submaxillary  glands.  It  is 
nearly  always  used  in  the  form  of  an  in- 
fusion applied  to  the  conjunctiva  by  means 
of  a  brush  or  pledget  of  cotton  wrapped  on 
a  probe.  When  applied  to  the  conjunctiva 
it  possesses  the  peculiar  property  of  exciting 
an  inflammation  that  seems  to  be  of  a  spe- 
cific nature.  Sattler,  of  Erlangen,  claims 
that  it  is  an  * 'infection  disease,  artificially 
produced  by  the  infusion,  which  has  weU 
defined  stages,  etc."  The  fact  that  chronic 
trachoma  with  its   hypertrophig  cbitogcs 


can  be  caused  ta  dv&tapj^em  in  a  very  short 
time,  by  excitiiig  a  flond  inflammation,  is 
not  of  recent  date.  We  need  only  to  refer 
to  the  experiments  of  Jaeger  about  seventy 
years  agoi,  who,  to  cure  chronic  trachcnaa, 
ioDQUlated  the  conjunctiva  with  blenor- 
rhoeal  virus,  thereby  setting  up  a  virulent 
iniammation.  These  cases  were  not  un- 
like those  where  the  i&oculation  is  acci- 
dental, it  is.  a  dangerous  procedure  and  all 
who  have  treated  diseases  of  the  eyes  have 
undoubtedly  had  an  opportunity  of  seeing 
just  such  cases.  The  treatment  of 
trachoma  had  been  so.  unsatisfactory  that 
this  new  theory  of  Jaeger  found  many  ready 
listeners.  Peringer  carried  it  out  quite  ex- 
tensively. YanRoosbroeck  and  Warlamont 
recommended  it  warmly  in  Belgium ;  the 
results  that  they  achieved  were  simply  as- 
tonishing; but,  notwithstanding,  this  plan 
of  treatment,  and  not  without  cause  eidier, 
fell  into  disuse  until  at  present  its  applica- 
bility is  limited.  The  blenorrhoeic  inflam- 
mation runs  such  a  violent  course  that 
many  eyes  were  lost  on  account  of  the 
treatment.  Abadr6,  therefore,  sug^^ested 
to  weaken  the  vims  before  inoculation,  (') 
which  would  necessarily  ijaake  it  safer  and 
at  the  same  time  extend  its  range  of  appli- 
cation. Theoretically  this  was  a  good  sug- 
gestion, but  practically  it  could  not  be 
carried  out  Roosbrceck  has  made  a  large 
number  of  experiments  with  difierent  agents 
with  the  hope  of  finding  .some  drug  that 
possessed  the  good  qualities  of  the  specific 
virus  and- still  be  ab^lutely  safe  to  employ 
in  cases  where  the  cornea  is  intact ;  but  his 
researches  have  been  fruitless,  as  have 
been  those  of  many  other  experimenters. 
Injequirty  we  have  a  remedy  that  ap- 
parendy  gives  promise  of  possessing  the 
desired  qualities,  it  seems  to  act  on  the 
same  principle  as  the  specific  virus  by  ex- 
citing an  acute  inflammation  of  a  purulent 
nature,  virulent  enough  to  cause  a  disap- 
pearance of  the  trachomatous  bodies,  and 
at  the  same  time  its  ute  does  not  endanger 
the  eye,  even  in  cases  where  the  cornea  is 
perfectly  clear.  This  was  a  valuable  dis- 
covery, and  it  is,  therefore^  not  stnrprising 
to  see  the  eagerness  with  which  the  profes- 
sion accepted  the  new  drug.  There  had 
been  no  hope  entertained  by  any  one  that 
we  would  be  able  to  find  a  suitable  treat- 
ment for  this  class  of  cases ;  old  plans  of 
treatment  had  been  again  taken  up  that 
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were  discarded  decides  ago  in  the  vain 
hope  of  finding  something  that  had  been 
overlooked.  The  reception  of  jcquirity  by 
the  medical  world  is  something  unpece- 
dented  in  the  history  of  the  introduction  of 
new  remedies,  all  of  which  proves  haw 
thoroughly  disgusted  both  physicians  and 
patients  were  with  the  old  method  of  treat- 
ment How  long  it  will  hold  its  own  will 
be  difficult  to  predict;  it  may  be  brought 
into  disrepute  before  even  its  physiological 
action  is  properly  understood. 

The  following  is  deWecker's  formula  for 
preparing  the  infuaon:  Take  32  seeds 
(about  3.25  grammes),  bruise  them  to  a 
fine  powder,  then  add  500  c.c.  of  distilled 
water;  twenty-four  hours  later  add  the 
same  quantity  of  hot  water;  after  cooliog, 
filter  and  the  infusion  is  ready  for  use. 

Dr.  Maura,  of  Brazil,  has  tried  a  number 
of  preparations  of  jequirity  upon  rabbits 
with  a  view  of  ascertaining  die  strength 
that  is  required  to  produce  the  greatest 
amount  of  reaction.  I  have  gone  Sirough 
with  die  same  experiments,  the  cotyledons, 
the  embryonic  radicle  and  the  skin  were 
used  separately  in  the  form  of  an  infusion, 
which  varied  in  age,  the  time  of  maceration 
ranging  from  five  minutes  to  thirty-^ix 
hours. 

The  results  differed  very  much.  The 
skin  is  of  no  assistance,  neither  is  its  pres- 
cence  objectionable,  but  it  appeared  to  me 
that  the  cotyledon  and  the  embryonic  rad- 
icle had  best  not  be  separated.  The  infu- 
sion, when  first  prepared,  is  clear,  has  a 
somewhat  greenish  hue,  but  after  standing 
thirty-six  to  forty-eight  hours  it  becomes 
turbid  and  has  an  odor  peculiar  to  itself; 
even  when  standing  for  weeks  it  does  not 
present  the  odor  of  decomposition  that  is 
so  common  in  infusions  of  plants  and 
seeds.  In  the  course  of  ten  to  twelve 
weeks  it  again  clears  up,  leaving  a  deposit 
of  a  grayish  matter  at  the  bottom  of  the 
vessel.  I  prepared  the  infusion  according 
to  the  formula  given  above,  and,  not  under- 
standing the  action  of  the  drug,  I  studied 
its  effect  on  animals  first,  to  assure  myself 
as  to  the  applittability  of  so  active  a 
remedy  to  eyes  where  the  cornea  was  in  a 
perfectly  normal  condition«>'  My  first  ex- 
periments were  made  on  dog's  eyes,  the 
infusion  being  applied  hy  means  of 
a  brush.  After  the  first  application,  which 
was  made  the  evening  before,  the  con- 
junctiva was  reddened  and  congested.  On 
the   second   day  (our   appUc^iUQas  were 


made,  the  symptoms  beiiu;  about  the  same 
only  a  littie  better  piarked.  On  the  third 
day  the  inflammation  was  at  its  height 
The  discharge  though  copious  was  not 
purulent,  there  were  flakes  and  shreds  of 
tissue  but  no  well  organized  membrane. 
The  lids  were  thickened,  the  conjunctiva 
chemotic,  while  the  cornea  remained  clear. 
The  inflammatory  conditions  entirely  dis- 
appeared in  the  course  of  twelve  to  four- 
teen days,  despite  the  continuation  of  die 
use  of  die  jequirity.  Where  a  dog  was  the 
test  animal  the  cornea  never  became  in- 
volved, no  matter  how  concentrated  the  in- 
fusion or  how  frequendy  the  24)plicadons 
were  made.  Whenever  rabbits  were  used 
the  cornea  not  infrequendy  became  ne- 
crotic and  dropped  off,  the  eye-lashes  and 
hair  of  the  lids  came  out  on  account  of  the 
participation  of  the  lids  in  the  inflamma- 
tory process.  It  is  an  established  fact  that 
almost  any  irritant  will  set  up  a  purulent 
inflammation  in  a  rabbit's  eye  when  ap- 
plied to  the  conjunctiva.  These  experi- 
ments were  repeated  until  I  felt  pretty  well 
assured  that  it  would  be  a  safe  application 
to  make  in  cases  even  where  the  cornea 
was  not  involved  by  the  trachomatous  pro- 
cess, and  from  thii  time  on  I  made  my  ob- 
servations in  the  human  subject.  I  soon 
came  to  the  conclusion  that  the  infudon 
could  not  always  be  prepared  by  the  rules 
laid  down  by  DeWecker,  nor  did  the  infu- 
sion always  produce  the  same  effect.  The 
reason  why  many  observers  make  such  un- 
favorable reports  with  jequirity  possibly  is 
because  they  simply  work  according  to 
directions  laid  down,  without  making  any 
allowance  for  peculiarities  or  contraindica- 
tions. According  to  the  literature  of  this 
subject  it  was  aq>rerequisite  to  set  up  a  pur- 
ulent inflammation  in  order  to  cause  a  dis- 
appearance of  the  trachomatous  process. 
Since  its  mode  of  action  was  known  Prof. 
Seely  suggested  that  purulency  is  not  nec- 
essary, it  IS  even  an  objection  ;  it  is  only  a 
result  of  the  medication  and  were  it  possible 
to  eliminate  the  inflammatory  part  of  the 
process  the  granulations  would  disappear 
just  as  positively  and  make  the  remedy  all 
the  more  desirable.  The  formation  of  an 
artificial  membrane  likewise  only  shows  us 
what  we  have  been  doing. 

Sattler  thinks  that  by  ''the  number  of 

applications  the  intensity  of  the  reaction 

may  be  regulated  and  maintained  at  any 

degree,  but  it  is  not  proportional  with  the 

I  fre<iucncy   of  treatment"       Not   unfrc-^ 
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quently  a  single  treatment  is  sufficient  to 
cause  a  violent  ophthalmia,  yet  this  is  not 
the  rule,  therefore  we  must  not  expect  it  in 
all  cases. 

It  seems  that  the  condition  of  the  con« 
junctival  membrane  should  be  our  guide  as 
to  the  kind  of  treatment,  since  the  reaction 
is  more  {Prompt  the  nearer  the  conjunctiva 
approaches  the  healthy  condition.  The 
artificial  opthalmia  is  not  entirely  without 
pain,  but  only  the  more  sensitive  patients 
complain. 

Let  us  briefly  run  through  with  tne 
symptomalogy  ck  a  typical  case  of  jequirity 
ophthalmia. "  After  the  first  application  to 
die  mucous  membrane,  which  is  best  made 
by  means  of  a  brush,  there  are  no  objective 
symptoms  whatever.  In  the  course  of  four 
or  five  hours  a  sHght  injection  is  noticeable 
on  the  tarsal  conjunctiva,  axA  an  increased 
secretion  of  tears;  still,  a  few  hours  later, 
there  is  slight  cedema  of  the  entire  conjunc- 
tiva, the  watery  secretion  from  the  eye  is 
more  copious,  and  is  beginning  to  get  a 
little  viscid,  and  contains  small  flakes.  On 
the  second  morning  the  eyelids  are  glued 
together,  somewhat  swollen  and  red,  and 
the  patient  complains  that  diey  are  hot  and 
painful.  If  the  lids  arc  now  forcibly  pulled 
open,  there  is  a  gush  of  hot  fluid  frcmi  the 
eye,  the  conjunctiva  is  more  chemotic,  and 
is  covered  with  a  ^yish  membrane,  which 
may  extend  contmuously  over  the  entire 
conjunctiva.  Sensitive  patients  begin  to 
complain  of  pain  now;  there  is  restlessness, 
with  inability  to  sleep.  It  is  very  seldom 
that  there  is  any  fever  present,  save  a  slight 
elevation  of  temperature  in  the  evening. 

On  the  third  day  the  lids  are  often  so 
thick  that  an  eversion  is  often  impossible, 
and  the  infusion  must  be  poured  into  the 
palpebral  fissure.  All  of  the  symptoms  al- 
ready mentioned  are  magnified.  The  se- 
cretion is  of  a  muco-purulent  nature. 

During  the  fourth  day  the  discharge  is 
more  profuse,  the  upper  lids  are  so  thick- 
ened that  they  overhang  the  lower  lids  like 
little  bags ;  tiie  false  membranes  covering 
the  mucous  membranes  is  thicker,  and  can 
be  separated  at  the  edges  a  little  without 
causing  any  bleeding;  the  corona  is  not 
affected,  pain  is  a  little  more  severe,  and 
the  patient  feels  best  in  a  dark  room.  The 
following  day  brings  with  it  already  an 
amelioration  of  all  the  symptoms,  the  red- 
ness and  swelling  of  the  lids  pass  away.  It 
generally  requires  six  or  eight  days  for  thfe 
roembranw  to  disappear,   Jt  is  quite  firmly 


adherent  to  the  cul  de  sac,  where  it  may 
be  seen  longest 

After  separation  of  the  tpembranes,  the 
ooEfjunctiva  has  a  red,  velvety  appearance, 
the  enlarged  prcnninent  papillae  seem  flat- 
tened, the  whole  surface  becomes  smooth 
and  returns  to  a  normal  condition  again  in 
the  course  of  tiro  or  three  weeks. 

It  is  quite  difficult,  with  our  present 
knowledge  of  this  drug  to  state  precisely 
what  its  action  will  be  in  a  given  case :  where 
course  is  mild,  swelling  of  the  lids  and  the 
the  purulent  dKKrharge  are  seldom  found  pre- 
sent, the  artificial  membrane  is  thintier, 
chemosis  is  not  so  well  marked.  Some 
writers  claim  it  to  be  impossible  to  cause 
more  than  an  active  hyperemia  with  jequ- 
irity. Our  aim  should  be  to  do  as  litde  as 
possible,  instead  of  making  an  effort  to  set 
up  as  great  a  reaction  as  we  can.  In  rab- 
bits the  purulent  secretion  is  not  only  auto- 
inoculable,  but  also  hetero-inoculable. 

After  having  studied  the  picture  of  a 
jequirity-ophthalmia,  we  can  readily  see 
that  it  is  entirely  different  from  the  inflam- 
mation that  may  be  caused  by  the  use  of 
irritants,  such  as  turpentine,  croton  oil, 
ammonia,  etc.  There  is  always  more  or 
less  pain  accompanying  their  application, 
and  then  die  course  is  also  so  much  differ- 
ent tluit  there  can  not  be  any  comparision 
between  an  inflammation  caused  by  irrit- 
ants and  one  caused  by  jequirity.  The  lat- 
ter does  not  reach  its  height,  nor  begin  to 
decline  until  after  the  third  or  fourth  day, 
while  the  reaction  from  any  of  the  ordinary 
irritants  begins  to  disappear  in  the  course 
of  ten  or  twelve  hours. 

At  this  point  the  question  arises,  what 
causes  the  reaction  so  plainly  seen  on  the 
conjunctiva  after  the  use  of  jequirity,  and 
how  does  it  cure  granulations?  Jequirity 
seeds  are  similar  to. other  leguminous  seedsj 
containing  a  small  amount  of  albumen,  fat, 
salts,  sugar  and  starch.  Rigaud  and 
Dusatt  succeeded  in  extracting  an  alkaloid 
from  the  seeds,  which  they  used  in  the 
form  of  a  solution  to  the  conjunctiva,  but 
there  was  not  the  least  reaction.  The  same 
negative  results  were  recorded  by  Sattler, 
of  Erlangen,  who  used  an  alkaloidal  body 
prepared  for  him  by  Hilger;  he  came  to 
the  conclusion  that  the  jequirity  ophthalmia 
was  due  to  a  pathogenetoic  micro-organism 
found  only  in  the  infusion  of  the  seeds.  In 
order  to  prove  this  assertion,  the  following 
problems  had  to  be  worked  out: 

I,  The  positive  existence  of  a  specific 
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micro-organism  in  the  infusion,  srtificial 
membrane,  and  secretion  fro^a  the  ophthal* 
mia.     .V 

2.  TTie  inefficiency  of  the  liquid  when 
this,  organism  wa^  not  present,  of  where  it 
was  rendered  inactive.  .... 

3.  The  cultivation  of  these  microbes 
to  the  exclusion  of  all  others,  through  a 
number  of  generations,  and  then  producing 
the  specific  inflammation  bj  means  of  inoc- 
iilating  the  conjunctiva  with  the  cultivated 
products. 

I  have  investigated  these  problems  pretty 
extensively.  In  making  an  infusion  accord- 
ing to  the  formula  given,  we  can  recognize 
organic  life  long  before  the  infusion  is  fil- 
tered, or  even  before  the  warm  water  has 
been  added.  The  simplest,  oomparision 
that  I  can  make,  so  far  as  the  size,  shape 
and  number  of  the  jequirty  microbes  is  con- 
cerned, is  with  the  vilebrio  of  decomposition 
found  in  decomposed  blood,  urine,  or  an 
infusion  of  hayseed.  In  length  they  vary 
a  great  d^l,  ranging  from. 2  to  8  or  9  m.m^ 
In  thickness  they  are  about  alike.  The  exr 
s^ct  behavior  of  this  organization  under  the 
microscope  is  peculiar,  and  forms  one  of 
its  characteristic  features,  when  comparing 
it  with  other  bacilli.  They  are  rod  sbap«d# 
very  active,  often  move  m  chains  of  twos 
and  fours.  Ocasionally  a  group  or  little 
island  of  them  is  found  quite  motionless, 
when  suddenly  one  of  their  number  shoots 
rapidly  across  the  field  and  disappears. 
Some  are  performing  rotary  movemeilts, 
with  the  point  of  rotation  at  one  end,  or  in 
the  center,  then  they  lie  quiet  for  a  while, 
only  to  go  through  the  same  movements 
again,  or  disap(>ear  from  the  field,  and 
others  take  their  place.  About  48  hours 
after  the  infusion  is  made,  the  fully  devel- 
oped bacilli  are  seen  to  become  distinctly 
notched  or  contracted;  the  larger  ones  hav- 
ing three  or  four  divisions.  After  a  time 
they  can  be.  seen  to  tear  loose  and  move 
off  slowly,  being  endowed  with  ail  the 
characteristic  features  of  the  mother  bacilr 
lus.  The  age  of  the  microbe  seems  to  be 
about  48  hours,  when  it  begins  to  give  off 
spores. 

There  seems  to  be  a  difference  of  opin- 
ion as  to  how  soon,  after  adding  water  to 
the  bruised  seed,  life  can  be  discovered.  I 
have  repeatedly  detected  it  in  an  infusion 
five  minutes  old,  when  hot  water  was  iised ; 
but  then  the  microbe  bad  the  appearimce 
of  a  sporule  that  was  jtust  given  off.  In 
the  course  of  two  or  three  hours  ft  differ- 


ence in  length  was  distincdy  noticeable. 
Their  growth  is  very  rapid,  which  is  also 
a  distittguishing  feature,  and  Conclusive 
evidence  that  it  is  not  an  organism  of 
decomposition.  Vegetable  infusions  do 
not  develop  decomposition  bacteria  in  the 
course  of  five  minutes.  The  devdopmeat 
of  the  jequirity  microbe  depends  largely  on 
the.  temperature  of  tiie  apartment  where 
maceration  is  goin|  on.  When  placed  in 
an  ice-chest,  there  is  a  total  arrest,  whi^ 
can  be  kept  up  indefinitely;  but  this  same 
infusion,  placed  under  proper  surround- 
ii^,  develops  the  specific  bacillus,  po^ess- 
ing  all  the  properties  of  the  original  infu- 
sion. The  resistance  and  tenacity  of  this 
microK>rgani8m  is  wonderful ;  it  retains  the 
property  of  vegetating  when  dried  for 
weeks,  if  carefidly  moistened  again.  A 
temperature  of  32^  F.  does  not  in  the  least 
injure  their  vitality.  To  demonstrate  tlie 
presence  of  the  microbe  in  the  infusion  is 
not. difficult;  it  now  remains  for  us  to  show 
ks.  presence  in  the  secretion  and  artifidal 
isembrane. 

First— The  pus  was  subjected  to  nati 
examination  under  the  microscope,  and 
found  to  contain  the  characteristic  badllL 
While  the  same  micro-parasite  was  found 
in  the  membrane,  it  was  not  so  active  in  its 
movements.  The  inefficiency  of  the  fiuid 
was  tested  by  boiling  an  infusion  for  one- 
half  hour,  or  adding  corrosive  sublimate. 
With  the  infusion  treated  in  this  manner, 
the  action  was  absolutely  lost,  and  not  in  a 
single  instance  was  any  reaction  noticeable. 
The  claimed  cultivation  of  this  microbe 
through  a  series  of  generations,  freeing  it 
absolutely  from  aU  impurities,  and  then 
producing  an  artificial  ophtiialinia  by  inoc- 
ulating the  conjunctiva  with  the  cultured 
bacillus,  would  seem  to  prove  that  the 
pathogenetic  properties  belong  to  the 
micro-parasite. 

Sattler,  of  Eriangen,  has  carried  this  pro- 
cess 6f  cultivation  through  a  series  of  forty 
generations,  and  imoculated  the  conjunc- 
tiva with  the  last  growth,  only  to  produce 
the  characteristic  reaction.  The  injection 
^b-conjunctival,  or  into  the  lid,  causes  an 
abscess ;  but  when  the  infusion  is  boiled  a 
certain  length  of  time  there  is  no  reaction 
at  all.  The  question,  how  does  jequirity 
act?  still  remains  open  for  us  to  investi- 
gate. 

Recent  investigations  of  the  trachomatous 
process,  claiming  to  prove  its  mycotic 
nature,  while   by  no  means  conclusive, 


Digitized  by 


Google 


THE  CmClNNATl  LANCBT  AND  CLWIC. 


4n 


have  received  encouraging  support  It  is 
probably  a  genevaUy  accepted  iiact  that 
bacteria,  in  the  course  of  time,  stetitixe 
their  own  field — the  soil  in  which  they 
flourished.  Hence  we  might  offer-  as- an 
explanation:  Assuming  that  bacteria  are 
the  active  principle  (possibly  a  violent 
assumption)  die  remedy  in  question  might 
be  said  to  act  antagonistic  to  the  trachoma 
bacillus^  in  that  it  steriUzes  the  iield  of  its 
growth. 

To  ^e  question,  Is  the  remedy  one  that 
can  be  placed  in  the  hands  of  the  general 
priK^titioner?  we  would  s;^  not  when  used 
as  de  Wecker  recommended  it  The  first 
paper  that  appeared  on  this  subject  by  de 
Wecker,  of  Paris,  set  up  an  untenable 
theory  by  claiming  that  a  purulent  inflam-t 
mation  was  always  the  result  of  jeqtJirity, 
and  that  a  purulent  condition  was  abso- 
hitely  necessary  for  the  cure  of  gvanulations. 
I  have  treated  a  large  number  of  cases 
both  in  dispensary  and  private  practice, 
and  have  yet  to  see  a  single  case  in  which 
jequirity  set  up  a  genuine  purulent  oph- 
dialmia.  Hence  the  purulent  state  is  not 
necessary;  it  seems  to  contam  within  it- 
self the  antidote  to  trachoma,  which,  if  it 
could  be  brought  to  bear  property 'on  the 
trachomatous  process,  might  relieve  it 
without  even  setting  up  an  active  inflamma- 
tion. The  degree  of  inflammation  and  the 
rapidity  with  wliich  granulations  disappear, 
are  not  proportional  at  all.  Hie  onl^ 
effect  that  we  may  expect  from  it  is  tiurt  it 
stimulates  the  absorbents  to  more  ratridly 
remove  the  bodies  when  they  are  ready  to 
disappear.  I  have  frequently  seen  granu- 
lations disappear  and  the  lids  remain  per- 
fectly smooth,  without  exciting  even  a  sub- 
acute inflammation,  by  an  application  three 
or  four  times  daily  of  an  infusion  of 
common  garden  peas,  which  seems  to  act 
on  the  same  principle.  The  idea  that  a 
great  degree  of  inflammation  is  required  is 
a  mistaken  one. 

It  has  been  claimed  that  in  acute  trach- 
oma jequirity  is  contra-indicated.  This 
statement  certainly  admits  of  exceptions, 
as  the  following  case  goes  to  show: 
Bessie  F.,  «t  mne,  well  nourished,  etc., 
made  application  at  the  clinic  for  the  retief 
of  sore  eyes.  Examination  showed  the 
presence  of  an  acute  trachomatous  process. 
The  lids  of  both  eyes  were  thickened,  the 
ocular  conjunctiva  was  congested,  lachry- 
mation  and  pain  were  prominent  symp- 
The  entire  picture  was  one  of  an 


agpavated  case  of  so-called  acute  trach- 
oma: Here,  now.  Was  a  severe  and  acute 
case,  which  might  act  as  a  test  for  the  effi- 
ciency of  the  drug. 

December  aSui,  an  application  of  a 
strong  infusion  was  made  to  the  Conjuctiva 
of  both  eyes  by  means  of  a  pledget  of 
cotton  wrapped  on  a  probe.  The  follow- 
ing morning  the  patient  returned ;  the  eVe- 
licb  were  slighdy  cedentatous  and  of  a 
dusky  red  color;  the  conjunctiva  was 
thickened,  until  it  looked  like  a  velvety 
ttiass«  The  cornea  did  not  participate  in 
the  inflammation,  but  remained  perfectly 
clear;  there  was  no  photophobia,  but  a 
slight  discharge  annoyed  the  patient, 
which  was  of  a  thin,  watery  character, 
witii  some  sm^l  flakes  in  it  The  palpe- 
bral conjunctiva  was''covered  with  a  mem- 
brane of  a  croupous  nature,  but  it  was  so 
loose  that  it  could  easily  be  brushed  away. 
No  further  treatment  was  instituted,  the 
artificial  inflammation  being  permitted  to 
run  its  course ;  the  patient  was  kept  under 
observation.  The  Catarrhal  portion  of  the 
chain  of  s3rmptoms  disappeared  in  two  days, 
and  in  the  course  of  twelve  to  fifteen  days 
scarcely  a  trace  of  inflammation  could  be 
notipsed.  At  first  there  was  a  great  thick- 
ening, but  it  did  not  have  a  tendency  to 
hide  the  granulations,  as  has  been  main- 
tained by  some  very  prominent  authorities. 
On  the  contrary,  they  were  as  prominent 
as  ever,  and  when  the  swelling  began  to 
subside  the  trachomatous  process  gradually 
dwindled  away,  and  by  the  time;  that  the 
inflammatory  symptoms  had.  left  entirely, 
the  lids  were  smooth,  and  have  remained 
so  up  to  the  time  of  writing. 

In  cases  where  there  is  no  apparent 
reaction  from  this  infusion,  I  do  not  hesi- 
tate to  say  if  die  applications  are  contin- 
ued for  some  time  they  will  cause  a  disap- 
pearance of  pannus,  and  relieve  the 
reddened  and  irritated  appearance  of  old 
chronic  cases;  even  the  infusion  of  peas 
has  this  effect,  though  its  action  is  much 
milder.  The  use  of  this  remedy,  and  the 
method  of  its  application  in  different  cases, 
requires  careful  observation  to  obtain  good 
results;  and  the  sooner  we  disabuse  our 
minds  of  the  theory  that  it  is  necessary  to 
set  up  a  purulent  inflammation,  or  even  a 
violent  reaction,  to  cure  granulations,  the 
sooner  we  will  be  aWe  to  treat  this  class  of 
cases  more  successfully. 

My  observations  with  this  remedy,  made 
at  Prof.  Seely'sClinic,  sum  up  as  foUows; 
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1.  Generally  speaking,  and  judging 
from  the  results  usually  obtained  in  the 
treatment  of  trachoma,  my  results  were 
remarkably  good  and  satisfactory. 

2.  The  strength  of  the  infusion  influences 
the  amount  of  the  reaction. 

3.  An  artificial  inflammation  can  be  set 
up  any  number  of  times  by  the  use  of  the 
infusion,  which  speaks  agamst  its  being  an 
infectious  disease. 

4.  It  acts  on  mucous  membranes  other 
than  the  conjunctiva. 

5.  It  does  not  seem  to  be  necessary  (o 
produce  a  purulent  ophthalmia  to  bring 
about  disappearance  of  the  trachomatous 
process. 

6.  An  involvment  of  the  cornea  can 
always  be  prevented  by  a  suspensicMir  of 
the  applications  and  die  use  of  a  sublimate 
solution,  one  part  in  8,000,  two  to  three 
times  a  day. 

7.  The  reaction  is  much  more  marked  if 
a  slight  amount  of  irritation  is  made  with  a 
brush  while  applying  it  to  the  lids,  so  as 
to  cause  an  abrasion  of  the  epithelium. 

8.  I  have  found  that  an  infusion  of  com- 
mon peas,  made  in  the  same  manner  as  the 
jequirjty  infusion,  possesses  similar  physical 
qualities,  and  clinicaUy,  while  its  actioQ  is 
milder,  it  is  yet  preferable  in  sontfe  cases. 

DISCUSSION. 

Dr.  Seely  remarked  that  trachoma  has 
been  the  **opprobrium  ophthalmicum''  of 
all  time.  All  remedies  have  proved  unsat- 
isfactory to  a  great  extent  The  world- 
wide interest  manifested  in  jequirity  demon- 
strates the  necessity  for  a  new  remedy. 
Reviewing  the  reports  we  And  that  a  great 
difference  of  opinion  exists  as  to  its  efficacy. 
Some  claim  that  they  are  unable  to  obtain 
any  results  from  its  use,  and  to  others  it  is 
only  of  theoretical  interest,  while  several 
announce  remarkable  results,  especially  in 
pannus.  Jequirity  has  been  employed  also 
m  vascular  and  phlyctenular  varieties  of 
keratitis.  The  speid^er  has  used  the  pre- 
paration in  one  most  obstinate  case  of 
scleritis,  with  the  happiest  result.  In  speak- 
er's experience,  where  trachoma  has  disap- 
peared, but  is  followed  by  a  constant  recur- 
rence of  inflamnaation,  this  remedy  has 
acted  best,  and  perhaps  better  than  other 
kinds  of  treatment  Tliere  is  great  differ- 
ence of  opinion  as  to  its  mode  of  action. 
Some  claim  that  the  inflammation  is  not 
due  to  parasites,  but  probably  to  a  veget- 
able ferment  One  author  claims  that  he 
has  discov^ed  ia  it  a  soluble  ferment  of 


the  class  to  which  myosin,  pepsin,  etc.,  be- 
long. Klein,  of  London,  says  he  has  made 
infusions,  and  that  no  parasitic  growths 
have  been  produced  upon  the  culture  soil, 
and  yet,  they  have  produced  true  jequirity 
inflammations  in  the  conjunctiva. 

A  few  state  that  it  is  impossible  to  inocu- 
late one  conjunctiva  from  another,  but  this 
is  disproved  by  other  observers.  Some 
individuals  have  found  that  its  use  is  at- 
tended with  danger  to  the  cornea,  but  this 
may  be  attributed  to  some  fault  in  the  pre- 
paration of  the  remedy.  Speaker  thinks 
that  the  essayist  may  be  correct  in  regard 
to  the  theory  of  action.  Does  not  regard 
purulency  as  a  necessary  condition  in  the 
treatment,  sinc»  this  is  disproved  by  ex- 
perience. Infusion  of  dried  peas  acts  in  a 
similar  manner.  While  with  other  remed- 
ies one  to  ten  years  are  demanded  to  effect 
a  cure,  jequirty  may  be  followed  by  success 
in  four  to  six  weeks. 

One  individual  obtains  satisfactory  re- 
sults with  nitrate  of  silver,  another  widi 
sulphate  of  copper,  or  lead,  and  the  latter 
can  not  see  why  the  former  makes  use  of 
nitrate  of  silver,  since  it  has  no  influence 
upon  trachoma /^^^.  Leber,  of  Gottingen, 
has  given  the  only  satisfactory  explanation 
of  me  action  of  caustics  and  astringents. 
Their  basis  of  action  consists  in  their  para- 
siticidal  properties.  If  diis  is  true,  we 
would  certainly  not  depend  upon  caustics 
and  astringents,  since  we  have  a  more 
effective  parisiticide  in  the  different  prepar- 
atimis  of  mercury  —  such^  in  particular,^  as 
the  bichloride,  the  ydlow  oxide  and  vase- 
line, etc. 


Hot  Milk  as  a  Restorative. — In  the 
Medical  Times  and  Gazette  a  note  appears  on 
the  use  of  hot  milk  as  a  restorative.  When 
heated  above  100**  F.,  milk  loses  its  sweet- 
ness and  density,  but  has  a  most  cordial 
influence  over  mind  and  body  when  ex- 
hausted by  labor  or  mental  strain.  Its 
effects  are  more  satisfying  and  more  en- 
during than  those  of  alcoholic  stimulants. 


Lemonade  for  Diarrhcea. — Dr.  Vigou- 
roux  recommends  a  glass  of  A^/ lemonade 
every  hour,  or  half-hour,  as  an  easy,  agree- 
able, and  efficient  treatment  for  diarrhoea. 

Prof.  Parvin  teaches  that  the  best 
mode  of  giving  opimn  to  prevent  abortion 
18  laudanum  gtt  xx-xxx,  per  rectunu  . 
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PUERPERAL  CONVULSIONS,  WITH 

ALBUMINURIA. 
By  J.  Taylor  Stewart,  M«D.»  Berry,  Ky. 

On  the  loth  ult.  I  was  called  to  attend 
Mrs.  B.,  in  her  second  labor.  About  two 
hours  after  my  arrival  she  was  delivered  of 
a  well-developed  female  child.  The  labor 
was  in  all  respects  normal. 

On  the  13th,  at  5  o'clock  a.m.,  a  messen- 
ger came  in  great  haste  to  inform  me .  that 
Sie  woman  was  blind,  and  as  large  as 
before  her  delivery.  I  at  once  appre- 
hended concealed  hemorrhage,  but  flat- 
tered myself  with  a  hope  that  it  would 
prove  to  be  flatulent  distension,  with  some 
nervous  disturbance.  But  upon  examina- 
tion I  found  the  following  extraordinary 
condition:  She  had  been  blind  several 
hoiurs;  considerable  gastric  irritability; 
great  peritoneal  distension;  pulse  and  res- 
piration about  normal. 

The  abdominal  enlargement  was  mani- 
festly the  result  of  fluid  accumulation  in 
the  serous  cavity.  Vaginal  examination 
revealed  nothing  irregular.  Anascarca  was 
well  marked.  The  subcutaneous  areolar 
tissue  about  the  eyes  especially  replete. 
EUrlampsia  now  came  on  with  fearful 
severity,  seizures  occurring  at  short  inter- 
vals. During  the  seizures  chloroform  and 
ether  inhalations  were  resorted  to,  and  l^e 
tongue  protected.  After  a  trial  of  pot. 
brom.  5i,  chloral  hydrat.  gij,  which  failed 
to  control  die  convulsions,  venesection  was 
employed,  allowing  thirty  ounces  of  blood 
to  escape.  After  a  few  hours  the  convul- 
sions ceased,  but  not  until  morphia  sulph. 
and  pilocarpine  had  been  liberally  given 
hypodermically. 

During  the  succeeding  thirty-six  hours 
she  remained  unconscious;  urine  scanty 
and  highly  albuminous;  pilocarpine  con- 
tinued. Heart  failure  rapidly  developed ; 
radial  pulse  almost  imperceptible.  Discon- 
tinued pilocarpine,  and  gave  digitalis  and 
brandy  hypodermically.  The  heart  re- 
sponded promptly.  During  the  next  week 
she  used  pot.  bitartrate,  along  with  a  diu- 
retic mixture  of  digitalis,  pot.  acetat.  juni- 
per, and  buchu.  Albumen  gradually  dis- 
appeared ;  at  a  later  period  the  dropsy  also 
disappeared. 

There  was  not,  at  any  time,  irregularity 
or  departure  from  the  normal  puerperal 
^ents. 

The  convulsions  were,  I  think,  of  urlemic 
origin. 


^fowtsptmAtntt. 


PHILADELPHIA  LB3TER. 
EdU^  Lattttt  a$ut  Clink  : 

Before  returning  home,  from  which  I 
ha^  been  absent  almoist  one  year,  I  have 
taken  the  opportunity  of  visiting  the 
"Quaker  City,"  and  as  a  medical  man,  of 
course,  am  especially  interested  in  her 
medical  schools.  I  have  postponed  my 
visit  too  late  to  hear  all  of  the  distinguished 
lecturers,  as  most  of  them  have  finished 
then*  courses  of  lectures,  and  the  time  is 
come  when  anxiety  is  depicted  on  the 
faces  of  candidates,  jblti  expression  only  to 
be  removed  by  the  **Well  done"  approba- 
tion*. 

I  visited  the  University  Hospital  on 
Wednesday  where  Prof.  Agnew  and  Good- 
ell  held  clinics.  To-morrow  Prof.  Gooddl 
wiH  make  an  explorative  examination  in  a 
case  whidi  he  said  he  believed  to  be 
ovarian  disease,  but  as  there  were  some 
points  in  the  history  which  caused  him  to 
doubt,  he  very  frankly  admitted  that  he 
did  not  know. 

Yesterday  morning  Professor  Stills  closed 
his^cimrse  of  lectures  and  with  it  ends  his 
put^c  career.  The  enthusiasm  with  which 
he  was  greeted  as  he  took  his  place  in  the 
amphitheatre  was  a  proof  of  die  high  es- 
teem in  which  he  is  held  by  his  students ; 
and  to  the  place  that  is  now  vacant,  but 
few  can  do  justice.  I  have  as  correctiy  as 
possible,  without  the  knowledge  of  pho- 
n^dgttphy,  written  a  sync^sis  of  his  address. 
Thinking  that  periiaps  you  would  be  inter- 
ested in  It,  I  send  it  to  you : 

**To-day  I  retire  from  a  position  which 
for  twenty  years  I  have  filled.  When  I 
assumed  the  duties  of  my  chair  in  this  in- 
stitution, I  was  not  an  adventurer,  for  I 
-had  previously  been  a  teacher.  Notwith- 
standing this  fact  I  was  not  unmindful  of 
my  fearful  responsibilides  and  now,  as  I 
retire,*  I  am  equally  impressed  with  the 
weight  of  them.  In  every  pursuit  of  life 
there  is  a  mark  at  which  the  ambition  of 
diose  who  follow,  aims.  How  few  indeed 
ever  reach  the  point  marked  out  by  them 
in  their  early  day  dreams  I  How  many, 
alas,  fall  far  short  of  anything  like  their 
ideal  goal  of  perfection  toward  which  their 
tveiy  energy  was  tending.  And  now,  gen- 
tlemen, at  the  close  of  a  career  thus  rapidly 
passed,  akhoagh  I  feel  that  there  are  ob- 
jects^to  which  I  have  tiot  attained,  I  hope 
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that  my  labor  has  not  be«n  entirely   in 
vain." 

The  speaker  said  that  he  wished  to 
specially  inipress  upon  the  minds  of  his 
pupils  the  danger  of  the  reliance  alone  on 
theory.  ^Theories,"  he  said,  "are  of  all 
the  most  seductive  and  the  stumbling 
blocks  to  the  young  practitioner;"  He 
wished  it  to  be  remembered  that  by  a  clin- 
ical knowledge  alone  would  they  succeed. 
**The  theorist,  as  it  were,  plaoes  himself 
upon  a  lofty  height  above  the  clouds  where 
his  view  is  one  of  widest  extent,  but,  alas, 
its  depth  is  limited  by  the  clouds  just  be^ 
neath  him,  which  will  chill  his  lofty  aspira* 
tions." 

"It  is  the  duty  of. the  physician  to  see 
the  end  as  well  as  the  beginning  of  a  dis- 
ease, to  know  when  to  refrain  from  the 
prescription  of  drugs,  for  many  are  the 
<:ases  presented  to  the  physician  which  re- 
quire no  medication." 

"The  issues  of  life  and  death  are  not  in 
human  hands,  but  there  are  oircuoastances 
in  the  life  of  a  physician  (or  which  he  will 
be  held  responsible.  We  shall  stand  in 
judgment  and  answer  to  our  talents, 
whether  those  natural  ones  or  those  ac- 
quired by  labor  have  been  increasedy  or 
whether  the  handful  of  seeds  have  grown 
hard  and  dry  or  moldy  in  our  possession." 

The  professor  next  laid  special  stress 
on  the  importance  of  an  education  prelim- 
inary to  the  study  of  medidne.  He  had 
made  the  attainment  of  a  higher  elevation 
of  medical  education  a  special  labor,  and 
he  felt  gratified  that  other  schools,  together 
with  the  University,  had  made  a  move  in 
that  direction.  The  course  of  study  at  the 
University  has  already  been  extended  to 
three  ^ears  of  six  months  each.  It  is  the 
intention  to  further  extend  it.  Speakiag 
of  the  importance  of  a  preliminary  ^uca- 
tion,  he  said:  "The  man  who  does  not 
possess  a  knowledge  of  the  classic^,  of  the 
higher  mathematics  and  the  training  which 
is  received  beyond  the  common  schook, 
who  is  a  simple  brandisher  of  instruments 
and  not  the  perfect  gentleman,  will  lack  in 
his  therapeutics  half  his  attainable  power. 
He  will  be  unable  to  administer  to  the 
mind  such  medication  as  is  often  in  itself 
the  only  remedy  needed.  The  manner  in 
which  this  education  better  adapts  one  to 
the  study  of  a  professional  life  is  little 
understood  by  the  ignorant;  that  it  has  any 
connection  with  the  study  of  medicine  is 
questioned  by  many.      It  is  nevertheless 


true  that  the  training  through  which  a  stu- 
dent is  taken  in  acquiring  a  knowledge  of 
the  various  colle^ate  branches,  better  fits 
him  for  the  pursuit  of  tfie  study  of  theology, 
medicine  or  law.  He  who  lacks  this  drill- 
ing with  the  jacket  and  pinafore  of  child- 
hood will  go  tottering  along  and  stumbling 
in  manhood.  Not  only  will  the  possession 
of  a  higher  education  assist  the  physician 
during  his  active  professional  life,  but  in 
the.  years  of  repose  to  which  he  looks  for- 
ward, when,  on  account  of  his  waning 
physical  powers,  he  is  no  longer  able  as 
formerly  to  pursue  his  duties,  it  will  be  his 
greatest  comfort  and  pleasure  to  occupy 
his  mind  in  literary  work." 

The  picture  which  he  drew  of  the  young 
man  just  commencing  his  professional  life 
was  a  true  one. 

The  development  of  the  caterpillar  into 
the  beautiful  butterfly  b  watched  with  no 
more  interest  than  is  the  young  physieian 
who  is  just  emerging  from  the  chrysalline 
state  of  student  life.  All  things  look  bright 
before  him,  and  in  the  morning  of  his  life 
he  stands  as  upon  a  pinnacle,  from  which 
be  views  the  rising  peaks  as  stepping-stones 
to  success,  and  upon  the  horizon  the  sun 
sends  forth  his  golden  rays  and  the  earth  is 
filled  with  a  halo  of  glory.  The  sun  rises, 
and  at  noonday  the  young  man  is  already 
wearied  with  his  journey,  and  his  appetite 
is  still  unsatisfied.  I  am  accustomed  to 
look  upon  the  beginner  with  pity.  He 
finds  that  the  instruments  with  which  he 
had  hoped  to  succeed  are  of  little  use,  and 
has  to  learn  that  experience  teaches  all 
things.  Let  him  learn  the  authority  of 
experience  and  the  genius  of  common 
sense.  There  is  a  tendency  among  some 
of  the  older  members  of  the  profession  to 
look  upon  him  with  scorn  on  account  of 
his  lack  of  experience.  Shame  upon  the 
hand  that  would  dare  crush  one  of  them ! 
It  is  sometimes  asked,  and  not  without  the 
flavor  of  a  sneer,  why  a  "Code  of  Ethics" 
is  necessary  in  the  medical  profession. 
The  most  ancient  code,  the  Decalogue, 
has  remained  intact  for  thousands  of 
ye^rs. 

Where  law  and  government  exist,  men 
of  all  classes  are  drawn  more  dosely 
together.  All  possess  special  laws  accord- 
ing to  their  several  needs.  The  necessity 
of  law  arises  from  the  lack  of  natural,  per- 
verted, moral  sense  in  dealing  with' one 
aaother.  If  each  one  could  see  himself  as 
seen  by  others,  if  the  Golden  Rule  wexe 
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never  broken,  there  would  be  no  need  of 
such  law.  Law  is  nature's  remedy  to  cure 
nature's  defects,  and  he  who  judges  the 
Heedlessness  of  law  lifts  himself  into  a 
judgment  seat  where  Moses  himself  dare 
not  sit. 

In  the  medical  profession,  unlike  the 
legal,  there  is  no  tribunal  before  which  its 
members  are  held  accountable.  The 
physician  is  the  only  human  being  ad- 
mitted behind  life's  scenes.  He  is  the 
confidante>and  friend  of  those  whose  dis- 
ease he  treats.  Is  there  any  reason  why 
he  should  be  jealous  of  a  rival  who  en- 
deavors to  trespass  upon  his  domain? 
Therefore,  the  necessity  of  such  a  guard. 
It  is  a  sign  of  decadence  in  medicine  that 
these  laws  are  treated  with  such  sneers, 
and  considered  as  only  fit  for  children. 
Imagine  a  world  without  law,  a  world 
•Without  faith,  a  world  without  love.  It 
were  as  easy  to  conceive  one  without  light 
or  heat. 

After  thanking  the  students  for  their 
kindness  and  attention  during  his  course 
of  lectures,  the  venerable,  venerated 
teacher,  amid  heartfelt  cheers  and  ap- 
plause, closed  his  public  career. 

G.  H.  GooDE. 


The  first  annual  report  of  the  New*  York 
Skin  and  Cancer  Hospital  has  just  been 
published.  In  it  the  following  figures  in 
reference  to  the  increasing  mortality  from 
cancer  in  New  York  City  are  given : 

In  1869  there  were  304  deaths  from  can- 
cer, being  a  littie  over  one  per  hundred  of 
deaths  from  all  causes.  In  1879  '^^^ 
were  572  deaths  from  cancer,  being  a  trifle 
over  two  per  hundred  of  all  deaths,  that  is, 
in  ten  years  the  proportion  of  deaths  from 
cancer  had  nearly  doubled.  In  1880  there 
were  659  deaths  from  cancer,  or  2-06  per 
cent  of  all  deaths,  the  mortality  from  the 
disease  being  greater  than  that  from  scarlet 
fever,  which  amounted  to  618.  In  1881^ 
cancer  caused  707  deaths,  and  in  1882,  731 
deaths,  while  during  the  fourteen  years 
mentioned  there  were  6,843  deaths  from  it. 
Up  to  the  time  of  the  establishment  of  this 
hospital,  cancer  patients  were  admitted  to 
only  one  or  two  institutions  in  the  city,  and 
then  not  for  the  purpose  of  treatment,  but 
simply  to  await  the  fatal  termination  of  the 
disease,  and  nowhere  in  this  country  had 
cancer  cases  been  grouped  together  with  a 
view  of  studying  the  disease  as  to  its  nature 
and  cure. 
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Cincinnati  Medical  Society. — Dr.  J. 
L.  Davis  will  read  a  paper  at  the  next 
meeting,  April  a  2d,  on  "Palatable  Pre- 
scriptions." 


Academy  of  Medicine. — At  the  next 
meeting,  April  aist,  Dr.  P.  S.  Conner  will 
read  a  paper  on  "Cephalhaematoma,"  and 
Dr.  E.  S.  McKee  one  on  "The  Hymen." 


JUST  READY. 


JSTew  and  Revised  Editioris 
DA  COSTA'S  MEDICAL  DIAGNOSIS 

With  Spbcial  Rbfbrbncb  to  Pbactical  Mboicinb.    A 
Guide  to  the  Knowledf  e  and  Discrimination  of  Diseases. 
By  Prof.   J.  M.  Da   Costa.    M.D.      Sixth  Ediihm, 
Tkoroughljf  RtvUtd.     Illustrated.    8vo.    Extra  cloth, 
$6.00.    Sheep,  $7.00.    Half  Russia,  $7.50. 
"  The  work  may  now  be  considered  to  comprise  the  en- 
tire field'  of  medical  diaf nosis,  and  to  five  tne  results  of 
the  rare  and  ripe  experience  of  an  accomplished  medical 
scholar."-A>w  Yo^  Mtdicmi  lUeord. 

WUETJPS  CHEMISTRY. 

Elbmbmts  or  Moi^kn  Chbmistmy.  By  Adolphb Wubtx. 
TkorongUy  Rtvittd  and  Grtatly  EnUrred,  Second 
Amtrican  Edition^  from  the  Fifih  Frtnch  EdiiUn,  by 
Prof.  Wm.  H.  Grbbnb,  M.D.  With  ii»  Illustrations. 
Sto.    Extra  cloth.  $3.50    Library  sheep,  $3.00. 

*«*  For  sale  by  all  Booksellers,  or  will  be  sent  by  aiail, 
posUfe  prepaid,  on  receipt  of  the  price  by 

J,  B,  lIPPIirCOTT  k  CO.,  Pnbltshers, 

715  and  7x7  Market  St.,  PblUdelphia. 


Digitized  by 


Google 


4«» 


THE  CINCINNATI  LANCET  AND  CLINIC 


iljetjecttj(rti& 


MEDICINE. 

Evolution  and  Dissolution  of  the 
Nervous  System. — Lecture  delivered  at 
the  Royal  College  of  Ph3rsidans  March, 
1884.  By  J.  HuGHUNGS  Jackson,  M.D., 
F.R.S.,F.R.C.P. 

The  doctrine  of  Evolution  daily  gains 
new  adherents.  It  is  not  simply  synony- 
mous with  Darwinism.  Herbert  Spencer 
applies  it  to  all  orders  of  phenomena.  His 
application  of  it  to  the  nervous  system  is 
most  important  for  medical  men.  I  have 
long  thought  that  we  shall  be  very  much 
helped  in  our  investigations  of  diseases  of 
of  the  nervous  system  by  considering  ,th^m 
as  reversals  of  evolution,  that  is,  as  Dis- 
solutions. Dissolution  is  a  term  I  take 
from  Spencer  as  a  name  for  the  reverse  of 
the  process  of  evolution. 

The  subject  has  been  worked  at  for 
many  years.  About  half  a  century  ago, 
I^ycock  applied  the  doctrine  of /eflex 
action  to  the  brain.  Sir  Chales  Bell,  in 
speaking  of  degrees  of  drunkness,  and 
Baillarser,  in  speaking  of  aphasia,  have 
pointed  out  that  there  is  a  reduction  from 
the  voluntary  towards  the  most  automatic. 
The  late  Dr.  Anstie's  researches  {Stimu- 
lants and  Narcotics)  are  perhaps  the  most 
valuable  of  all  contributions  towards  the 
study  of  diseases  of  the  nervous  system  as 
examples  of  dissolution,  although  he  did 
not  use  that  term.  I  refer,  also,  with  great 
respect  to  the  most  valuable  and  highly 
original  work  which  Ross,  Ribot,  and 
Mercier  have  done  in  the  same  direction. 
The  brilliant  researches  of  Hitzig  and 
Ferrier,  besides  their  obvious  great  value 
in  other  ways,  are  of  very  great  value  in 
supporting  the  doctrines  of  evolution  and 
dissolution  of  the  nervous  system.  In  this 
connection,  I  gladly  mention  with  great 
respect  a  recent  valuable  paper  on  cerebral 
localisation  by  Dr.  Sharkey. 

Wishing,  as  soon  as  possible,  to  give 
illustrations  of  dissolution,  I  will  make  the 
necessary  preliminary  remarks  as  short  as  I 
can.  I  speak  only  of  the  most  striking  as- 
pects of  evolution  and  dissolution,  leaving 
entirely  out  of  account  some  very  important 
factors  specially  insisted  on  by  Herbert 
Spencer.  I  regret  that  time  renders  it 
necessary  for  me  to  simplify  my  subject  by 
serious  omissions,  Spencer,  to  whom  I 
am  under  deepest  obligations,  must  not  be 


judged  by  my  present  application  of  his 
doctrines,  or,  rather,  of  part  of  ^em.  I 
have  to  ask  pardon  for  the  use  in  this  lec- 
ture of  some  popular  terms.  ''Most  vol- 
untary," though  it  has  a  technical  sound, 
is,  when  used  in  contrast  to  ''most  autom- 
atic," a  popular  term;  later  on,  it  will  be 
discarded.  I  have  also  to  acknowledge  an 
omission;  I  speak  for  the  most  part  of  the 
cerebral  system  only,  almost  ignoring  all 
divisions  of  the  cerebellar  system.  For  the 
present,  I  neglect  the  absolute  distinction 
which  there  re^y  is  between  mental  and 
nervous  states. 

Beginning  with  evolution,  and  dealing 
only  with  the  most  conspicuous  parts  of  the 
process,  I  say  of  it  that  it  is  an  ascending 
development  in  a  particular  order.  I  make 
three  statements  which,  although  from  dif- 
ferent standpoints,  are  about  the  very  same 
thing.  I.  Evolution  is  a  passage  from  the 
most  to  the  least  organised ;  that  is  to  say, 
from  the  lowest  well  organised  centres  up 
to  the  highest  least  organised  centres :  put- 
ting this  otherwise,  the  progress  is  from 
centres  comparatively  well  organised  at 
birth  up  to  those,  the  highest  centres, 
which  are  continually  organising  through 
life.  2.  Evolution  is  a  passage  from  the 
most  simple  to  the  most  complex;  again, 
from. the  lowest  to  the  highest  centres. 
There  is  no  inconsistency  whatever  in 
speaking  of  centres  being  at  the  same  time 
most  complex  and  least  organised.  Suppose 
a  centre  to  consist  of  but  two  sensory  and 
two  motor  elements  ;  if  the  sensory  and 
motor  elements  be  well  joined,  so  that  "cur- 
rents flow"  easily  from  the  sensory  into  the 
motor  elements,  then  that  centre,  although 
a  very  simple  one,  is  highly  organised.  On 
the  other  hand,  we  can  conceive  a  centre 
consisting  of  four  sensory  and  four  motor 
elements,  in  which,  however,  the  junctions 
between  the  sensory  and  motor  elements 
are  so  imperfect  diat  the  nerve-currents 
meet  with  much  resistance.  Here  Is  a 
centre  twice  as  complex  as  the  one  prev- 
iously spoken  of,  but  of  which  we  may  say 
that  It  is  only  half  as  well  organised.  3. 
Evolution  is  a  passage  from  the  most  auto- 
matic to  the  most  voluntary. 

The  triple  conclusion  come  to  is  that  the 
highest  centres,  which  are  the  climax  of 
nervous  evolution,  and  which  make  up  the 
the  "organ  of  mind"  ^or  physical  basis  of 
consciousness)  are  the  least  organised,  the 
most  complex,  and  the  most  voluntary.  So 
much  for  the  positive  process  by  yi\\\c\i  th? 
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nervous  system  is  "put  toj;ether" — Evolu- 
tion. Now  for  the  negative  process,  the 
**  taking  it  to  pieces" — Dissolution. 

Dissolution  being  the  reverse  of  the  pro- 
cess of  evolution  just  spoken  of  little  need 
be  said  about  it  here.  It  is  a  process  of 
undevelopment;  it  is  a  "taking  to  pieces" 
in  the  order  from  the  least  organised,  from 
the  most  complex  and  most  voluntary,  to- 
wards the  most  .organised,  most  simple, 
and  most  automatic.  I  have  used  the 
word  "  towards,"  for,  if  dissolution  were  up 
to  and  inclusive  of  the  most  organised,  etc., 
if,  in  other  words,  dissolution  were  total, 
the  result  would  be  death. 

I  say  nothing  of  total  dissolution  in  these 
lectures.  Dissolution  being  partial,  the 
condition  in  every  case  of  it  is  duplex. 
The  symptomatology  of  nervous  diseases  is 
a  double  condition ;  there  is  a  negative  and 
there  is  a  positive  element  in  every  case. 
Evolution  not  being  entirely  reversed,  some 
level  of  evolution  is  left.  Hence  the  state- 
ment, "to  undergo  dissolution"  is  rigidly 
the  equivalent  of  the  statement,  "to  be  re- 
duced to  a  lower  level  of  evolution."  In 
mcrre  detail;  loss  of  the  least  organised, 
most  complex,  and  most  voluntary,  implies 
tbe  retention  of  the  more  organised,  the 
less  complex,  and  the  more  automatic. 
This  is  not  a  mere  truisim,  or,  if  it  be,  it  is 
one  that  is  often  neglected.  Disease  is 
said  to  "cause"  the  symptoms  of  msanity. 
I  submit  that  disease  only  produces  nega- 
tive mental  symptoms  answering  to  the 
dissolution,  and  that  all  elaborate  positive 
mental  symptoms  (illusions,  hallucinations, 
delusions,  and  extravagant  conduct)  are 
the  outcome  of  activity  of  nervous  elements 
imtouched  by  any  pathological  process; 
that  they  arise  during  activity  on  the  lower 
level  of  evolution  remaining.  The  prin- 
ciple may  be  illustrated  in  another  way, 
without  undue  recapitulation.  'Starting  this 
time  with  health,  the  assertion  is  made  that 
each  person's  normal  thought  and  conduct 
are,  or  signify,  survivals  of  the  fittest  states  of 
what  we  may  call  the  topmost  "layer"  of 
his  highest  centres;  the  normal  highest  level 
of  evolution.  Now,  suppose  that  from  dis- 
ease the  normal  highest  level  of  evolution 
{the  topmost  layer)  is  rendered  functionless. 
This  is  the  dissolution,  to  which  answer 
the  negative  symptoms  of  the  patient's  in- 
sanity. I  contend  that  his  positive  mental 
s]rmptoms  are  still  the  survivals  of  his  fit- 
test states,  are  survivals  gn  the  Jlowcr?  but 
tbep:  highest,   leve}  pf    evolution.      The 


most  absurd  mentation,  and  most  extrava- 
gant actions  in  insane  people  are  the  sur- 
vivals of  their  fittest  states.  I  say  "fittest," 
not  "best;"  in  this  connection  the  evolu- 
tionist has  nothing  to  do  with  good  or  bad. 
We  need  not  wonder  that  an  insane  man 
believes  in  what  we  call  his  illusion ;  they 
areJiis  perceptions.  His  illusions,  etc, 
are  not  caused  by  disease,  but  are  the  out- 
come of  activity  of  what  is  left  of  him  (of 
what  disease  has  spared),  of  all  there  is  of 
him;  his  illusions,  etc.,  are  his  mind. 

After  this  sketch,  I  mention  what  may 
appear  to  be  a  drawback.  Scarcely  ever, 
do  we  meet  with  a  case  of  dissolution  which 
we  can  suppose  to  be  the  exact  opposite  of 
evolution.  Often  enough,  however,  do 
we  meet  with  its  near  opposites.  I  will 
try  to  dissipate  any  difficulties  that  may 
arise.  We  make  two  broad  divisions  of 
cases  of  dissolution,  Uniform  and  Local. 

In  Uniform  Dissolution  the  whole  ner- 
vous system  is  under  the  same  conditions 
or  evil  influence;  the  evolution  of  the 
whole  nervous  system  is  comparatively  re- 
versed. In  these  cases  the  whole  nervous 
system  is  "  reduced,"  but  the  different  cen- 
tres are  not  equally  a£fected.  An  injurious 
agency,  such  as  alcoh<^,  taken  into  the 
system,  flows  to  all  parts  of  it;  but  the 
highest  centres,  being  least,  organised, 
"give  not"  first  and  most;  the  middle 
centres,  being  more  organised,  resist 
longer.  Did  not  the  lowest  centres  for  re- 
spiration and  circulation  resist  much  more 
than  the  highest  do,  death  by  alcohol 
would  be  a  very  common  thing.  Another 
way  or  stating  die  foregoing  is  to  say  that 
increasing  uniform  dissolution  follows  a 
"compound  order;"  these  stages  may  be 
rudely  symbolised  thus,  using  die  inital  let- 
ters (kf  highest,  middle,  and  lowest  centres.- 
First  stage,  or  depth,  of  dissolution.  A; 
second  stage,  ^  +  m;  third  stage,  ^  -f 
«•  -f  /;  etc.  Although  I  shall  say  very 
little,  later  on,  of  involvement  of  middle 
and  lowest  centres,  in  cases  of  uniform  dis- 
solution, it  is  most  important,  especially 
with  regard  to  clear  notions  on  localisation, 
to  recognize  that  the  order  of  dissolution  is 
a  compound  order. 

The  next  division  is  Local  Dissolution. 
Obviously,  disease  of  a  part  of  the  nervous 
system  could  not  be  a  reversal  of  the  evolu- 
tion of  die  whole ;  all  that  we  can  expect  is 
a  local  reversal  of  the  evolution  that  there 
should  be  loss  in  the  order  from  voluntary 
towards  automatic  in  what  the  part  diseased 
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represents.  Repeating,  in  effect,  what  was 
said  on  uniform  dissolution,  it  is  only  when 
dissolution  occurs  in  all  divisions  of  the 
highest  centres  that  we  can  expect  a  reduc- 
tion, from  the  most  voluntary  of  all,  to- 
wards the  most  automatic  of  all.  Dissolu- 
tion may  be  local  in  several  senses.  Dis- 
ease may  occur  on  any  evolutionary  level, 
on  one  side  or  on  both  sides;  it  may  affect 
the  sensory  elements  chiefly,  or  the  motor 
elements  chiefly.  It  must  be  particularly 
mentioi^d  that  there  are  local  dissolutions 
of  the  highest  centres.  It  will  be  granted 
that  in  evary  case  of  insanity,  the  highest 
centres  are  morbidly  affected.  Since  there 
are  different  kinds,  as  well  as  degrees,  of 
insanity  (for  examples,  general  paralysis 
and  melancholia),  it  follows  of.  necessity 
that  different  divisions  of  the  highest  cen- 
tres are  morbidly  affected  in  the  tWo  cases. 
Different  kinds  of  insanity  are  different 
local  dissolutions  of  the  highest  centres. 

I  now  come  to  give  examples  of  dissolu- 
tion. I  confess  that  I  have  selected  cases 
which  illustrate  most  definitely,  and  pre- 
tending to  be  able  show  that  all  the  diseases 
of  which  we  have  a  large  clincial  know- 
ledge exemplify  the  law  of  dissolution. 
However,  I  mstance  very  common  cases, 
or  cases  in  which  the  pathology  has  been 
well  worked  out;  they  are  cases  dependent 
on  disease  at  various  levels  from  the  bot- 
tom to  the  top  of  the  central  nervous  sys- 
tem* Most  of  them  are  examples  of  local 
dissolution. 

1.  Siarting  at  the  bottom  of  the  central 
nervous  system,  the  first  example  is  the 
commonest  variety  of  progressive  muscular 
atrophy.  We  see  here  that  atrophy  begins 
in  the  most  voluntary  limb,  the  arm;  it  af- 
fects, first,  the  most  voluntary  part  of  that 
limb,  the  hand,  and,  first,  of  all,  the  most 
voluntary  part  of  the  hand ;  it  then  spreads 
to  the  trunk,  in  general  to  the  more  auto- 
matic parts.  ' 

To  Speak  of  a  lower  level  of  evolution  in 
this  case,  is  almost  to  state  a  barren  truism; 
at  a  stage  when  the  small  muscles  of  the 
hand  only  are  wasted^  there  is,  centrally, 
atrophy  of  the  first  or  second  dorsal  anterior 
horn,  and  the  lower  level  of  evolution  is 
made  up  of  the  highest  anterior  horns  for 
the  muscles  of  the  arm.  This  statement, 
however,  is  worth  making,  for  it  shows 
clearly  that,  by  higher  and  lower,  is  meant 
anatomico-physiologically  higher  or  lower. 

2.  Going  a  stage  higher,  we  come  to 
hemiplegia,  owing  to  destruction  of  part  of 


a  plexus  in  the  mid-region  of  the  brain. 
Choosing  the  commonest  variety  of  hemi- 
plegia, we  see  that  there*  is  loss  of  more  or 
fewer  of  the  most  voluntary  movements  of 
one  side  of  the  body;  we  find  that  the  arm, 
the  more  volimtary  limb,  suffers  the  more 
and  longer ;  we  find,  too,  that  the  most 
voluntary  part  of  the  face  suffers  more  than 
the  rest  of  the  face.  Here  we. 
must  speak  particularly  of  the  lower 
level  of  evolution  remaining;  strictiy, 
we  should  say  collateral  and  lower.  We 
note  that,  although  the  unilateral  move- 
ments (the  more  voluntary)  are  lost,  the 
more  automatic,  the  bilateral,  are  retained. 
Long  ago,  this  was  explained  by  Broad- 
bent;  subsequent  clinical  researches  are  in 
accord  with  his  hypothesis.  The  point  of 
it  is  that  the  bilateral  movements  escape  in 
cases  of  hemiplegia,  in  spite  of  destruction 
of  some  of  die  nervous  arrangements  re- 
presenting them;  these  movements  are 
doubly  represented,  are  represented  in  each 
half  of  the  brain.  Hemiplegia  is  a  clear 
case  of  dissolution,  loss  of  the  most  volun- 
tary movements  of  one  side  of  the  body, 
with  persistence  of  the  more  automatic 
movements. 

3.  The  next  illustration  is  paralysis 
agitans.  Apart  from  all  speculation  as  to 
the  seat  of  the  disease,  the  motorial  dis- 
order illustrates  dissolution  well.  In  most 
cases,  the  tremor  affects  the  arm  first,  be- 
gins in  the  hand,  and  in  the  thumb  and 
index-finger.  The  motorial  disorder  in  this 
disease  becomes  bilateral.  In  an  advanced 
stage,  paralysis  agitans  is  double  hemiplegia 
with  rigidity — is  a  two-sided  dissolution. 

4.  Next  we  speak  of  epileptiform  seizures, 
which  are  unquestionably  owing  to  disease 
in  the  mid  region  of  the  brains  (middle 
motor  centres).  Taking  the  commonest 
variety,  we  see  that  the  spasm  mostly  be- 
gins in  the  arm,  nearly  always  in  the  hand, 
and  most  frequently  in  the  thumb  or  in- 
dex-finger, or  both.  These  two  digits  are 
the  most  voluntary  parts  of  the  whole 
body. 

5.  [The  next  illustration  was  by  cases  of 
temporary  paralyses  after  epileptiform 
seizures.] 

6.  Chorea  is  a  disease  in  which  the  limbs 
(the  most  voluntary  parts)  are  affected  more 
than  the  trunk,  the  more  automatic  parts; 
the  arms,  the  more  voluntary  limbs,  suffer 
more  than  the  legs.  The  localisation  of 
this  disease  has  not  been  made  out  Symp- 
tomatically,  however,  it  illustrates  dissolu^* 
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tion.  Chorea  has  a  peculiar  interest  for 
me.  The  great  elaborateness  of  the  move- 
ments points,  I  submit,  to  disease  ''high 
up" — to  disease  on  a  high  level  of  evolu- 
tion. Twenty  years  ago,  from  thinking  on 
its  peculiarities,  it  occurred  to  me  that  con^ 
volutions  represent  movements — sl  view  I 
have  taken  ever  since. 

7.  Aphasia  well  illustrates  the  doctrine 
of  dissolution,  and  in  several  ways.  We 
consider  a  case  of  complete  speechlessness. 
a.  There  is  loss  of  intellectual,  the  more 
voluntary  language,  with  persistence  of 
emotional,  the  more  automatic  language. 
In  detail,  the  patient  cannot  speak,  and  his 
pantomime  is  of  a  very  simple  kind;  yet, 
on  the  other  hand,  he  smiles,  frowns^  varies 
the  tones  of  his  voice  (may  be  able  to  sing), 
and  gesticulates  as  well  as  ever.  Gesticula* 
tion,  which  is  an  emotional  manifestation, 
must  be  distinguished  from  pantomime, 
which  is  part  of  intellectual  language,  d. 
The  frequent  persistence  of  **yes"  and  '*no" 
in  the  case  of  patients'  who  are  otherwise 
entirely  speechless  is  a  fact  of  extreme 
significance.  We  see  that  the  patient  has 
lost  all  speech,  with  the  exception  of  the 
two  most  automatic  of  all  verbal  utterances. 
"Yes"  and  **no"  are  evidently  most  gen- 
eral, for  they  assent  to,  or  dissent  from, 
any  statement  whatever.  In  consequence 
of  being  frequently  used,  the  correlative 
nervous  arrangements  are  of  necessity 
highly  organised;  and,  as  a  further  conse- 
quence, they  are  deeply  automatic,  c,  A 
more  important  though  not  more  signifi- 
cant illustration  is,  that  the  patient,  who 
cannot  get  out  a  word  in  speech,  never- 
theless, understands  all  that  we  say  to  him. 
Plainly,  this  shows  loss  of  a  most  voluntary 
service  of  words,  with  persistence  of  a 
more  automatic  service  of  words,  d.  There 
are  three  degrees  of  the  utterance  **  no"  by 
aphasics.  A  patient  may  use  it  emotion- 
ally only ;  most  automatic  service.  Another 
patient  may  also  be  able  to  reply  correctly 
with  it;  a  less  automatic,  but  still  very  auto- 
matic, service  (here  there  is  some  real 
speech).  There  is  still  a  higher  use  of  it, 
which  some  aphasics  have  not  got.  A 
patient  who  can  reply  **no"  to  a  question, 
may  be  unable  to  say  "no"  when  told  to 
do  so.  You  ask  die  aphasic,  "Is  your 
name  Jones?"  He  replies,  "No."  You 
tell  him  to  "say  no;"  he  tries  and  fails. 
You  next  ask,  "Are  you  a  hundred  years 
old?"  He  replies,  "No,"  You  tell  him 
lo  **say  no;"  he  cannot  Whilst  not  assert- 


ing that  the  inability  to  say  "no"  when 
told  is  a  failure  in  language,  it  is  asserted 
that  such  inability,  with  retention  of  power 
to  use  the  word  in  reply,  illustrates  dissolu- 
tion, i.  A  patient,  who  is  speechless,  may 
be  unable  to  put  out  his  tongue  when  told 
to  do  so ;  that  he  knows  what  is  wanted,  is 
sometimes  shown  by  his  putting  his  fingers 
in  his  mouth  to  help  out  the  organ.  That 
the  tongue  is  not  paral3rsed  in  the  ordinary 
sense  is  easily  proven ;  the  patient  swal- 
lows well,  which  he  could  not  do  if  his 
tongue  were  so  much  paralysed  as  "it  pre- 
tends to  be ;"  besides,  on  odier  occasions, 
he  sticks  the  tongue  out,  for  example  to 
catch  a  stray  crumb.  Here  is  a  reduction 
to  a  more  automatic  condition ;  there  is  no 
movement  of  the  tongue  more  voluntary 
than  that  of  putting  it  out  when  told. 

[The  lecturer  then  remarked  on  swearing 
and  on  the  utterance  of  o^er  and  innocent 
ejaculations  by  aphasics,  remarking  that 
some  of  these  utterances  have  elaborate  pro- 
positional  structure,  but  no  propositional 
value,  the  patients  could  not  repeat  what 
under  excitement  they  uttered  glibly  and 
well.  He  spoke  next  of  the  frequent  re- 
tention of  some  recurring  utterances  by 
aphakics,  such  as  "come  on  to  me."  These 
were  not,  from  the  mouth  of  the  aphasic,  of 
any  propositional  value,  they  were  not 
speech.  He  had  no  explanations  to  ofier 
of  them,  but  stated  the  hypothesis  that  they 
were  the  words  the  patient  was  uttering,  or 
was  about  t6  utter  at  the  time  he  was  taken 

m.r 

8.  So  far  I  have  ^oken  of  local  disso- 
lutions, occurring  on  but  one  half  of  the 
nervous  system  on  different  levels.  Com- 
ing to  ^e  highest  levels  I  speak  of  uniform 
dissolutions,  in  cases  in  which  all  divisions 
of  these  centres  are  subjected  to  the  same 
evil  influence.  I  chose  some  cases  of  in- 
sanity. In  doing  this  I  am  taking  up  the 
most  difficult  of  all  nervous  diseases.  I 
grant  that  it  is  not  possible  to  show  in  de- 
tail that  they  exemplify  the  principle  of  dis- 
solution, but  chosing  the  simplest  of  these 
most  complex  cases,  we  may  show  clearly 
that  they  illustrate  it  in  general.  I  take  a 
very  commonplace  example,  delirium  in 
acute  non-c^ebral  disease.  This,  scienti- 
fically regarded,  is  a  case  of  insanity.  In 
this,  as  in  all  other  cases  of  insanity,  it  is 
imperative  to  take  into  account  not  only  the 
dissolution,  but  also  the  lower  level  of  evo- 
lution that  remains.  The  patients  condi- 
tion is  partly  negative  and  purUy  positive^ 
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Negatively  he  ceases  to  know  diat  he  is  in 
hospital/  and  ceases  to  recognize  persons 
around  hitn.  In  other  words,  he  is  lost  to 
his  surroundings,  or  in  equivalent  terms, 
he  is  defectively  conscious.  His  not  know- 
ing where  he  is,  is  in  itself  defect  of  con- 
saousness.  The  negative  mental  state  sig- 
nifies, on  the  physical  side,  exhaustion,  or 
loss  of  function,  somehow  caused,  of  some 
highest  nervous  arrangement  of  his  highest 
centres.  We  may  conveniently  say  that  it 
shows  loss  of  function  of  the  topmost 
"layer"  of  his  highest  centres.  No  one,  of 
course,  believes  that  the  highest  centres  or 
any  other  centres  are  in  layers,  but  the  sup- 
position will  simplify  exposition.  The 
other  half  of  his  condition  is  positive.  Be- 
sides his  not  knowings,  there  are  his  wtottg 
knowings.  He  imagines  himself  to  be  at 
home  or  at  work,  and  acts,  as  far  as  prac- 
ticable, as  if  he  were.  Ceasing  to  recog- 
nize his  nurse  as  a  nurse,  he  takes  her  to  be 
his  wife.  This,  the  positive  part  of  his 
condition,  shows  activity  of  the  second  layer 
of  his  highest  centres,  but  which,  now  that 
the  normal  topmost  layer  is  out  of  function, 
is  the  then  highest  layer.  His  delirium  is 
**the  survival  of  the  fittest  states"  on  his 
then  highest  evolutionary  level.  Plainly 
he  is  reduced  to  a  more  automatic  condi- 
tion. Being,  negatively,  lost  to  his  present 
''real"  surroundings,  from  loss  of  function 
of  the  highest,  latest  developed,  and  least 
organized,  he  positively  talks  and  acts  as  if 
adjusted  to  some  former  ''ideal"  surround- 
ings, necessarily  the  more  organized.    * 

I  now  make  some  gener^  remarks  on 
the  eight  illustrations,  in  order  to  prevent 
certain  misunderstandings.  It  is  asserted 
a^ain  that  each  of  the  .eight  case^isofa 
different  dissolution.  All  that  is  meant  is 
that  each  shows  a  reduction  from  the  v<^- 
untary  towards  the  automatic,  in  whait  the 
center,  or  part  of  it,  which  is  diseased  re- 
present$.  If  we  take  extreme  cases,  the 
case  of  pro^essive  muscular  atrophy,  and 
the  case  of  insanity  (delirium  in  acute  non- 
cerebral  disease),  we  say  that  the  two  are 
alike,  because  in  each  there  is  a  reduction 
to  a  more  automatic  condition;  and  we  say, 
too,  that  they  are  very  unlike,  the  parts  of 
the  nervous  system  morbidly  ^ected  being 
exceedingly  different 
.  I  have  so  far  almost  ignored  the  distinc- 
ticm  between  nervous  states  and  mental 
states.  Now,  if  the  case  of  insanity  be 
<ppnsidered  as  a  series  of  mental  phenomena 
Qjolj^  it  would  be  absurd  to  comparei  or 


even  to  contrast  it  with  progres^ve  muscu- 
lar atrophy,  which  is  a  series  of  physical 
phenomena  only.  But  no  difficulty  can 
arise  if  it  be  understood  that-  insanity,  or 
"disease  of  the  mind,"  is,  with  medical 
m^n,  disease  of  the  highest  nervous  cen- 
tres, revealing  itself  in  a  series  of  mental 
phenomena.  We  compare  and  contrast 
disease  of  the  highest  centres  with  disease 
of  some  anterior  horns  (some  lowest  cen- 
tres), revealing  itself  in  atrophy  of  certain 
muscles.  But,  acknowledging  this,  it  may 
be  said  that  the  two  things  are  so  exceed- 
ingly different  that  it  is  frivolous  to  com- 
pare, or  even  to  contrast,  them  on  any 
basis.  Yjet  no  one  denies  that  each  is  a 
morbid  affection  of  the  central  nervous 
system.  This  being  granted,  the  rejoinder 
to  those  who  insist  on  the  extreme  unlike- 
ness  is  that  one  is  a  disease  at  the  very 
bottom  and  the  other  at  the  verjr  top  of  die 
central  nervous  system;  two  lesions  can  not 
possibly  be  further  apart  in  the  central 
nervous  system.  Still,  it  may  be  said  diat 
classification  on  the  principle  of  dissolution 
if  true,  is  of  no  value ;  that  it  is  of  no  use 
making  an  orderly,  ascending  series  from 
progressive  muscular  atrophy  to  insanity — 
of  no  use  showing  that  progressive  muscu- 
lar atrophy  is  a  reduction  to  a  more  auto- 
matic condition,  a  small  comer  on  the  low- 
est level;  that  hemiplegia  is  such  a  reduc- 
tion on  a  larger  scale,  higher  up,  and  that 
insanity  is  such  a  reduction  on  the  topmost 
level,  and  on  the  largest  scale  —  that  even 
if  this  kind  of  work  could  be  thoroughly 
well  done,  it  is  not  worth  any  one's  while 
to  do  it  I  grant  that  such  a  classification 
is  not  of  direct  value,  but  yet,  I  think,  of 
much  indirect  value  for  clinical  purposes. 
We  require  in  our  profession  two  kinds  of 
classification.  The  use  of  two  kinds  of 
classification  may  be  easily  illustrated. 
There  is  a  classification,  or  strictly  an  ar- 
rangement, of  plants  by  the  farmer,  for 
practical  purposes,  and  there  is  a  classifica- 
tion of  plants  by  the  botanist  for  the  ad- 
vancement of  biology.  I  submit  that  there 
is  no  more  incongruity  in  classing  together 
progressive  muscular  atrophy  and  insanity 
upon  the  basis  mentioned  than  there  is  in 
classifying  the  bamboo  with  common  grass, 
or  the  harts-tongue  with  the  tree-fern  in  the 
botanist's  garden.  Such  a  classification  of 
plants  would  be  absurd  in  a  farm  or  kitchen 
garden,  and  so  the  classification  of  diseases 
of  the  nervous  system  upon  the  principle  of 
dissolution  would  be  absurd  in  an  asylun^ 
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or  in  ^e  wards  of  a  hospital.  I  know  of 
no  other  basis  than  that  supplied  by  the 
doctrine  of  evolution,  on  which  cases  of  in- 
sanity —  diseases  of  the  highest  centres  — 
can  be  studied  comparatively  with  non- 
mental  diseases  of  the  nervous  sjrstem* — 
diseases  of  lower  centres. 

I  next  speak  of  different  depths  of  par- 
ticular dissolutions.  The  deeper  the  disso- 
lution, the  shallower  the  level  of  evolution 
remaining.  In  hemiplegia,  owing  to  a 
lesion  of  the  internal  capsule,  there  are, 
according  to  the  gravity  of  the  lesion,  three 
degrees  or  depths,  (Of  course,  the  division 
into  three  degrees  is  arbitrary.)  In  the 
first  degree  there  is  some  paralysis  of  the 
face,  arm  and  leg;  in  the  second,  there  is 
more  paralysis  of  these  parts,  and,  in  addi- 
tion, there  is  greater  range  of  paralysis  — 
the  patient's  head  and  eyes  are  turned  from 
the  side  paralyzed.  Here  is  illustrated 
what  I  call  "compound  order."  The  dif- 
ference between  the  two  degrees  is,  not 
that  in  the  second  there  is  more  paralysis 
only,  nor  that  there  is  greater  range  of  par- 
alysis only,  but  in  both  resf>ects;  there  is 
more  paralysis  of  the  parts  affected 
in  the  first  degree,  and  extension  of  range 
of  paralysis  to  parts  beyond  them.  An 
adequate  doctrine  of  localization  has  to 
account  for  increase  of  paralysis  in  "com- 
pound order"  on  increasing  gravity  of 
lesions.  In  the  third  degree,  or  rather  be- 
yond, hemiplegia,  there  is  universal  im- 
mobility. In  this  degree  the  patient  has 
lost  consciousness,  and  this  loss  may  be 
said  to  explain  why  he  does  not  move  the 
"other"  or  "second"  side  of  his  body.  I 
hope  later  to  show  that  explanations  of 
materialistic  states  by  psychical  states  are 
invalid.* 

I  wish  here  to  bring  evidence  in  support 
of  the  opinions  I  have  long  held  —  that  all 
parts  of  both  sides  of  the  body  are  repre- 
sented in  each  half  of  the  brain.  The  view 
I  take  is  simply  an  extension  of  Broadbenf  s 
hjrpothesis  already  referred  to.  My  sup- 
position is  that  the  limbs  of  the  two  sides 
are  very  unequally  represented  in  each 
half  of  the  brain,  whilst  the  bilaterally  act- 
ing muscles  are  very  nearly  equally  repre- 
sented in  each  half.  Evidence  that  at  least 
some  parts  of  both  sides  of  the  body  are  re- 
presented in  each  half  of  the  brain  is  that, 
consecutive  to  a  negative  lesion  of  one  in- 
ternal capsule,  there  is  wasting  of  nerve 
fibres  "descending"  into  both  sides  of  the 
qtinalcord. 


Degrees  of  epileptiform  seizures  illustrate 
dififerent  depths  of  dissolution.  There  are 
degrees  of  these,  from — ^to  take  an  example 
spasm  of  the  thumb  and  index  finger  to 
^miversal  convulsion.  (^)  That  these  degrees 
are  compound  is  very  evident.  The  first 
stage  of  the  fit  is,  to  speak  roughly,  that 
the  arm  is  a  little  affected,;  the  second 
stage  is  that  the  arm  is  more  affected,  and 
the  face  a  little;  the  third  stage  is  that  the 
arm  is  most  affected,  the  face  much,  and 
leg  a  little.  This  compound  order  of 
spreading,  which  any  adequate  doctrine  of 
localization  has  to  account  for,  may  be  sym- 
bolised thus:  a,  then  a*-ff,  then  tf»-f-f*-f  1, 
etc.  There  are  degrees  beyond  this  to  uni- 
versal spasm;  these  cases,  I  submit,  supply 
fur^r  evidence  that  both  sides  of  the  body 
arc  .represented  in  each  half  of  the  brain. 
Certain  experiments  by  Franck  and  Pitres 
{Arch,  it  Fhys.,  August  15,  1883,  No.  6) 
bear  in  a  most  important  way  on  the  ques- 
tion as  to  double  representation.  After 
exposing  the  so-called  motor  region  (*)  of  each 
half  of  the  brain  of  a  dog,  they  removed 
the  motor  region  on  one  half,  and  then 
found  that  faradisation  of  the  "arm  center" 
on  the  half  intact  (lef^)  produced  universal 
convulsion;  they  found,  too,  that  the 
spasm  followed  a  particular  order,  that  it 
affected  the  right  arm  (so  to  call  it),  then 
the  right  leg,  then  the  left  leg,  and  then 
the  left  arm.  "  L'epilepsie  peut  done  se 
gtoeraliser  malgr6  la  destruction  pr6alable 
de  la  zone  motrice  d'un  cote,  malgr6  la 
section  longitudinal  complete  du  corps  cal- 
leux"  (Franck  and  Pitres).  Here  seems  to 
be  evidence  that  both  sides  of  the  body 
are  represented  in  each  half  of  the  brain, 
and  also  that  the  two  sides  are  differently 
represented  in  each  half.  The  disting- 
uished French  physicians  to  whose  observ- 
ations I  have  referred,  hold,  I  must  men- 
tiojj,  that  "Le  cerveau  commence  I'attaque, 
la  protuberance,  le  bulbe,  et  la  mocUe  la 
g^neralisent"      If  this  be  so,  still  proof  is 


1.  I  am  not  speaking  of  epileptic  attacks, 
which  depend,  I  think,  on  discharges  beginning 
in  parts  of  centers  of  a  higher,  the  highest, 
level  of  evolution.  A  man  long  subject  to  very 
limited  epileptiform  seizures  may  at  length  have 
seizures  beginning  in  the  same  way  and  becoming 
universal,  but  these  are  not  epileptic  seizuresi 
they  are  only  more  severe  epileptiform  seizures. 

2.  I  say  **so-called  motor  region,''  not  because 

I  deny  that  the  parts  in  this  region  are  motor i 

call  them  the  middle  motor  centres— but  because 
1  believe  the  parts  in  front  to  be  motor  also»  to  b« 
the  highest  motor  centres. 
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given  that  movements  of  all  parts  of  tne 
body  are  under  command  of,  if  not  repre- 
presented  fully  in  each  half  of  the  brain. 
This  is  a  matter  of  extreme  importance  for 
the  doctrines  of  evolution  and  dissolution. 
The  evidence,  as  I  read  it,  is  that  the  mid- 
dle motor  centres  (a  discharge  beginning 
in  parts  which  causes  epileptiform  seizures) 
of  each  half  of  the  brain  represents  move- 
ments of  both  sides  of  the  body.  Other 
facts  will,  I  think,  show  that  the  highest 
motor  centres  (fronjjj  lobes)  re-represent, 
in  more  intricate  combinations,  all  that  the 
middle  centres  have  represented  in  simpler 
combinations;  a  discharge  beginning  in 
parts  of  these  more  evolved  centres  pro- 
duces an  epileptic  seizure,  which  is,  so  to 
speak,  a  **  more  evolved  convulsion"  than 
an  epileptiform  seizure. 

[In  the  remainder  of  the  lecture  many 
degrees  of  aphasia  were  instanced,  to  illus- 
trate different  depths  of  dissolution,  and 
different  shallows  of  evolution  remaining, 
and  also  tp  illustrate  the  dual  symptomology 
of  disease.  The  wrong  words  uttered  by  a 
patient  who  has  * 'defect  of  speech,"  are 
owing  to  activities  of  healthy  nervous  ar- 
rangements, while  the  disease  is  answer- 
able only  for  the  patient's  not  saying  the 
right  words.  The  states  comparable  in  a 
case  of  **defect  of  speech"  with  the  states 
in  the  case  of  ^another  aphasic,  and  who 
can  only  say  **no,"  are  (i)  negatively,  in- 
abilities of  the  former  to  say  the  right 
words,  with  the  latter  speechlessness;  and 
(2)  positively,  the  utterance  of  numerous 
wrong  words  by  the  former,  with  the  reten- 
tion of  *'yes"  and  **no"  only  by  the  latter. 
In  the  former  the  dissolution  is  slight,  and 
the  level  of  evolution  very  high;  in  the  lat- 
ter the  dissolution  is  deep,  and  the  level  of 
evolution  very  shallow]. 

Clinical  Lecture  on  the  Prognosis  in 
Chronic  Bright's  Disease. — Lecture 
delivered  in  the  Philadelphia  Hospital.  By 
Edward  T..  Bruen,  M.D. 

The  question  of  prognosis  in  renal  dis- 
eases, in  common  with  similar  questions  in 
other  forms  of  disease,  is  often  vague  and 
unsatisfactory.  The  three  cases  which  I 
present  to-day  illustrate  chronic  forms  of 
Bright's  diseases,  and  I  desire  to  use  them 
to  teach  the  paramoimt  importance  of  the 
diagnosis  of  the  cardiac  and  arterial  changes 
in  the  prognosis  of  chronic  Brighfs  ms- 
eases. 

Physical  examination  reveals,  in  each 


instance,  marked  hypertrophy  of  the  left 
ventricle  of  the  heart;  and  the  sphygmo- 
graphic  tracings  show  the  oblique  percus- 
sion-strokes, with  its  rounded  apex,  indica- 
tive of  an  increased  arterial  tension.  The 
frequency  of  arterial  and  cardiac  changes 
in  the  interstitial  renal  process  is  acknow- 
ledged on  all  sides.  Dickinson  places  the 
proportion  of  cases  in  which  the  left  ven- 
tricle is  hypertrophied  at  thirty-one  out  of 
sixty -eight  cases;  Traube,  at  ninety-three 
out  of  one  hundred ;  and  Grainger  Stewart 
says  that,  at  a  somewhat  advanced  stage, 
it  is  never  entirely  absent. 

The  parenchymatous  forms  of  nephritis 
commonly  pass  through  three  stages :  (i.) 
Stage  of  inflammation  more  or  less  pro- 
nounced. (2.)  Stage  of  fatty  transforma- 
tion, which  is  more  or  less  rapidly  pro- 
duced, since  it  may  be  developed  in  a  few 
weeks  or  may  continue^ for  years.  It  is 
accompanied  by  a  less  dif)iuse  and  sub- 
acute form  of  inflammation  than  in  the  first 
stage.  (3.)  Stage  of  atrophy,  presenting 
the  smooth,  granular,  fatty,  kidney,  more 
or  less  closely  resembling  the  contracted 
interstitial  kidney. 

In  certain  cases  of  parenchymatous  ne- 
phritis, hypertrophy  of  the  heart  also  pre- 
vails, especially  in  those  which  have  be- 
come chronic.  An  idea  as  to  the  relative 
frequency  of  hypertrophy  of  the  heart  in 
this  condition  of  the  renal  substance  can 
be  obtained  from  the  writings  of  Grainger 
Stewart  He  found  hypertrophy  of  the 
heart  present  in  only  twelve  per  cent  of 
cases  fatal  in  the  first  stage,  thirty-eight  per 
cent  of  those  fatal  in  the  second  stage,  and 
one  hundred  per  cent,  of  those  fatal  in  the 
third  stage.  The  hypertrophy  of  the  heart 
is  not  nearly  so  frequent  in  the  early  stages. 
This  may  be  explained  by  the  great  losses 
of  albumen  in  cases  at  this  time,  by  which 
their  nutrition  is  profoundly  affected  and 
the  nutrition  of  the  heart  equally  so  with 
the  other  organs. 

Together  with  the  hypertrophy  of  the 
heart  there  exist  in  chronic  renal  diseases 
certain  arterial  changes,  representing  arte- 
rial thickening  due  to  an  increase  m  the 
two  outer  coats  of  these  vessels,  which 
condition  is  often  succeeded  by  atheroma. 
To  make  the  proposition  relating  to  the 
cardiac  hypertrophy  and  vascular  thicken- 
ing apply  to  cases  in  general,  we  may  say 
that  both  are  due  to  capillary  resistance 
and  are  consequences  rather  of  chronic 
renal  inadequacy,  however  produced,  thaA 
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belonging  to  any  definite  type  of  renal 
disease. 

The  frequency  of  cardiac  and  arterial 
lesions  being  conceded,  we  may  appreciate 
their  value  in  prognosis  when  we  consider 
that  the  activity  of  other  eliminative  chan- 
nels is  dependent  very  largely  upon  the 
perfect  performance  of  the  circulation. 
The  thorough  elaboration  of  the  food  in  the 
intestinal  canal  and  liver  is  dependent 
upon  the  activity  of  the  portal  and  mesent- 
eric circulation.  Indeed,  the  function  of 
the  liver  is  especially  important  in  nutri- 
tion, since  the  discharKe  of  imperfectly 
elaborated  albuminoids  mrough  the  hepatic 
vein  is  a  potential  \;ause  of  deterioration  of 
the  blood-tissue,  and  prepares  the  way  for 
the  development  of  uraemia.  This  condi- 
tion is  one  in  which  the  interchange  of  the 
nutritive  elements  of  the  blood  with  the 
waste  elements  of  the  tissues  and  their 
mutual  replacement  is  seriously  compro- 
mised. TTie  nutrition  of  the  cardiac  mus- 
cle is  among  the  first  to  be  affected,  and 
through  cardiac  failure  the  nutritipn  of  the 
tissues  in  general  becomes  undermined. 
The  importance  of  perfect  cardiac  nurition 
in  chronic  renal  disease  is  therefore  man- 
ifest. 

Probably*  the  prognosis  of  chronic  inter- 
stitial nephritis  is  especially  involved  in  the 
question  of  the  cardiac  nutrition,  since  all 
observers  are  agreed  that  failure  of  cardiac 
force  ma^  suddenly  precipitate  an  attack  of 
ursemia.  But  in  chronic  forms  of  nepji- 
ritis  with  associated  and  parcenchymatous 
changes,  or  in  chronic  parenchymatous 
nephritis,  even  waiving  the  question 
whether  there  is,  in  all  chronic  cases  of 
long  duration,  a  tendency  to  contracted 
kidney,  the  condition  of  the  heart  will 
prove  the  determining  factor  in  diagnosis. 
In  comparatively  reviewing  the  general 
basis  for  prognosis  in  chronic  forms  of 
nephritis,  one  must  consider  the  character 
of  the  other  data  upon  which  a  prognosis 
may  be  based.  The  chemical  quantitative 
examination  of  the  urine  for  urea  is  impor- 
tant, but  a  compensative  activity  of  the 
'circulation  will  obviate  the  imperfect  renal 
secretion,  and  the  cardiac  nutrition  is  sen- 
sitive to  prolonged  reduction  in  the  activity 
of  renal  circulation. 

The  miscroscopical  examination  of  the 
urine  for  casts  as  evidences  of  renal  alter- 
ations is  very  significant,  but  the  deduc- 
tions from  these  are  obviously  most  correct 
vhen  considered  together  with  the  cardiac 


condition.  In  this  way,  in  interstitial 
nephritis,  the  duration  of  the  disease  may 
be  estimated,  and  mistakes  due  to  infer- 
ences drawn  from  the  presence  of  casts  can 
be  avoided,  since  recovery  from  renal  dis- 
eajse  has  occurred  even  when  casts  indica- 
tive of  the  second  stage  of  parenchymatous 
fatty  degeneration  have  been  found.  The 
activity  of  the  digestive  system  is  an  ele- 
ment in  the  prognosis,  but  this  also  depends 
on  the  efficiency  of  the  mesenteric  circula- 
tion. The  stage  and  date  of  the  disease 
also  bear  dose  relation  to  the  prognosis, 
and  should  be  studied  in  connection  with 
the  cardiac  nutrition. 

While  the  foregoing  remarks  must  be  re- 
garded as  general  rules,  remember  that 
prolonged  insufficient  cutaneous  activity,  or 
acute  exacerbations  of  renal  mischief,  or 
intercurrent  process  in  other  organs,  may 
at  sjxy  moment  place  a  period  to  the  life  of 
a  patient  Therefore  a  prognosis  on  any 
form  of  chronic  Bright's  disease  should 
always  include  and  ''other  thing  being 
equal." 

The  symptoms  and  complications  calcu- 
lated to  alarm  one  in  any  form  of  Bright's 
diseases  are  suppression  or  diminution  of 
the  urine,  nervous  phenomena,  unmanage- 
able dropsy,  chronic  manifestations-  of 
uraemia,  acute  inflammation,  and  hemor- 
rhages. Albuminuric  retinitis  is  always  a 
serious  symptom,  occurring  most  frequently 
in  cirrhotic  forms  of  nephritis.  In  a  re- 
cent paper  read  before  the  Philadelphia 
County  Medical  Society  by  Dr.  W.  S.' 
Litde,  it  was  stated  that  among  nine  hund- 
red and  eleven  cases  of  Bright's  disease, 
reported  by  different  observers,  changes  in 
the  retina  has  been  recorded  in  one  hund- 
red and  eighty-five,  or  about  twenty  per 
cent.  He  continues,  **Cana  prognosis  as 
to  the  duration  of  the  disease,  or  as  to  its 
fatality,  be  derived  from  the  eye-symptoms? 
Only  m  chronic  states  of  the  disease,  where 
retinal  hemorrhages  are  extensive  and  re- 
peated, the  heart  being  diseased.  Brain- 
symptoms  soon  follow  in  these  severe  types 
of  retintis  in  chronic  kidney-disease,  a  gen- 
eral hemorrhagic  condition  being  deve- 
loped, or  uraemia  may  ensue.  In  the  acute  • 
form  of  Bright's  disease  no  prognosis  of 
any  value  can  be  formed  from  the  eye- 
symptom,  though  severe." 

I  would  add  that  an  exception  to  the 
commonly  serious  character  of  albuminu- 
rit:  retinitis  should  be  made  in  favor  of 
pregnant  womea. 
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Finally,  the  progress  of  arterial  lesions 
as  associated  with  the  cardiac  lesions  must 
be  analyzed,  especially  to  discover;  the  pre- 
sence of  atheroma.  These  arterial  lesions 
affect  the  cardiac  nutrition  by  reducing 
aortic  systole,  and  so  interfering  with  Ae 
circulation  through  the  coronary  arteries. 
The  progress  of  these  changes  can  be  suc- 
cessfully studied  with  the  sphygpograph. 
Tracings  should  always  be  taken  in  chronic 
Bright's  diseases,  and  the  increase  of  arter- 
ial tension  proportionate  to  the  cardiac 
hypertrophy  is  a  favorable  sipi,  too  high  a 
grade  unfavorable,  indicating  the  sur- 
charged state  of  the  blood  with  unreduced 
albuminoids.  The  decrease  below  the 
standard  is  extremely  unfavorable,  since  it 
is  the  precursor  of  degenerations  and  the 
harbinger  of  the  various  complications 
which  terminate  the  clinical  history  of 
Aese  cases.  With  the  above  facts  in 
mind,  our  prognosis  may  stand  as  follows : 

Parcenchymatous  nephritis  is  often 
quickly  dangerous,  but  if  a  case  survive 
the  initial  period  the  prognosis  in  ^e 
early  stages  is  less  unfavorable  to  ultimate 
recovery  than  in  the  cirrhotic  form.  In 
the  second  stage,  representing  the  stage  of 
fatty  transformation,  recovery,  though  rare, 
is  possible.  The  patient  may  survive  for  a 
long  period,  although  at  any  time  death 
may  ensue  from  sudden  or  gradual  increase 
of  iht  symptoms,  or  from  mtercurrent  af- 
fections. In  the  third  stage  (i.  ^.,  that  of 
,  atrophy)  the  deterioration  of,  general  health 
renders  the  prognosis  most  unfavorable, 
yet  even  in  this  stage,  if  the  cardiac  nutri- 
tion be  good  and  suitable  hygienic  and 
therapeutic  conditions  be  fulfilled,  life  may 
still  be  prolonged  for  considerable  periods. 
In  the  forms  of  renal  diseases  cirrhotic 
from  the  outset,  the  progress  of  the  disease 
is  slow  and  insidious  and  the  fatal  result 
long  deferred,  yet  the  disease  may  be  con- 
siderably advanced  before  it  is  detected, 
and  the  cardiac  and  arterial  lesions  materi- 
ally assist  us  in  approximating  the  stage  of 
the  process  and  its  duration. 

In  conclusion,  let  me  notice  the  some- 
times favorable  prognosis  and  short  dura- 
tion of  attacks  of  subacute  catarrhal  neph- 
ritis occurring  independentiy  of  scarlet 
fever  in  children.  Recent  publication  in 
^e  English  journals  have  cdled  attention 
to  such  cases.  They  occur  most  often  in 
children  who  suffer  from  enlarged  tonsils 
and  catarrhal  tendencies.  In  such  cases 
tbeordinary  symptoms  of  reduced  urinary 


secretion,  dropsy,  etc. ,  prevail ;  the  urine 
is  albuminous,  and  contains  casts,  without 
blood.  All  the  S3rmptoms  may  vanish  in 
two  to  four  weeks,  and  convalescence  en- 
sue, if  appropriate  treatment  be  instituted 
and  favorable  hygienic  conditions  exist — 
Phil.  Med.  Times. 


Endarteritis  and  Gangrene  or  the 
Limbs  in  Typhoid  Fever. — ^The  cause  of 
the  arterial  obstructions  sometimes  observed 
in  typhoid  fever  has  been  the  subject  of 
much  discussion  and  of  numerous  re- 
searches during  the  last  few  years.  Some 
authors,  adopting  Hayem's  opinion,  tried 
to  prove  that  thrombosis  of  the  arteries  is 
the  result  of  their  obliteration  by  an  em- 
bolus coming  from  the  heart;  but  this 
organ  is  sometimes  found  quite  healthy, 
and  a  paper  published  recendy  by  Dr. 
Bari6  in  the  Revue  de  Medicine  goes  far  to 
support  an  opinion  already  expressed  by 
Patry  de  St  Maure,  according  to  which 
the  obliteration  is  due,  in  nearly  all  cases, 
to  endarteritis.  Dr.  Bari6,  who  bases  his 
conclusions  on  careful  observations  and 
necropsies,  states  that  typhoid  fever  may 
produce  two  forms  of  endarteritis,  the 
obliterating  and  the  parietal..  Both  are 
characterized  anatomically  by  an  infiltra- 
tion of  all  the  coats  of  the  artery  with  em- 
bryonic cells;  the  internal  coat  loses  its 
polish,  and  in  the  obliterating  form  the 
blood  coagulates  at  the  diseased  .spot  and 
plugs  the  vessel;  in  the  parietal  form, 
small  clots  are  found  on  the  internal  coat, 
but  the  circulation  is  not  arrested.  These 
lesions  occur  most  frequently  in  the  arter- 
ies of  the  lower  extremities,  but  they  may 
be  found  also  in  those  of  the  upper  limbs, 
in  the  carotid,  the  arteries  of  the  heart, 
liver,  spleen,  etc.  They  are  due,  accord- 
ing to  Dr.  Bari6,  to  an  inflammation  of  the 
arterial  walls,  and  to  a  vaso-motor  paralysis 
consequent  on  the  presence  of  micro-organ- 
isms in  the  blood.  They  appear  generally 
about  three  weeks  after  the  onset  of  the 
disease.  The  symptoms  of  the  obliterating 
form  are  violent  pains  along  the  artery^ 
which  is  hard  and  tender  to  the  touch, 
diminution  or  disappearance  of  its  pulsa- 
tions, swelling  of  the  limb  without  o^ema 
or  redness,  and  diminution  of  the  tempera- 
ture; after  some  time,  dry  gangrene  of  the 
limb  generally  supervenes,  and  amputa- 
tion may  be  required ;  the  prognosis  of  the 
operation  is  of  course  very  unfavorable, 
but  some  successful  cases  have  been  re- 
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corded  by  LcrebouDct,  Patry^  and  others. 
In  the  parietal  form  there  is  also  pain  along 
the  artery  and  swelling  of  the  limb,  bat  the 
vessel  does  not  feel  indurated,  the  pulsa- 
tions are  often  increased  at  first  and  then 
diminished;  the  temperature  of  the  limb  is 
generally  lower  but  sometimes  higher  than 
on  the  sound  side.  After  a  few  days  the 
symptoms  disappear,  and  in  most  cases  the 
patient  recovers  completely. — British  Medi- 
col  Journal. 

Dr.  Formad  sa3rs  in  Fhiladdphia  Medical 
Timis  of  the  bacillus  question  and  of  the 
etiology  of  tuberculosis  the  conclusions 
follow — 

1.  That  the  bacillus  of  Koch  is  a  valu- 
able diagnostic  sign  of  tubercular  disease. 

2.  That  nothing  is  proved  by  its  discov- 
ery for  the  etiology  of  tuberculosis. 

3.  That  the  too  ready  acceptance  of  the 
bacillus  doctrine  is  not  justifiable,  and  is 
likely  to  do  more  harm  than  good. 

4.  That  neither  phthisis  nor  any  form  of 
tuberculosis  is  contagious. 


Symptoms  on  the  Sound  Side  in  Hemi- 
plegia.— M.  Dignat  {Progris  Midkal)  in 
some  recent  lectures  on  this  subject,  draws 
attention  to  the  fact  that  while  some  mus- 
cles (of  the  larynx,  eyeballs,  etc.),  on  the 
affected  side  almost  always  escape,  con- 
versely motor  and  nutritive  abnormalities 
not  unfrequendy  show  themselves  in  a 
minor  degree  on  the  same  side  as  the  brain 
lesion.  In  the  upper  extremities  the  only 
bilateral  change  as  yet  demonstrated  is 
diminution  of  muscular  force,  which  com- 
monly amounts  to  38.5  per  cent  by  the 
dynamometer,  on  the  side  of  brain  lesion. 
Reflex  and  other  vital  functions  are  unim- 
paired on  this  side.  The  weakness  pro- 
gresses as  death  approaches,  and  becomes 
less  marked,  though  never  quite  remedied, 
in  the  event  of  recovery.  In  the  lower 
extremities  the  following  changes  are  com- 
mon to  both  limbs  from  the  first,  or  become 
so:  1.  Muscular  power  is  lost  on  the 
apparendy  normal  side,  cdordination  being 
in  a  greater  degree  (50  per  cent.)  than  in 
the  corresponding  arm,  and  sometimes 
even  than  in  the  opposite  leg ;  but  in  the 
process  of  recovery  it  is  more  rapidly  re- 
gained than  it  is  by  the  latter.  2.  Cdordi- 
nation of  movements  is  impaired  in  some 
cases  on  the  side  of  brain  lesion  as  well  as 
on  the  opposite.  Patients  of  this  class  can 
move  the  less  a£9icted  limb  in  every  direc- 


tion while  Ijdng,  but  can  not  use  it  in 
walking  or  even  in  standing,  though  the 
muscukir  power  may  be  good.  The  power 
of  cdordination  necessary  for  maintenance 
of  equilibrium  and  for  progression  is  lost. 
In  odier  cases  cdordination  is  perfect  in 
this  Kmb,  while  muscular  energy  is  poor. 
This  is  the  more  common  condition. 
5.  Rapidly  formed  bedsores  are  apt  to 
appear  in  the  unparalyzed  limb,  usually 
after  the  paralyzed  one  has  developed  this 
condition.  In  one  case  of  white  softening 
in  the  right  centrum  ovale,  bedsores  formed 
in  both  extremities  at  the  same  time. 
(Charcot.)  4.  Exaggeration  of  die  reflex 
charactensticidly  present  on  the  side  of 
hemiplegia  is  fVe(juendy  perceptible  in  the 
opposite  leg,  and  is  occasionally  as  marked 
in  the  latter  as  the  former,  though  usually 
it  is  less  so.  This  phenomenon,  formerly 
believed  to  mark  the  advent  of  degenera- 
tive change  immediately  prior  to  contrac- 
ture, has  already  been  observed  by  MM. 
Westphal  and  Claus,  and  now  by  M. 
Dignat,  to  occur  at  the  time  of  the  primary 
cerebral  shock,  and  to  be  somedmes  simul- 
tanepus  in  both  lower  extremities.  5.  Epi- 
leptoid  tremor  produced  in  the  leg  by 
flexion  of  the  foot  at  the  ankle.  Like  the 
exaggerated  knee  reflex,  it  comes  on  some- 
times with  the  stage  of  secondary  contrac- 
ture, sometimes  immediately  after  the 
primary  hemiplegia,  and  may  arise  on  both 
sides  simultaneously.  It  may  even  be 
present  in  the  apparendy  sound  hmb, 
while  absent  in  the  paralyzed  extremity,  as 
in  a  case  cited  by  M.  Dignat 

The  above  observations  were  fully  illus- 
trated by  cases.  M.  Dignat  added  the 
following  explanations:  i.  The  diminu- 
tion of  muscular  power  on  the  side  of  bniin 
lesion  is  probably  due  to  fVmcdonal  reac- 
tion by  shock  of  that  injury  on  the  motor 
centers  of  the  opposite  hemisphere  with 
which  its  own  has  communications.  2.  The 
bedsores  are  due  to  some  similar  trophic 
alteration.  3.  Exaggerated  tendon  reflex 
results  from  functional  changes,  which 
increase  the  medullary  excitability.  4.  Sec- 
ondary contracture  tod  other  permanent 
motor  affections,  when  bilateral,  are  due 
to  degenerative  changes  in  both  halves  of 
the  spinal  cord.  They  are  limited  to  the 
fibers  which  supply  the  lower  limbs.  They 
occupy  in  spme  cases  both  lateral  columns 
(Pitres),  in  others  the  lateral  column  of  the 
hemiplegic  side  and  the  inner  part  of  the 
antenor  colnnm  of  tti«l  o{^05iie  (Tuick)^ 
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The  former  observation  bears  out  the  view  | 
that  the  lateral  columns  of  the  cord  do  not 
alwjays  cross,  €fi  masse ^  to  opposite  sides  of 
the  brain  §t  die  decussation  of  the  pyra^ 
mids,  as  stated  by  Turck,  but  that  part  of 
one  occasionally  passes  to  the  hemisphere 
of  its  own  side  without  crossing.  Hence 
an  injury  to  this  hemisphere  gives  rise  to 
marked  paralytic  changes  in  the  muscles 
supplied  by  the  opposite  lateral  column, 
and  to  the  same,  in  a  less  degree,  in  those 
connected  with  the  lateral  column  on  the 
side  of  injury. — Practitioner, 


Tnt  Micro-Organism  of  Acute  Infec- 
tious OsTEOMYEUTis.  —  Dr.  Becker  has 
made,  in  the  laboratory  of  the  Berlin  Impe- 
rial Sanitary  Office,  a  series  of  important 
experiments  cm  the  micro-organisms  dis- 
covered by  Schiiller  and  Rosenbaclv.  He 
collected  pus  from  five  cases  of  acute  osteo- 
myelitis in  which  the  abscesses  had  not 
been  opened,  and  cultivated  the  micrococci 
contained  in  it  on  sterilized  potatoes, 
coagulated  serum,  and  gelatine  peptone. 
In  the  latter  case  the  pus  was  introduced 
by  means  of  needles  into  the  mass,  which 
was  then  kept  at  the  temperature  of  the 
room  during  three  to  five  days.  After  that 
time,  the  puncture  made  by  the  needles- 
assumed  the  appearance  of  white  streaks, 
suround  which  the  gelatine  liquified  gradu- 
ally and  took  an  orange  color.  After  a 
few  days  more,  the  mass  gave  out  a  smell 
like  sour  paste,  and  the  microscope  revealed 
the^esence  of  large  numbers  of  micrococci, 
having  the  same  appearance  as  those  found 
in  the  pus.  A  smaU  quantity  of  the  mass 
was  mixed  with  sterilized  water  and  in- 
jected into  the  peritoneal  cavity  of  some 
animals;  they  died  in  a  very  short  time  of 
acute  peritonitis.  The  same  fluid  injected 
into  the  jugular  vein  caused  acute  septi- 
caemia and  death;  but  nothing  abnormal 
was  found  in  the  bones  in  either  case.  Dr. 
Becker  then  injected  a  small  quantity  of 
the  same  fluid  into  the  jugular  vein  of 
fifteen  rabbits,  after  having,  some  days 
before,  fractured  or  bruised  the  bone  of  one 
of  their  hind  legs.  On  the  day  after  the 
injection,  weakness  and  loss  of  appetite 
weSre  noticed;  but  after  a  short  time  the 
symptoms  passed  away,  and  the  animals 
seemed  to  have  recovered.  At  the  end  of 
the  furst  week,  however,  a  swelling  formed 
at  the  seat  of  the  bruise  or  'fracture,  the 
animals  lost  flesh,  and  died  after  a  few 
^dnjys.    (to  dmectKm,  laige  abscesses  weie 


found  around  and  in  the  bones,  and  in 
several  cases  metastatic  abscesses  had 
formed  in  the  Itmgs  and  kidneys.  Numer- 
ous coliHiies  of  micrococci  were  discovered 
in  the  blood  and  pus  of  the  animals  upon 
which  the  experiments  were  made. — British 
Medieal  Jauniak 


SeLF-InFECTION    by    THE    PRODUCTS    OF 

Abnormal  Processes  of  Decomposition 
Within  the  Body,  and  the  Resulting 
ff)yscrasic)  Coma  (Kussmaurs  "Diabetic 
Coma").— Senator  (ZeUschr,  fur  Klin,  Med, 
Band  vii.,  Heft  3)  says  that  dyscrasiae  are 
pathological  states  in  which  the  blood  or 
fluids  of  the  body  have  undergone  some 
qualitative  or  quantitative  change,  provid- 
ing that  this  be  not  tiie  result  of  some 
organized  or  unorganized  poison  intro- 
duced from  without,  in  which  case  we 
speak  of  it  as  infection  or  intoxication. 

These  dyscrasi^e  have  long  been  recog- 
nized as  the  result  of  the  retention  of  some 
normal  excretion;  and  the  history  of  medi- 
cine shows  the  importance  formerly  at- 
tached to  such  doctrines,  all  sorts  of  dis- 
eases being  attributed  to  the  suppression  of 
perspiration,  menstruation,  lactation,  and 
even  the  ^>erma  virile,  which  was  said  to 
cause  cachexia  spermatica  or  seminalis. 

The  morbid  influences  of  the  retention 
of  bile,  urine,  and  carbonic  acid  gas  are 
too  well  known  to  need  dwelling  upon; 
but  in  recent  times  the  suggestion  has  been 
made  that  the  body  itself,  or  a  particular 
organ,  may  become  the  source  of  a  form 
of  disoasia  due  to  abnormal  decompo- 
sition, which  may  be  called  autochthonous 
or  autogenetic  dyscrasia. 

In  former  times  such  doctrines  were  cur- 
rent in  the  guise  of  speculations  about 
putrefaction  or  fermentation  of  the  blood, 
lymph,  etc.;  but  it  is  only  recendy  diat 
they  have  received  any  support  from  facts. 
When  it  was  shown  that  septicaemia  mi^ht 
result  from  collections  of  pus  or  putrefjrmg 
fhiids  in  the  body,  and  it  was  established 
that  this  putrefaction  might  occur  inde- 
pendenUy  of  external  agencies,  this  doc- 
trine of  autochthonous  dyscrasia  was 
placed  beyond  doubt  But  P3r8emia  and 
septicaemia  are  not  quite  what  we  ordina- 
rily mean  by  dyscrasia,  this  term  being 
generally  restricted  to  chronic  diseases: 
but  the  statement  originally  made  by 
Betters  in  1857,  and  confirmed  by  Kau- 
lich,  Betz^  and  Cantani,  that  acetone  is 
devd<qped  in  the  Uood  and  fluids  in  dia- 
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betes  and  other  diseases,  has  been  in  re- 
cent times  fully  established;  and,  as  is 
generally  known,  a  particular  group  of 
nervous  phenomena,  **  diabetic  coma,"  has 
been  ascribed  to  the  presence  of  acetone 
or  allied  substances  in  the  blood. 

In  1868  Senator  described  a  case  of 
sulphuretted  hydrogen  poisoning  resulting 
from  an  error  of  diet,  and  point^  out  that 
the  digestive  organs  are  the  origin  of  nearly 
all  acute  and  chronic  dyscrasise,  and  that 
self-infection  may  occur,  and  is  followed 
by  a  series  of  nervous  disturbances.  Even 
during  the  normal  digestive  processes, 
putrefactive  products  of  a  poisonous 
nature — ^phenol,  indol,  and  the  aromatic 
series — are  developed,  and  Briefer  has 
lately  obtained  a  poisonous  alkaloid  from 
peptone;  while  in  abnormal  digestion  there 
are  'such  products  as  butyric  acid,  sulphu- 
retted hydrogen,  marsh-gas,  etc.  All  these 
substances  have  a  more  or  less  poisonous 
influence  on  men  and  animals,  causing  (in 
large  doses)  convulsions,  paralysis,  coma, 
and  death;  in  small  doses,  dulness,  vertigo, 
dimness  of  sight,  tinnitus,  etc.  While  the 
nervous  system  suffers  most  evidently,  it  is 
not  alone  affected;  the  kidneys  being  also 
frequently  involved.  Most  of  these  sub- 
stances are  secreted  by  the  kidneys,  and 
irritate  them.  Changes  in  the  digestive 
system  have  a  direct  influence  in  causing 
renal  disease,  and  a  certain  chronic  affec- 
tion with  ^buminuria,  still  ordinarily  re- 
garded as  a  local  disease,  in  Senator's 
opinion  originates  in  the  digestive  system, 
and  is  of  an  autochthonous  dyscrasic 
natiu'e.  [The  author  is  apparendy  allud* 
ing  to  the  chronic  insidious  form  of  granular 
kidney. — Rep.1 

In  diabetes  tne  dyscrasia  is  undoubted, 
and  is  generally  regarded  as  the  cause  of 
all  the  phenomena,  except  the  excretion  of 
sugar.  This  last  is  probably  due  to  some 
alteration  of  the  digestive  functions  in  the 
stomach,  intestines,  or  liver;  so  that  we 
may  call  diabetes  an  autochthonous  entero- 
hepatogenous  dyscrasia. 

The  uric  acid  diathesis,  and  gout,  rickets, 
and  many  other  conditions  not  so  well 
defined,  as,  for  example,  oxaluria,  also 
belong  to  this  class. 

But,  besides  the  digestive  organs,  this 
self-infection  may  depend  upon  processes 
occurring  in  any  of  the  normal  or  patho- 
logical cavities  of  the  body;  not  only 
abscess  cavities,  lung  cavities,  and  purulent 
collections  in  the  thorax  and  abdomen, 


but    especially  the   urinary   bladder   and 
passages. 

In  chronic  cystitis,  with  ammoniacal 
decomposition  of  the  urine,  there  gradually 
supervene  dulness,  depression,  digestive 
disarrangements,  ''urinous"  smell  of  the 
breath,  and  sweat,  drowsiness,  and  coma. 
Tliesc  phenomena  have  been  attributed  to 
the  absorption  of  ammonia,  and  this 
''ammonissmia"  has  been  more  or  less 
identified  with  "uraemia."  This  is  not 
the  i^ace  to  discuss  the  identity  of  ammo- 
nismia  and  uraemia.  Ammonia  is  proba- 
bly not  the  only  or  even  the  principal 
cause  of  this  dyscrasia,  though  it  Is  the 
body  which,  by  its  smell,  makes  its  pres- 
ence most  noticeable,  and  doubdess  has 
its  origin  in  the  decomposition  of  urea. 
But  the  decomposition  of  urea  gives  nse  to 
various  other  products,  such  as  the  sulphur 
compounds,  die  ferments,  etc.,  and  in 
those  cases  where  pus  and  mucus  are  un- 
dergoing decomposition,  other  putrefactive 
products  are  present  in  considerable  quan- 
tities. The  eminently  poisonous  nature  of 
decomposed  pus  is  well  known,  and  is 
attribjted  to  the  presence  of  certain  un- 
stable fatty  acids,  e.  g.j  butyric.  Trime- 
tl^lamine  must  also  be  mendohed  as  a 
product  of  the  decomposition  of  purulent 
urine  in  the  Madder,  for  the  production  of 
which  the  leucithin  of  the  pus  affords 
abundant  material. 

Finally,  it  seems  not  impossible  that 
such  decompositions  may  take  place  not 
only  in  the  natural  and  pathological  cavi- 
ties of  the  bodies,  but  in  the  parenchyma 
and  in  the  fluids  of  the  tissues,  even  as 
primary  conditions;  that  they  can  do  so  in 
consequence  of  infection  from  other  parts, 
is  no  longer  doubtful.  But  there  are 
grounds  for  beheving  that  imperfect  oxida- 
do0  causes  decomposition  in  the  tissues. 
Hoppe-Seyler  has  said  that  insufficient  in- 
troduction of  oxygen,  either  from  obstruc- 
tion in  the  air-passi^es  or  from  excessive 
demand  for  it  through  ^eat  muscular  exer- 
cise, causes,  generally  m  the  liver,  perhaps 
in  other  organs,  changes  similar  to  those  of 
phosphorus  poisoning,  and  in  consequence 
an  increased  secretion  of  urea  at  the  ex- 
pense of  the  constituents  of  the  organs. 
Leucin  and  tyrosin  are  found  in  the  most 
different  parts  of  the  body,  where  the 
blood-supply  is  insufficient;  and  in  this 
manner,  when  the  Uood-supply  is  not  alto- 
gether cut  off,  the  decomposition  products 
of  the  part  find  their  way  into  the  circula- 
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ti(Mi.  The  influence  of  imperfect  blood- 
supply  is  seen  in  those  cases  of  acute  or 
subacute  intoxication  which  occur  in  cer- 
tain examples  of  pernicious  an»mia. 

The  effects  of  these  dyscrasise  are  mostly 
manifested  by  alterations  in  the  functions 
of  the  nervous  system — pains  in  the  head, 
apathy,  drowsiness,  passing  into  coma,  or 
restlessness  and  delirium,  convulsions, 
vertigo,  tinnitus,  nausea,  and  vomiting. 
Kussmaul  was  the  first  to  describe  under 
the  name  * 'Diabetic  Coma,"  a  peculiar 
mode  of  termination  of  diabetes,  which  he 
attributed  to  ''chemical  decomposition  of 
the  blood,  an  intoxication  which  depended 
upon  chemical  destruction  of  the  economy 
in  diabetes."  From  the  acetone-like  odor  of 
the  breath,  it  seemed  as  if  acetone  was  the 
toxic  agent;  but  he  pointed  out  how  the 
cases  differed  from  the  acetonsemia  de- 
scribed by  Kaulich  and  Fetters ;  and  in  ex- 
periments on  animals  he  failed  to  produce, 
by  acetone  poisoning,  symptoms  very  simi- 
lar, to  those  he  had  observed.  Frerichs 
came  to  the  same  conclusion,  and  had  no 
better  results  with  ethyl  diacetic  acid ;  and 
hitherto  all  attempts  have  failed  to  deter- 
mine the  exact  substances  to  which  this  in- 
U>xication  is  due.  But  KussmauPs  state- 
ments were  amply  confirmed,  as  such  cases 
are  by  no  means  rare,  especially  in  young 
subjects.  It  has  been  wrongly  supposed 
that  KussmauFs  description  applies  only  to 
diabetes,  and  is  always  associated  with 
urine  giving  a  red  reaction  with  ferric 
chloride,.  Both  these  positions  are  unten- 
able, as  the  condition  may  be  seen  in  other 
diseases  than  diabetes  and  apart  from  that 
reaction  of  the  urine.  Moreover,  arnia  is 
not  the  most  characteristic  feature  of  Kuss- 
maul's  group  of  symptoms.  It  is  the 
striking  dyspnaa  with  free  respiratory  mover 
ments  and  unobstnuted  airpassages^  and  gen- 
erally hurried  respiration:  Next  to  this, 
the  most  characteristic  thing  is  the  rapid 
pulse ;  then  the  excitement  with  groaning 
or  sighing,  jactitation,  severe  pains,  and 
lastly  coma.  The  temperature  of  the  body 
•is  not  notably  increased,  and  in  some  cases 
has  been  below  normal.  No  case  of  ter- 
minal coma,  in  which  the  peculiar  breath- 
ing; is  not  present,  can  be  said  to  belong  to 
this  class. 

It  only  remains  to  observe  that  Kuss- 
mauPs  coma  is  a  sign  of  bad  prc^osis, 
even  worse  than  in  diabetes,  in  which,  al- 
though rarely,  recovery  from  this  condition 
has  titkeo  place. 


The  following  propositions  result  from 
the  foregoing  considerations. 

I.  Acute  and  chronic  dyscrasiae  may 
occur,  not  only  by  the  rc^tention  of  normal 
excretions,  but  by  the  resorption  of  sub- 
stances found  in  the  body  by  abnormal 
metamorphosis,  as  well  as  by  die  introduc- 
tion of  abnormally  large  quantities  of  nor: 
mal  substances. 

a.  The  principal  source  of  such  autoch- 
thonous dyscrasiac  lies  in  anomalies  of  the 
digestive  apparatus ;  next  in  diseases  of  the 
bladder  and  profound  anaemia. 

3.  The  results  of  such  autochthonous 
dyscrasiffi  manifest  themselves  principally 
in  the  nervous  system  and  the  kidneys. 

4.  Besides  "uraemia,"  there  are  other 
acute  nervous  affections,  of  which  that  de- 
scribed by  Kussmaul  as  "diabetic  coma"  is 
very  characteristic,  and  the  causes  of  which 
are  to  be  sought  in  various  toxic  influences. 

5.  Kussmaul's  group  of  symptoms  may 
be  met  with  in  other  grave  diseases,  besides 
diabetes  mellitus,*  such  as  pernicious  anae- 
mia, and  is  not  dependent  upon  the  occur- 
rence of  the  falsely  so-called  "acetone  re- 
action" in  the  unne  ^red  coloration  with 
ferric  chloride.) — Lonaon  Med.  Record. 


A  Few  Thoughts  on  Pubrperal  Sep- 
ticemia, ITS  Nature  and  Treatment. — 
F.  p.  Atkinson,  M.D.,  contributes  the  fol- 
lowing to  the  Praedoner : 

Although  puerperal  septicemia  is  no 
longer  the  scourge  it  used  to  be,  I  suppose 
no  medical  man  passes  through  his  profes- 
sional career  witiiout  losing  at  least  one 
case  from  this  disorder ;  and  it  is  impor- 
tant therefore  we  should  know  something 
definite  with  regard  to  its  origin  and  also 
as  to  the  best  method  of  treatment  As 
regards  its  nature  there  is,  and  no  doubt 
will  be,  a  good  deal  of  dispute,  but  I  can- 
not help  thinking  it  will  eventually  be 
found  to  arise  either  from  the  infection  of 
erysipelas  or  the  absorption  of  decomposing 
animal  matter  either  generated  within  the 
uterus  from  the  retention  of  pieces  of  plar 
centa,  membrane,  or  clots  (Uie  last  named 
especially  being  the  result  of  imperfect  con- 
traction), or  conveyed  by  the  nurse  or 
medical  attendant  from  without 

Some  assert  that  it  most  frequently  has 
its  origin  in  the  infection  of  scarlatina,  but 
there  are  certainly  some  very  strong  facts 
to  be  brought  forward  in  opposition  to  this 
idea. 

J,  CaKs  have  over  and  over  again  been 
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reported  where  the  parturient  woman  has 
been  the  subjecl:  of  scarlatina,  and  the  pe- 
culiar symptoms  of  puerperal  septicemia 
have  been  entirely  absent,  and  also  where 
there  have  been  cases  of  scarlatina,  not 
only  in  the  same  house,  but  in  the  same 
room  and  even  in  the  same  bed  with  the 
parturient  woman,  without  the  occurrence 
of  any  ill  effects. 

2.  I  have  been  credibly  informed  by  a 
medical  man  that  he  was  once  called  away 
from  a  case  of  scarlatina  he  was  watching 
to  attend  two  cases  of  midwifery,  and  that 
neither  of  the  lying-in  women  had  any  un- 
favorable symptoms  afterwards. 

3.  I  have  also  been  told,  and  my  in- 
formant is  willing  to  swear  to  the  fact,  that 
one  medical  man  attended  three  cases  of 
confinement  when  his  hands  were  freely 
peeling  from  scarlatina,  and  that  not  one  of 
these  cases  had  anything  the  matter  subse- 
quent to  their  conftnement 

In  spite  of  these  facts,  I  believe  that 
serious  harm  might  result  were  pus  from 
the  ulcerating  siuface  of  the  Xonsils  to  come 
in  contact  with  an  abraded  surface  of  the 
uterus  or  vagina. 

In  the  treatment  of  thisas  of  all  other  kinds 
of  pyrexia  it  is  important  to  inquire  first  of 
all  as  to  the  cause  of  the  increased  body- 
heat.  In  ordinary  cold,  bronchitis,  pneu- 
monia, etc.,  the  prime  cause  is  diminished 
heat-loss  owing  to  suppression  of  perspira- 
tion, and  as  sooa  as  the  skin  begins  to 
resume  its  function,  recovery  at  once  be- 
gins to  take  place,  but  in  septicemia  the 
cause  of  the  increased  body-heat  is  in- 
creased chemical  action,  owing  to  the  pres- 
ence in  the  blood  of  a  greater  or  less 
number  of  disease-germs,  and  the  treatment 
has  to  be  directed  towards  checking  their 
growth  and  life.  If  this  is  successful,  the 
cutaneous  capillaries  begin  to  dilate  and 
the  temperature  gradually  to  fall. .  In  some 
pases  the  skin  perspires  profusely  and  yet 
the  body-heat  remains  persistently  high, 
but  this  results  from  vaso-motor  paralysis 
and  is  a  symptom  of  very  grave  import 
The  medicines  we  have  at  command  for 
checking  the  life  of  disease-^erms  are  qui- 
nine, resorcin,  kairine,  salicine,  carbolic 
acid,  boracic  acid,  ether,  etc.  In  the 
treatment  of  puerperal  septicemia  quinine 
is  particularly  useful,  inasmuch  as  it  is  not 
only  a  strong  germicide,  but  also  produces 
a  contractile  effect  on  the  uteius  and  pre- 
vents fresh  absorption.  It  is  a  good  plan 
to  administer  from  two  to  thiet  grs^ins  Qf 


quinine  with  five  minims  of  the  tincture  of 
digitalis,  and  froin  three  to  five  ^ains  of 
resorcin  alternately,  every  two  hours. 

If  necessary  to  bring  down  the  tempera^ 
ture  rapidly,  an  ice-bag  may  be  applied  to 
the  head  and  one  to  the  spine,  while  the 
body  may  be  sponged  with  vinegar .  and 
watei.  The  uterus  should  be  well  syringed 
out  with  a  solution  of  permanganate  of  pot- 
ash (a  drachm  of  Condy  to  the  pint  of 
water)  three  or  four  times  daily,  while  the 
temperatiure  remains  high. 

Plenty  of  good  liquid  nourishment  should 
be  given,  and  brandy  must  be  adminis- 
tered according  to  the  severity  of  the  dis- 
ease. 

By  the  adoption  of  these  means  most 
cases  may  be  led  on  to  a  favorable  termin- 
ation. 


Pruritus  at  the  Menopause.  --rThe 
pruritis  so  often  observed  in  women  at  the 
menopause,  or  change  of  life,  is  well 
known  to  be  excessively  rebellious  to  treat- 
ment, and  the  suffering  caused  by  the 
affection,  morally  and  physically,  is  often 
very  serious.  It  is  nothing  uncommon  to 
see  women  in  the  greatest  prostration  and 
despondency  from  the  loss  of  sleep  and  ^ 
petite  produced  by  an  insupportable  itch^ 
ing.  The  practitioner  has  often  bee^ 
disappointed  at  the  little  result  obt^ned 
from  the  employment  of  remedies  recom- 
mended by  the  greatest  authorities,  and 
both  patient  and  attendant  despair  of  suc- 
cess. Dr.  Cheron  highly  recommend^  the 
following  ointment  where  the  pruritus  is 
localized  to  axilla,  the  vulva  or  thighs,  or 
the  abdomen.  He  declares  that  if  this 
pomade  is  applied  morning  and  evening 
the  affection  will  yield  to  its  influence. 

Veratrine,  grs.  iij. ; 

Axunge,       *'  Jj. 
When  the  pruritus  is  general  over  the  body, 
he  advises  the  veratine  to  be  given  inter- 
nally in  pills. 

Veratine,  54  gr. ; 

Liquorice  powder,  q.s. 
For  40  pills.     2  to  6  a  day. — Med,  Press. 

Site  of  the  Thermic  Centre. — Dr. 
Lemcke  (^Deut.  Archiv  /.  Klin.  Med.)  de- 
scribes a  case  of  acute  apoplectic  bulbar 
paralysis  in  which  there  was  a  remarkable 
sinking  of  the  temperature.  A  post- 
mortem examination  showed  that  a  hemor- 
rhage had  occurred  in  the  medulla  ob- 
longata ^l?QUt  tbr^^  roillimetres  to  the  left 
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of  die  middle  line.  Its  length  was  about 
four  millimetres  extending  from  the  middle 
of  the  olivary  body  to  the  point  of  the  ala 
cinerea.  At  its  lower  end  it  lay  a  milli- 
metre and  a  half  beneath  die  floor  of  the 
fourth  ventricle,  at  its  upper  end  it  was 
close  under  the  floor.  Its  breadth  was 
from  one  to  one  and  a  half  millimetres.  It 
lay  outside  of  and  above  the  nucleus  of  the 
vagus  and  to  the  inside  of  and  rather  be- 
low the  superior  nucleus  of  the  auditory 
nerve.  — PracHHoner, 


Pepsin  and  the  Peptones  in  the 
Treatment  or  Diabetes. — Professor  De 
Giovanni  {Gazz.  Med,  Ital.  Prav.  Venett^ 
Jan.  12,  1884)  draws  attention  to  the  fre- 
quent utility  of  pepsin  and  peptones  in  the 
treatment  of  diabetes.  He  cites  the  follow- 
ing case:  A  young  man,  aet.  twenty,  was 
admitted,  and  gradually  submitted  to  an 
exclusively  meat  diet  and  lactic  acid. 
Even  when  all  milk,  starchy,  and  saccha- 
rine matter  were  entirely  omitted,  the 
urine  was  as  abundant  as  before,  and  the 
quantity  of  sugar  the  same,  and  the  patient 
did  not  become  stronger.  The  thought 
occurred  to  Dr.  De  Giovanni  that  all  the 
meat  and  eggs  taken  were  not  utilized  in 
the  organism.  TTie  bodily  strength' was 
aot  in  proportion  to  die  force  of  the  foods, 
neither  was  die  quantity  of  urea  in  the 
urine.  The  examination  of  the  faeces 
showed  a  large  quantity  of  meat,  unaltered 
and  scarcely  masticated.  The  patient  was 
then  placed  on  ordinary  diet,  but  with  a 
certain  quantity  of  pepsin  and  peptones, 
prepared  according  to  the  method  of  Prof. 
Lussana.  (The  stomach  of  a  calf  is  cut  in 
pieces,  and  placed  in  a  litre  of  dry  white 
wine;  after  eight  days  filter;  the  filtrate 
contains  pepsin  and  peptones.)  The 
patient  (juickly  began  to  improve  in  gen- 
eral nutrition,  and  was  able  to  get  up ;  the 
quantity  of  sugar  and  of  urine  was  lessened. 
On  returning  to  the  meat  diet,  the  patient 
again  became  worse,  and  was  again  better 
on  the  substitution  of  the  mixed  diet,  with 
pepsin  and  peptones.  Continuing  this  diet, 
he  so  far  recovered  as  to  be  able  to  leave 
the  hospital,  and  a  year  afterward,  though 
diabetic  still,  was  in  fair  health.  .  Prof; 
De  Giovanni  has  found  equal  benefit  in 
other  cases  from  the  same  treatment,  but 
not  in  all.  He  concludes  that  pepsin  and 
the  peptones  (Lussana)  constitute  an  ele- 
ment useful  in  completing  the  diet  of  the 
diabetici  when  defective  gastric  function 


helps  to  exaggerate  the  effects  of  the  disease 
on  the  general  health. — London  Medical 
Record, 


SURGERY. 

On  Dislocations  and  Fractures. — A 
Lecture  Delivered  at  the  London  Hospital, 
February  15,  1884,  by  Jonathan  Hutch- 
inson, F.R.C.S.,  F.R.S. 

Mr.  Hutchinson  announced  his  inten- 
tion in  this  lecture,  of  dealing,  in  the  way 
of  rapid  survey,  with  the  general  principles 
involved  in  the  recognition  and  treatment 
of  dislocations  and  fractures;  and  of  the 
first  kind  of  injuries  he  especially  insisted 
on  the  great  importance  attaching  to  their 
diagnosis  by  the  practitioner.  By  the  com- 
mission of  errors  in  this  respect,  and  by 
failing  to  appreciate  the  true  nature  of  an 
injury  involving  dislocation  of  a  limb,  the 
surgeon  is  not  unlikely  to  secure  for  him- 
self a  greater  amount  of  discredit  than 
would  follow  almost  any  i^istake  he  could 
make  in  professional  practice.  Nor  is  it 
difficult  to  imderstand  the  reason  for  this, 
since  by  the  permitted  existence  of  disloca- 
tion for  any  considerable  length  of  time, 
deformities  may  be  set  up,  and  discomfort 
to  the  patient  thereby  produced,  which  no 
attempt  to  cure  will  succeed  in  removing; 
but,  as  a  general  rule,  all  such  conse- 
quences arise  from  the  carelessness  of  the 
practitioner,  who  never  ought,  unless  guilty 
of  insufficient  or  incautious  examination,  to  • 
overlook  any  ordinary  case  of  dislocation. 
In  order,  however,  to  prevent  this  untoward 
occurrence,  it  is  well  to  bear  in  mind,  and 
to  call  into  use  on  every  occasion,  the  fact 
that  a  dislocation  comes  under  treatment 
of  two  safe  rules,  as  follows : 

1.  Never  examine  a  patient  under  these 
circumstances  without  stripping  him  and 
making  accurate  comparison  of  the  two 
sides  of  the  body,  and 

2.  Should  any  doubt  arise  as  to  the  ex- 
istence of  a  dislocation  after  cursory  exam- 
ination, conducted  according  to  Rule  i, 
then  refuse  to  be  satisfied  until  the  patient 
has  been  put  under  the  influence  of  an  an- 
aesthetic, and  while  in  this  condition  sub- 
jected to  every  available  test,  with  a  view 
to  absolute  accuracy  of  diagnosis.  Espec- 
ially should  this  precaution  be  observed  in 
the  case  of  young  patients,  who  naturally 
resist  manipulation  when  awake,  and  with 
those  who  are  unusually  sensitive  and  rest- 
ive und^r  ^xw^inftUQo, 
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In  many  ca$es  it  will  oeeitr  that  msHeMji 
.  of  being  simpte,  a  di4ocatton  will  be  comi- 
plicated  by  the  co-existence  of  a  iWutturf 
along  with  it,  whereby  the  difficulty  coiv 
nected  with  its  diagnosis  will  be  much  in«- 
creased,  and  m  young  children  particuf 
larly»  complications  of  this  character  ar^ 
very  frequently  met  with,  dislocations  of  $, 
simple  nature  being  rare  among  them.  Ii) 
his  own  experience,  Mr.  Hutchinson  de«- 
clared  he  had  never  met  with  a  simple  dis*- 
locadon  of  the  shoulder  joint  in  a  child^ 
but,  on  the  other  hand,  he  had  seen  numf 
ber s  in  which  there  had  been  separation  o[ 
the  upper  epiphysis  of  the  huiaerus,  with 
conse<^uent  simulation  of  dislocation.  Ii^ 
the  wrist  this  form  of  injury  does  not  occur, 
the  hip  being  by  far  the  most  usual  site  of 
it,  and  in  the  case  of  children  it  is  import* 
ant  to  remember  that  when  aymptoms  of 
dislocation  are  apparent  they  should  b< 
taken  as  affording  indication  of  the  occur* 
rence  of  other  injuries  as  well* 

Among  young  children  separation  of  the 
epiphysis  of  the  long  bones  is  a  common 
accident,  and  it  is  not  to  be  in  any  way  re- 
garded as  a  fracture  either  of  anatomical 
or  surgical  neck.  In  consequence  of  the 
force  required  to  produce  complete  dis- 
placement of  the  sundered  parts  being  very 
great,  this  condition  is,  as  a  rule,  replaced 
by  one  of  incomplete  displacement,  which 
also  the  extensive  surfaces  of  the  discon- 
nected portions  of  bone  contribute  to  bring 
about  —  in  the  humerus,  e,g.  —  in  which, 
when  so  injured,  a  forward  hiding  of  the 
bone  takes  i^ace  for  a  litde  distance,  but 
the  combination  of  this  separation  of  the 
epiphysis  and  dislocations  of  the  bone  at 
the  joint  is  one  of  those  accidents  which,  in 
Mr.  Hutchinson's  experience,  do  not  oc- 
cur. 

^)ecial  risks  of  danger,  even  to  a  fatal 
ter^iination  of  the  case,  attend  those  exam- 
ines of  separation  of  the  epiphysis  in  which 
irregular  stripping  away  of  the  periosteum 
from  the  shaft  of  die  bone  occurs,  the  epi- 
physeal end  adhering,  and  a  periosteal 
sleeve,  with  muscular  attachments  being 
loosened  from  the  sut^acent  bone.  Mus- 
eum specimens  of  this  kind  of  injury  are 
rare,  notwithstanding  they  are  not  mfre- 
quent,  but  when  produced  they  rapidly  end 
in  desath.  Suppuration,  too,  which  in  frac- 
tures of  bone  rarely  occurs,  may  attend  the 
separation  of  epiphyses,  being  m  such  case 
due  to  the  sepwuion  of  the  periosteum.      ^ 

In  adults  <Uslocation  of  both  bones  of  the 


fiNBcaan-at  the  elbow  joint  is  not  uneom- 
mon^  but  among  children  it  is  exceedingly 
so;  in  this  daas  of  patients  that  form  of  in- 
jury which  is  described  as  a  dislocation  .of 
Boch  natuie  consists  in  the  clean  separation 
of  the  q>iphy8es,  which  is  encouraged  in 
the  elbow-joint  by  the  profusion  of  ossifying 
centres  found  in  that  region,  and  which, 
when  it  is  seen,  is  usually  said  to  be  a  dis- 
location backwards.  The  amount  of  dis- 
placement produced  by  such  an  accident 
depends  on  the  position  assumed  by  the 
bones  affected  in  relation  to  the  joint,  and 
the  possibility  of  the  confusing  appearances 
that  may  be  seen  ought  to  ^  an  effectual 
guard  against  the  issue  of  a  hasty  or  unwar- 
ranted utterance  respecting  the  absence  of 
any  fracture.  The  tease  with  whidi  the 
di^lacement  of  the  epiphyses  can  take 
place  in  children  is  the  main  reason  why 
so-called  dislocations  of  the  elbow  joint  are 
so  conunonly  seen  in  them,  and  the  £ictor 
is  found  in  the  low  position  of  the  coroaoid 
process,  the  principal  opponent  to  back- 
ward dislocation  in  young  subjects.  Thas 
process  is,  indeed,  practically  an  epiphyses 
itself  at  this  age,  being  of  soft,  yielding 
structure,  and  losing  easily  broken  down. 
.  In  treatment  of  separation  of  the  epiphy- 
sis at  the  elbow  in  children,  the  plan  most 
successfully  practiced  is  that  of  fixation  on 
a  moulded  splint  adjusted  to  the  back  of 
the  limb,  which  is  to  be  bent  into  a  posi- 
tion in  which  the  forearm  is  at  right  angles 
to  the  upper  jaat  of  the  limb.  The  splint 
is  to  extend  high  up  the  arm,  and  in  fasten- 
ing it  strapping  should  be  employed,  a  pad 
being  so  adjusted  as  to  bring  steady  press- 
ure on  the  upper  part  of  the  humerus.  All 
the  steps  of  the  operation  should  be  canitd 
on  while  the  patient  is  completely  under  the 
influence  of  an  anaesthetic,  the  free  and  in- 
variable use  of  which  was  strongly  advo- 
cated by  the  lecturer  in  these  cases.  The 
pressure^  moreover,  thus  appUed  to  the 
lower  end  of  the  humerus,  must  be  consid- 
erable in  order  to  secure  die  desired  resuh, 
and  should  not  be  omitted  on  account  of 
the  swelling  which  in  some  cases  wiU  be 
found  present  to  some  extent,  being  occa- 
sioned by  the  tearing  injury  inflicted  on  the 
periosteum.  In  a  recent  case  seen  by  Mr. 
Hutchinson,  neglect  of  these  precautionary 
details  had  resulted  in  ankylosis  of  the 
joint,  and  it  is  desirable  that  the  practitioner 
dioi^  always  be  guarded  in  his  prognosis 
of  a  recovery  without  stiffiiess  of  the  elfaiMv 
in  all  such  cases.     In  separation  of  tJie 
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lower  epiphysis  of  the  radius,  it  is  commdn 
for  a  mistaken  diagnosis  to  be  made,  ^e 
injury  under  such  circumstances  being  as- 
signed as  dislocation  of  the  wrist  joint, 
one  of  the  best  examples  of  the  condition 
so  produced  is  to  be  found  in  a  preparation 
in  the  London  Hospital  Museum,  and  it  is 
highly  important  to  recognize  the  nature  of 
the  lesion  whenever  it  occurs.  As  a  rule, 
there  is  only  an  incomplete  displacement  of 
the  epiphysis,  but  one  case  at  least  is  on 
record  in  which  the  part  was  entirely  sep- 
arated. The  disunited  parts  shoukl  be 
placed  in  apposition,  under  an  anaesthetic, 
as  a  first  step  toward  treatment,  and  then 
the  limb  should  be  put  up  in  the  ordinary 
way. 

in  proof  of  the  infrequent  occurr^cc  of 
dislocation  of  the  wrist,  Mr.  Hutchinson 
said  he  had  never  seen  a  case  himself,  and 
those  injuries  which  were  described  as  such 
dislocations  invariably  turned  out  to  be,  in 
die  young,  separation  of  the  epiphysis,  and 
in  the  adult,  fracture.  Likewise  he  ques- 
tioned the  existence  of  the  so-called  sub- 
glenoid dislocation  at  the  shoulder,  and  in 
every  case  he  had  examined  with  a  view  to 
testing  the  existence  of  such  a  deformity  he 
found  it  to  be  one  of  subcoracoid  disloca- 
tion, the  certainity  of  which  can  be  made 
clear  by  resort  to  accurate  measurement, 
by  which  means  the  absence  of  any  length- 
ening of  the  limb,  a  condition  which  must 
necessarily  occur  to  the  extent  of  one  and 
a  half  or  two  inches  in  subglenoid  disloca- 
tion, is  at  once  rendered  apparent  To 
Professor  Flower  is  due  the  credit  of  draw- 
ing attention  to  the  facts  here  explained, 
and  which  imply  that  what  has  bcfen  called 
subglenoid  w  in  reaHty  subcoracoid  disloca- 
tion. -Dr.  Howe  had  also,  previously  to 
Flower's  observations,  noticed  that  length- 
ening must  necessarily  follow  on  subglenoid 
dislocation,  but  in  spite  of  all  the  correc- 
tion the  error  received,  a  well-known  man- 
ual of  surgery  continues  in  its  latest  edhion 
10  perpetuate  it^  and  by  means  of  illustra- 
tions depicts  the  two  forms  of  displacement, 
showing  the  limbs  as  being  of  equal  length 
in  both  forms  of  injury. 

Among  children,  displacements  of  the 
elbow  way  be  treated  with  very  favorable 
prospects  of  obtaining  good  results,  but  the 
case  is  very  different  when  the  patient  is 
advanced  in  years,  for  although  in*them 
reduction  may  be  completely  effected  with- 
out fracture,  still  there  is  ever  present  dan-' 
ger  of  subsequent  development  of  dirooic 


rheumatic  arthritis  in  the  joint,  this  being 
an  almost  invariable  sequel  in  such  cases. 
DifTerfent  opinions,  however,  have  been  ex- 
pressed respecting  the  order  in  which  the 
two  events  occur,  whether,  that  is,  the  dis- 
location is  primary,  but  the  lecturer  decid- 
edly averred  that  there  can  be  no  quesdoa 
that  such  is  the  fact.  In  consequence, 
therefore,  of  the  extreme  probability  of 
future  occurrence  of  rheumatic  ardiritis  in 
the  majority  of  elderly  patients  who  come 
under  treatment  for  displaced  elbow,  it  is 
incumbent  upon  the  surgeon  to  speak  with 
the  greatest  caution  when  called  upon  to 
give  promise  of  a  useful  limb,  the  chances 
of  any  result  of  this  kind  being  very  small 
in  comparison  with  the  almost  certain  pro- 
bality  of  permanent  arthritic  mischief  set- 
ting in. 

Fractures  are  grouped  under  two  heads, 
viz. : 

A.  Fractures  with  displacement. 

B.  Fractures  without  displacement. 

In  connection  with  these  injuries  it  must 
be  remembered  that,  though  occurring  in 
the  same  bone,  and  bearing  the  same  dis- 
tinctive name,  ^.g.j  Potts'  or  CoUes*  frac- 
tures, still  a  very  great  amount  of  diversity 
may  be  exhibited  by  them,  and  it  must  not 
be  expected  that  any  two  examples  of  the 
same  variety  of  fracture  will  be  exactly 
similar  in  all  respects. 

As  in  cases  of  separation  of  epiphysis,  so 
in  fractures,  the  nearer  the  injury  is  to  the 
joint  extremity  of  the  bone,  the  greater 
probability  there  will  be  that  displaoement 
of  the  fragments  will  only  partially  ensue. 
Impaction  of  the  pieces  may  occur,  and 
as  a  result  it  often  happens  that  the  favor- 
able position  assumed  on  recovery  is  due, 
not  to  the  surgeon's  skillful  treatment,  but 
to  the  accidental  fixation  of  the  fragments 
of  bone  at  the  time  when  the  injury  has 
been  received.  For  this  reason  it  is  advis- 
able to  avoid  hurry  in  placing  retentive 
apparatus  around  the  limb  under  such  cir- 
<;umstances,  for  it  is  quite  possible  to  set 
up  a  great  deal  of  harm  by  the  injudicious 
application  of  pressure  in  this  way.  In  his 
own  practice,  Mr.  Hutchinson  said  he  had 
often  treated  Colles'  fracture  of  the  wrist 
without  emplo3ring  any  kind  of  splint  what- 
ever, and  he  urged  the  necessity  of  care- 
fully considering  the  needs  of  each  case 
separately,  and  then  to  treat  it  in  accord- 
ance with  the  requirements  it  possesses. 

In  the  majority  of  cases  of  Colles's  frac- 
tures but  a  small  amount  of  dispUcement 
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is  found  to  exist,  but  exceptional  instances 
do  occur  in  which  the  reverie  condition 
obtains,  and  such  cases  present  difficulties 
in  the  way  of  treatment.  Some  years  ago 
Mr.  Hutchinson  dissected  many  examples 
of  this  form  of  fracture,  and  he  had  come 
across  none  in  which  any  great  amount  of 
displacement  existed,  sgid  in  some  cases, 
though  crepitus  could  be  felt,  it  was  not 
until  the  periosteum  was  removed  that 
actual  evidence  of  displacement  could  be 
obtained. 

Complete  reduction  is  imperatively  re- 
quisite when  displacement  accompanies 
fracture;  and  in  all  such  cases  it  is  very 
much  wiser  to  bring  the  patient  under  the 
influence  of  an  anaesthetic  before  commenc- 
ing to  restore  its  contour  to  the  distorted 
limb.  This  proceeding  is  the  more  desir- 
able also  on  account  of  the  absolute  safety 
with  which  anaesthetics  can  now  be  admin- 
istered ;  and  aided  by  this  means  of  assis- 
tance, the  surgeon  should  not  rest  con- 
tented until  his  efforts  are  rewarded  by  per- 
fect restoration  of  its  lost  symmetry  to  the 
injured  parts,  except,  of  course,  in  cases 
where  an  extreme  degree  of  impaction  ren- 
ders any  such  occurrence  impossible. 

Once  the  fragments  have  been  restored 
to  their  proper  place,  however,  there  is  no 
tendency  in  them  to  resume  the  vicious 
position  assumed  as  a  result  of  fracture; 
and  hence  necessity  for  confining  the  limb 
in  a  splint  apparatus  will  not  exist  This 
nt&ethod  of  treatment  will  be  demanded  in 
a  Certain  number  of  instances,  being  those 
which  form  exceptions  to  the  general  rule 
just  laid  down ;  but  Mr.  Hutchinson  con- 
siders that  quite  4-5tbs  of  the  fractures  of 
limbs  can  be  most  satisfactorily  treated  with- 
out applying  any  splint  whatever,  the  harm 
caused  by  which  through  pressure  far  ex- 
ceeds the  benefit  conferred.  Whenever 
they  are  employed,  the  simpler  the  kind  of 
^lint  that  is  u^  the  better  will  be  the  re- 
sult, the  straight  form  being  the  best  pos- 
sible, admitting  of  free  extension,  and  being 
also  easily  retained  in  place.  Fourteen 
days  should,  Mr.  Hutchinson  urged,  be  the 
maximum  time  during  which,  if  it  must  be 
applied,  a  splint  shoidd  be  allowed  to  re- 
main, as  otherwise  there  arises  mudi 
danger  of  rheumatic  stiffening  of  the  joint 

As  a  commentary  on  the  futility  of  in- 
venting complicated  splints  and  apparatus 
for  fixing  fractured  limbs,  none  of  which 
have  ever  received  general  approval,  the 
Ificturer  referred  to  an  ingenious  instniBiait 


devised  by  Dr.  Gordon,  of  Belfast,  after 
long-oontinued  anatomical  study  of  Colles' 
fractures.  This,  which  was  intended  for 
general  use  among  surgeons,  is  figured,  said 
Mr.  Hutchinson,  in  a  text-book  by  a  lead- 
ing surgeon,  upside  down;  and  assuming 
from  this  that  even  the  author  of  the  work 
is  practically  unacquainted  with  the  splint, 
although  he  writes  about  it,  what  c  hanoe  is 
tiiere  oif  its  ever  being  universally  adopted? 

Not  only  CoUes',  but  all  fractures,  are  most 
successfully  treated  by  extension,  which  can 
readily  be  made  through  the  agency  of 
the  simple  straight  splint.  Very  thick  pads 
should  be  fitted  to  the  splint,  and  in  order- 
ing from  instrument  makers  it  is  necessary 
to  insist  on  this  especially,  particularly  with 
regard  to  splints  for  treatment  of  fractured 
femur.  Finally,  on  this  subject  of  splints, 
Mr.  Hutchinson  declared  t(mt  he  had  seen 
many  more  instances  of  bad  union  follow 
the  use  of  modem  improved  apparatus  than 
ever  were  witnessM  under  the  old  plan  of 
fractures  by  the  straight  splint 

Fractures  of  the  neck  of  the  femur  occur 
in  a  great  variety  of  forms,  and  it  is  an  un- 
fortunate conventionality  which  divides 
them  into  extra  and  into  intra-cap- 
sukr  fractures  as  though  the  bone  was 
always  broken  straight  across  dth^  in  or 
outside  ^  capsule  of  the  joint  As  a 
matter  of  fact,  examination  of  numerous 
specimens  showed  this  to  be  an  occunrenloe 
of  great  rarity,  and  the  varieties  assumed, 
are  very  considerable.  Thus  the  great 
trochanter  may  be  broken  across^  or  both 
trochanter,  and  the  fracture  itself  may  ibe 
partly  without  the  capsule.  When  ^^reat 
deformity  exists,  however,  the  existence-  of 
extra-capsular  fracture  may  be  suj^oted, 
and  on  grasping  both  hips  if  there  is  found 
greater  thickness  on  the  injured  side  it  maiy 
be  taken  as  certain  that  the  fracture  is  at 
any  rate  not  entirely  in  the  capsule.  In  ail 
cases  of  this  dass  of  fracture,  whether  so 
called  extra  orintrarcapsular,  imionby  bone 
should  be  the  surgeon's  principal  aim ;  and 
such  a  result  may,  in  Mr.  Hutchinson^s 
opinion,  be  expected. 

The  Microorganism  of  Ostbomyeli- 
Tis.— Dr.  Rosenbadi(C;wrtr^/./.  CAir.)has 
just  published  an  account  of  his  researches 
mto  the  micro-organisms  of  osteomyelitis. 
Assuming  that  the  specific  microbe  was  to  be 
found  in  company  with  those  causing  putre- 
faction, and  wuh  a  view  to  ascertain 
wiietber  they  couU  give  rise  to>  a  local 
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ostitis  without  the  occarrencc  of  previcMis 
local  injury,  he  began  by  introdhcicmg  die 
microbe  of  lactic  axrid  fermentation  into  the 
auricular  vein  of  a  rabbit,  and  found  that 
no  result  occurred  unless  there  was  pre- 
vious local  injury  of  the  bon^.  But  necro- 
sis and  acute  osteomyeHtis  were  at  once 
produced  if  such  local  injury  existed. 
However,  as  the  same  result  was  attained 
by  the  introduction  of  any  other  septic 
material,  and  moreover,  die  microbe  of  the 
osteomyelidc  pus  failed  to  produce  lacdc 
fermentation  under/suitable  condiuons,  it 
was  considered  that  there  was  no  causal 
connexion  between  the  disease  and  this  pe- 
culiar microbe.  The  author  has  obtained 
by  cultivation  of  osteomyelidc  micrococci 
on  nutritive  gelatine  an  orange^^olored  or 
reddish  microbe,  which  finally  caused  liq- 
uefaction of  the  gelatine,  but  had  no  such 
e^Gect  upon  sterilized  fibrin  and  peptone 
cultivation  ihiid.  This  micrococcus  was 
diaractenzed  by  a  staphyloid  armngement 
of  the  individual  cells.  Is  this  micrococ- 
cus a  specific  excitant  of  osteomyelitis?  If 
so,  then  osteom3relitis  will  be  produced 
without  previous  lesion  of  bone.  In  ani 
mals  it  does  not  excite  osteomyelitis,  but  it 
does  cause  death  with  the  usual  septic 
lesions.  Further,  the  orange-colored  sta- 
phyloid micrococcus  has  been  produced  by 
culture  from  the  following  sources^  viz., 
abscess  of  lymphatic  gland  following  on 
,  eczema  capitis,  in  diirty-five  cases ;  from 
subcutaneous  and  deep  abscesses,  in  seven- 
teen cases  (five  cases  of  empyema,  two 
cases  of  boils,  five  cases  of  pyemia^  five 
cases  of  septicemia) ;  and  from  fourteen 
cases  of  osteomyelitis.  In  another  case  it 
was  combined  with  a  micrococcus  of  simi- 
le arrangement,  but  lighter  in  color,  which 
he  called  Staphykooccus  pyogenes  a&us, 
Rosenbach  has  further  shown  that  this 
micrococcus  produces  violent  phlegmonous 
inflammation  when  introduced  beneath  the 
skin.  In  fifteen  cases  of  fracture,  osteo- 
myelitis was  produeed  in  eleven  cases  by 
the  subcutaneous  injection  of  this  micro- 
coccus. The  author  is  led  to  the  conclu- 
sion that  there  is  nothing  specific  in  the 
characters  of  his  orange  micrococcus  or 
Staphylococcus  pyogenes  aurens.  Becker 
{Deutsche  Med,  Wochenschrift,  1^83,  No. 
46)  gives,  as  a  furdier  character  cf  this 
orangeK:olored  micrococcus,  the  presence 
of  a  peculiar  odor,  resembling  that  of  spoilt 
dough,  and  produced  by  exposure  to  die 
ak.    -He  never  saw  osttcunyelitis  prodttced 


by  this  micrococcus  without  previous  local 
injury:  of  bone. — Practkioner, 

The  Dirbct  Treatment  of  Spinal 
Caries  by  Operation. — Mr.  Fred.  Treves, 
in  a  paper  read  before  the  Royal  Medical 
and  Chirurgicai  Society  (Brit,  Medical 
Joumaly  January,  ^884,  p.  58),  proposes  an 
operation,  by  which  the  anterior  surfaces  of 
the  bodies  of  all  the  lumbar  vertebras^  and 
also  some  of  die  dorsal,  could  be  reached 
from  the  loin ;  so  that,  in  cases  of  ^inal 
caries,  the  morbid  products,  arising  from 
the  diseased  bone,  could  be  prevented  from 
travelling  a  long  distance  before  an  indsion 
is  made  to  evacuate  them.  <  A  vertical  in- 
cision near  the  outer  edge  of  the  erector 
spinse,  through  the  sheath  of  that  mnsde 
and  the  quadratus  lumborum,  then  through 
die  psoas  muscle^  will  reach  the  bodies  <3^ 
the  vertebra,  so  that  they  can  be  examined, 
and  carious  or  necrosed  bone  removed,  as 
well  as  affording  direct  exit  to  all  morbid 
products.  Thev  author  detailed  three  cases 
in  which  he  had  performed  this  operation 
with  good  results.  A  long  discussion  fol- 
lowed the  reading  of  the  paper,  in  which 
Mr.  Furneaux  Jordan  and  Mr.  Noble 
Smith  advocated  mechanical  fixing  of  the 
spine,  a  practice  strongly  protested  against 
by  the  author. — London  Med,  Record, 


A  New  Method  of  Removing  Nasal 
PoLYPL-^In  the  Canada  Medical  Record^ 
February,  1884,  Dr.  William  Ralph  Bell 
says:  ''I  take  the  liberty  of  bringing  the 
mode  of  treatment  before  the  notice  of 
your  readers,  which  I  have  practiced,  with 
the  very  best  results,  in  several  cases.  It 
obviates  any  trouble  from  hemorrhage, 
which  is  frequentiy  the  case  when  the  for- 
ceps or  hook  is  used;  it  is  painless,  and 
very  simple.  I  get  my  patient  to  blow 
strongly  through  the  affected  nostril,  dos- 
ing the  other  with  his  finger.  Hie  polypus 
wUl  be  brought  down  so  that  it  can  be 
easily  seen  through  the  external  nares; 
then  with  my  hypodermic  s}rringe  charged 
with  a  solution  of  tannic  acid  in  water  (of 
the  strength  of  twenty  grains  to  the  fiuid 
drachm),  I  pierce  the  polypus  with  the 
needle,  and  inject  ten,  fifteen,  or  twenty 
minims  of  solution,  according  to  size  of 
tumor.  In  a  few  days  the  pol3^us  shrivels 
and  dries  up  (tanned) ;  it  comes  away  with- 
out any  trouble  or  pain,  and  looks  like  a 
dot  of  dry  blood,  my  patients  usually  re- 
mofing  It  by  blowing  the  noR,  or  by  dieir 
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fingers.  In  only  one  case,  that  of  an  old 
lady,  had  I  occasion  to  remove  it  myself, 
and  in  her  case  I  think  she  was  afraid  to 
do  so,  for  when  I  seised  it  with  dressing- 
forceps  I  was  required  to  make  no  traction 
to  brmg  it  away." — Afed,  and  Surg.  Reporter. 


Two  Cases  of  Death  after  Extrac- 
tion or  Teeth. — In  the  VraUh,  No.  34, 
p.  523,  Dr.  V.  M.  Zakharevitch  details  ^e 
cases  of  two  strong  and  generally  healdiy 
medical  men,  aged  26  and  24,  who  died, 
one  on  the  sixth  and  the  other  on  the  tenth 
day  after  extraction  of  teedi.  In  each  of 
the  patients  the  left  inferior  second  molar 
tooth  was  removed.  In  one  of  the  cases, 
osteomyelitis,  and  in  the  other,  osteitis  and 
periostitis,  of  the  lower  jaw  developed,  all 
the  symptoms  being  unusually  severe.  The 
author  believes  that  the  inflammation  from 
its  onset  was  of  a  septic  character,  the 
wound  being  septically  poisoned  by  the 
dentists  having  employed  unclean  instru- 
ments. In  view  of  these  two  exceedingly 
sad  cases,  Dr.  Zakharevitch  strongly  insists 
on  die  necessity  of  strict  antiseptic  precau- 
tions in  tooth-extraction.  He  makes  his 
patients,  before  the  operation,  carefully 
cleanse  their  teeth  by  means  of  a  brush 
with  .  plenty  of  soap,  and  wash  out  the 
mouth  with  one  or  two  per  cent  carlx^ic 
solution.  The  carbolic  washing  is  repeated 
after  extraction.  When  the  bleeding  is 
arrested,  he  powders  the  wounded  alveolus 
with  iodoform,  puts  into  its  cavity  a  small 
plug  of  wadding,  ^^nkled  also  with  iodo- 
form, and  seals  the  socket  with  collodium. 
All  the  instruments  employed  are  disin- 
fected both  before  and  after  the  operation. 
— London  Medical  Record. 


Transplantation  of  Healthy  Skin  in 
Lupus. — Hahn  {Monaish.  f&rPrakt.  Derm., 
No.  9,  1883),  has  scraped  out  lupus-tissue 
and  transplanted  healthy  skin  to  the  fresh 
wound  in  five  cases,  with  good  results. 
The  patients  were  anaesthetized,  and  after 
the  scraping  was  finished  and  the  bleeding 
arrested  (which  sometimes  did  not  occur 
until  after  several  hours),  the  whole  wound 
was  covered  by  portions  of  skin  about  half 
a  centimetre  long  and  a  quarter  centi- 
metre broad,  the  portions  consisting  only 
of  cutis  and  epidermis.  Under  iodoform 
bandage,  complete  union  of  the  trans- 
planted portions  occurred  mostly  in  from 
five  to  eight  days.  A  year  had  elapsed 
since  the  treatment  of  the  ikst  case,  the 


cure  bein^  so  far  permanent,  and  no  re- 
lapse havmg  occurred. — Med.  and  Sur^. 
Keporttr. 


MISCELLANY. 

Physical  Endurance  Undbr  Torxt 
Abstinence  Principles.  —  Never  in  the 
history  of  die  Temperance  movement  ha^ 
the  value  of  abstinence  from  alcohol  and 
other  artificial  aids  been  so  signally  *demoiK 
strated  as  during  the  p>ast  four  mondis. 
when,  without  any  preliminary  training, 
the  pedestrian,  Weston,  has,  for  one  hun- 
dred consecutive  days  (excluding  Sundays 
and  Christmas  day)  walked  50  miles  a  day, 
until,  on  March  15,  he  completed  the  num- 
ber«^5,boo — ^wKich  he  had  undertaken  to 
accomplish  in  the  time  specified.  Feats '  of 
strengdi  and  skill  have  indeed  been  per* 
formed  by  abstainers  and  others  —  feats 
requiring  great  force  of  muscle  and  ste^Uii^ 
ness  of  nerve  -^  some,  too,  requiring  great 
powers  of  endurance,  but  all  pale  into 
absolute  insignificance  by  the  side  of  the 
sp>lendid  effort  just  brought  to  so  triumph- 
ant a  termination.  The  ancients  were 
wont  to  point  to  the  pyramids  of  Egypt, 
the  Ephesian  temple  of  Diana,  the  mauso- 
leum of  Artemisia,  the  walls  and  hanging 
gardens  of  Biabylon,  the  Colossus  at  Rhodes, 
the  watditower  at  Alexandria,  and  the 
statue  of  Jupiter  Olympus,  as  the  seven 
wonders  €>if  the  world,  and  surely  we,  in 
our  day,  may  offer  to  those  who  talk  of  the 
physical  degeneracy  of  the  human  race 
this  unique  example  to  the  contrary  —  an 
exafnple  worthy  to  be  chronicled  as  an 
additional  ^ox\d  wonder. 

The  accomplishment  of  Weston's  under- 
taking has  proved  to  what  capacity  for 
sustained  endurance  the  human  frame,  allowed 
by  temperance  in  all  things,  and  from  ab- 
stinance  from  alcohol  in  particular,  to 
attain  its  maximum  of  development  may  be 
brought.  It  is  not  as  if,  according  to  the 
capability  of  the  hour,  seventy  or  any  other 
number  of  miles  were  covered  in  one  day, 
and  the  remainder  in  another,  but  die 
steady  effort  of  walking  just  fifty  miles  a 
day,  accomplished,  with  the  regularity,  as 
it  were,  of  clockwork,  that  is  so  remark- 
able. 

Fair  weaker  or  foul,  in  sunshine  or  r^n, 
in  tempest'  or  in  calm,  under  every  possi- 
ble form  of  sky  in  our  ever  vatying  climate, 
Weston  sallied  forth,  accompanied  by  an 
pffiwr  of  Ac  Royftl  N?ivy  and  a  rcpr^s^nta* 
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tive  of  the  press,  both  mounted  on  bicycles, 
and  completed  his  fifty  miles  (scmietiraes 
more,  but  never  less),  now  on  the  public 
road,  and  now  in  a  prepared  enclosure,  and 
at  the  close  of  each  day's  work,  delivered 
with  unbated  energy  an  address  of  twenty 
minutes'  duration,  on  temperance. 

During  the  final  week,  when  the  walking 
took  place  in  London,  at  the  Victoria 
Coffee  Palace,  a  complete  and  exhaustive 
series  of v  observations  were  made  by  Dr. 
Edwin  C.  Green,  a  very  promising  young 
medical  officer,  who  has  just  been  ap- 
pointed house-surgeon  to  the  Derby  In- 
firmary, delegated  by  the  Medical  Temper- 
ance Association  for  that  purpose.  The 
sphygmograph,  clinical  thermometer,  dyna- 
mometer, and  spirometer  were  all  made  to 
contribute  their  valuable  revelations.  The 
food  and  excreta  were  weighed,  as  was 
Weston  himself — ^his  weight  being  taken 
and  after  each  day's  walk.  The  urine,  in 
view  to  the  amount  of  urea,  phosphates, 
etc.,  being  •  estimated,  was  sent  daily  to 
Aat  accomplished  analyst,  Mr.  A.  Wynter 
Blyth.  The  results:  will  be  published  in 
detail  in  due  course ;  but  it  may  here  be 
stated  that  they  were  in  the  main  eminently 
slitisfactory.  The  vital  capacity  was  not, 
perhaps^  quite  so  great  as  we  were  pre- 
pared for,  and  the  grip — a  matter  of  litd.e 
moment,  however,  m  such  an  undertaking 
— was  what  might  have  been  expected  from 
the  pedestrian's  comparatively  slight  phy- 
sique. But  the  clinicid  thermometor  and 
the  sphygmograph  proclaimed  that  the 
teihperature  and  the  pulse — ^both  unemng 
indicators  of  abnormal  states  of  health — 
were  perfectly  natural ;  indeed,  the  tracings 
with  the  former — on«  of  Dudgeon's  beauti- 
ful little  instruments — were  typical  of  the 
most  perfect  health.  Weston's  average  rate 
of  walking  was  over  four  miles  an  hour; 
but  he  usually  raised  the  figure  to  six  when 
finishing  his  final  mile  for  the  day.  His 
4,999th  mile  was  completed  in  gallant 
style  amidst  the  vociferous  cheers  of  the 
crowd  of  sympathising  spectators,  in 
nine  minute  and  seventeen  seconds,  or  at 
the  rate  of  about  6*70  miles  an  hour.  When 
the  pedestrian  set  out  on  his  tour  from  the 
Palace  Chambers,  Bridge  Street,  Westminster 
on  the  2  ist  of  November  last,  at  midnight,  he 
was  suffering  from  a  severe  cold,  and  was 
strongly  advised  to  wait  till  he  was  well ;  but 
he  determined  to  make  the  start  on  the  day 
that  had  been  fixed,  feeling  confident  that 
if  be  co^lcJ  tide  over  the  fifst  week  and 


mbnth,  all  would  be  well,  a  confidence 
which  has  be^i  abundantly  justified,  for  as 
a  matter  of  fact,  Western  imp>ro¥ed  in  health 
and  condition  as  he  drew  toward  the  con- 
clusion of  hit^  tour,  and  so  thoroughly  JU 
did  he  evidently  feel  on  its  completion  that 
he  stated  his  readiness  to  walk  on  the  fol- 
lowing Monday  to  Brighton  and  back,  a 
distance  of  106  miles,  without  a  rest,  if 
some  generous  philandiropist  would  give 
;^5oo  to  Ae  Pefece  Orphanage,  he  himself 
contributing  ^^50. 

The  feat,  as  we  have  said,  is  a  very  great 
victory  for  the  apostles  of  total  abstinence 
fixnoi  alcohol,  although  it  would  be  absurd 
to  contend  that  because  Weston  accom- 
plished this  extraordinary  feat  any  one 
could  do  it.  As  Dr.  Richardson  and  Dr. 
Norman  Kerr  truly  remarked  in  their 
speeches  on  Saturday,  a  man  may  daily 
take  so  small  an  amount  in,  say  some  light 
beer,  as  to  practically  be  of  no  e^ct,  one 
way  or  the  other,  but  when  he  resorts  to  it 
as  a  promoter  of  strength  or  sustained  phy- 
sical effort,  and  takes  a  quantity  such  as  he 
believes  is  necessary  for  that  purpose,  it  is 
then  that  he  will  discover  his  error.  Herein 
lies  the  value  of  the  present  enterprising 
undertaking. — Medkal  Press, 


Legislation  for  the  Marine  Hospital 
Service. — The  ship  owners  and  sailors 
have  had  bills  introduced  into  Congress 
repealing  the  tax  upon  sailors  for  the  sup- 
port the  Marine  Hospital  Service,  and 
ordering  that  the  same  be  supported  by  the 
Government.  We  would  like  to  see  the 
tax  and  hospitals  both  abolished.  This 
entire  service  is  an  anomaly  in  our  plan  of 
government.  There  is  no  more  reason  why 
there  should  be  a  series  of  hospitals  for  the 
care  of  sailors,  supported  by  the  govern- 
ment, than  that  the  government  should 
have  hospitals  supporting  railroad  men,  or 
the  factory  operators  or  any  other  class  of 
laboring  people.  Since  the  government 
does  not  do  this  for  all  clasps  we  object  to 
any  discrimination  in  favor  of  any  class. 
We  already  have  a  navy  medical  service, 
to  care  for  all  the  sick  sailors  in  the  service 
of  the  government  This  suffices.  -  Were 
it  needful  for  the  government  to  extend  aid 
to  any  class  on  the  water,  it  were  best  done 
by  this  service.  But  there  is  no  need 
whatever.  The  sailor  would  be  better 
cared  for  and  be  trained  to  make  a  better 
citizen  if  he  were  treated  like  all  other 
gl^ses  9f  citizen?.    This  matter  is  one  of 
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importance,  but  it  will  scafcely  receive  Ae 
attention  it  demands  while  the  govenuaent 
department  to  which  it  belongs  deems  it  of 
such  value  in  enabling  it  to  exert  a  powier- 
ful  influence  toward  the  accomplishment  of 
its  purposes.  In  short,  so  long  as  it  has  so 
large  a  patronage  at  its  disposal  it  will  have 
vigorous  defenders,  for  who  will  not  fight 
for  his  bread  and  butter,  and  find  weapons 
for  offense  and  defense  ?  The  reform  in 
this  matter  must  come  from  those  whose 
interests  are  not  interfered  with  by.  the 
i^lition  of  this  service. — Detroit  Lancet, 


The  Garfield  Memorial  Hospital, — 
The  Board  of  Directors  hope  to  open  this 
hospital  in  May.  The  medical  and  sur- 
gical staff  has  been  formed  as  follows  : 

Consulting  Surgeons,  —  Drs.  Fred*  May 
and  N.  S.  Lincoln. 

Consulting  Physicians, — Drs.  W.  W.  John- 
ston, J.  Taber  Johnson,  and  A.  Y.  P.  Gar- 
nett. 

Attending  Surgeons. — Drs.  C.  E.  Hagner 
and  J.  H.  W.  Lovejoy. 

Ophthalmologist  cmd  Otologist, — Dr.  Swan 
M.  Burnett. — Med,  and  Surg,  Reporter. 


The  American  Medical  Association. 
— Section  of  Practice  of  Medierne^   Dr.  John- 
V.  Shoemaker,  of  Philadelphia,  Pa.,  Chair- 
man,  Dr.  W.   C.  Wile,  of  Sandy  Hook, 
Conn,  f.  Secretary. 

The  Chairman  submits  the  official  pro- 
gramme for  the  meetings  of  the  Section  of 
Practice  of  Medicine,  to  be  held  in  Wash- 
ington, D.  C,  Tuesday,  Wednesday,  and 
Thursday  afternoons.  May  6th,  7  th,  and 
8th,  1884.  The  following  special  subjects 
have  been  promised,  and  Uiose  who  are 
announced  to  enter  into  the  discussions 
have  accepted,  and  will  be  present. 

1.  Discussion  on  **A  Contribution  to 
the  Clinical  Study  of  Epilepsy,"  will  be 
opened  by  Professor  William  Pepper,  of 
Pennsylvania.  Dr.  Roberts  Bartholow, 
Pa. ;  Dr.  Horatio  C.  Wood,  Pa. ;  Dr,  J.  S. 
Jewell,  111. ;  Dr.  James T.  Whittaker,  Ohio; 
Dr.  O.  P.  Hooper,  Ark. ;  Dr.  Eugene  Gris- 
som,  N.  C. ;  Dr.  Jame^  E.  Reeves,  W.  Va.; 
Dr.  T.  B.  Lester,  Kansas;  Dr.  Joseph  P. 
Logan,  Ga. ;  Dr.  W.  K.  Bowling,  Tenn. ; 
Dr.  John  S.  Moore,  Mo. ;  Dr.  James  F. 
Hibbard,  Ind. ;  Dr.  J.  J.  Caldw«ll,  Md*  ; 
Dr.  John  A.  Murphy,  Ohio,  and  Dr.  A.  P. 
Grinnell,  Vt,  are  expected  to  take  part. 

2.  A  discussion  on  the  **  Clinical  Study 
of  the  Heart  Sounds,"  will  be  op^nf^  by 


Professor  Austin  Flint,  Sn,  New  YoA.  Dr. 
Edward  Janeway,  N.  Y. ;  Dr.  WUliam 
Pepper,  Pa. ;  Dr.  Frederick  C  Shattuck, 
Mass.;  Dr.  John  H.  Bemiss,  La.;  Df. 
James  Wilson^  Pa. ;.  Dr.  Richard. McSh^ry, 
Md. ;  Dr.  James  R.  Leaming,'  N.  Y. ;  !>•, 

John  S.    Lynch,    Md. ;  and   Dr.   A.    A. 
*almer,  Mich. ,  are  expected  to  take  part 

3.  A  discussion  on  "Tuberculosis"  will 
be  opened  by  Dr.  Henry  F.  Formad,  ofl' 
Pemreylvania,  Dr.  Austin  Flint  Sr.,  N.  Y.; 
Dr.  William  Welch,  N.  Y.;  Dr.  N.  S. 
Davis,  111.;  Dr.  George  M.  Sternberg,  U. 
S.  A.;  Dr.  R.  S.  Fitz,  Mass.;  Dr.  Henry 
O.  Marcy,  Mass.;  Dr.  James  Tyson,  Pa.; 
Dr.  Edward  Janeway,  N.  Y.;  Dr.  Charles 
Dennison,  Col.;  Dr.  Henry  F.  Campbell^ 
Ga.;  Dr.  W.  T.  Belfield,  lU.;  Dr.  Alonzo 
Garcelon,  Me.;  Dr.  E.  G.  Shakespeare, 
Pa.;  Dr.  G,  C.  Smythe,  Ind.)  Dr.  Harold 
C.  Ernst,  Mass.;  Dr.  W.  E..  Geddings,  S. 
C;  Dr..  Trail  Green,  Pk.;  and  Dr.  John 
Lynch,  Md.,  will  take  part. 

The  following  papers  also  promised  r^— 

Aycrs,  S,  G.,  M.  D.,  New  Theory  and 
Instrument  of  Diagnosis. 

Bartholow^  Roberts,  M.D.,  subject  to  be 
announced  later. 

Crawford,  S.  K.,  M.D.,  Etiology  of 
Enteric  Fever.  ■     - 

Duhring,  Louis  A.,  M.D.,  Dermatitis 
H|rpetiformis.     ' 

Ffint,  Austin,  Jr.,  Mi,D.,  Dwtetic  Trcat- 
aoeitt  of  Diabetis  MelHtos. 

Green,  Trail,  M.D.,  The  New  Officinal 
Chlorate. 

GrisprpH,  Casper,.  M.D.,  Irregular 
Apoplectic  Attacks  from- Other  Causes  than 
Hemorrhage  and  Embolism. 

Janeway,  Edwards,  M.D.,  Stimulation 
of  Pathognomonic  Signs  and  Symptoms. 

Jackson,  S.  K.,  M.D.,  Typhoid  Fever. 
.  Keyt,  A.  T. ,  M.  D. ,  Retardation,  of  the 
Pulse  in  Mitral  Insufficiency. 

Linn,  G.  A.,  M.D.,  Specific  Treatment 
of  Diphtheria  and  Croup. 

Marcy,  Alexander  Jr.,  M.D.,  Muscular 
Hypertrophy  of  the  Stomach. 

Marcy,  Henry  O.,  M.D.,  The  Germ- 
Theory  of  Disease. 

Miller,  J.  P.,  M.D.,  Phthisis,  its  Sue- 
cessful  Treatment. 

Prentiss,  D.  W.,  M.D.,  i.  Importance  of 
Uoiformity  in  the  Pharmacopeeia.  2.  A 
Plea  for  Greater  Interest  in  the  Pharma- 
copeeia on  the  part  of  Physicians. 

Reed,  R.    Harvey,  M.D,,   Irritation  of 
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Schenck,  W.  L,,  M.D.,  Occult  causes  of 
Disease. 

Tyson,  James,  M.D.,  Tlie  Milk  Treat- 
ment of  Disease. 

Weidi,   Wm.   H.,   M.D.,  Pathology  of 
Myocarditis. 

Whittaker,  James,  T.,  M.D.,  The  Etio- 
logy of  Pericarditis. 

Wilson,  James,  M.D.,  The  Diagnosis  of 
Tumors  of  the  Anterior  Mediastinum. 

Accepted  and  approved  by  the  Chair- 
man of  the  Committee  of  Arrangements. 
A.  Y.  P.  Garnett,  M.D. 
Washington,D.  C,  April  2,  1884. 


Police  Surgeons. --The  Majror  of  Phil- 
adelphia has  appointed  a  pohce  surgeon 
(Dr.  Morris  S.  French),  who  will  in  turn 
appoint  a  corps  of  assistants,  one  for  each 
px>lice  district  in  the  city,  whose  duty  it 
will  be  <o  respond  to  all  sick  calls  from 
each  particular  station  house.  It  is  pro- 
posed by  the  Mayor  to  establish  a  S3rstem 
of  physical  examination  of  all  applicants 
for  positions  on  the  police  force,  and  the 
requirements  which  Dr.  French  has  formu- 
lated are  of  a  sufficiently  stringent  char- 
acter to  insure  to  this  large  city  a  very 
efficient  police  force,  which  is  one  of  the 


most  essential,  and  at  the  same  time  one  of 
the  most  neglected  leatures  of  our  various 
municipal  governments. 

If  onr  new  Mayor  docs  nothing  else 
diuing  his  administration,  he  will  be  en- 
titled to  the  gntitude  of  all  good  citizens 
for  having  inaugurated  a  most  praiseworthy 
and  commendable  reform  in  our  police 
department.  —  FM,  Medical  and  Sutrgical 
ReporttTy  April  12. 

Our  readers  will  recognize  in  the  above 
item  the  name  of  our  Philadelphia  corre- 
spondent Dr.  French  will  accept  our 
congratulations.  We  know  the  Doctor  is 
equal  to  the  occasion  and  that  he  win 
refliect  credit  on  himself  and  his  profession. 


PaavsTVAL  Lfjncnov.— In  the  U.  8.  Gtreuit  Coort  In  lUry- 
lAnd,  It  WM,  on  the  lOib  of  MMrob,  18M,  *4iiidged  nod  dMr««d 
tluU  ft  porpoioftl  iajouctlmi  be  ieened  agninet  Louie  E.  Weti«r, 
and  eiffbteen  otbere,  rectrnininfftbem  from  imilntinffthe  Inbvle 
of  the  Romford  Cbemicftl  Worie,  nMutufactorere  orHeraford*e 
Bftkinff  Powder,  end  eleo  ftrom  ueinff  tbeir  old  bottlee. 

The  defendnnte  were  reqnired  to  bring  into  court  all  fk^ndQ- 
lent  Ubele,  and  ftll  imitation  powder,  for  deetmetioa. 

It  Wee  4e«eed  that  the  Bnmfwd  OMmtQnl  Works  b*  eami^d 
to  receive  the  proflta  which  have  been  diverted  fk'om  it  by 
reason  of  the  infringement,  and  the  deiuulants  were  ordered  to 
par  all  costs. 

thus  Is  enotber  ^oiory  scored  fat  the  Bnmfbrd  Gbemienl 
Works,  wbo,  net  long  since,  cnased  sevetiil  parties  to  be  b«aTit]r 
lined  for  violating  th»  injanetion  of  the  Hnprenie  Coort  re- 
straining all  persons  from  ollbringfor  ssle  "Acid  Pboepbat*'* 
(so  call^)  in  anT_PMkage  which  shall  be  a  snbstsntUJ  or  color- 
abU  Imliktiottof  Horsford's  Acid  Pbosplute. 


MELLIN'S  FOOD 

FOR  INFANTS  AND  INVALIDS. 


THE    ONLY    PERFECT    SUBSTITUTE    FOR     MOTHERS'    MILK. 

h  Most  nourishing  and  comforting  Diet  for  the  Nursing  Mother,  the  Con- 
valescent, the  Dyspeptic,  the  Nervous  invalid,  etc. 

COMMENBEB  BT  PHTSICIAITS,  SOLD  BT  DRUGGISTS  EYEBTWHERE. 
K—p%  In  ail  Ciinnates.  Pamptilet  and  Sampla  tr%^ 


DOLIBER,  GOODALE  &  CO., 

41  A  42  CENTRAL  WHARF,  -  -  .  BOSTON,    MASS, 

COIIIIi«f9ftPI9l9g  fWm  f HY9ICIAN9  PS9WFTUY  AfffWISID. 

Digitized  by  LjOOQIC 


THE  CINCINNATI   LANCET  AND  CLINIC. 


505 


THE   FREQUENT   REPETITION    OF 
DOSES. 

By  Frank  Warner,  M.D.,  Columbus,  O. 

The  question  of  the  repetition  of  doses 
often  is  of  considerable  importance  to  the 
practitioner  of  medicine,  and,  one  too, 
which  I  think  is  looked  upon  with  too  little 
regard  of  its  importance.  The  therapeut- 
ical effects  of  many  drugs  is  so  evanescent, 
that,  where  we  wish  to  procure  a  continu- 
ous effect,  we  must  look  to  it  that  sufficient 
time  does  not  elapse  between  doses  to  have 
allowed  the  influence  of  the  previous  dose 
to  have  entirely  ceased. 

In  the  night  sweats  of  phthisis,  atropia 
will  be  found  very  much  more  effective  ad- 
ministered in  small  but  frequently  repeated 
doses  than  by  a  single  large  dose  at  bed- 
time. During  a  long  continued  and  exten- 
sive hospital  service  we  had  ample  oppor- 
tunity of  testing  the  reliability  of  this 
statement.  While,  in  many  cases,  the  one- 
sixtieth  of  a  grain  of  atropia  sulphate  ad- 
ministered at  bedtime  was  sufficient  to  con- 
trol the  colliquitive  nocturnal  sweats,  yet 
we  occasionally  increased  the  dose  to  one- 
fortieth  of  a  grain.  In  these  same  cases, 
on  other  occasions,  we  tried  tIt  grain 
every  four  hours  to  much  better  advantage. 
Administered  in  this  way  the  atropia  not 
only  relieves  the  exhaustive  sweating,  but, 
also  acts  very  favorably  in  relieving  to  a 
certain  extent  cough,  pain,  excessive  pul- 
monic secretion,  and  seems  to  exert  a 
somewhat  favorable  influence  over  the 
course  of  the  disease. 

In  nocturnal  incontinence,  depending 
upon  a  morbid  sensibility  of  the  mucous 
membrane  of  the  bladder,  or  a  paresis  of 
the  sphincter  vesica^  frequently  repeated 
small  doses  of  atropia  will  relieve  the  in- 
continence, when  the  same  medicine  would 
fail  if  given  in  a  single  large  dose  at  bed- 
time; iJt  grain  should  be  given  to  children 
five  or  six  times  a  day. 

In  several  cases  we  have  used  small  and 
frequentiy  repeated  doses  of  aloes  for  the 
removal  of  pin  wormsy  with  complete  suc- 
cess, after  having  failed  in  a  few  cases  by 
treating  with  rectal  injections  of  quassia 
5^^1ution.  It  would  seem  that  in  some 
cases,  which  apparently  yield  to  rectal  in- 
jections, but  in  the  course  of  a  fortnight  the 
troublesome   little  parasit?    returns,    the ' 


worms  in  the  colon  were  undisturbed  and 
only  those  in  the  rectum  destroyed.  Then, 
too,  by  giving  only  an  occasional  purge  of 
aloes,  the  parasite  is  removed  to-day  but 
the  eggs  clinging  to  the  mucous  mem- 
brane of  the  colon  or  rectum  are  hatched 
out  to-morrow,  and  they  become  just  as 
annoying  as  ever.  If  the  aloes  be  admin- 
istered in  the  form  of  tincture,  in  half-tea- 
spoonful  doses  every  four  hours,  or  a  cor- 
responding dose  of  the  solid  extract  in  pill 
form,  and  kept  up  for  one  week  to  ten 
days,  and  not  only  the  pin  worms  will  be 
destroyed  but  the  eggs  likewise  and  the 
annoymg  affection  will  be  at  an  end. 

We  recently  treated  a  case  in  which  the 
patient  had  experienced  the  annoying  sen 
sation  of  a  dribling  of  urine  for  half  an 
hour  after  its  passage.  The  patient  was  a 
male,  thirty  years  of  age,  and  a  hard 
working  mechanic.  Eighteen  months  pre- 
vious to  his  application  to  us  for  treat- 
ment, he  had  suffered  from  an  attack  of 
gonorrhoea,  which  subsided  completely 
after  eight  weeks'  duration.  He  was  al- 
ways enabled  to  make  a  full  stream  in 
luinating,  and  was  not  required  to  make 
his  water  more  frequently  than  the  average 
person ;  but,  from  that  time,  he  always  ex- 
perienced difficulty  after  urinating  in  re- 
taining the  few  drops  that  were  inclined  to 
pass.  This  was  more  especially  the  case 
when  the  patient  was  actively  engaged  at 
his  duties,  for  on  days  when  he  was  idle 
little  difficulty  was  experienced.  A  care- 
ful examination  of  the  urethra  with  a  large 
bougie  showed  the  absence  of  any  stricture 
of  the  canal.  Repeated  examinations 
showed  the  urine  to  be  only  slightly  acid, 
and  that  he  passed,  on  the  average,  three 
pints  a  day.  The  urine  was  likewise 
characterized  by  the  absence  of  albumen, 
sugar,  casts,  etc.;  its  specific  gravity  aver- 
aged 121.  Our  diagnosis  was  a  lack  of 
tone  in  the  sphincter  vesicae,  and  we  placed 
the  patient  upon  strychniae  sulph.,  gr. 
I- 1 00th  every  three  hours,  and,  to  our 
gratification,  after  a  continuation  of  this 
medication  for  two  weeks,  he  made  satis- 
factory improvement  and  in  three  weeks 
was  quite  cured. 

I  might  go  on  to  cite  many  cases  which 
seem  to  do  better  under  the  frequent  repe- 
tition of  small  doses  than  by  occasional 
large  doses ;  but  would  not  argue  that  thiy 
method  is  universally  preferable  to  giving 
large  and  infrequent  doses. '  If  we  wish  to 
proc^re  the  antipyretic  effect  of  quini^,  we 
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must,  of  course,  administer  large  and  in- 
frequent doses.  In  giving  tonics,  likewise, 
probably  there  is  no  advantage  in  deviating 
from  the  plan  ordinarily  followed  in  such 
cases,  but  I  would  urge  upon  your  readers 
the  importance  of  trying,  in  the.  class  of 
cases  which  I  have  mentioned,  the  frequent 
.repetition  of  small  doses. 


MITRAL    LESION     WITH     ITS     AT- 
TENDANT PATHOLOGICAL 
PHENOMENA. 
Case  Occurking  at  St.  Mary'  Hospital, 

EVANSVILLE,  InD. 

Service  of  A.   M.   Havden    M.D.,   Professojr  of 

Diseases   of   the   Genito-Urinary   System   in 

Hospital  Medical  College,  and  Visitingf 

Physician  to  St     Mary's  Hospital. 

[Reported   by   R.    H.    Grube,    Interne    at    St. 

Mary's  Hospital.] 

Ben.  W.,  age  forty-five  years,  colored. 
Admitted  January  15,  1884.  The  parient 
was  a  lithe,  short,  muscular  fellow,  and 
boasted  of  once  having  been  a  champion 
in  ajthletic  sports,  such  as  running,  jumping, 
etc.  He  began  about  six  months  previous 
to  entrance  to  notice  swelling  of  the  legs 
and  general  failure  of  health.  At  the  time 
of  his  admission  there  was  marked  cedema 
of  the  whole  body  below  the  nipples ;  con- 
siderable dyspnoea;  pain  in  the  abdomen; 
circulation  feeble  and  irregular  with  a  pul- 
sating area  under  the  left  clavicle,  which 
aroused  suspicion  of  an  aneiuism,  but  on 
careful  examination  was  pronounced  to  be 
venous.  The  urine  was  nearly  normal, 
being  lessened  in  quantity  and  loaded  with 
urates,  but  no  albumen  or  casts.  Stools 
offensive  and  colorless.  The  oedema  of 
the  abdominal  and  thoracic  parietes  was  so 
great  as  to  prevent  an  accurate  physical 
diagnosis  of  the  viscera.  There  was  noth- 
ing abnormal  about  the  heart  sounds  except 
a  faint  mitral  murmur  which  could  scarcely 
be  heard.  For  these  reasons  a  positive  di- 
agnosis was  not  made,  but  treatment  was 
du*ected  to  the  relief  of  the  most  prominent 
symptoms.  The  bowels  were  kept  open 
with  elaterin;  digitalis  was  given  to  keep 
up.  the  circulation ;  iron  and  other  tonics 
were  given  to  keep  up  the  general  strength. 
Notwithstanding  this  the  patient  gradually 
became  worse,  though  rendered  much 
easier  by  the  treatment.  The  dyspnoea 
increased,  the  pain  had  to  be  relieved  by 
opiates  and  the  patient  died  March  loth. 

The  autopsy  in  this  case  was  the  most 
instructive  part  about  it.     The  heart  was 


enlarged  to  nearly  double  its  natural  size. 
The  mitral  valve  was  thickened  and  almost 
cartilaginous,  though  there  was  no  stenosis. 
The  edges  were  uneven  and  did  not  come 
together  accurately.  The  right  lung  was 
completely  camified  and  was  not  as  large 
as  a  person^s  fist.  The  right  half  of  the 
thorax  was  filled  with  serum.  The  left 
lung  was  partly  oedematous.  The  liver 
presented  on  section  the  appearance  known 
as  nutmeg  liver.  The  spleen  and  kidneys 
were  congested  and  the  veins  of  the  mes- 
entery were  enlarged  and  tortuous,  as  were 
also  those  of  the  omentum,  which  showed 
signs  of  a  low  grade  of  inflammation. 

Here  then  we  have  a  complicated  set  of 
grave  symptoms  following  and  all  depen- 
dent upon  a  lesion  of  one  of  the  heart's 
valves.  Insufficient  closure  of  the  mitral 
valve  permitted  regurgitation  into  the  pul- 
monary vein.  To  keep  up  the  circ  ilation 
hypertrophy  of  the  left  ventricle  followed. 
The  great  left  ventricle,  reinforced  by  this 
new  force,  propels  the  blood  both  ways, 
damming  it  back  into  the  lungs,  and  back 
of  them  into  the  right  ventricle,  which  in 
turn  became  hypertrophied,  and  with  it  ob- 
struction of  the  portal  system,  causing 
**nutmeg  liver*'  and  the  accompanying 
group  of  interesting  pathological  con- 
ditions. 

The  smoothness  of  the  edges  of  the 
valves  accounted  for  the  absence  of  a 
marked  regurgitant  sound.  What  should 
lead  to  this  thickening  it  is  impossible  to 
say,  possibly  over-exertion  in  his  athletic 
sports. 

MEDICAL  PRACTICE  IN  PERSIA. 

FROM    A   MEDICAL   MISSIONARY. 

Editors  Lancet  and  Clinic  \ 

While  I  would  not  claim  for  the  medical 
practitioner  in  Persia  any  greater  hardships 
than  fall  to  the  lot  of  his  American  brother, 
I  must  claim  for  him  his  full  share  of  those 
common  to  all,  and  a  somewhat  varied 
complement  of  others  peculiar  to  the 
Orient.  We  have,  it  is  true,  many,  if  not 
most  of  the  diseases  found  at  home,  but 
even  these  assume  occasionally  very  dif- 
ferent features,  and  at  times  require  very 
different  medication. 

But  much  greater  than  the  difference  in 
the  manifestations  of  disease  is  the  differ- 
ence in   the   constitution,  as    well    as  in 
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the  manners  and  customs  of  the  people. 
The  natives  are  a  rude,  barbarous  race  and, . 
the  lower  classes  especially,  are  exceedingly 
treacherous.  It  is  unsafe  for  one  to  ride 
only  a  few  miles  into  the  country  unless 
attended  by  a  guard  or  'well  armed  and 
mounted  on  a  fleet  horse.  Only  a  few 
days  ago  while  returning  from  a  profes- 
sional visit  of  four  miles  into  the  country, 
accompanied  only  by  my  mirza  (or  servant), 
the  latter  was  set  upon  and  severely  beaten 
by  one  of  a  company  of  saiids,  the  privi- 
leged class  (**sons  of  Mahommed,  etc."). 
The  only  cause  of  offense  was  that  my  ser- 
vant had  refused  him  admission  to  my 
office,  after  the  hours  for  consultation — a 
great  indignity,  as  he  thought,  to  one  of 
his  class.  Fortunately,  the  punishment  for 
ofifenses  is  severe.  The  saiid  has  disap- 
peared, and  report-  of  the  occurrence 
having  reached  the  authorities,  his  house 
has  been  seized.  It  will  be  leveled  to  the 
ground  and  his  goods  confiscated. 

Persian  food  is  very  poor,  indigestible 
Stuff,  and  the  natives  show  no  discretion 
whatever  in  what  they  put  into  their  stom- 
achs. As  a  result,  they  suffer  greatly  from 
dyspepsia,  and  their  intestines  become  ex- 
ceedingly **atonic."  Many  old  cases  give 
me  much  trouble,  but  I  find  the  tincture  of 
nux  vomica  the  most  serviceable  drug  I 
can  employ.  The  greatest  difficulty  I  meet 
with  is  in  prescribing  a  fixed  diet.  With 
them  all  food  is  divided  into  two  classes,  it 
is  either  "heating"  or  **cooling,"  and  this 
classification  is  arbitrary  and  is  adhered  to 
with  as  much  confidence  as  though  it  were 
infallible. 

There  is  no  such  thing  here  as  **the 
dark  science  of  medicine."  It  is  clear  as 
day  to  all  of  them.  Everybody  thinks  he 
knows  all  about  it.  The  natives  and  the 
doctors,  who  are  mostly  of  Jewish  origin, 
have  the  same  notions  and  agree  pretty 
well.  Where  such  general  knowledge  (?) 
prevails,  it  is  a  confession  of  ignorance  to 
make  anything  like  a  thorough  examina- 
tion. Especially  is  this  true  of  skin  dis- 
eases. These  are  all  classed  under  one 
head,  and  one  name,  *^sod(f^  suffices  for  all. 
If  the  physician  takes  more  than  a  passing 
glance  at  them,  it  is  an  indication  that  he 
knows  nothing  of  the  case.  I  see,  from 
accounts  in  the  journals,  that  the  same  cus- 
tom prevails,  and  even  to  a  worse  extent, 
in  China. 

As  for  the  native  physicians,  I  need 
hardly  rep^^t^  tha^  tb^y  know  nothin|,  \Vi, 


reality  of  the  science  of  medicine.  They 
bleed  and  starve  for  everything,  and  perse- 
vere with  the  treatment  until  their  patients 
die  from  exhaustion.  In  the  treatment  of 
ulcers  aiid  sores  of  various  kinds,  they  have 
some  success  where  the  affection  requires  a 
sedative  or  depletory  application,  but  they 
fail  completely  where  the  tonicity  of  a  part 
is  below  par. 

I  shall  soon  have  a  hospital  under  my 
care.  I  am  anxiously  awaiting  its  com- 
pletion. We  could  soon  have  the  building 
ready  for  use,  but  we  have  not  the  money 
to  support  it  when  completed.  A  few 
rooms  will  be  fitted  up  this  summer  for 
patients  who  are  able  to  pay  for  their  care. 
I  hope  to  find  hospital  treatment  much 
more  satisfactory  than  I  have  yet  found  the 
present  method  of  treatment. 

It  falls  to  my  lot  to  treat  chiefly  cases 
upon  which  native  skill  has  failed.  I  have 
nearly  all  diseases  that  incline  to  a  chronic 
course,  but  very  few  acute  affections.  My 
method  of  beginning  treatment  is  very 
formal,  if  not  agreeable.  Unless  positively 
contraindicated  by  the  disease  or  the  con- 
dition of  the  alimentary  tract,  I  give  first 
an  almost  toxic  dose  of  santonine.  This  is 
taken  in  the  morning,  fasting,  for  these 
people  seldom  eat  before  noon.  Then  fol- 
lows a  calomel  purge  for  evening  and  an . 
enormous  dose  (Uiree  or  four  ounces)  of 
castor  oil  for  the  next  morning.  By  this 
means  I  clear  the  alimentary  canal  of  the 
lumbricoid  worms,  of  which  every  native 
has  from  six  to  one  hundred.  I  then  con- 
sider my  patient  ready  to  be  treated  for 
whatever  disease  he  may  have. 

There  is  much  diphtheria  here.  The 
city  is  seldom  free  from  it  and  at  times  it 
assumes  an  epidemic  form.  Most  of  the 
cases  fall  into  the  hands  of  native  doctors 
and  thence  go  quickly  under  the  sod.  In 
the  few  cases  I  had  last  winter,  I  succeeded 
pretty  well,  using  plenty  of  alcohol,  iron 
and  good  food,  with  local  applications.  I 
fear,  however,  that  I  shall  not  sustain  my 
reputation,  for  I  now  have  several  cases  of 
a  very  adynamic  type. 

We  have  a  great  many  cases  of  rheuma- 
tism, and  malaria  in  every  form  iand  in  all 
stages.  There  is  a  good  deal  of  low  fever 
among  the  children,  in  part  due  to  malaria 
and  in  part  to  disturbance  of  digestion. 
The  remedies  I  use  are  mostly  very  simple 
and  as  inexpensive  as  possible.  I  am  com- 
pelled to  use  quinine  pretty  freely.  Many 
of  my  drugg  come  already  coftipound^d,  in 
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the  form  of  pills  or  concentrated  mixtures, 
some  of  the  formulas  are  sufficiently  com- 
plex to  satisfy  the  most  ardent  admirer  of 
polypharmacy. 

Syphilis  is  a  quite  common  disease,  in 
every  variety  and  stage.  The  Persians  are 
vehement  in  their  denials  of  having  ever 
had  such  a  disease;  but  improve  nicely 
under  specific  treatment.  I  find  no  little 
difficulty,  however,  in  the  administration 
of  either  murcury  or  the  iodides,  on  ac- 
count of  the  ease  with  which  these  people 
are  salivated.  In  reality,  few  drugs  can  be 
given  in  American  doses,  and  they  must 
all  be  administered,  for  the  first  time  at 
least,  with  care.  I  find  nothing  so  ser- 
viceable in  the  treatment  of  syphilitic  or 
other  sores  as  iodoform,  either  in  powder 
or  in  a  salve  with  vaseline  as  a  vehicle. 

At  some  future  time  I  shall  further  ac- 

?uaint  the  readers  of   the   Lancei*  and 
Ilinic  with  practice  among  this  peculiar 
people.  Persia. 

Hamadan,  February  25,  1884. 


A  PENSION  CERTIFICATE. 

Editors  Lancet  and  CUnic  : 

The  following  certificate  of  a  medical 
examination,  made  by  an  M.D.  as  the  basis 
of  an  application  for  pension,  having  lately 
fallen  into  my  hands  and  regarding  it  as  a 
** veritable  gem"  in  medical  literature  I 
offer  it  for  your  columns  that  my  profes- 
sional brethren  might  have  the  benefit  of 
it  as  well  as  myself.  Names,  for  obvious 
reasons,  are  suppressed,  otherwise  I  give  it 
verbatim  et  Uteratum  et  punctuatum  : 

March  15  1884. 

Case  of who  came  before  me  for 

medical  exam  on  the  15  th  day  of  march 
1884  Conditions  of  diseas  Angina  Pectoris 
an  irregular  and  intermitent  pulse  this  may 
be  symtomatic  with  the  digestive  organs. 
&   a    defecient    action    of   the  excretory 

organs.     I  find  in  the  case  of  the 

above  conditions  with  digestive  p>ower 
impared  though  the  condition  of  the 
stomach  may  vary  greatly  sometimes  at 
other  times  iritation  which  would  be 
intense^Cronic  Digestion  being  impaired, 
imperfic  nutrition  which  would  in  digree 
account  for  the  structural  changes  found  in 
the  action  of  the  heart,  I  have  been  per- 
sonally acquanted  with  twenty  five 

years  know  him  to  have  served  in  the  late 
war  with,  and  believe  by  posative  evedince 
of  hi§  condition  at  the  present  tim^  th^t  his 


diseas  was  contracted  while  in  the  war 
from  exposure  and  hardships  I  have  not 
treated  him  for  the  diseas  here  in  found  but 
know  they  exist  by  a  personal  examinatkm 
I  have  no  intirest  in  his  claim. 

MD 

Sworn  to  before  a  notary  public  as  being 
his  writing  and  Si^ature 

Now,  Mr.  Editor,  after  reading  the 
above,  will  you  or  some  one  of  your  many 
readers  tell  me  what  was  *7A^  disease  here  in 
found''  ?  Diagnose  the  case  if  you  please 
and  tell  us  what  is  the  matter  with  the 
fellow  ?  I  mean,  of  course,  the  applicant 
and  not  the  Doctor;  or,  if  you  choose, 
give  a  diagnosis  of  both  cases. 

Yours,    A.  C.  Moore,  M.D. 

Amelia,  Ohio,  April  17,  1884. 

il0i:ijeta[  3lje))0trt& 

ACADEMY    OF    MEDICINE. 
Meeting  of  April  14,  1884. 

W..H.  WENNING,  M.D.,    G.  A.  FACKLER,  M.D., 

Pre^t  in  the  Chair,  Secretary, 

Vesical  Calculi, 
Dr.  Conner  presented  a  number  of 
calculi,  removed  from  the  bladder  of  a 
man  sixty-seven  years  of  age.  The  opera- 
tion had  been  performed  thirteen  days 
ago.  The  patient  had  complained  of 
symptoms,  arising  from  the  presence  of 
stone,  for  a  period  of  twenty  years;  had 
never  been  sounded  or  treated  until  two 
weeks  ago.  Introducing  the  sound,  the 
speaker  detected,  without  difficulty,  several 
large  calculi.  He  advised  immediate  oper- 
ation. Three  large  stones,  each  of  which 
weighed  500  grams  plus,  together  with  a 
number  of  small  ones,  making  an  aggre- 
gate weight  of  1,800  grains  plus,  were 
removed;  they  were  phosphatic  in  charac- 
ter. The  incision  made  was  not  large,  and 
some  difficulty  was  experienced  in  extract- 
ing the  three  large  stones.  Since  die 
operation  no  untoward  symptoms  had 
manifested  themselves,  the  temperature 
ranging  from  99®  to  ggj^^F, ;  patient  eats 
and  sleeps  well.  The  case  is  of  interest, 
on  account  of  the  number  of  calculi,  their 
lar^e  size,  duration  of  disease,  and  age  of 
patient.  Of  the  twenty-four  or  twenty- five 
patients  upon  whom  the  speaker  had  per- 
formed lithotomy,  this  was  the  oldest. 

Dr.  Osmond,  referring  to  the  difficulty 
experienced  in  retaining  the  flexible  drain- 
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age-tubes  and  the  advantage  of  the  bone 
tube  mentioned  at  the  last  meeting,  called 
the  attention  of  the  Academy  to  t*he  black, 
hard  rubber  tubing.  This  is  of  the  size  of 
a  large  catheter,  highly  polished.  If  it  is 
desirwi  to  alter  the  shape  of  the  tube, 
immerse  it  in  hot  water,  bend  it  to  any 
convenient  angle,  and  the  shape  will  be 
retained  after  exposing  it  to  the  air  or 
placing  it  in  cold  water.  Thus  the  curva- 
ture may  be  altered  to  suit  any  channel, 
The  black  rubber  is  inocuous,  and  not  per- 
meable by  any  fluids  with  which  it  may 
come  in  contact. 

Malignant  Disease  of  the  Breast 

Dr.  Ransohoff  said  that  the  patient 
operated  upon  April  8th  was  the  mother  of 
two  children,  the  oldest  of  which  is  twenty- 
two  years  of  age.  At  the  birth  of  this 
child  she  suffered  with  an  extensive  abscess 
of  the  breast,  which,  however,  after  evacu- 
ation, healed,  leaving  only  a  scar.  The 
patient  was  perfectly  well  until  a  year  ago, 
when  a  distinct  nodule  could  be  discerned 
in  the  cicatrix.  When  the  speaker  saw 
the  case  the  growth  had  attained  the  size 
of  an  egg.  It  was  firm,  hard,  and  the 
cicatrix  depressed  in  its  center.  It  was 
situated  in  the  upper  and  outer  quadrant 
of  the  gland;  no  lymphatic  enlargements 
present  The  mamma  was  removed  and 
the  axilla  thoroughly  cleaned.  The  speaker 
had  brought  the  specimen  to  show  its  most 
interesting  feature,  viz :  the  depressed  scar 
in  its  center. 

It  is  claimed  by  one  authority  that 
twenty  per  cent,  of  cancers  of  the  breast 
are  found  in  individuals  who  at  one  time 
have  had  an  abscess  of  the  mamma.  In 
the  majority  of  these  cases  the  malignant 
disease  prevails  two  and  a  half  to  twenty 
years  after  the  abscess.  The  relationship 
existing  between  cancer  and  ab'scess  may 
be  explained  by  the  theory  that  when  the 
abscess  forms  a  porti(»i  of  the  gland  may 
be  separated  from  the  remainder,  and, 
through  some  change,  become  the  starting 
point  of  a  developing  cancer. 

In  this  case  the  temperature  at  no  time 
ranged  above  ggj4^¥.  The  operation  was 
performed  by  making  two  eliptical  inci- 
sions, and  from  their  junction  prolonging 
the  incision  to  the  axilla,  thus  exposing  the 
pectoralis  major  and  latissimus  dorsi,  leav- 
ing the  fat  adherent  to  the  tumor.  No 
enlarged  axillary  glands  were  discovered. 

Dr.  Conner  said  that  he  was  inclined 
to  be  somewhat  skeptical  as  to  the  relatioii 


existing  between  the  cicatrix  of  an  abscess 
and  the  cancer  following.  It  is  probable 
that  carcinoma  developed  as  usual,  and  not 
as  a  consequence  of  the  abscess.  If  statis- 
tics are  examined  closely,  we  find  that 
more  women  have  had  an  abscess  not 
followed  by  cancer  than  those  having 
cancer  with  a  previous  history  of  abscess. 
The  speaker  has  always  been  skeptical  as 
to  trauma  bein|  a  direct  cause  of  carci- 
noma. There  is  scarcely  a  woman  forty 
years  of  age  who  has  not,  at  some  time  in 
her  life,  received  an  injury  of  her  mammae, 
followed  by  somewhat  serious  symptoms. 
There  is  a  great  doubt  in  the  speaker's 
mind  whether  the  theory  of  smoker's 
cancer  is  true.  Other  plausible  demon- 
strations may  be  given.  In  Dr.  Ransohofl's 
case  operative  procedure  had  to  be  resorted 
to.  According  to  his  own  experience  the 
axilla  should  be  thoroughly  explored.  But 
it  is  not  his  custom  to  remove  the  fyt,  -  It 
is  certainly  better  to  err  on  the  side  of 
safety  and  remove  too  much  than  too 
litde.  It  is  a  question  whether  it  is  advis- 
able, when  no  axillary  enlargement  pre- 
sents, to  open  and  clean  out  the  axUla, 
and  thus  expose  the  woman  to  increased 
waste. 

The  speaker  had  been  consulted  two 
weeks  ago  in  a  most  interesting  case,  viz : 
carcinoma  following  long-standing  eczema 
of  the  nipple.  Not  only  the  nipple,  but  a 
circular  area  with  a  radius  of  two  inches, 
presented  a  florid  surface,  with  distinct 
granular  points.  The  entire  gland  was  in- 
volved by  a  tumor,  and  the  axillary  lym- 
phatics were  enlarged.  It  is  a  question 
whether  this  is  simple  eczema,  or  a  form 
resembling  but  not  true  eczema.  Some 
doubt  the  advisability  of  operating.  But 
the  danger  of  infection  is  so  great  5iat  it  is 
the  part  of  wisdom  to  sacrifice  the  breast. 
There  was  some  retraction  of  the  nipple  in 
this  case.  This  symptom  does  not  possess 
the  value  attributed  to  it.  Anything  that 
attacks  the  bundles  of  fibers  which  sur- 
round the  ducts  will  retract  the  nipple.  It 
IS  a  well-known  fact  that  there  exists  in 
scars  a  tendency  for  infection. 

Dr.  Young  said  that  in  his  opinion,  re- 
garding the  aetiology  of  cancer,  there  ex- 
ists a  predisposition,  and  by  some  trauma, 
probably,  the  disease  may  be  developed. 
A  condition  may  have  existed  in  the  scar, 
which  by  irritation  produced  cancer.  Cat^ 
cinoma  is  only  a  deviation  of  growth  and 
development  of  cells  from    t^ir   natural 
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growth.  As  to  operation,  he  fully  concur- 
red with  Dr.  Ransohoff.  These  are  the 
only  cases  where  a  chance  of  permanent 
cure  offers  itself.  Glands  were  not  affected, 
and  the  disease  had  not  extended  as  far  as 
usual.  Here  there  is  offered  an  opportun- 
ity to  eradicate  the  disease  thoroughly.  It 
is  primarily  local,  and  affects  the  constitu- 
tion slowly.  Removal  secures,  even  when 
the  constitution  is  greatly  affected,  some 
immunity  from  suffering. 

Dr.  Ransohoff  remarked  that  as  a  rule 
he  did  not  lay  much  stress  upon  the  state- 
ments of  patients.  But  when  such  a  dis- 
tinct scar  is  observed  in  the  center  of  a 
neoplasm,  some  connection  must  certainly 
exist  between  them.  It  is  certainly  not  de- 
finitely settled  that  trauma  is  followed  by 
Cancer,  but  20  per  cent.,  as  quoted  above, 
is  a  fair  percentage  from  which  to  lead  de- 
ductions. Thinks  his  method  of  operating 
the  t:orrect  one.  The  time  will  come  when 
amputation  of  the  mammae  will  not  be  com- 
plete without  cleaning  out  the  axilla  thor- 
oughly, whether  the  glands  are  affected  or 
not.  In  the  last  four  of  his  cases  no  en- 
largement of  the  glands  existed.  Kuestner 
finds  in  many  cases,  in  which  macroscopic- 
ally  no  enlargement  of  the  glands  can  be 
detected,  yet  if  examined  under  the  micro- 
scope, we  can  detect  involvement  of  their 
substance.  There  is  no  question  that  open- 
ing the  axilla  increases  the  danger  of  the 
operation.  While  in  simple  ablation  2  per 
cent  end  fatally,  in  ablation  combined 
with  cleansing  of  the  axilla  the  mortality  is 
increased  to  5  per  cent  But  the  risk 
ought  to  be  taken,  for  there  is  a  better 
chance  for  ultimate  and  probably  radical 
recovery. 

PATHOLOGICAL  SOCIETY  OF 
PHILADELPHIA. 

Thursday  Evening,  April  10,  1884. 
The  President,  Dr.  Tyson,  in  the  Chair. 
Rupture  of  the  Heart,     Presented  by  Dr. 

T.  D.  Dunn. 

William  H.,  aet  fifty-eight,  on  the  even- 
ing of  November  3,  1883,  invited  his 
daughter  to  take  a  walk.  While  she  put 
on  her  wraps  he  reclined  on  a  sofa.  A 
few  minutes  afterward  his  wife  heard  a 
faint  groan.  She  immediately  went  to  his 
side,  only  in  time  to  witness  his  last  gasp. 
With  the  exception  of  occasional  dyspepsia, 
he  had  enjoyed  good  health.  He  was  a 
mail  of  leisure,  full  habit,  and  apparently 


robust  and  strong.  He  had  been  a  con- 
stant though  moderate  drinker  for  some 
time,  but  seldom  carried  it  to  complete 
intoxication.  He  had  never  complained  of 
any  heart  trouble. 

Autopsy — seventy  hours  after  death. — 
Owing  to  objections  of  friends,  the  brain 
was  not  examined.  The  muscular  system 
was  well  developed,  and  there  was  a  large 
quantity  of  subcutaneous  fat  The  lungs 
and  pleura  were  healthy,  with  the  excep- 
tion of  a  few  old  pleuritic  adhesions  poste- 
riorly. There  was  a  large  deposit  of  fat  in 
the  mediastinum  and  over  the  entire  sur- 
face of  the  heart.  The  pericardium  con- 
tained about  one  ounce  of  recently  clotted 
blood.  The  heart  was  adherent  to  the 
pericardium  by  two  small  bands— one  near 
the  apex  of  the  left  ventricle,  the  other 
midway  between  the  apex  and  auriculo- 
ventricular  groove.  Externally,  on  the 
left  side  of  the  left  ventricle,  below  the 
auriculo-ventricular  groove,  there  was  a 
linear  rupture  about  one  inch  in  length. 
On  opening  the  heart,  no  valvular  disease 
could  be  detected,  and  there  was  no  evi- 
dence of  atheromatous  disease  of  the  large 
vessels.  There  was  an  ulcerated  surface 
about  the  size  of  a  silver  dollar,  irregular 
in  outline,  and  communicating  with  the 
external  linear  opening.  This  ulceration 
extended  through  fully  two-thirds  of  the 
heart  muscle;  the  muscular  tissue  of  the 
outer  third  seemed  recentiy  lacerated  or 
separated.  The  stomach  and  liver  were 
normal.  The  left  kidney  was  somewhat 
enlarged,  the  capsules  slightly  adherent, 
and  cortical  substance  relatively  increased; 
the  ri^ht  appeared  healthy.  Microscopical 
exammation  revealed  fatty  infiltration  of 
the  fasciculi,  but  no  degenerate  changes  of 
the  muscular  cells  could  be  detected,  nor 
was  there  *any  atheromatous  change  of  the 
vessels  of  the  heart. 

The  interesting  feature  of  this  case,  in 
connection  with  those  presented  to  this 
Society  during  the  past  year,  is  the  sudden- 
ness of  the  attack,  without  any  premonitory 
symptoms,  resulting  almost  instantaneously 
in  fatal  syncope. 

Diphthmiic  Bronchitis,  —  Croupous  Pneu- 
monia. Presented  by  W.  E.  Hughes, 
M.D. 

W.  D.,  white,  aged  forty-three  years,  a 
salesman,  was  admitted  to  the  University 
Hospital  April  ist  Of  rather  intemperate 
habits,  he  had  been  on  a  prolonged  spree 
and  much  exposed  to  the  weather,  when. 
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three  days  before,  he  had  been  seized  with 
a  severe  chill,  followed  by  high  fever,  and 
later,  intense  dyspnoea,  with  but  little 
cough  and  no  pain.  When  first  seen  he 
was  so  weak  as  to  be  unable  to  give  a  satis- 
factory history.  Face  and  extremities  con- 
pasted,  heart  feeble  and  irregular,  breath- 
ing rapid  and  labored.  The  breath  was 
extremely  fetid,  but  he  complained  of  no 
throat  symptoms  and  there  was  no  stridor. 
The  cough  was  hacking,  not  very  trouble- 
some, and  he  expectorated  small  quantities 
of  frothy  blood-stained  senmi.  Physical 
examination  showed  flatness  over  the  whole 
right  lung  with  imperfect  bronchial  breath- 
ing, best  marked  at  the  root ;  over  the  left 
lung  some  impairment  of  resonance,  with 
large  moist  rales.  He  died  in  less  than  an 
hour  of  apncea. 

Autopsy  (notes  by  Dr.  Formad),  fourteen 
hours  after  death.  Pleura  of  right  lung  in- 
flamed, plastic  exudation,  about  one  pint 
of  serous  effusion ;  left  pleura  normal. 
Right  lung  compressed  by  the  effusion  and 
uniformly  in  the  beginning  of  the  second 
stage  of  croupous  pneumonia.  Left  lung 
has  a  spot  an  inch  in  diameter  in  the  upper 
part  of  the  lower  lobe  pretty  far  advanced 
in  the  second  stage  of  pneumonia,  else- 
where it  is  simply  congested  and  cedema- 
tous.  Pharynx  acutely  inflamed,  with 
some  spots  of  superficial  ulceration  and 
scattered  deposits  of  false  membrane. 
Tonsils  ulcerated,  the  bottoms  of  the  ulcers 
sloughy  and  covered  with  offensive  false 
membranes.  The  same  condition  obtains 
in  the  larynx,  its  surface  is  softened,  red- 
dened and  dotted  with  false  membrane  and 
superficial  ulcerations,  near  the  base  of  the 
epiglottis  is  a  deep  offensive  ulceration  one- 
half  inch  in  diameter;  epiglottis  oedema- 
tous.  In  the  trachea  the  condition  is  more 
marked  than  in  the  larynx,  about  the  mid- 
dle of  the  trachea  the  patches  of  false 
membrane  become  continuous  and  clothe 
the  whole  inner  surface  of  the  tube,  grow- 
ing thicker  and  more  consistent  as  the 
bronchi  are  approached  and  traceable  into 
the  finest  ran\ifications  of  the  bronchioles, 
in  the  larger  tubes  tubular,  in  the  smallest 
solid  cyhnders.  The  exudation  is  but 
loosely  adherent  to  the  mucous  membrane, 
which  is  red,  thickened  or  raw.  Lymph- 
atic glands  of  the  neck  are  moderately 
enlarged,  red  and  softened.  I,iver,  kid- 
neys and  spleen  congested,  otherwise 
normal.  Heart  contains  unusually  firm 
-white  cdb. 


Carcinoma  of  Larynx,  Presented  by  W. 
E.  Hughes,  M.D. 

T.C.,  aged  forty-nine  years,  had  been 
complaining  of  some  alteration  of  voice  for 
six  weeks.  He  was  a  man  of  rather  disso- 
lute habits,  denied  syphilitic  infection,  had 
never  had  his  larynx  injured,  nor  irritated 
by  foreign  substances  or  gases,  and  had  a 
perfectiy  good  family  history.  In  addition 
to  the  change  in  his  voice,  which  was  at 
first  the  most  marked  symptom,  there  was 
slight  tickling  cough.  Soon  after  this  the 
glands  beneath  the  angle  of  the  jaw  en- 
larged and  he  began  to  have  fits  of  slight 
dyspnoea.  His  flesh  and  strength  failed 
but  slightly  and  his  appetite  remained  un- 
impaired, though  a  slight  trouble  with  de- 
glutition prevented  his  eating  as  much  as 
he  would  have  liked.  When  first  seen,  the 
glands  of  his  neck  were  enormously  en- 
larged, but  painless  andi  still  movable. 
His  voice  was  husky  or  cracked,  some- 
times whispering  or  lost;  his  breathing 
difficult  and  noisy.  Alternating  with  this 
constant  difficulty  of  breathing  were  fits  of 
dyspnoea,  brought  on  by  no  appreciable 
cause,  often  so  intense  as  to  threaten  life. 
Two  days  later  he  died  in  one  of  these  at- 
tacks of  dyspnoea  before  aid  could  be  ren- 
dered. 

For  the  foregoing  facts  I  am  indebted  to 
the  kindness  of  Dr.  Geo.  J.  Preston. 

Autopsy^  nine  hours  after  death.  Body 
well  nourished.  Cervical  lymphatic  glands 
enormously  enlarged,  rather  firm,  no  signs 
of  degeneration.  Bronchial  glands  slightiy 
enlarged.  In  the  cavity  of  the  larynx, 
above  the  vocal  cords,  not  involving  them 
but  involving  the  ventricular  bands,  and 
extending  from  them  to  the  top  of  the 
larynx,  was  a  firm,  pinkish,  nodular  growth, 
involving  the  right  side  most  The  epi- 
glottis was  so  involved  in  this  growth  as  to 
have  no  vestiges  remaining  of  its  original 
shape.  The  mucous  membrane  was  intact. 
The  growth  had  left  only  a  narrow  slit  for 
the  entrance  of  air,  which  could  be  easily 
completely  closed  by  pressing  down  the 
deformed  epiglottis.  The  pharynx  and 
oesophagus  were  not  involved.  The  car- 
tilages of  the  larynx  were  completely  ossi- 
fied and  around  the  superior  comu  a  small 
abscess  had  formed,  resulting  apparently 
from  a  necrotic  process  in  the  ossified 
comu.  The  trachea  and  bronchi  were 
normal;  the  lungs  congested.  There  was 
a  slight  increase  in  the  fibrous  tissue  of  the 
liver  and  in  the  substance  of  the  right  lobe 
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was  a  small  cheesy  nodule.  The  kidneys 
were  granular.  On  microscopic  examina- 
tion the  growth  was  found  to  be  made  up 
of  large  irregular  cells,  separated  into 
masses,  in  which  was  no  intercellular  sub- 
stance, by  a  scanty  stroma  of  connective 
tissue.  Scattered  through  the  growth  were 
masses  of  fibro-cartilage,  not  connected 
with  cartilage  of  the  larynx.  The  mucous 
membrane  was  proliferated,  and  in  places 
prolonged  into  the  subjacent  connective 
tissue,  but  nowhere  did  it  take  part  in  the 
new  growth.  The  epithelium  lining  the 
gland  was  much  proliferated  and  seemed  to 
have  been  the  starting  point  of  the  morbid 
process.  The  enlarged  lymphatic  glands 
were  infiltrated  with  a  growth  simUar  to 
that  in  the  larynx. 


PROCEEDINGS   OF  THE   COLLEGE 

OF  PHYSICIANS  OF  PHILA- 

DELPHIA. 

Meeting  of  April  2,  1884. 

Dr.  Edward  T.  Bruen  read  the  follow- 
ing paper  on  the 

History  of  a  Case  of  Perihepatic  Abscess, 

The  accompanying  specimen  exhibits  an 
abscess  which  had  occurred  between  the 
diaphragm  and  the  liver.  The  abscess 
contained  nearly  a  pint  of  laudable  pus. 
The  superior  wall  of  the  abscess  was  the 
diaphragm,  and  the  inferior  the  perihepatic 
capsule;  the  hepatic  substance  was  not  in- 
volved; indeed,  the  liver  was  normal. 
There  were  evidences  of  catarrhal  inflam- 
mation in  the  colon,  and  one  or  two  nearly 
cicatrized  ulcers.  The  only  other  lesion  in 
the  body  was  found  in  the  right  pleural 
cavity,  the  lower  portion  of  which  was 
obliterated  by  inflammatory  adhesions. 

The  clinical  diagnosis  presented  some 
interesting  features. 

The  patient,  a  young  man,  aet  twenty- 
eight  years,  was  admitted  to  the  Philadel- 
phia Hospital  November  30,  1883.  His 
previous  history  indicated  that  he  had  suf- 
fered from  an  attack  of  dysenteric  diarrhoea 
four  weeks  before  his  admission,  although 
he  had  convalesced  from  this  attack.  He 
was  evidently  much  emaciated.  The  tem- 
perature, until  December  8th,  ranged  from 
ICO*'  to  102*^;  from  December  14th,  from 
99°  to  loi**,  after  which  it -never  rose 
above  99}**  in  the  evening,  and  was  always 
98**  in  the  morning;  this  continued  until 
die  fatal  termination  of  the  case,  on  the 
aoth  inst.     The  pulse  was  usually  above 


IOC.  There  was  occasional  sweating;  no 
chills.  Extreme  tenderness  was  felt  over 
the  hepatic  region,  associated  with  pain 
during  the  first  ten  days;  the  hepatic  dul- 
ness  extending  four  inches  in  the  nipple 
line,  and  about  five  inches  in  the  axillary 
region.  Physical  examination  of  the  chest 
upon  the  right  side  revealed  the  evidences 
of  a  dry  pleurisy;  there  was  some  cough, 
which  was  dry  and  hard,  but  not  very 
annoying.  Appetite  and  digestion  were 
fairly  good.     Urine  normal. 

The  diagnosis  of  hepatic  abscess  was 
made  during  the  first  week,  chiefly  because 
the  symptoms  of  hepatic  lesion,  already 
detailed,  were  antedated  by  dysenteric 
diarrhoea.  The  pleural  lesion  was  regarded 
as  a  secondary  inflammatory  process  en- 
gendered by  hepatic  disease.  On  Decem- 
ber loth  all  symptoms  of  pain  and  tender- 
ness had  vanished;  the  patient's  stren^rth, 
appetite,  and  general  condition  markedly 
improved;  the  temperature  had  fallen  to 
99^,  so  that  the  diagnosb  was  revised  to 
that  of  perihepatitis.  From  December  loth 
the  improvement  continued  until  the  2othy 
when,  after  an  attack  of  vomiting,  the 
patient  suddenly  died. 

The  autopsy  appeared  to  prove  that  the 
inflammation,  which  resulted  in  the  forma- 
tion of  the  abscess,  was  primary  in  the 
pleura;  and  the  secondary  irritation  devel- 
oped the  local  peritoneal  process. 

The  symptoms  of  abscess  in  the  hepatic 
substance  are  frequently  latent.  I  recall 
one  instance  of  a  patient  admitted  October 
9,  1877,  who  walked  to  the  hospital  and 
remained  under  treatment  until  the  15  th, 
suffiering  from  apparent  remittent  fever. 
The  day  of  his  death  he  rose,  in  the 
absence  of  the  nurse,  and  walked  down 
stairs  to  smoke  a  pipe ;  that  afternoon  he 
had  a  hemorrhage  from  the  bowels  and 
died.  The  temperature  of  this  patient  was 
between  99°  and  loi**,  and  the  clinical 
diagnosis  was  remittent  fever,  or  typhoid 
of  the  variety  called  ambulatorius.  The 
autopsy  revealed  an  abscess  about  the  size 
of  a  foetal  head,  occupying  the  convexity 
of  the  right  lobe  of  the  liver.  ' 

In  the  case  I  have  reported  this  evening, 
the  subsidence  of  pain  and  tenderness,  and 
the  temporary  improvement  of  the  patient, 
certainly  misled  me.  Under  similar  circum- 
stances, I  should  certainly  introduce  an 
aspirator,  as  I  was  inclined  to  do  in  the 
beginning  of  this  case,  because  I  am  satis- 
fied that  the  healthy  liver  can  be  punctured 
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by  a  fine  needle  without  damage,  whereas 
either  a  hepatic  or  perihepatic  abscess  may 
at  any  time  prove  fatal  by  rupture. 

Finally,  if  my  explanation  of  the  etiology 
of  this  abscess  is  correct,  the  case  is  inter- 
esting, as  showing  the  relation  of  pleurisy 
to  serious  perihepatitis. 
Criticisms^  from  a  Chemical  Paint  of  View, 
on  Some  Favorite  Prescriptions,     By  Dr. 
Henry  Leffmann. 
The  few  points  that  I  present  to  the  Col- 
lege this  evening  will  include  little  that  is 
absolutely  new,  but  I  think  the  time  will 
not  be  entirely  wasted  as  I  know  that  the 
prescription  list  of  most  of  our  drug  stores 
will  give  numerous  examples  of  the   viola- 
tion of  chemical  principles  here  mentioned. 
My  attention  was  called  to  this  topic  by 
my  being  shown  by  an  apothecary  a  pre- 
scription calling  for — 

Syr.  hypophosph., 
Tine,  ferri  chlor.. 
Acid,  phosp.  dil. ; 
concerning  which  he  said  that  in  the  pro- 
portions ordered  he  could  never  make  the 
mixture  up  clear.  I  examined  the  precipi- 
tate and  found  in  it,  as  I  had  expected,  a 
large  proportion  of  the  iron  and  odier  basic 
ingredients.  This  is  a  simple  case  of  in- 
compatibility. Turning  the  matter  over  in 
my  mind,  it  has  seemed  to  me  that  while 
some  attention  is  paid  to  cautioning 
students  as  to  the  general  nature  of  incom- 
patibility, very  little  or  none  is  given,  es- 
pecially in  the  shallow  chemical  teaching 
of  many  medical  schools,  to  the  properties 
and  qualities  of  chemical  substances  in 
their  relations  to  the  animal  tissues,  and 
the  manner  of  administration.  I  present 
here,  therefore,  a  brief  consideration  of  a 
few  well-known  remedies. 

Under  the  name  of  colorless  tincture  of 
iodine,  several  preparations  are  used,  de- 
pending for  their  popularity  on  the  fact  that 
they  do  not  stain  the  skin.  They  are  pre- 
pared either  by  the  use  of  ammonia  or  of 
sodium  sulphite  or  hyposulphite.  They 
owe  their  particular  property,  or  rather 
absence  of  property,  to  the  neutralization 
of  the  iodine,  and  just  to  the  extent  that 
the  iodine  is  decolorized  is  it  to  the  same 
extent  deprived  of  virtue.  The  free  active 
affinity  of  the  iodine,  to  which  its  local 
action  must  be  due,  is  destoyed  in  these 
preparations,  and  the  destruction  is  not 
slow  or  uncertain,  but  in  two  of  the 
methods  mentioned,  it  is  sufficientiy  rapid 
^d  definite  tp  be  made  the  basis  of  a 


method  of  quantitative  analysis.  It  is  cer- 
tainly difficult  to  see  how  any  person  could 
go  so  wide  of  simple  chemical  principles  as 
to  invent  or  employ  this  ipixture. 

Potassium  chlorate,  or,  as  it  is  still  erron- 
eously called  by  many,  chlorate  of  potash, 
is  a  remedy  concerning  which  extraordin- 
ary claims  have  been  made,  based  upon 
the  most  erroneous  notions  of  its  chemical 
qualities.  It  is  employed  in  the  laboratory 
as  a  source  of  oxygen ;  knowledge  of  this 
fact  has  led  to  its  employment  as  an  oxidiz- 
ing agent  in  diseases  which  have  been  sup- 
posed to  express  deficient  oxidization.  I 
have  nothing  to  say  here  as  to  the  clinical 
results  obtained  from  potassium  chlorate  in 
any  disease — although  I  believe  it  is  much 
less  in  favor  than  formerly  —  but  I  enter  a 
protest  against  any  advocacy  of  its  useful- 
ness as  an  oxidizing  agent.  Under  temper- 
atures and  conditions,  such  as  that  which 
it  meets  in  the  human  system,  it  is  one  of 
the  most  stable  of  bodies,  does  not  part 
with  its  oxygen  or  chlorine,  and,  indeed, 
will  not  begin  to  do  so  except  under  very 
high  heat  I  have  found  by  actual  experi- 
ment that  ten  grains  of  the  salt  kept  for 
two  hours  at  a  temperature  of  loo®  F.,  in 
contact  with  an  artificial  gastric  juice,  did 
not  develop  oxidizing  qualities  sufficient  to 
oxidize  one-sixtieth  of  a  grain  of  phos- 
phorus. This  experience  is  merely  con- 
firmatory of  what  every-day  experience 
with  the  substance  teaches  us. 

Potassium  permanganate  has  been  more  or 
less  in  favor  with  physicians  for  a  score  of 
years.  It  is  well  known  as  an  oxidizing 
agent,  its  powers  in  this  respect  are  well 
marked.  It  is  as  litde  suited  for  iptemal 
administration  for  such  purpose  as  the  body 
just  considered,  but  for  an  opposite  reason. 
Its  chemical  properties  are  developed  by 
almost  every  substance,  and  in  the  doses  in 
which  it  is  given  it  will  be  decomposed  and 
rendered  inert  very  shortly  after  being 
swallowed.  Within  a  very  recent  period 
the  salt  has  come  into  notice  as  a  remedy 
for  amenorrhoea,  and  great  has  been  the 
tribulation  of  apothecaries.  It  has  been 
given  in  pill  form,  and  all  the  usual  excip- 
ients  have  been  unavailable.  I  have  made 
a  few  tests  of  the  permanganate  pills  now  in 
the  market,  and  I  find  with  regard  to  those 
made  by  one  of  the  most  reliable  houses  in 
this  city  that  the  permanganate  is  all  decom- 
posed, and  converted  into  the  insoluble 
manganese  dioxide.  The  preparations  of 
two  other  manufacturers,  made  up  with 
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some  mineral  excipient,  probably  kaolin, 
were  in  good  condition,  but  as  soon  as 
placed  in  a  mixture  of  hydrochloric  acid 
and  pepsin,  they,  began  to  decompose  into 
insoluble  manganese  oxide.  These  pills 
vary  in  strength  from  one-eighth  to  one 
grain,  this  small  quantity  of  permanganate 
certainly  must  soon  decompose  in  the 
stomach,  and  the  only  virtue  which  it  can 
have  is  from  the  manganese  itself,  and  if 
this  is  effective,  common  sense  would  seem 
to  suggest  that  the  result  could  be  best  ob- 
tained by  exhibiting  some  definite  com- 
pound of  manganese,  such  as  the  chloride 
or  sulphate.  When  we  consider  the  chem- 
ical relations  of  the  salt,  and  almost  certain 
inertness  of  it  in  small  doses,  the  gravity 
with  which  the  learned  English  therapeut- 
ists who  have  recommended  it  in  amenor- 
rhoea,  have  discussed  the  possibility  of  its 
producing  abortions  becomes  almost  burl- 
esque. I  do  not  desire,  of  course,  to 
impugn  the  clinical  observations  that  have 
been  recorded  on  this  point,  but  I  feel 
obliged  to  say'that  if  the  msoluble  and  var- 
iable decomposition  products  of  one-eighth 
of  a  grain  of  potassium  permanganate  can 
affect  the  function  of  any  one  organ,  then 
the  difference  between  us  and  the  apostles 
of  the  infinitesimal  is  small  indeed. 

I  cannot  dismiss  these  two  compounds, 
which  owe  their  popularity  to  mistaken  no- 
tiofts  of  their  properties,  without  saying  a 
word  or  two  as  to  the  exhibition  of  oxidiz- 
ing agents.  If  rational  therapeutics  or  phy- 
siological study  indicates  remedies  of  the 
so-called  oxidizing  class,  then  it  will  be 
found  that  no  better  agents  are  known  to 
us  thaji  those  which  have  long  been  in  our 
hands.  In  nitric  acid,  nitro-muriatic  acid, 
and  chlorinated  soda  we  have  substances 
which  are  sufficientiy  stable  to  resist  the 
organic  bodies  of  the  saliva  and  gastric 
juice,  and  are  sufficiently  active  to  give  ox- 
idizing effects  if  such  can  be  obtained  by 
other  than  local  action.  I  have  grave  doubts 
whether  the  nutritious  fluids  of  the  body 
can  be  oxidized  by  any  method,  but  there 
can  be  no  doubt  whatever  that  such  effect 
cannot  be  attained  by  either  a  body — pot- 
assium chlorate — which  vields  its  oxygen 
only  at  a  red  heat,  nor  by  one — perman- 
ganate— that  decomposes  the  moment  it 
touches  any  form  of  organic  matter.  Some 
years  since  a  correspondent  in  one  of  our 
medical  journals  gravely  recommended  the 
use  of  raspberry  syrup  to  disguise  the  taste 
of  potassium   permanganate.      It  was  of 


course  entirely  successful,  the   taste   was 
destroyed,  so  was  the  compound. 

Caffeine  citrate  is  a  remedy  much  in  favor, 
and  is  a  remarkable  instance  of  how  much 
physicians  take  for  granted  in  the  remedies 
they  use.  There  is  no  caffeine  citrate  in 
the  market,  and  it  is  doubtful  whether  any 
such  a  salt  can  be  prepared.  The  com- 
mercial preparations  are  either  pure  caf- 
feine or  vanable  mixtures  of  it  with  citric 
acid.      ' 

The  manufacturers  in  this  city  each 
furnishes  a  different  article,  except  in  cases 
in  which  they  buy  from  a  common  source ; 
and  a  house  in  a  neighboring  city  furnishes 
an  article  which  contains  no  citric  acid. 
Some  of  the  samples  are  purely  bitter  in 
taste,  while  others  are  distinctiy  sour.  An- 
alyses of  some  of  the  commercial  salts  are 
recorded  in  a  paper  read  before  the  last 
meeting  of  the  American  Pharmaceutical 
Association  by  Dr.  G.  C.  Wheeler.  He 
found  the  quantities  of  caffeine  varied  from 
95.5  per  cent,  to  63.5  per  cent;  of  citric 
acid  from  63.5  per  cent,  to  3.5  per  cent; 
none  of  these  figures  correspond  with  the 
proportion  of  a  true  citrate. 

It  seems  to  me  that  accurate  clinical  ob- 
servation cannot  be  made  with  a  prepara- 
tion of  so  uncertain  a  character;  for,  as 
seen  by  these  figures,  the  proportion  of 
active  ingredient  may  vary  33  per  cent, 
and  the  lesson  that  these  analyses  teach  us 
is  that  when  the  effects  of  caffeine  are 
wanted  they  are  best  obtained  by  the  use 
of  the  pure  alkaloid,  and  not  by  a  pre- 
tended and  uncertain  compound  of  it. 


REPORT  OF  PROCEEDINGS  OF  THE 
ILLINOIS  STATE  BOARD 

OF  h;ealth. 

Quarterly  Meeting,  Chicago,  April  17  and 
18,    1884. 

The  regular  quarterly  meeting  of  the 
Illinois  State  Board  of  Health  was  held  in 
Chicago,  at  the  Grand  Pacific  Hotel,  on 
Thursday  and  Friday,  April  17th  and  i8th, 
1884. 

Present,  Newton  Bateman,  presiding, 
W.  A.  Haskell,  A.  L.  Clark,  R.  Ludlam, 
W.  R.  McKenzie,  John  H.  Rauch. 

The  President  called  the  Board  to  order 
Thursday,  at  10:30  a.m.  The  minutes  of 
the  previous  meeting,  January  17,  were 
read  and  approved.  Under  the  call  for  re- 
ports from  officers,  the  Secretary  presentedl 
the  following  quarterly  report; 
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Quarterly  Repoft  of  the  Secretary^  January  i 
to  March  31,  1882. 

During  the  quarter  ending  March  31, 
1884,  there  were  received  in  the  Secretary's 
OflSce  615  communications,  letters,  reports, 
etc.,  exclusive  of  183  diplomas  submitted 
for  verification,  and  the  affidavits  and  other 
papers  accompanying  applications  for  cer- 
tificates in  nearly  200  cases.  There  were 
sent  out  during  the  same  period  760  letters, 
postals,  circulars  and  other  communica- 
tions, and  the  usual  quantity  of  the  Board's 
publications.  Reports,  Registers.  Prevent- 
ables,  Disease  Circulars,  etc.,  of  which  277 
packages  were  sent  by  express.  81  tele- 
grams were  received,  and  122  sent. 

Certificates  entitiing  to  practice  medicine 
and  surgery  under  the  Medical  Practice 
Act,  were  issued  to  152  graduates,  upon 
diplomas  from  legally  chartered  medical 
institutions  in  good  standing. 

Among  these  were  a  number  of  practi- 
tioners previously  holding  the  certificates  of 
the  Board,  issued  after  examination.  There 
are  now  not  to  exceed  50  practitioners  in 
the  State  who  have  not  since  graduated 
from  a  medical  college,  in  accordance  with 
the  recommendation  of  the  Board. 

To  midwives  12  certificates  have  been 
issued,  6  upon  diplomas  or  other  recognized 
credentials,  and  6  upon  examination. 
There  were,  in  all,  12  examined  during  the 
quarter,  of  whom  6  were  rejected. 
The  Diplomas  of  1883-4. 

Applications  based  upon  the  diplomas 
issued  at  the  close  of  the  last  session,  have 
been  received  from  the  graduates  of  eleven 
different  colleges  which  have  either  failed 
to  fully  comply  with  the  Schedule  of  Mini- 
mum Requirements  of  the  Board,  or  against 
which  charges  have  been  received  that 
such  compliance  has  been  perfunctory  and 
insincere. 

In  ei^ht  of  the  cases,  where  the  colleges 
have  failed  to  fully  comply  with  the  sched- 
ule, the  applicants  have  signified  their  in- 
tention, in  response  to  a  suggestion  to  that 
effect,  of  submitting  to  an  examination  by 
the  Board  on  those  subjects  omitted  by 
their  respective  schools. 

They  will  present  themselves  at  this  meet- 
ing, and  I  recommend  the  adoption  of  this 
course  with  regard  to  the  diplomas  of  that 
class  of  colleges. 

During  the  month  of  March  I  spent  two 
weeks  visiting  Eastern  colleges  with  refer- 
ence to  this  matter,  and  was  much  gratified 
^t    the  spirit   manifested  concerning  the 


Board's  efforts  to  improve  the  status  of 
medical  education,  especially  from  the  bet- 
ter class  of  colleges. 

I  regret  not  being  able  to  devote  more 
time  to  these  personal  visits.  They  are 
much  more  satisfactory  and  profitable  than 
anything  which  can  be  accomplished  by 
correspondence. 

On  the  whole,  there  is  every  reason  for 
encouragement  in  the  results  of  the  work 
thus  far.  One  of  the  most  satisfactory 
proofs  of  the  timeliness  and  wisdom  of  the 
Board's  action  is  found  in  the  attitude  of 
the  graduates  themselves. 

Expressions  of  approval  from  a  very 
large  number,  and,  as  already  stated,  of  a 
willingness  to  submit  to  an  examination  by 
the  board,  from  others,  have  been  re- 
ceived. 

Pra^alent  Diseases. 

Smallpox  has  reappeared  at  a  few  points 
in  the  State,*  viz. :  at  Chicago,  two  cases, 
one  from  Cincinnati  and  one  from  Indiana- 
polis; at  Cairo  ai^d  East  St  Louis,  several 
cases,  from  the  river ;  at  Charleston,  Coles 
County,  a  tramp,  said  to  be  from  the  pine- 
ries of  Wisconsin  or  Michigan ;  at  Coulter- 
ville,  Randolph  county,  fi\t  cases,  among 
negroes,  contracted  from  a  negro  roust- 
about. At  the  close  of  the  quarter  an  out- 
break is  also  reported  at  Yorkville,  Kendall 
county. 

In  all  these  cases  (except  Chicago)  the 
rules  and  regulations  of  the  Board,  and 
necessary  advice  and  instructions,  printed 
and  written,  are  at  once  furnished.  These 
are  now  so  well  understood,  and  the  com- 
munity generally  is  so  well  protected  by 
vaccination  and  revaccination  that  there  is 
no  spread  of  the  disease  beyond  the  first 
cases.  Some  sensational  statements  were 
made  about  the  cases  at  Cairo,  but  investi- 
gation proved  them  to  be  unfounded. 
'  Scarlet  fever  has  been  reported  from  a 
few  localities,  but  not  to  such  an  extent  as 
to  warrant  special  mention. 

The  Cattle  Disease. 

On  the  13th  of  March  the  Board  was  ap- 
pealed to  by  the  State  Board  of  Agriculture 
concerning  information  received  that  foot- 
and-mouth  disease  ^epizootic  aphtha)  ex- 
isted among  cattle  m  Effingham  county. 
Coupled  with  reports  of  its  existence  in 
Kansas  and  elsewhere  the  report  demanded 
the  most  serious  attention.  Its  highly  con- 
tagious character,  the  rapidity  of  its  spread, 
and  the  difficulty  of  eradicating  the  contag- 
ion, combine  to  render  it  one  of  the  most 
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dreaded  of  all  the  animal  plagues,  from  an 
economic  standpoint.  It  is  estimated  that 
the  direct  money  loss  to  English  stock- 
raisers  from  this  disease,  in  1872,  exceeded 
$65,009,000,  and  the  average  annual  loss 
in  France  is  computed  at  5,000,000  francs 
for  twenty  successive  years; 

There  is  no  legislation  in  thb  State  con- 
cerning the  disease,  beyond  the  authority 
conferred  upon  the  State  Veterinarian  to 
investigate  contagious  and  infectious  dis- 
eases among  animals.  But  the  power  to 
condemn  infected  animals,  to  quarrantine, 
or  to  enforce  other  measures  for  the  arrest 
of  such  diseases,  and  to  prevent  their 
spread,  is  limited  specifically  to  pleuro- 
pneumonia and  glanders. 

In  this  emergency  it  was  evident  that  if 
the  disease  really  existed  it  could  only  be 
dealt  with  through  the  State  Board  of 
Health,  by  virtue  of  the  powers  and  autho- 
rity vested  in  it  by  the»  second  sec- 
tion of  the  act  of  May  25,  1877.  Steps 
were,  therefore,  at  once  taken  to  ascertain 
the  foundation  for  the  reports;  the  State 
Veterinarian  was  dispatched  by  the  Gover- 
nor to  Effingham  county,  and  subsequentiy 
to  other  points. 

Profs.  Morrow  and  Prentice  also  visited 
herds,  in  various  localities,  said  to  be  in- 
fected. 

Meanwhile  I  had  been  conferring  with 
Dr.  D.  E.  Salmon,  the  Chief  Veterinarian 
of  the  Department  of  Agriculture,  at  Wash- 
ington, and  had  carefully  studied  and  com- 
pared all  the  reports  from  the  several  local- 
ities, and  finally  arrived  at  the  conclusion, 
subsequently  confirmed  by  the  veterinary 
experts,  that  the  disease  existing  in  Illinois, 
Iowa,  Missouri,  Kansas  and  Nebraska  was 
not  foot  and  mouth  disease. 

Sanitary  Council. 

The  sixth  annual  meeting  of  the  Sanitary 
Council  of  the  Mississippi  Valley  was  held 
in  Memphis,  Tenn.,  on  the  21st  of  March. 
Beyond  the  reception  of  the  reports  of  offi- 
cers and  committees,  and  the  transaction 
of  the  usual  routine  business,  nothing  of 
importance  was  attempted.  The  object  of 
the  meeting  was  mainly  to  keep  the  organi- 
zation in  readiness  for  action  should  an 
emergency  arise  requiring  its  intervention. 

A  resolution  was  adopted  thanking  the 
Executive  Committee  for  its  labors  during 
the  season  of  1883,  approving  its  course, 
and  instructing  it  to  adopt,  if  necessary, 
the  same  line  of  action  in  regard  to  the 
prevention  of  the  introduction  of  yellow 


fever  or  other  infectious  diseases  into  the 
Mississippi  Valley  during  the  year  1884. 

Recent  changes  in  the  personnel  of  some 
of  the  most  important  sanitary  organiza- 
tions originally  represented  in  the  Council, 
are  cause  for  congratulation,  and  for  the 
first  time  in  many  years  there  is  now  good 
reason  to  believe  that  all  boards  of  h^th, 
State  and  local,  in  the  Valley,  will  act  as  a 
unit.      Respectfully  submitted, 

John  H.  Rauch, 

Secretary^ 

On  motion  of  Dr.  Clark,  at  the  conclu- 
sion of  the  reading,  the  report  was  ac- 
cepted and  ordered  placed  on  file. 

The  Secretary  made  an  informal  supple- 
mentary statement  regarding  his  action  on 
applications  for  certificates,  based  on  the 
diplomas  of  the  session  of  188^-84. 

On  motion  of  Dr.  McKenzie,  the  action 
of  the  Secretary  was  approved. 

Fifteen  candidates  presented  themselves 
for  examination,  among  them  being  six 
graduates  of  colleges  which  had  not  fully 
complied  with  the  Board^s  schedule,  and 
whom  it  was  proposed  to  examine  only 
on  the  subjects  omitted,  namely,  prelimi- 
nary education  and  hygiene. 

At  eleven  o'clock,  on  motion  of  Dr. 
Clark,  the  Board  went  into  executive  ses- 
sion for  the  examination  of  sundry  cases 
concerning  colleges  and  individuals,  repre- 
sentatives of  three  colleges  being  in  attend- 
ance and  desirous  of  a  speedy  hearing. 

At  one  o'clock  p.m.  the  Board  took  an 
hour's  recess  for  dinner,  and  at  three 
o'clock,  after  having  transacted  sundry 
routine  business,  the  executive  session  was 
resumed  and  continued  until  six  o'clock, 
when  the  session  was  adjourned  until 
Friday  morning. 

Friday,  April  18 — 9:30  a.  m. 

The  Board  met,  pursuant  to  adjourn- 
ment— present  as  before.  The  Secretary 
presented  the  correspondence  and  other 
papers  in  a  large  number  of  cases,  which 
occupied  the  attention  of  the  Board  during 
the  remaining  hours  of  the  session. 

The  Secretary  was  authorized  to  attend 
the  proposed  conference  of  representatives 
of  State  Boards  of  Health,  to  be  held  in 
Washington,  D.  C,  during  the  meeting  of 
the  American  Medical  Association. 

In  the  case  of  Dr.  W.  W.  Bower,  of  Mt 
Sterling,  Brown  County,  charged  with 
being  identified  with  the  **  American 
Anthropological  University,  of  St  Louis," 
the  Secretary  was  instructed  to  forward  Dr, 
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Bower's  denial  and  explanation  to  the  Hon. 
John  Eaton,  Commissioner  of  Education, 
by  whom  the  charge  was  laid  before  the 
Board,  and  to  request  of  General  Eaton 
that  he  forward  any  evidence  in  his  posses- 
sion tending  to  prove  that  said  Bower  was 
concerned  in  the  sale  of  the  diplomas  of 
the  so-called  University. 

The  Auditing  Committee  reported  that 
it  had  examined  and  approved  bills  for 
the  current  quarter  amounting  to  $2,664.  So> 
and  recommended  that  the  same  be  paid. 

The  Secretary  reported  that  only  two 
of  the  candidates  who  had  undergone  the 
full  examination  had  attained  the  required 
percentages  entitling  them  to  pass,  and 
that  both  of  these  were  men  who  already 
held  diplomas  from  medical  colleges. 

At  eight  o'clock  p.m.  the  Board 
adjourned. 

Dr.  Alfred  Stille. — It  is  stated  that  in 
the  early  part  of  next  month,  immediately 
after  the  close  of  the  winter  session.  Dr. 
Alfred  Stills  will  tender  his  resignation  as 
Profeseor  of  the  Theory  and  Practice  of 
Medicine  in  the  University  of  Pennsyl- 
vania, after  an  incumbency  of  twenty 
years. 

Five  years  ago  Dr.  Still6  offered  his  re- 
signation, but  at  the  request  of  the  Board 
of  Trustees  he  withdrew  it. 

It  is  understood  that  Dr.  Pepper  will  be 
elected  to  the  chair  vacated  by  Professor 
Stills. 

A  life  size  portrait  of  Prof.  Stills  has 
been  painted  by  Waugh,  by  order  of  the 
students  of  the  medical  department,  and 
will  be  presented  to  the  University  at  the 
ensuing  commencement — Medical  News, 


A  Hint  to  Dentists. — A  professional 
friend  informs  us  that  a  dentist  once  com- 
plained to  him  that  the  greatest  annoyance 
in  dentistry  is  the  constant  flow  of  saliva, 
which  interferes  with  manipulations.  He 
suggested  the  use  of  belladonna,  explaining 
its  action  to  him.  A  patient  coming  into 
the  office  just  then  the  physician,  to  show 
the  correctness  of  his  statement  as  to  the 
effects  of  belladonna  on  the  saliva,  injected 
hypodermically  into  the  patient's  arm,  a 
dose  of  solution  of  atropia.  He  says  he 
was  nearly  as  much  surprised  as  the  dentist 
at  the  complete  arrest  of  the  salivary  flow ; 
the  dentist  was  in  ecstasies,  and  declared 
the  knowledge  was  worth  a  thousand  dol- 
lars to  him ! — Omrier-Record  of  Medicine. 
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American  Medical  Association. — ^The 
time  and  place  of  meeting  this  year  is  May 
6th  at  Washington,  D.C.  We  are  assured 
by  the  Committee  of  Arrangements  that 
ample  preparations  are  made  to  make  this 
not  only  a  profitable  meeting  but  one  of 
the  pleasantest  gatherings  in  the  history  of 
the  Association. 

Washington  has  many  attractions  for  the 
intelligent  physician,  not  the  least  of  which 
is  the  presence  of  Congress. 

The  code  question,  like  Banquo's  ghost, 
will  not  down,  and  will  cause  discussion. 
In  fact,  it  will  bear  discussion,  and  we  hope 
that  a  large  committee  of  representative 
men  will  be  appointed  to  report  on  the 
desirability  of  a  revision  of  that  document. 
We  would  further  suggest  that  such  com- 
mittee be  constituted  most  largely  of  the 
younger  members  of  the  Association.  As 
a  class  they  are  much  more  interested  in 
the  enactment  of  laws  that  are  to  govern 
professional  intercourse  than  those  who 
have  already  served  their  day  and  gener- 
ation and  who  have  obtained  all  the  honors 
the  profession  have  seen  fit  to  bestow  upon 
them.  It  is  in  the  interest  of  the  whole 
medical  profession  that  it  should  not  b« 
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divided  into  factions,  and  yet  that  is  bound 
to  be  the  result  of  a  retention  of  a  code  in 
its  present  form.  We  have  the  utmost 
respect  for  the  code  and  believe  it  has 
been  a  mighty  factor  in  the  elevation  of  the 
standing  and  education  of  the  medical  pro- 
fession, but  as  a  time  did  come  when  it 
became  necessary  for  the  salvation  and 
unity  of  the  nation  that  the  Constitution 
should  be  amended,  so  it  has  come  about 
that  in  order  to  preserve  the  harmony  and 
unity  of  the  American  medical  profession 
it  becomes  necessary  to  remand  that  doc- 
ument to  a  large  and  representative  com- 
mittee for  amendments,  and  such  amend- 
ments should  be  sent  back  to  the  societies 
now  entitled  to  send  delegates  to  the  Asso- 
ciation for  affirmation  or  rejection. 

Unless  the  Association  takes  some  such 
action  the  quicksands  of  disaffection  and 
consequent  disintegration  are  absolutely 
certain  to  take  place,  and,  instead  of  a 
united,  influential  and  grand  body,  the 
American  Medical  Association  will  become 
a  skeleton  faction,  eminently  respectable 
and  honored  for  the  good  it  has  done. 

We  want  an  Association  that  is  pro- 
gressive, active  in  every  living  issue  that 
comes  before  it  as  the  representative  body 
of  a  great  and  highly  honorable  profession. 


.  The  Way  to  Washington. — The  Balti- 
more &  Ohio  Railroad  have  arranged  to 
take  delegates  to  the  American  Medical 
Association  by  a  special  train  from  Chicago 
and  one  from  Cincinnati.  These  trains 
will  be  made  up  of  new  and  elegant  palace 
day  coaches  and  sleeping  cars.  Special 
arrangements  are  made  for  meal  service 
along  the  route. 

Delegates  should,  at  as  early  a  day  as 
possible,  call  on  or  write  to  Mr.»  J.  F. 
Dunnie,  General  Passenger  Agent,  173 
Walnut  street,  Cincinnati,  Ohio,  for  re- 
servation of  berths  and  passage  and  other 
information. 

The  railroad  officials  have  placed  these 
two  entire  trains  at  the  disposal  of  the 


Association,  and  we  know  that  every  effort 
on  their  part  will  be  made  to  make  the 
occasion  one  long  to  be  remembered  by 
those  who  are  fortunate  enough  to  fall  into 
their  hands. 

Mr.  Dunnie  informs  us  that  the  fare  to 
Washington  and  return  will  be  at  greatly 
reduced  rates.  See  him  or  write  to  him  at 
once  if  you  think  of  going. 


The  May  Music  Festivals,  biennially 
held  in  Cincinnati  have  achieved  a  renown 
that  is  worid  wide. 

With  great  adroitness  the  board  of  direc- 
tors of  the  May  Festival  Association  have 
succeeded  in  bringing  together  the  worlds 
greatest  living  musicians,  these  will  be  sup- 
plemented by  the  Cincinnati  Chorus,  for 
the  production  of  the  finest  compositions 
in  melody. 

Doctors  need  recreation  e'en  like  other 
people  and  there  can  be  nothing  offered 
in  that  direction  superior  to  a  few  days 
given'up  to  the  enjoyment  of  these  festive 
occasions. 

The  Official  Programme  of  the  Sixth 
Biennial  Musical  Festival  at  Cincinnati 
May  20,  21,  22,  23  and  24,  1884  is  issued 
in  the  highest  style  of  the  art  preservative. 
Those  who  feel  at  all  interested  in  music 
whether  they  attend  the  festival  or  not 
should  secure  a  copy. 


A  Chicago  physician,  of  experience  and 
ample  references,  finds  it  necessary  for 
climatic  reasons  to  leave  the  vicinity  of  the 
Lake,  and  would  like  to  correspond  with  a 
party  of  standing  and  established  practice, 
with  view  to  association  in  business.  Ad- 
dress, X  Y  Z,  care  of  Lancet  and  Clinic 


At  the  next  meeting  of  the  Cincinnati 
Medical  Society,  April  29th,  Dr.  DeWitt 
will  read  a  paper  on  the  ''Relationship  of 
Certain  Morbid  Brain  Alterations  to  In- 
sanity." 


Academy  of  Medicine, — At  the  next 


Digitized  by 


Google 


THE  ClNaNNATI  LANCET  AND  CLINIC. 


5»9 


meeting,  April  28th,  Dr.  Ransohoff  will 
read  a  paper  on  **  Tracheotomy  in  a  Case 
of  Membranous  Croup,"  and  Dr.  McKee 
one  on  **The  Hymen." 

Spontaneous  Development  of  Gas  in 
THE  Bladder. — Dr.  M.  F.  P.  Guiard  re- 
ports, in  La  France  MidicaU,  several  cases 
of  the  discharge  of  gas  from  the  urethra, 
in  which  the  phenomenon  was  due  to  the 
spontaneous  formation  of  the  gas  in  the 
bladder,  there  being  no  abnormal  commu- 
nication between  the  urinary  passages  and 
the  alimentary  tract 

,  The  first  case  was  that  of  a  physician, 
seventy-seven  years  of  age,  who  had  suf- 
fered twelve  years  from  diabetes,  and  for  a 
long  time  had  had  urinary  calculi,  for 
which  he  had  undergone  several  operations. 
In  1879  he  observed  for  the  first  time 
what  appeared  to  him  a  most  startiing 
occurrence — the  passage  of  gas  through 
the  penis,  a  svmptom  from  which  he  has 
never  since  become  entirely  free.  The 
discharge  was  not  constant,  but  occurred 
at  variable  intervals;  and  yet,  notwith- 
standing the  most  careful  observation  on 
the  part  of  the  patient,  no  explanation  can 
be  given  for  its  periodicity.  At  times 
every  act  of  micturition  for  eight  or  ten 
days  will  be  followed  by  a  discharge  of  gas ; 
then  for  several  days  the  phenomena  will 
entirely  disappear,  only  to  recur  again. 
Neither  the  diet,  nor  the  quantity  or  quality 
of  fluids  ingested;  neither  exercise  nor 
rest;  in  fact,  no  other  condition  appeared 
to  exert  any  influence  whatever  upon  the 
occurrence  of  the  symptom.  The  phenom- 
enon is  attended  by  no  peculiar  sensation, 
and  when  the  patient  wishes  to  urinate  he 
is  never  able  to  predict  whether  the  act 
shall  be  accomplished  without  the  discharge 
of  gas,  accompanied  by  a  more  or  less 
marked  intonation.  The  gas  is  without 
odor;  the  urine  is  clear  and  of  acid  reac- 
tion. The  possibility  of  the  existence  of  a 
fistula  has  been  excluded  by  most  careful 
examination. 

The  author  is  cognizant  of  three  cases, 
reported  by  Prof.  Guyou,  who  gives  as 
the  cause  of  the  phenomenon  a  peculiar 
fermentation  of  the  urine.  Guiard  further 
believes  that,  as  these  cases  occurred  in 
the  course  of  diabetes,  it  is  at  least  highly 
probable  thftt  the  formation   of  the  gas 


depends  upon  the  conversion  of  sugar  into 
alcohol  and  carbonic  acid  gas  within  the 
bladder. — Deut.  Medizinat  Zeitung^  March 
27,  1884. 


Antivivisection  Frenzy. — At  a  meet- 
ing of  the  Soci6t6  de  Biologie,  February 
22,  1884,  Magnan  read  a  paper  in  which  he 
accounts  for  the  spirit  of  the  antivivisec- 
tionists  (**antivivisectionism")  by  saying 
that  it  is  a  feature  of  hereditary  insanity. 
He  bases  his  opinion  on  the  study  of  three 
cases. 


Bromide  of  Potash  in  Diabetes. — Dr. 
Worm-Mliller  cautions  the  readers  of  the 
Nordsk.  Mag.  for  Sagev,  against  the  abso- 
lutely inefiective  treatment  of  diabetes  with 
this  remedy,  as  he  has  had  unpleasant 
results  from  its  use  in  several  cases. — D. 
Med.  Zeii.  J.  M.  F. 

SktXtttians. 

MEDICINE. 

The  Treatment  of  Gonorrhcea. — By 
S.  C.  Gordon,  M.D.,  Portland,  Me. 

I<  may  be  fair  to  assume  that  a  majority 
of  cases  of  gonorrhoea  that  come  under 
our  observation  are  more  or  less  protracted 
beyond  the  time  ordinarily  described  as 
the  natural  course  of  the  disease.  It  is 
certainly  true  that  it  is  very  much  more 
protracted  than  a  majority  of  patients  are 
content  to  wait,  and  therefore  we  find 
many  of  them  following  the  advice  of 
almost  any  druggist  or  friend  who  has 
some  "sure  cure."  What  is  most  wanted 
is  a  remedy  that  aborts  the  disease,  or 
relieves  the  discharge  and  inflammatory 
results  in  less  time  than  is  usually  done 
when  the  disease  has  passed  beyond  the 
primary  stage. 

From  a  very  large  experience  during  my 
army  life,  I  became  convinced  that  the 
routine  treatment  of  mild  injections  and 
the  balsams  and  other  nauseating  mixtures 
had  very  little  influence  toward  shortening 
a  disease  that,  if  left  to  itself,  under  favor- 
able circumstances,  would  last  but  three 
or  four  weeks. 

I  have  been  reminded  recently,  by  an 
old  sergeant  of  one  of  the  companies  of  my 
regiment,  that  in  the  city  of  New  Orleans, 
where  the  regiment  was  stationed  for  a  few 
weeks,  one  morning  he  presented  at  sur« 
geon's  call  upward  of  twenty-five  men  of  his 
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own  company  who  were  more  or  less  ill 
from  **  ladies'  fever,"  for  that  was  the  name 
by  which  it  was  familiarly  known. 

I  tried  the  abortive  treatment  with  a  very 
strong  solution  of  nitrate  of  silver,  and  also 
with  the  weak  solution,  very  frequently 
repeated,  until  bloody  discharges  were 
produced,  with  occasional  good  results,  but 
more  often  with  a  failure;  and  the  last 
state  of  the  man  was  far  worse  than  the 
first.  The  balsams  disturbed  the  diges- 
tion and  destroyed  the  appetite,  so  that  the 
remedy  was  worse  than  the  disease,  and  I 
preferred  that  the  soldier  should  eat  and 
keep  his  strength,  even  if  the  gonorrhoea 
seemed  to  be  neglected,  although,  in  fact, 
improvement  was  about  as  fast  in  the  one 
case  as  in  the  other. 

That  experience  about  convinced  me 
that  any  such  plan  as  was  ordinarily  recom- 
mended in  the  literature  of  the  day  did 
littie  more  than  nature  did ;  so  for  several 
years,  until  three,  years  ago,  I  ordinarily 
put  the  patient  upon  a  simple  cleanly  plan, 
which  embraced  the  use  of  warm-water 
injections  sometimes  medicated  with  some 
opiate,  bathing  the  penis  in  very  hot  water 
for  a  long  time  at  short  intervals,  diluting 
the  iirine  by  drinking  plenty  of  water,  and 
using  a  good,  nutritious  diet,  cutting  off 
stimulants  as  a  rule.  By  this  plan  I  could, 
in  a  majority  of  cases,  promise  a  cure  in 
three  or  four  weeks,  rarely  in  less  time. 

Three  years  ago  this  very  month  a 
gentieman  came  to  me,  having  had  gonorr- 
hoea about  two  weeks.  His  domestic  rela- 
tions were  such  that  he  was  extremely 
anxious  for  a  speedy  recovery.  The  inflam- 
matory process  had  ended,  but  the  mucous 
membrane  was  swollen  and  engorged  from 
the  exudate  and  from  passive  congestion, 
while  the  urethra  felt  like  a  whipcord  from 
the  submucous  deposit  that  had  taken 
place.  The  disease  had  extended  the 
entire  length  of  the  canal,  and  the  bladder 
was  sufifering  in  consequence,  so  that 
dysuria  was  a  constant  symptom. 

Previous  to  that  time  I  should  have  been 
content  with  prescribing  an  anodyne  and 
diuretic,  and  have  used  as  many  placebos 
as  my  ingenuity  could  devise.  Certainly 
several  weeks  must  elapse  before  such  a 
case  can  be  cured  under  such  a  plan  of 
treatment  as  that  My  daily  experience 
with  the  hot-water  douche  in  similar  condi- 
tions of  the  genital  organs  in  the  female 
suggested  that,  if  I  could  pass  a  current  of 
hot  water  over  this  diseased  urethra,  as  I 


would  inject  gallons  of  hot  water  into  the 
vagina  for  cervical  endometritis,  vaginitis, 
and  pelvic  exudate  following  peritonitis 
and  cellulitis,  surely  I  could  accomplish 
much  more  than  by  the  ordinary  small 
syringe.  The  suggestion  was  father  to  the 
act,  and,  telling  my  patient  what  I  pro- 
posed, and  he  assenting  to  anything  that 
promised  speedy  relief,  I  filled  a  fountain- 
syringe  with  a  quart  of  water  at  a  tempera- 
ture of  about  loo®  F.,  and  with  one  of  the 
small  tubes  introduced  into  the  urethra  as 
high  as  I  could  push  it,  I  injected  it  and 
allowed  it  to  run  back  into  a  vesseL  It 
ran  back  by  the  side  of  the  tube,  washing 
the  urethra  as  far  as  it  was  thrown  up. 
The  first  trial  acting  as  a  sedative,  or  at  all 
events  giving  no  pain,  I  filled  the  fountain 
again,  this  time  increasing  the  temperature 
about  lo^.  I  found  that,  by  asking  the 
patient  to  strain  a  littie  as  if  urinating,  the 
urethra  could  be  sufficientiy  dilated  to 
allow  the  water  to  pass  into  the  bladder, 
and  in  that  way  I  filled  and  refilled  the 
bladder  several  times,  allowing  him  to  pass 
it  off  himself  each  time.  The  relief 
afforded  by  this  second  injection  was  im- 
mense, and  from  that  moment  the  dysuria 
ceased  to  be  an  element  of  much  trouble. 

This  douching  I  continued  twice  each 
day,  and  in  three  days  I  had  the  pleasure 
of  seeing  my  patient  practically  relieved  of 
all  the  unpleasant  symptoms,  A  very  slight 
discharge  remained,  but  a  repetition  of  the 
same  treatment  for  a  few  days  more  com- 
pleted the  cure.  From  the  first  day  of  the 
injections  no  anodyne  was  needed,  and  no 
medicine  was  given.  The  chordee  was 
relieved,  the  burning  sensation  removed, 
and  the  patient  happy. 

Within  the  year  following  I  had  an 
opportunity  to  make  other  trials  of  the 
treatment,  and  in  each  case  I  was  more 
than  satisfied.  To  any  one  familiar  with 
the  rapid  melting  away  of  pelvic  exudate, 
under  the  use  of  the  large  douches  of  hot 
water,  it  will  not  seem  strange  that  the 
efifect  upon  this  mucous  membrane  should 
be  almost  magical.  The  ciire  was  so  abso- 
lutely complete  that  the  ordinary  dragging 
along,  consequent  upon  more  or  less  stric- 
ture, was  entirely  absent 

Finding  such  good  results  in  cases  where 
the  primary  stage  had  past,  I  determined 
at  the  first  opportimity  to  try  the  effect  in  a 
case  at  the  commencement,  if  I  could  sec 
it  early  enough. 

The  case  was  not  long  in  coming,  being 
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of  only  twenty-four  hours'  duration  when  I 
first  saw  it.  I  administered  two  quarts  at  the 
first  sitting,  waiting  a  few  nlinutes  between 
the  injections.  This  time  I  used  water  as 
hot  as  the  patient  could  possibly  bear  it,  at 
times  being  obliged  to  stop  on  account  of 
the  severe  heat  If  it  did  not  actually  scald 
the  parts,  I  felt  that  it  would  bd  more  sure 
to  abort  the  disease,  this  being  the  object 
I  had  in  view.  I  continued  this  twice 
each  day,  and  at  the  end  of  the  third  day 
the  patient  told  me  that  all  discharge  had 
ceased.  A  sudden  demand  in  a  business 
way  took  him  from  my  care,  and  I  did  not 
see  him  for  two  weeks,  when  he  came 
back  saying  that  two  or  three  days  after 
leaving  me,  having  no  means  of  using  the 
injections,  he  had  a  slight  discharge,  which 
continued  three  or  four  days,  and  then 
disappeared. 

The  next  case  came  imder  my  care  at 
the  end  of  the  third  day  from  the  begin- 
ning. I  had  but  litde  hope  of  doing  much 
in  the  way  of  aborting  it,  and  the  result 
proved  my  fears  to  be  well  founded.  I 
tried  the  hot  water  faithfully  for  three  days, 
and  while,  unlike  the  strbng  solutions  of 
nitrate  of  silver,  it  did  no  harm,  I  am  sure 
it  did  not  change  the  course  of  the  disease; 
so  I  suspended  the  treatment,  using  only 
a  mild  course,  until  the  inflammatory  pro- 
cess had  ended,  then  returning  to  the 
douche  with  good,  yet  not  such  rapid, 
results. 

The  next  two  cases  were  in  quite  young 
men,  one  of  whom  I  had  treated  for  a  pre- 
vious a^ck  by  the  old  expectant  plan.  I 
am  sure  that  by  that  plan  he  was  several 
weeks  in  getting  well,  although  it  was  a 
very  mild  case.  Within  the  past  year  he 
came  to  me  with  a  well-developed  gonorr- 
hoea in  the  early  stage.  I  saw  him  first  on 
Friday  (as  I  find  by  reference  to  my  note- 
book), again  on  Saturday,  giving  the  injec- 
tion twice  each  day,  and  on  Monday  morn- 
ing he  came  in,  saying :  ' '  I  am  well,  and 
have  been  since  Saturday  night." 

The  other  patient  was  an  old  offender 
(although  young  in  years),  having  had 
three  previous  attacks,  one  of  which  lasted 
a  year.  He  had  been  under  all  sorts  of 
treatment,  however,  before  consulting  any 
regular  physician.  His  former  experience 
had  taught  him  by  this  time  to  seek  compe- 
tent advice  early,  and  I  saw  him  within 
twenty-four  hours.  I  administered  the  first 
injection  myself,  and  as  he  had  a  friend 
with  him  who  was  a  druggist  and  room- 


mate, I  prescribed  a  fountain-syringe  and 
sent  him  away,  with  orders  to  carry  on  the 
treatment  with  the  aid  of  his  friend,  which 
he  did  successfully  within  a  week.  I  only 
fear  that  his  elation  at  the  prospect  of  get- 
ting out  of  it  so  easily  may  tempt  him  to 
break  some  of  his  good  resolutions  made  in 
former  hours  of  sorrow. 

In  conclusion,  I  can  give  only  a  brief 
summary  of  the  cases  in  which  I  should 
expect  the  most  satisfactory  results  from 
this  mode  of  treatment : 

1.  I  should  hope,  and  confidently  expect, 
to  abort,  in  from  three  to  five  days,  a  large 
majority  of  cases  that  were  treated  as  soon 
as  the  first  well-known  symptoms  appeared. 
In  these  cases  I  use  the  injection  2&  hot  as 
it  can  possibly  be  borne — three  or  four  times 
in  twenty-four  hours;  at  least  two  quarts 
should  be  used  each  time. 

2.  In  cases  of  ten  days'  or  two  weeks* 
duration  (at  which  time  the  inflammatory 
process  has  ended)  I  believe  the  most  of 
the  trouble  can  be  relieved  in  a  very  few 
days.  The  suffering  so  characteristic  of 
that  stage  will  usually  pass  away  in  twenty- 
four  hours.  In  many  of  these  cases  I  have 
been  enabled  to  force  the  water  into  the 
bladder  and  then  allow  the  patient  to  pass 
it  away  immediately.  This  has  a  good 
effect  upon  the  d3rsuria,  relieving  it  almost 
at  once.  In  this  class  of  cases,  also,  the 
water  should  be  very  hot. 

3.  Where  two  or  three  days  have  elapsed 
before  the  patient  is  seen,  I  do  not  expect 
so  much  as  in  the  former  classes.  Even 
here  much  may  be  done  by  the  external 
use  of  very  hot  water,  and  the  careful, 
gentle  use  of  the  fountain-syringe,  filled 
with  simple  warm  water,  at  about  the  temper- 
ature of  the  body,  or  less.  This  promotes 
cleanliness,  and  is  a  sedative. 

I  would  add  that  my  three '  years'  expe- 
rience fully  justifies  me  in  commending 
this  plan  to  the  attention  of  the  profession. — 
New  York  Medical  JoumaL 


Dandruff  :  What  it  is,  and  how  to 
CURE  IT. — By  Geor|[e  T.  Jackson,    M.D. 

The  term  dandruff,  or  dandriff,  has  often 
been  very  loosely  used  to  designate  at 
least  four  distinct  diseases  of  the  scalp, 
namely;  pityriasis  simplex,  seborrhoea 
sicca,  eczema  erythematosum  or  squamo- 
sum, and  psoriasis,  and  it  is  probable  that 
a  fifth  disease  has  been  included  under  it, 
namely,  a  diffuse  trichophytosis  capitis. 
Properly  speaking,  its  use  should  be  limited 
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to  that  scaly  condition  of  the  head  which 
is  due  to  seborrhoea  sicca  or  pityriasis  sim- 
plex. 

Whether  these  latter  two  diseases  are 
identical  or  not  is  still  an  unsettled  ques- 
tion. By  the  majority  of  the  Gennan  sys- 
tematic writers  they  are  regarded  as  one 
and  the  same  disease,  but  they  present 
enough  points  of  difference  to  entitie  them 
to  separate  consideration.  I  have  here 
placed  them  together  for  convenience,  as 
they  give  rise  to  a  somewhat  similar  condi- 
tion of  the  scalp  and  are  amenable  to  the 
same  treatment.  To  draw  the  line  sharply 
between  the  two  is  sometimes  exceedingly 
difficult. 

Seborrhea  sicca  is  a  functional  disease  of 
the  sebaceous  glands  in  which  an  abnormal 
amount  of  sebaceous  matter  of  abnormal 
consistence  is  secreted  by  the^n.  This 
dries  upon  the  scalp  and  either  appears  in 
the  form  of  thin,  fatty  plates  about  the 
mouths  of  the  hair-follicles  or  adheres  to  the 
hairs  in  flakes,  or,  if  of  more  pronounced 
nature,  heaps  up  into  thick,  fatty  masses  or 
cakes  which  cling  with  a  good  deal  of  ten- 
acity to  the  sclap.  This  latter  form  is  seen 
very  frequently  in  children  during  the  early 
montlis  of  infancy.  If  portions  of  these 
crusts  or  cakes  are  rubbed  between  the 
thumb  and  finger  they  will  impart  an  un- 
ctuous feeling.  The  scalp  in  this  disease  is 
usually  pale  or  leaden-hued,  and  when  the 
crusts  are  removed  shows  no  tendency  to 
moisture,  or  else  exhibits  a  fatty,  glistening 
surface  upon  which  the  crust  is  soon  re- 
newed. In  some  cases  more  activity  is 
shown  and  the  scalp  is  hypersemic.  The 
affection  runs  a  chronic  course,  is  generally 
quite  uniformly  distributed  over  the  whole 
head,  but  in  some  cases  it  is  confined  for 
the  most  part  to  the  edge  of  the  hair  over 
the  forehead  and  to  the  vertex  of  the  head. 
Some  pruritus  at  times  is  present,  and  some- 
times^ in  consequenbe  of  scratching,  there 
will  be  excoriations.^  When  we  have  the 
head  covered  with  tHick,  fatty  crusts  which 
give  an  unctuous  feeling  when  rubbed  be- 
tween the  thumb  and  finger,  and  upon  be- 
ing removed  leave  the  scalp  pale,  there  will 
not  be  any  difficulty  about  the  diagnosis. 
But  in  those  cases  in  which  only  dry  scales 
are  present  and  the  scalp  is  slightiy  hyper- 
semic,  our  decision  as  to  the  disease  cannot 
be  so  readily  given. 

Pityrmsis  simplex,  or  capiUiiHy  is  essen- 
tially an  interference  with  the  comification 
of  the  upper  cell-layers  of  the  skin,  on  ac- 


count of  which,  instead  of  the  normally 
compact  stratum  comeum  we  have  a  con- 
stant scaling  off  of  the  imperfectly  formed 
epithelial  s^es.  The  whole  scalp  may  be 
quite  uniformly  affected,  or  the  disease  may 
be  limited  to  the  vertex,  or  it  may  occur  in 
circumscribed  patches.  The  scales  are 
thin,  easily  detached  from  the  scalp,  some- 
times so  easily  as  to  be  readily  blown  off, 
and  they  do  not  pile  up  into  crusts.  When 
rubbed  between  the  thumb  and  finger  these 
scales  do  not  impart  the  same  unctuous 
feeling  as  do  those  of  seborthcea  sicca, 
though  there  is  usually  a  certain  amount  of 
sebaceous  matter  present,  as  in  seborrhoea 
sicca  there  is  always  an  admixture  of  epi- 
thelial scales.  More  or  less  hyperaemia  is 
usually  present,  though  in  some  cases  the 
scalp  is  of  normal  color.  There  is  never  any 
moisture  of  the  scalp.  Pruritus  often  an- 
noys the  patient,  especially  when  he  is 
overheated  or  is  using  his  brain  actively, 
and  this  inviting  scratching,  excoriations 
are  often  met  with. 

These  two  diseases,  differing  mainly  in 
their  essential  lesion  and  constituting  dan- 
druff, cause  annoyance  by  the  constant  fall- 
ing of  the  scales  upon  the  shoulders  of  the 
patient,  ruining  the  clothing  or  giving  it  the 
appearance  of  being  powdered,  and  by  the 
pruritus  which  attends  them.  It  is  for  those 
reasons,  in  most  cases,  that  the  patients  ap- 
ply to  us  for  relief.  But  dandruff  is  in 
many  cases  the  forerunner  of  baldness,  and 
the  fact  that  a  long-continued  seborrhoea 
sicca,  or  pityriasis,  is  the  most  frequent 
cause  of  premature  alopecia  should  stimu- 
late us  to  use  our  best  efforts  to  cure  the 
disease. 

Causes, — Dandruff  frequently  occurs  in 
strumous  individuals  who  are  anaemic  and 
have  a  sluggish  circulation  marked  by  cold 
hands  and  feet.  Adolescence  is  its  pecu- 
liar time  of  appearance,  and  chlorotic 
young  girls  are  apt  to  be  annoyed  by  it  It 
is  an  attendant  upon  chronic  debilitating 
diseases,  as  rheumatism,  syphilis,  phthisis, 
and  the  like,  and  comes  on  after  profound 
disturbances  of  the  constitution,  such  as 
fevers  and  parturition.  Dyspepsia  and  con- 
stipation are  very  common  exciting  causes 
or  aggravants  of  the  disease.  Improper 
care  of  the  scalp,  the  use  of  the  fine-toothed 
comb,  and  of  pomades,  hair  **  tonics,"  and 
hair-dyes  will  give  rise  to  the  disorder.  In 
some  cases  there  is  apparently  no  cause  for 
the  disease,  but  careful  inquiry,  even  in 
these  cases,  will  usually  bring  out  some 
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latent  cause,  such  as  worry,  overwork, 
mental  or  nervous  strain,  and  the  like. 
Malassez,  Thin,  and  some  others  claim  to 
have  found  a  parasite  as  the  origin  of  the 
trouble,  and  recent  experiments  by  Lassar 
and  Bishop  would  seem  to  prove  that  the 
disease,  at  least  pityriasis  simplex,  is  con- 
tagious. These  investigators  ^Lassar  and 
Bishop)  took  the  hair  and  scales  from  the 
head  of  a  healthy  German  medical  student, 
made  a  pomade  by  chopping  them  up  and 
mixing  them  with  vaseline,  and  rubbed  it 
into  the  back  of  a  guinea-pig  and  of  a  rab- 
bit. In  the  course  of  three  weeks  these 
animals  presented  an  appearance  similar  to 
that  of  the  student  The  experiment  was 
twice  repeated,  using  the  hair  and  scales 
from  the  first  and  second  pair  of  animals  re- 
spectively, and  with  like  result. 

Diagnosis, — Before  we  can  intelligently 
treat  a  case  of  scurfiness  of  the  scalp  we 
must  arrive  at  a  correct  diagnosis,  and  must 
differentiate  between  dandruff  on  the  one 
hand  and  eczema,  psoriasis,  and  diffuse 
trichophytosis  capitis  on  the  other. 

Eczema  is  distinguished  by  the  scales  not 
being  so  abundant  nor  so  greasy  as  in  dan-  < 
druff;  by  their  being  more  parchment-like, 
as  if  formed  rather  of  dried  serum  than  in- 
spissated fat;  by  the  disease  not  being  so 
diffuse  but  more  limited  to  certain  patches, 
or  to  one  side  of  the  head,  and  implicating 
contiguous  non-hairy  parts;  by  the  greater 
amount  of  hyperaemia;  by  the  moisture 
which  is  either  present  or  readily  induced 
by  scratching ;  by  its  being  far  more  prurig- 
inous,  and  by  its  history.  If  thick  crusts 
are  present  they  will  usually  be  of  a  green- 
ish-yellow color,  and  when  removed  will 
expose  a  reddened  oozing  surface. 

Psoriasis  rarely  occurs  upon  the  scalp 
without  being  found  on  other  parts  of  the 
body.  It  occurs  in  the  form  of  circum- 
scribed round,  or  oval  reddish,  infiltrated 
patches,  which  if  of  large  size  are  seen  to 
be  composed  of  a  number  of  smaller  round 
patches  which  have  joined  together  at  their 
edges.  These  patches  are  covered 
with  a  thick  mass  of  grayish  or  white  glist- 
ening scales  which  are  not  greasy,  and  on 
being  removed  expose  a  number  of  minute 
bleeding  points  or  red  dots,  and  do  not  re- 
form as  quickly  as  those  of  seborrhcea.  The 
disease  tends  to  form  a  fringe  under  the 
hair  on  the  forehead,  and  sometimes  to  push 
its  white,  glistening,  scaly  surface  down 
upon  the  forehead,  and  often  presents  a 
patch  just  in  front  of  the  ear. 


Trichophytosis  capitis  (tinea  tonsurans), 
when  occurring  as  a  **  ring- worm,"  should 
offer  no  difficulty  in  diagnosis,  its  circular 
shape  and  the  presence  of  broken  and 
gnawed-off  hairs  being  pathognomonic. 
The  diffuse  form  is  rare,  and  is  to  be  diag- 
nosed by  its  history  of  gradual  spread  from 
numerous  reddish  points  or  papules,  by  its 
scales  not  being  greasy,  by  the  hair  being 
broken  off  and  fragile,  and  by  the  micros- 
copical examination  of  the  hair  and  scales, 
which  will  reveal  the  trichophyton  fungus 
in  abundance. 

Besides  these  three  diseases  lupus  erythe- 
matosus may  sometimes  call  for  differentia- 
tion. It  is  rarely  met  with  upon  the  scalp, 
and  then  occurs  in  the  form  of  a  sharply 
defined  patch  with  an  infiltrated  reddened 
base  covered  by  a  thin  adherent  scale, 
which  being  raised  shows  on  its  under  side 
a  number  of  prolongations,  the  sebum 
plugs  withdrawn  from  the  follicles.  The 
disease  causes  loss  of  hair  and  well-marked 
atrophic  changes  in  the  scalp. 

Treatment, — A  good  deal  in  the  way  of 
preventive  treatment  of  dandruff  can  be  ac- 
complished by  the  proper  care  of  the  scalp 
and  of  the  general  health.  More  care  than 
is  usual  should  be  bestowed  upon  the  opera- 
tions of  brushing  and  combing  the  hair, 
washing  the  scalp,  and  upon  the  selection 
of  the  brush  and  comb.  The  brush  should 
be  composed  of  brisdes  well  set  into  the 
back.  The  bristles  should  be  placed  in 
little  clumps  at  regular  distances  and  rather 
far  apart,  and  those  in  each  clump  should 
be  of  unequal  length  and  arranged  so  that 
the  longest  ones  are  in  the  centre  of  the 
group.  It  is  well  to  have  two  brushes,  one 
stiff  enough  to  warm  the  scalp  when  used 
with  vigor,  and  one  quite  soft.  The  comb 
should  be  made  with  large  teeth  set  wide 
apart.  When  held  up  to  the  light  the  teeth 
should  show  no  roughness  or  inequality  of 
surface.  The  fine-toothed  comb  should  be 
banished  from  the  toilet-table,  as  it  is  an  ac- 
tive agent  in  producing  inflammatory  con- 
ditions of  the  scalp,  as  many  a  case  of 
eczema  capitis  in  children  will  testify.  In 
the  morning  the  hair  should  be  thoroughly 
opened  up  in  all  directions  with  the  comb, 
and  it  and  the  scalp  brushed  vigorously 
with  the  stiff  brush.  Then  the  stiff  brush 
should  be  laid  away  for  the  day,  and  the 
soft  one  used  in  parting  the  hair,  in  polish- 
ing it,  and  in  subsequent  brushings  during 
the  day. 

Do  not  wash  the  head  too  much.    I  b^ 
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lieve  that  the  so  commonly  practised  daily 
sousing  of  the  head  in  water  is  hurtful  to 
the  hair  and  scalp,  especially  if  they  are  not 
carefully  and  thoroughly  dried  afterward, 
and  a  little  oil  or  vaseline  rubbed  into  the 
scalp.  It  is  not  the  daily  sousing  which  is 
objectionable,  but  the  insufficient  after- 
care. Water  renders  the  hair  dry,  and  the 
daily  sousing  only  washes  the  head  super- 
ficially. A  good  shampoo  every  week  or 
ten  days  for. those  persons  exposed  to  a 
good  deal  of  dust,  and  every  two  or  three 
weeks  for  other  people,  is  sufficient  for 
cleanliness.  For  the  shampoo,  soap  and 
water,  borax  and  water,  or  one  composed 
of  the  yolk  of  an  egg  beaten  up  in  lime- 
water,  are  still  simple  and  good,  but  it  must 
not  be  forgotten  to  wash  out  these  materials 
with  plenty  of  clean  water  and  to  thoroughly 
dry  the  hair  and  scalp. 

Patent  hair  **  tonics,"  pomades,  washes, 
and  dyes  are  to  be  avoided.  Those  con- 
taining grease — the  pomades — are,  to  use 
an  Anglicism,  **  nasty,"  give  the  hair  an 
unnatural  lustre,  smear  the  hatband  and 
whatever  the  hair  touches,  and  becoming 
rancid  act  as  local  irritants.  None  of  these 
dressings  are  needed  by  the  healthy  scalp, 
and  the  proper  care  of  the  scalp  as  above 
indicated  will  preserve  the  hair  in  better 
condition  than  they  will. 

The  nearer  the  body  can  be  kept  to  the 
standard  of  perfect  health  by  means  of  bath- 
ing, excercise,  and  good  diet,  the  less  likely 
is  dandruff  to  develop.  When,  therefore,  the 
disease  has  appeared,  and  we  are  applied  to 
for  relief,  one  of  our  first  inquiri^  should  be 
concerning  the  general  health,  and  our  first 
efforts  addressed  to  remedying  anything 
found  to  be  wrong.  For  important  as  our 
local  measures  are  in  relieving  the  local 
disorder,  in  most  cases  we  must  depend 
upon  internal  treatment  to  render  the  cure 
permanent.  The  internal  treatment  must 
be  along  the  lines  marked  out  in  works  up- 
on general  medicine — tonics,  as  cod-liver 
oil  and  iron,  for  the  debilitated;  the  acids 
and  bitters  for  the  neurotic  and  dyspeptic; 
mercurials,  podophyllin,  and  the  like  for 
the  bilious,  etc.  Duhring  recommends 
sulphur  and  the  sulphide  of  calcium  as  of 
especial  efficacy,  and  arsenic  sometimes 
acts  well.  We  should  insist  upon  our 
patient  obeying  the  laws  of  general  hygiene, 
and  instruct  him  in  the  above  or  similar 
rules  as  to  the  proper  care  of  the  scalp. 

Various  substances,  all  of  a  more  or  less 
irritating  nature,  have  been  recommended 


for  the  local  treatmeat  of  dandruff.  Such 
are  tincture  of  cantharides,  3  j.-5j. ;  tinc- 
ture of  capsicum,  3  j.-J  j.;  chloral,  3  j.-5  j.; 
bichloride  of  mercury,  gr.  ij.  to  iij.-J  j. ; 
the  oleate  and  other  mercurials  in  propor- 
tionate strength;  sulphur,  3J.-3  j.;  carbolic 
acid,  gr.  x.  to  xx.-J  j. ;  quinia,  strychnia, 
etc.  These  have  been  given  either  in  solu- 
tion in  alcohol,  water,  or  the  oils  of  olive, 
castor,  rosemary,  sage,  etc.;  or  as  oint- 
ments. A  good  menstruum  for  their  exhibi- 
tion is  composed  of  glycerine,  3J.-ij.,  to 
dilute  alcohol,  J  j.  Vaseline  forms  the  best 
medium  for  their  exhibition  as  ointments. 
Excepting  where  the  hair  is  decidedly  thin, 
so  stiff  an  ointment  as  the  ungt.  zinci  oxid. 
should  be  used,  and  lard  itself  is  apt  to  be- 
come rancid. 

Of  all  the  above  remedies,  I  have  been 
le4  by  experience  to  place  my  main  re- 
liance upon  sulphur  and  the  mercurials, 
and  would  advise  the  following  plan  of 
local  treatment.  If  the  case  presents  itself 
with  a  decided  accumulation  of  scales,  or 
if  crusts  are  present,  direct  the  patient  to 
saturate  his  head  with  oil,  preferably  sweet 
» almond  oil,  before  going  to  bed,  and  to 
place  over  his  head  a  flannel  cloth  soaked 
in  the  oil,  and  outside  of  all  an  oiled  silk 
cap.  The  next  morning  he  should  shampoo 
his  head  thoroughly  with  soap  and  water, 
using  by  preference  the  tincture  of  green 
soap,  and  wash  out  the  soap  with  plenty  of 
water.  The  scalp  is  then  to  be  dried  by 
vigorous  rubbing  with  a  coarse  towel,  and 
the  hair  by  pulling  it  through  a  soft  towel. 
If  the  crusts  by  this  method  are  not  com- 
pletely removed,  the  oil,  should  be  kept 
on  during  the  day,  the  head  again  soaked 
at  night  and  washed  with  the  soap  and 
water  in  the  morning.  If  the  scalp  should 
appear  very  hypercemic  after  the  crusts  are 
removed,  anoint  the  head  with  vaseline  or 
some  simple  ointment,  as  rose  ointment, 
until  the  hyperaemia  is  lessened.  When 
the  crusts  are  removed  and  the  hyperaemia 
overcome,  have  an  ointment  composed  of 
one  drachm  of  sulphur  loti  to  one  ounce  of 
vaseline  applied  every  morning  to  the  scalp. 
If  the  scales  form  rapidly  apply  the  oil 
every  night  and  the  sulphur  ointment  every 
morning,  and  wash  the  head  every  second 
or  third  day.  As  soon  as  scaling  is  lessened 
stop  the  use  of  the  oil,  but  continue  the 
ointment,  at  first  using  it  every  second 
morning,  then  gradually  reducing  its  ap- 
plication to  once  a  week.  Throughout  this 
plan  of  treatment'the  head  should  be  sham- 
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pooed  about  once  a  week  with  the  tincture 
of  green  soap,  borax  and  water,  or  the  yolks 
of  three  eggs  beaten  up  in  one  pint  of  lime- 
water,  to  which  a  half  ounce  of  alcohol  is 
added.  Another  excellent  ointment  for 
these  cases,  for  the  formula  of  which  I  am 
indebted  to  Prof.  Bronson,  of  the  New 
York  Polyclinic,  is  composed  as  follows : 

B.  Hydrarg.  ammon gr.  xx. 

Hydrarg.  chlor.  mitis gr.  xi. 

Petrolati |j.      M. 

This  applied  once  or  twice  a  day  has 
yielded  most  admirable  results  in  a  number 
of  cases  of  simple  dandruff.  Its  consistence 
being  that  of  a  Mayonaise  dressing  renders 
it  an  elegant  pomade  for  private  practice. 
Its  use  should  be  combined  with  the  occa- 
sional shampoo  as  directed  above. 

The  persistent  and  systematic  use  of 
either  of  these  two  plans  of  treatment,  to- 
gether with  a  proper  oversight  over  the  gen- 
eral health,  should  cure  every  case  of  dan- 
druff. .  But  we  should  be  prepared  for  oc- 
casional relapses,  and  not  give  our  patients 
promise  of  too  speedy  a  cure. — TTu  Med- 
ical Record, 


An  Unobjectionable  Form  for  the 
Administration  of  Medicines. — M.  S. 
French,  M.D.,  Philadelphia,  contributes 
the  following  to  the  Medical  and  Surgical 
Reporter: 

Of  all  the  various  forms  in  which  medi- 
cine is  prescribed,  there  is  none  so  well 
suited  for  the  administration  of  drugs  pos- 
sessing a  poisonous  influence,  unpleasant 
odor,  or  taste,  as  the  manufactured  pill 
form. 

The  advantages  derived  from  prescribing 
remedies  in  this  form  are  so  apparent,  that 
it  was  a  matter  of  surprise  to  learn  that 
their  use  was  not  more  general.  It  is  on 
this  account  that  I  present  this  short 
article,  hoping  that  it  may  lead  to  more  ex- 
tensive use  and  appreciation  of  this  valu- 
able method  of  prescribing. 

Manufactured  pills  will  become  more 
popular  with  physicians,  as  their  value  and 
advantages  are  recognized.  They  are  so 
beautiful  in  appearance,  so  quickly  dis- 
pensed, reducing  the  danger  of  making  a 
mistake,  on  the  part  of  the  physician  or 
druggist,  to  an  almost  impossibility. 

They  also  enable  the  physician  to  carry 
with  him,  in  a  small  and  compact  form, 
ready  for  administration,  all  the  remedies 
that  might  be  needed  in  emergencies,  and 
night  practice. 


To  the  physician  engaged  in  country 
practice,  where  his  patients  are  at  a  dis- 
tance from  a  drug-store,  they  become  of 
especial  value. 

In  that  class  of  pharmaceutical  prepara- 
tions which  exhibits  medicines  in  an 
elegant  and  palatable  form,  without  the 
sacrifice  of  quality,  uniformity  or  accuracy, 
American  pharmacists  have  been  doing 
excellent  work,  the  result  being  that  most 
of  the  objectionable  features  which  form- 
erly pertained  to  manufactured  pills  have 
been  removed,  being  now  produced  in  such 
a  perfect  and  attractive  form,  that  the  most 
fastidious  patient  can  find  no  objection  to 
urge  against  their  use. 

There  is  little  doubt  but  that  much  of 
popularity  of  Hahnemann's  system  of  cure, 
based  upon  the  maxim  similia  simUibus 
curantur,  is  due,  not  to  the  triuh  of  the 
law,  but  to  the  preference  for  the  tiny, 
tasteless  and  attractive  pellets;  and  the 
sooner  the  medical  profession  recognizes 
this,  the  quicker  will  the  public  see  that, 
aside  from  pleasant  doses^  there  is  nothing 
but  fallacy  and  error  in  homcepathy. 

There  are  some  drugs  used  in  practice 
that  cannot  be  administered  in  pill  form, 
and  there  are  instances  where  solutions  are 
preferable.  Such  is  the  case  in  treating 
the  various  types  of  fevers,  and  where 
tonics  are  employed;  but  in  the  greater 
number  of  cases,  the  object  desired  is  a 
continued  influence,  rather  than  an  imme- 
diate impression  upon  the  system,  and  for 
the  accomplishment  of  this  end  pills  are 
best  suited. 

In  an  article  of  this  nature,  it  is  not  nec- 
essary or  possible  to  dwell  upon  all  the 
conditions  to  which  the  administration  of 
remedies  in  the  manufactured  pill  form  are 
applicable,  but  to  detail  a  few  of  the  more 
frequent  diseases,  and  specify  instances 
where  they  have  been  used  with  success, 
during  the  past  six  or  seven  years. 

The  physician  engaged  in  city  practice 
sees  no  departures  from  health  so  fre- 
quently, as  those  associated  with  the  di- 
gestion and  assimilation  of  food.  A  ma- 
jority of  the  patients  presenting  themselves 
for  treatment,  suffer  from  either  a  simple 
dyspepsia  or  some  one  of  its  many  mani- 
festations. The  life  led  by  people  massed 
together  in  large  cities  is  such  an  artificial 
one,  the  inhabitants  being  so  subjected  to 
the  enervating  influences  surrounding  them, 
that  the  indiscretions  of  diet,  mode  of 
living,  anxieties,  and  the  continual  stuggle 
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for  existence,  become  active  factors  in  pro- 
ducing the  large  number  of  dyspeptic 
cases. 

There  are  certain  conditions  that  cannot 
be  relieved  by  dietetic  and  hygienic  treat- 
ment alone,  but  require  the  use  of  drugs, 
which  should  be  given  in  the  most  pleasant 
and  unobjectionable  form ;  as  there  is  no 
class  of  patients  so  prone  to  find  fault  with 
their  medicines,  being  best  suited  by  doses 
that  are  attractive,  tasteless  and  not  bulky. 

It  will  not  be  a  digression  to  dwell  upon 
the  treatment  of  this  common  affection,  as 
it  will  enable  me  to  mention  more  partic- 
ularly the  remedies  suited  for  administra- 
tion in  the  form  under  consideration. 

The  power  of  digestion  being  depressed, 
special  aids  to  that  function  will  be  found  in 
pepsin  and  the  alkalies ;  the  anaemic  condi- 
tion may  require  iron,  quinine  or  strychnia. 
Where  remedies  are  needed,  the  action  of 
which  must  be  sedative,  good  results  may 
be  obtained  froni  bismuth,  opium,  bella- 
donna, arsenic  or  silver. 

A  very  useful,  pill  is  that  of  aloin  (one- 
fifth  grain)  and  strychnia  (one-sixtiieth 
grain)  given  at  bedtime ;  this  will  produce 
a  mild,  thorough,  laxative  effect,  unloading 
the  stomach  and  intestines,  removing  the 
fetid  breath,  the  furred  coating  upon  the 
tongue,  and  the  cerebral  congestion. 

An  error  liable  to  be  committed  is  the 
administration  of  cathartics  of  too  active  a 
nature ;  they  are  rarely  called  for,  do  little 
good,  and  might  possibly  do  evil.  Mild 
laxatives  only  are  required,  and  care 
should  be  exercised  as  to  their  selection 
and  frequency. 

Formerly  it  was  my  custom  to  use  pepsin 
and  pancreatine  more  than  at  present,  as 
recent  investigation  has  led  me  to  believe 
that  as  much  benefit  can  be  derived  from 
the  former  agent  alone,  as  when  given  in 
combination  with  the  latter.  Pancreatine 
has  been  shown  to  be  itself  digested  by 
pepsin,  so  that  its  chance  of  getting 
through  the  stomach  to  the  duodenum, 
where  it  normally  exerts  its  function,  is 
very  slight,  while  when  combined  with 
pepsin,  it  must  be  digested  as  soon  as  the 
mixture  becomes  warm  enough,  in  or  out 
of  the  stomach,  to  carry  on  the  process. 
Yet  we  see  many  preparations  of  which  the 
chief  virtue  is  supposed  to  be  that  they 
contain  all  the  digestive  principles.  These 
can  be  active  only  so  far  as  diey  contain 
pepsin,  and  have  no  advantage  over  the 
simple  drug. 


It  has  also  been  shown  that  certain  sub- 
stances combined  with  pepsin  in  solution, 
render  it  inert.  Alcohol  is  one^  and  even 
in  moderation  diminishes  its  action,  while, 
in  any  quantity,  the  activity  of  pepsin  is 
totally  prevented.  This  is  a  point  often 
lost  sight  of,  and  serves  as  a  hint  concern- 
ing the  use  of  liquors  at  meals,  by  dys- 
peptics. 

Pepsin  and  bismuth  are  frequently  com- 
bined when  treating  dyspepsia,  and  should 
always  be  administered  in  pill  form,  owing 
to  the  difficulty  of  keeping  both  agents  to- 
gether in  a  permanent  solution,  one  re- 
quiring a  somewhat  acid  menstruum,  the 
other  a  neutral  or  an  alkaline  one.  Noth- 
ing is  more  common  than  to  see  elixirs  of 
pepsin,  bismuth  and  strychnia,  which 
darken,  harden,  and  shrink  the  albumen 
placed  in  them.  Liquid  preparations  are 
theoretically,  if  not  practically,  incon- 
sistent, and  will  generally  be  found  to  be 
unsatisfactory. 

In  treating  that  form  of  dyspepsia  met 
with  in  malarious  districts  and  in  persons 
who  have  passed  the  autumn  months  in  the 
country,  much  good  can  be  obtained  from 
quinine,  or  a  combination  of  quinine,  iron 
and  arsenious  acid,  given  after  meals,  and 
for  a  length  of  time.  When  using  quinine, 
the  pill  form  is  the  best  that  can  be  resorted 
to,  the  soluble-coated  pill  possessing  many 
advantages  over  the  solutions,  capsules, 
or  wafers.  In  an  article  upon  quinine, 
published  about  four  years  ago,  I  called 
attention  to  the  ready  solubility  of  the 
bi-sulphate,  and  urged  its  use,  being  the 
most  soluble  of  the  quinine  salts  used  in 
medicine.  On  this  account  it  is  more 
active  and  better  calculated  for  adminis- 
tration in  pill  form  than  the  sulphate ;  but 
it  should  be  borne  in  mind  that  as  the 
bi-sulphate  of  quinine  contains  a  smaller 
proportion  of  the  pure  alkaloid,  the  amount 
being  only  about  60  per  cent.,  the  dose 
should  be  one-fourth  greater  than  that  of 
the  sulphate,  in  order  to  represent  the 
same  amount  of  alkaloid. 

Iron  is  a  most  valuable  remedy  in  the 
treatment  of  dyspepsia,  but  furnishes  best 
results  when  given  toward  the  termination 
of  a  course  of  treatment. 

Active  bnsiness  men,  brain-workers,  and 
those  who  are  subjected  to  much  mental 
anxiety  or  overwork,  frequentiy  suffer  from 
what  is  termed  ** nervous  indigestion."  To 
meet  this  condition  we  possess  a  valuable 
remedy  in  phosphorus,   which  should  be 
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given  in  small  doses  immediately  after 
meals. 

The  best  fonn  of  administering  phos- 
phorus is  that  afforded  by  the  manufectured 
pill,  which  possesses  many  advantages 
over  those  made  to  order  in  the  prescrip- 
tion room.  A  pill  of  this  kind  is  exceed- 
ingly difficult  to  make,  requiring  especial 
care  and  skill.  The  phosphorus  should  be 
incorporated  with  the  various  ingredients, 
while  in  solution,  so  as  to  effect  a  thorough 
and  uniform  diffusion;  they  should  also 
always  be  coated,  in  order  to  prevent 
oxidation.  I  have  made  some  mteresting 
experiments  with  phosphorus  pills  maniy 
factured  by  Schieffelin,  of  New  York,  prov- 
ing that  their  coating  entirely  protected 
the  inclosed  mass.  A  pill  that  had  been 
manufactured  a  year  ago  was  cut  open, 
and  the  mass  found  to  be  as  soft  as  though 
made  but  a  few  days.  Another  pill,  of 
the  same  manufacturer,  made  eight  years 
ago,  wasfound  to  be  but  little  harder.  Upon 
placing  two  of  the  latter  pills  in  a  small  quan- 
tity of  water,  the  coating  was  quickly  dis- 
solved, the  mass  broken  up,  and  when  placed 
in  a  dark  room  the  vial  was  plainly  per- 
ceived, owing  to  the  unaltered  luminous 
property  of  the  phosphorus.  This  simple 
experiment  goes  to  show  that  if  properly 
made  and  coated  a  manufactured  pill  does 
not  become  affected  by  age,  nor  do  the 
various  ingredients  become  so  altered  that 
they  lose  their  medicinal  properties.  Ex- 
perience has  shown  that  such  pills  may  be 
kept  for  years,  even  in  a  very  warm  cli- 
mate, and  still  produce  prompt  and  active 
effects  when  administered. 

In  treating  the  secondary  forms  of  syph- 
ilis the  plan  recommended  by  Dr.  Keys, 
**of  administering  mercurials  in  granules," 
possesses  many  advantages  over  the  older 
method  of  prescribing  the  same  substance 
in  solution.  Intestinal  irritation  seems  to 
be  later  and  less  painful  in  its  manifesta- 
tions; it  is  an  easier  matter  to  regulate  the 
quantity  given  when  pursuing  the  "tonic 
treatment,"  and  the  granular  form  is  the 
most  convenient  and  portable  for  the 
patient.  Certain  cases  will  be  encountered 
where  the  symptoms  are  so  pressing  that 
there  is  not  time  to  get  the  patient  quietly 
under  the  influence  or  the  drug,  when  ad- 
ministered in  granules;  but  fortunately 
such  are  not  frequent,  and  can  be  met  by 
resorting  to  the  older  methods  until  the 
urgent  symptoms  abate.  The  obstinate 
lesioQs  occurring  in  the  mouth  are  most 


successfully  treated  with  granules,  the 
patient  being*  told  to  allow  the  little  pill  to 
slowly  dissolve  upon  the  tongue,  thus 
obtaining  the  effect  of  a  solution  of  corro- 
sive sublimate  upon  the  patches,  while  at 
the  same  time  the  general  treatment  is 
pursued. 

In  a  case  where  the  mucous  patches  in 
the  mouth  were  very  numerous  and  trouble- 
some, no  impression  could  be  made  upon 
them  until  the  plan  mentioned  was  tried, 
when  they  disappeared  in  a  short  time. 

While  putsuing  the  hyoscyamilie  treat- 
ment upon  a  patient  affiicated  with  mental 
disease,  the  manufactured  pills  were  of 
great  advantage,  as  there  was  no  doubt  as 
to  accuracy  of  dose,  and  they  were  easy  to 
administer. 

In  a  recent  conversation  with  one  of  the 
leading  alienists  of  this  city,  I  was  informed 
that  he  was  using  pills  of  this  form  upon 
several  cases,  considering  them  preferable 
to  the  hypodermic  method. 

When  prescnbing  a  medicine  so  power- 
ful in  its  influence  that  doses  of  from  1-200 
to  1-25  of  a  grain  are  desired,  it  is  almost 
impossible  to  obtain  the  exact  amount  in 
each  pill,  unless  a  large  number  are  pre- 
pared at  one  time  and  great  care  exercised 
in  the  manipulation  of  the  mass.  With 
drugs  like  arsenious  acid,  aconitia,  aloin, 
atropia,  codeia,  digitalin,  hyoscyamine, 
morphia,  phosphorus,  strychnia,  and  the 
more  powerful  mercurials,  accuracy  of  dose 
and  the  decreased  possibility  of  a  careless 
mistake,  are  points  in  favor  of  the  manu- 
factured pill;  while  with  such  remedies  as 
asafoetida,  quinia,  and  others  possessing  a 
very  unpleasant  taste,  the  coating  removes 
the  objections  to  their  use,  which  patients 
so  frequently  make. 

Little  children  who  struggled  and  had  to 
be  forced  to  be  take  quinine  when  pre- 
scribed in  solution,  powders  or  uncoated 
pills,  will  take  the  drug  without  objecting, 
when  given  in  a  coated  pill. 

In  this  article  it  has  been  my  intention  to 
point  out  a  few  of  the  advantages  possessed 
by  manufactured  pills,  over  those  prepared 
in  the  old  and  ordinary  manner,  and  to 
sp>eak  of  a  few  cases  in  my  own  practice, 
where  the  results  from  their  use  have  been 
satisfactory.  During  the  past  seven  years, 
the  soluble-coated  pills  made  by  Schieffelin 
&  Co.,  of  New  York,  have  been  the  ones 
prescribed,  and  I  do  not  hesitate  to  recom- 
mend them  to  the  profession. 

Th^  **  coating"  of  pills  is  a  subject  of 
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much  importance  and  of  especial  interest  to 
physicians. 

In  a  future  article  I  shall  bring  to  their 
notice  some  facts,  to  add  to  those  published 
a  number  of  years  ago. 


Atrophic  Nasal  Catarrh. — A  Clinical 
Lecture  delivered  at  the  University  of 
Pennsylvania,  by  Dr.  Carl  Seiler. 

There  is  a  class  of  cases  of  nasal  disease 
which  has  as  yet  received  very  littie  atten- 
tion by  writers  and  practitioners,  and  which, 
although  not  as  commonly  met  with  as 
other  varieties,  yet  is  frequent  enough  to 
merit  our  consideration.  This  class  of 
cases  is  characterized  chiefly  by  a  peculiar 
penetrating  odor  emitted  by  the  nasal  cavi- 
ties, which  is  sometimes  so  strong  as  to 
.  make  the  presence  of  the  patient  in  f  room 
almost  unendurable.  On  account  of  this 
odor,  the  disease  has  been  termed 
**oz8ena"  by  the  older  writers,  a  term  which 
is  incorrect  and  misleading,  as  it  merely 
implies  one  of  the  symptoms  of  the  affec- 
tion, viz.:  the  bad  odor,  and  this  may  be 
present  in  other  forms  of  nasal  disease. 

It  will  be  best  for  you  to  examine  this 
boy  yourselves,  to  appreciate  the  patholog- 
ical changes  which  have  taken  place  in  his 
nasal  cavities,  before  we  can  discuss  the 
treatment  suited  to  this  affection.  You  see 
that  the  posterior  wall  of  the  pharynx  is 
extremely  dry  and  shiny,  without  any 
elevation  or  enlargement  of  the  follicles 
and  glands  which  we  are  accustomed  to  see 
in  the  ordinary  form  of  nasal  catarrh.  The 
rhinoscope  shows  the  naso-pharyngeal 
cavity  to  be  lined  with  large  scabs  of  hard- 
ened secretion,  so  that  very  littie  can  be 
seen  of  the  mucous  membrane.  The  pos- 
terior ends  of  the  turbinated  bones,  as  they 
project  into  the  openings  of  the  posterior 
nares,  are  thin^  and  where  tl>e  mucous 
membrane  can  be  seen  through  the  coating 
of  inspissated  secretion,  it  appears  pale  in 
color.  The  same  condition  of  things  is 
seen  in  the  anterior  nasal  chambers,  which 
are  occluded  by  large  plugs  of  hardened 
secretion,  and  appear  unusually  wide,  be- 
cause the  lower  turbinated  bone  seems  to 
be  absent.  Careful  and  persistent  jques- 
tioning  fails  to  reveal  any  specific  taint  in 
the  patient,  and  in  fact  he  is  almost  too 
young  to  have  acquired  syphilis,  being 
only  fourteen  years  of  age.  What  he  com- 
plains of  is  obstruction  of  the  nose,  dryness 
of  the  pharynx,  loss  of  sense  of  smell,  and 
the  stench  ^om  his  nose. 


What  is  the  cause  of  this  accumulation 
and  inspissation  of  secretion,  which,  by 
becoming  putrefied,  produces  the  odor? 
The  answer  to  this  question  is  the  key-note 
to  the  pathology  of  the  disease,  and  also 
the  guide  in  the  rational  treatment  of  the 
disease. 

After  thoroughly  cleansing  the  nasal  cav- 
ities, and  removing  the  plugs  of  hardened 
mucus  with  copious  streams  of  an  alkaline 
solution,  we  see  on  inspection  that  the 
mucous  membrane  throughout  the  nasal 
cavities  is  in  a  state  of  atrophy,  which  af- 
fecting the  turbinated  bones  also,  has 
matenally  reduced  their  size,  so  that  you 
can  easily  see  the  pharyngeal  wall  through 
the  anterior  nasal  cavities.  This  atrophy 
affects  chiefly  the  serous  glands,  which,  as 
you  know,  are  quite  numerous  in  the  nasal 
mucous  membrane,  and  which,  by  their 
secretion  when  in  a  normal  condition, 
makes  the  mucus  thin  and  watery,  so  that 
it  can  easily  be  removed  by  blowing  the 
nose;  when,  however,  as  in  the  case  before 
us,  they  are  atrophied,  and  their  secretion 
reduced  to  a  minimum,  the  mucus  secreted 
by  the  mucous  glands  remains  viscid,  and 
clings  to  the  surface  of  the  mucous  meni- 
brane,  becoming  rapidly  desiccated  by  the 
current  of  air  inspired  through  the  nose. 
This  atrophy  of  the  mucous  membrane,  ex- 
tending as  it  does  up  into  the  olfactory 
region,  affects  the  terminal  fibres  of  the  ol- 
factory nerve,  and  thus  the  loss  of  the 
sense  of  smell,  which  is  a  common  symp- 
tom in  these  cases,  is  brought  about. 

The  ozaena  or  stench  may,  however,  be 
occasioned  in  other  forms  of  nasal  disease, 
by  the  accumulation  and  putrefaction  of 
secretion  behind  swellings  or  tumors  where 
by  the  ordinary  means  of  cleansing  the 
nose,  by  washing  and  blowing,  it  cannot 
be  easily  removed. 

Ulcerations  are  rarely  met  with  in  this 
disease,  although  they  are  sometimes  found, 
usually  on  the  anterior  portion  of  the  car- 
tilaginous septum.  The  general  health  of 
the  individual  has  nothing  to  do  with  the 
causation  of  the  disease,  and  its  origin  is  as 
yet  unexplained.  It  is  likely,  however, 
that  it  originates  as  a  hypertrophic  nasal 
catarrh,  and  rapidly  passes  into  the 
atrophic  stage,  for  we  frequendy  meet  with 
cases  in  which  one  side  still  presents  the 
characteristics  of  the  hypertrophic  form, 
while  the  other  side  has  already  passed  into 
the  atrophied  condition. 

The  treatment  for  atrophic  nasal  catarrh 
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must  be  divided  into  two  portions,  viz. ,  the 
removal  of  the  accumulation  of  secretion 
and  the  disinfecting  of  the  nasal  cavities  to 
remove  the  odor,  and  the  stimulation  of 
the  mucous  membrane,  with  a  view  to  the 
regeneration  of  the  serous  glands. 

This  may  be  accomplished  in  the  follow- 
ing manner :  The  nasal  cavities  are  first 
cleansed  with  a  copious  stream  of  alkaline 
solution  from  the  nasal  douche ;  and  let  me 
tell  you  here,  that  this  is  the  class  of  cases 
in  which  this  much-abused  instrument  is 
not  only  applicable,  but  extremely  useful 
without  being  harmful.  If,  after  this,  any 
plugs  remain  in  the  nasal  cavities,  they 
must  be  removed  with  a  pair  of  forceps, 
and  the  washing  repeated  until  all  secretion 
has  been  removed,  as  you  saw  me  do  in 
the  case  before  us.  The  next  step  is  to 
disinfect  the  nasal  cavities.  Various  sub- 
stances have  been  used  for  this  purpose, 
such  as  permanganate  of  potash,  chlorine 
water,  carbolic  acid  solution,  iodoform*, 
and  many  others;  but  they  all  have  either 
^eat  disadvantages,  or  else  are'  but  par- 
tially effectual.  Lately  I  have  used  a 
preparation  called  Listerine,  which  answers 
the  purpose  admirably,  without  having  any 
of  the  disadvantages  of  other  disinfectants. 
It  is  a  combination  of  the  essential  oils  of 
thyme,  eucalyptus,  gaultheria,  and  other 
plants,  together  with  a  small  quantity  of 
benzo-boracic  acid,  and  should  be  diluted 
one-half  with  water  when  used  by  the  ato- 
miser. The  immediate  effect  is  to  at  once 
destroy  the  stench  from  the  nose,  and  to 
substitute  for  it  the  odor  of  the  oil  of 
thyme,  which  is  rather  pleasant  than  other- 
wise. I  am  in  the  habit  of  using  a  spray 
of  this  solution  before  making  an  examina- 
tion, or  before  I  cleanse  the  nasal  cavities 
of  such  cases,  thus  mitigating  ver^  materi- 
ally the  discomfort  to  myself  arismg  from 
the  stench.  The  patient  is  directed  to 
cleanse  his  nose  with  a  solution  of  two 
drachms  of  bicarbonate  of  soda  to  one 
quart  of  tepid  water  morning  and  evening, 
and  to  throw  a  spray  of  the  Listerine  solu- 
tion into  the  nostrils  after  the  cleansing. 
Treated  in  this  manner,  I  have  seen  many 
cases  in  which  the  odor  was  barely  percep- 
tible after  the  lapse  of  three  or  four  days, 
and  remained  in  abeyance  throughout  ^e 
treatment  The  oil  of  thyme  and  of  euca- 
lyptus, besides  being  disinfectants,  have 
also  a  stimulating  effect  upon  the  mucous 
membrane,  and  thus  aid  in  the  second 
portion  of  the  treatment. 


The  stimulation  of  the  serous  glands  to  a 
normal  action  may  be  brought  about  by  a 
variety  of  remedies,  such  as  astringents  in 
various  strengths;  but  in  my  experience 
the  insufflation  into  the  anterior  nasal  cavi- 
ties of  finely  powdered  nitrate  of  silver, 
diluted  with  starch  powder,  has  given  the 
best  results.  Where  there  is  complete 
absence  of  the  lower  turbinated  bones,  the 
introduction  of  a  wad  of  absorbent  cotton, 
which  is  to  remain  until  washed  out,  and 
then  be  reintroduced  by  the  patient  him- 
self, often  aids  in  the  stimulation  by  con- 
tinually irritating  the  mucous  surface  with 
which  it  is  in  contact  Next  in  effective- 
ness to  the  silver  powders,  I  have  found  a 
weak  solution  of  ferric  alum  in  the  form  of 
a  spray  thrown  into  the  nasal  cavities,  and 
the  natiural  iron  water  of  Cresson  springs  is 
peculiarly  adapted  for  these  cases. 

A  treatment  such  as  this,  carried  out  for 
several  months,  has  given,  in  my  hands, 
most  satisfactory  results. 

The  internal  administration  of  small 
doses  of  bromide  and  iodide  of  potassium 
in  combination,  on  account  of  their  influ- 
ence upon  the  nasal  mucous  membrane, 
will  greatly  aid  the  local  treatment.  At 
the  same  time  we  must  look  to  the  general 
health  of  the  patient,  and  administer  tonics 
when  their  use  is  indicated.  Whenever 
practicable  a  change  of  air  should  be  ad- 
vised, and  the  mountain  resorts  are  prefer- 
able to  the  seashore  in  all  cases  of  catarrhal 
inflammation  of  the  upper  air-passages, 
especially  where  the  climate  is  a  dry  one. — 
Medical  and  Surgical  Reporter, 

Micro-organisms  in  Disease. — A  very 
distinguished  audience  assembled  at  the 
Parkes  Museum  on  March  27  th,  to  witness 
Mr.  Watson  Cheyne's  demonstration  of 
pathogenic  micro-organisms.  Mr.  Cheyne 
stated  that  the  ^reat  group,  conmionly 
called  bacteria,  might  be  most  conveniendy 
subdivided  into  four  classes:  i,  micrococci 
(round  bodies) ;  2,  bacteria  (small  oval  or 
rod-shaped);  3,  bacilli  (large  rod-shaped 
bodies),  and  4,  spirochoetae  or  spirilla  (rods 
spirally  twisted).  He  then  demonstrated 
numerous  micro-i)hotographs,  taken  by  Dr. 
Robert  Koch,  as  well  as  some  drawings,  by 
means  of  a  lime-light  apparatus.  He  ob- 
served that  the  bacteria  varied  widely  in 
their  behavior  toward  the  human  body. 
The  true  pathogenic  organisms  were  able 
to  attack  the  living  body  and  multqdy  in 
it;  they  included   the   orgaaisns   whkk 
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found  entrance  through  ^me  wound,  giv- 
ing rise  to  the  traumatic  infectious  diseases, 
and  others  which  could  obtain  entrance 
without  observable  wound.  Further,  cer- 
tain organisms,  such  as  the  bacillus  anthra- 
cis,  were  capable  of  growing  outside  the 
body,  in  dead  organic  substances,  while 
others,  such  as  the  bacillus  tuberculosis, 
though  they  long  retained  their  vitality  in 
the  dry  state,  were  apparently  only  capable 
of  developing  in  the  living  organism,  or 
under  artifiaal  conditions,  which  repro- 
duced to  some  degree  those  existing  in  the 
tissues  of  warm-blooded  animals.  To  estab- 
lish the  proposition  that  a  given  morbid 
state  was  due  to  micro-organisms,  it  was 
necessary  that  an  organism  of  definite  form 
and  with  definite  characteristics  should 
always  be  found  in  the  blood  or  in  the 
affected  part ;  that  the  blood  of  the  aflfec|:ed 
part,  when  inoculated  into  another  animal 
of  the  same  species,  produced  the  same 
disease;  thsct  when  the  blood  or  the  affected 
part  was  inoculated  on  a  suitable  soil  out- 
side the  body,  the  micro-organisms  grew, 
and  could  be  indefinitely  propagated  on 
similar  soil,  and  that,  when  •  m  this  man- 
ner the  organisms  had  been  separated  from 
the  remains  of  the  material  in  which  they 
were  imbedded,  their  inoculation  in  an 
animal  produced  again  the  same  disease, 
the  same  organisms  being  found  in  the  dis- 
eased parts.  The  conditions  had  now  been 
fulfilled  with  regard  to  anthrax,  septicaemia 
of  the'  mouse,  erysipelas,  tuberculosis, 
glanders  and  acute  pneumonia.  With  re- 
gard to  typhoid  fever,  relapsing  fever, 
cholera  and  ague,  the  evidence  was  very 
strong,  but  not  conclusive.  Mr.  Watson 
Cheyne  concluded  by  dwelling  upon  the 
importance  of  surrounding  circumstances, 
chiefly  those  summed  up  in  the  phase  un- 
hygenic  conditions,  as  concomitant  causes 
of  disease,  by  preparing  the  body  for 
the  attacks  of  these  micro-organisms. 
The  chairman,  Sir  Joseph  Lister, 
dwelt  upon  the  important  fact  that  the 
organisms  which  produced  particular  dis- 
eases were  only  able  to  develop  under  very 
special  conditions,  instancing  the  bacillus, 
which  produced  septicaemia  in  the  house- 
mouse,  but  which  was  unable  to  produce 
any  deleterious  effects  on  the  field-mouse. 
He  thought  this  fact,  which  showed  that 
the  very  slight  difference  in  the  blood  of 
these  two  animals  was  sufficient  ta  alter  the 
condition  favorabk  to  the  development  of 
the  bacteria  was  one  or  very  great  interest; 


as  it  was  possible  to  conceive  that,  by  the 
administration  of  some  medicines  sufficient 
alteration  might  be  produced  in  the  blood 
of  the  human  system  to  kill  off  or  prevent 
the  development  of  any  special  bacteria  on 
the  first  appearance  of  any  symptom  of  dis- 
ease in  the  patient. — Brit,  Med,  Jour, 


The  Best  Time  for  Administering 
Medicines.  —  The  Midland  Mediccd  Miscel- 
lany, has  an  excellent  article  on  this  sub- 
ject, in  which  it  answers  the  question: 
Before  or  after  meals  ?  Such  is  the  ques- 
tion often  asked  of  the  doctor,  but  the  an- 
swer is  not  always  ready.  Medicines  that 
are  irritating  should  be  given  after  meals, 
when  the  stomach  is  full,  viz.:  the  salts  of 
copper,  iron,  zinc,  and  arsenic,  in  large 
doses.  Small  doses,  intended  to  act  on  the 
stomach  terminals  of  the  vagi  should  be 
given  when  the  organ  is  empty.  Chemical 
reasons  have  their  influence,  thus  oxide 
and  nitrate  of  silver,  intended  for  local 
action,  should  appear  in  the  stomach  dur- 
ing its  period  of  inactivity,  lest  at  other 
times  chemical  reactions  destroy  the  special 
attributes  for  which  these  remedies  are  pre- 
scribed. Iodine  and  the  iodides  further 
illustrate  this  point  Given  on  an  empty 
stomach  they  promptly  diffuse  into  the 
blood,  but  if  digestion  is  going  on,  the 
acids  and  starch  form  products  of  inferior 
activity,  and  thus  the  purpose  which  they 
ai'e  intended  to  subserve  is  defeated.  Sub- 
stances intended  to  have  alveal  action  on 
the  mucous  membranes,  or  for  prompt  dif- 
fusion unaltered,  are  preferably  given  be- 
fore meals.  The  condition  of  the  stomach 
veins  after  meals  is  such  as  to  lessen  the 
activity  of  diffusion  of  poisons,  and  hinders 
their  passage  through  the  liver.  It  follows 
that  active  medicaments  in  doses  near  the 
danger  line  are  more  safely  administered 
after  meals. 

When  shall  acids  and  alkalies  be  given, 
before  or  after  meals  ?  First  as  to  acids. 
When  acids  are  prescribed  with  a  view  to 
correct  the  excessive  formation  of  the  acids 
of  the  gastric  juice,  they  may  be  given  be- 
fore meals  —  as  by  the  law  of  osmosis  they 
will  determine  the  glandular  flow  of  the 
alkaline  constituents  of  the  blood.  The 
same  reasoning  would  hold  good  when  the 
alkaline  condition  of  the  blood  was  in  ex- 
cess; osmosis  being  favored,  the  acid  would 
reach  the  blood  more  readily.  Second,  as 
to  alkalies.  These  may  be  given  just  be- 
fore mealS)  when  the  acid  forming  matei- 
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ials  in  the  blood  diffuse  into  the  stomach 
glands,  and  after  digestion  is  completed, 
when  the  alkalies  difiuse  direcdy  into  the 
blood,  without  interference  from  the  con- 
contents  of  the  stomach.  An  alkali  taken 
during  the  time  when  the  reaction  of  the 
stomach  juices  should  be  strongly  acid, 
must  necessarily  hinder,  if  not  arrest,  the 
digestive  process  for  the  time  being.  The 
metallic  salts — notably  corrosive  sublimate, 
alcohol,  tannin,  and  some  other  agents  — 
impair  or  destroy  the  ferment,  or  d&gestive 
power  of  pepsin.  Wine  that  is  intended  to 
act  as  a  food  is  most  beneficial  when  taken 
slowly  dunng  the  course  of  a  meal.  The 
objection  as  regards  the  ill  effects  of  alco- 
hol on  pepsin  is  not  applicable  here,  ex- 
cept to  the  stronger  spirituous  wines  in 
lai^e  quantities,  for  the  ordinary  medicinal 
wines  have  not  sufl5cient  alcoholic  strength 
to  injure  this  ferment.  Iron,  phosphates, 
cod-Hver  oil,  malt  and  other  similar  agents, 
should,  as  a  rule,  go  with  food  through  the 
digestive  process,  and  with  the  products  of 
digestion  enter  the  blood — -Jour,  Am,  Med, 
As^n. 


Gallic  Acid  in  Hemorrhage  From 
THE  Urinary  Organs.  —  Lionel  S.  Beale, 
in  the  Lancet^  recommends  the  use  of  gallic 
acid  in  this  affection,  in  large  doses,  and 
persisted  in  for  several  days.  As  gallic 
acid  probably  acts  according  to  the 
strength  of  its  solution,  which  bathes  the 
bleeding  tissue,  it  is  necessary  to  insure  the 
introduction  of  a  certain  quantity  in  the 
blood  by  the  frequent  administration  of 
successive  doses;  as  it  soon  passes  away 
from  the  blood,  bein^  carried  off  in  the 
urine,  we  must  give  it  in  quantity,  and 
often  enough  to  more  than  compensate  for 
this  loss.  He  has  found  it  valuable  in 
chronic  bleeding  from  the  surface  of  the 
mucous  membrane  of  the  pelvis  of  the  kid- 
ney, ureters,  bladder  and  urethra,  and 
^om  villous  growths,  as  well  as  in  the  very 
obstinate  hemorrhage  from  large  fungous 
tumors  of  the  kidney  and  bladder.  The 
remedy  should  be  given  in  frequent  doses, 
day  and  night,  until  the  bleeding  is  very 
decidedly  reduced  in  degree,  when  it  may 
be  ordered  once  in  six  hours,  or  less  fre- 
quentiy.  Gallic  acid  seldom  disa^ees  in 
any  way.  It  does  not  cause  constipation, 
and  even  when  the  crystals  are  swallowed 
in  a  state  of  suspension  in  water  or  muci- 
lage, the  stomach  is  not  disturbed  by  their 
presence.      The  glycerine  of  gallic  add  is, 


however,  the  most  pleasant  form  in  which 
to  prescribe  the  remedy.  This  contains 
one  part  of  gallic  acid  in  four.  Forty  min- 
ims will  contain  ten  grains,  and  maybe 
given  in  distilled  water,  peppermint, 
orange,'  or  other  water. 

Dr.  Beale  has  given  ten-grain  doses  every 
three  hours  for  three  weeks,  no  objection 
being  made  on  the  patient's  part.  —  J(mr, 
Am,  Med,  Assn. 


The  Physiological  Action  OF  Bromo- 
FORM.  —  Dr.  Caj.  Frieh.  von  Horoch,  of 
Vienna,  at  the  close  of  a  paper  on  this  sub- 
ject, draws  the  following  coiidusions : 

1.  The  respiration  shows  no  noteworthy 
variations. 

2.  The  motor  centres  of  the  heart  do  not 
suffer  imder  the  narcosis,  and  the  pulse  re- 
mains strong  and  normally  frequent 

3.  The  peripheral  ends  of  the  vagi  re- 
tain their  irritability. 

4.  The  blood  pressure,  lowered  by  the 
narcosis,  stands,  in  dogs,  between  57  and 
36  millimetres.  If,  in  the  course  of  an  ex- 
periment, narcosis  is  stopped,  the  blood 
pressure  becomes  normal,  but  falls  again 
when  the  animal  is  again  narcotized.  The 
centres  which  control  the  bloodvessels  do 
not  seem  to  be  so  sensitive  to  electrical 
stimuli  as  in  the  normal  state.    * 

5.  The  reflex  irritability  was  always  en- 
tirely lost ;  irritation  of  the  sciatic  nerves 
with  the  strongest  currents  had  no  influence 
on  the  blood  pressure. 

6.  Direct  irritation  of  the  vaso-motors 
(splanchnics)  gave  no  results  in  deep  nar- 
cosis, and  relatively  slight  results  in  slight 
narcosis. 

7.  The  irritability  of  the  motor  centres 
of  the  cerebral  cortex  was  completely  lost 
in  deep  narcosis;  in  this  respect  bromoform 
seems  to  be  similar  to  other  ana^thetics. 

8.  The  temperature  gradually  sinks  in 
experiments  on  animals,  in  dogs  as  much 
as  5^  Y,—Mediz,Jahrb,,  1883,  Hft  iii.,  iv. 
-^Medical  News, 


Treatment  of  Peripheral  Neural- 
gia BY  OsMic  Acid.  —  Dr.  A.  Eulenburg, 
of  Berlin,  says,  in  a  conmiunication  on  this 
subject  in  Berliner,  kUn  Wochens^y  that  the 
observations  puUished  by  Delbastaille  and 
o^ers  on  the  treatment  of  certain  tumors 
(sarcoma  and  scrofulous  lymphoma  espec- 
ially) have  been  confirmed  by  others. 
Latdy  Neuber  has  used  from  ten  to  twenty- 
four  injcctioDs  of  oeiaic  acid  in  two  < 
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of  sciatica,  and  in  one  case  of  trigeminal 
neuralgia,  with  complete  success. 

When  the  tendency  to  recurrence  of  the 
neuralgic  attacks  is  considered,  the  results 
of  this  treatment  do  not  seem  very  encour- 
aging. Twelve  cases  are  tabulated,  includ- 
ing sciatic,  lumbo-sacral,  brachial,  inter- 
costal, occipital,  and  trigeminal  neuralgia; 
of  these  three,  all  recent  cases,  were  cured, 
two  being  sciatic  and  one  brachial;  in  five 
cases  there  was  no  change  for  the  better, 
and  the  remaining  four  were  improved, 
other  treatment  being  substituted  in  three 
of  these.  The  number  of  injections  in 
these  cases  varied  from  three  to  fourteen, 
extending  over  from  one  to  six  weeks,  the 
injections  being  made  over  the  seat  of 
greatest  pain,  in  order,  if  possible,  to  ob- 
tain a  direct  action  by  diffusion  of  acid  in 
the  perineurum.  The  injections  were  made 
af  a  one  per  cent  aqueous  solution  in  doses 
of  ms,  Eulenberg  cautions  that  die  solu- 
tion be  kept  in  the  dark,  as  otherwise  it 
becomes  black,  and  for  this  reason  it  is 
better  to  use  a  freshly  prepared  solution. — 
Medical  News, 


SURGERY. 

Extirpation  of  an  Intrauterine 
MVoMA  BY  Means  of  the  Galvano- 
CAUSTic  Loop.— Dr.  E.  F.  Fabbri,  of  the 
University  of  Modena,  reports  in  Annales 
de  GyfUc,  February,  1884,  the  case  of  a 
woman  about  34  years  old,  upon  whom  he 
operated.  Various  means  having,  been 
used  to  control  the  loss  of  blood  and  the 
pains, .  a  thorough  physical  examination 
having  shown  that  the  growth,  which  was 
very  large,  could  be  extirpated,  though 
only  with  considerable  difficulty,  it  was  de- 
termined to  operate.  The  chief  difficulties 
in  the  way  of  the  operation  were  the  size 
of  the  tumor  and  the  fact  that  the  vagina 
was  small,  the  woman  having  had  no 
child. 

It  was  not  thought  best  to  operate  just 
after  menstruation,  as  the  tumor  was  larger 
at  this  time.  Fabtfli  determined,  therefore, 
to  operate  between  the  periods  of  menstru- 
ation. In  order  to  obtain  dilatation  of  the 
external  orifice,  he  provoked  uterine  con- 
tractions by  means  of  an  elastic  vaginal 
tampon,  such  as  is  used  in  premature  arti- 
ficial dielivery.  After  having  dilated  the 
OS,  and  drawn  the  tumor  down,  the  galvan- 
ocautery  was  introduced,  the  loop  being 
4oid)le  dift  long  dbmeter  of  the  tuinor 


The  loop  was  pushed  up  to  the  base  of  the 
tumor  by  means  of  what  Fabbri  calls  a 
forked  spatula.  After  considerable  diffi- 
culty the  loop  was  adjusted,  and  the  rheo- 
phores  were  turned  on.  The  loop  was 
drawn  slowly,  so  as  to  thoroughly  cauterize 
the  surfaces.  In  four  minutes  the  tumor 
was  removed  from  its  attachment,  and, 
after  considerable  difficulty,  from  the 
uterus.  The  patient  recovered  easily.  The 
tumor  was  about  the  size  of  a  duck's  egg, 
and  covered  with  very  adherent  mucous 
membrane,  except  over  the  anterior  two- 
thirds  of  its  upper  extremity,  where  there 
was  a  zone  of  fibro-muscular  tissue. 

Fabbri  advises  the  following  for  explor- 
ing the  uterus  when  it  contains  a  large 
tumor.  He  does  not  think  well  of  Ae 
Sims  sound,  as  it  is  too  flexible,  and  is  eas- 
ily bent  by  an  obstruction,  so  that  the  oper- 
ator is  deceived.  Instead  of  this,  he  uses 
a  sound  of  white  metal,  the  uterine  extrem- 
ity of  which  has  the  shape  of  a  finger,  but 
is  more  flat,  has  a  diameter  of  two  fifths  of 
an  inch,  and  is  slightiy  olivary.  Its  shaft 
is  slightly  flattened,  and  curved  on  the  flat, 
but  is  easily  placed  on  any  desired  curve. 

At  the  close  of  his  paper  he  draws  the 
following  conclusions : 

T.  Intrauterine  myomata  of  intermittent 
appearance  are  probably  always  free 
throughout  their  whole  length,  and  attached 
near  the  fundus  uteri. 

2.  In  order  to  explore  the  uterus  which 
contains  a  tumor,  one  should  use  a  sound 
the  extremity  of  which  is  somewhat  spoon- 
shaped. 

3.  For  extirpating  intermittent  myomata, 
if  one  operates  between  the  menstrual 
period,  the  os  should  be  dilated,  and  uter- 
ine contractions  brought  on  by  means  of 
the  elastic  tampon,  and,  if  necessary,  by 
introducing  an  elastic  bougie  into  the 
uterus. 

4.  The  galvanocautery  is  preferable  to 
all  other  methods  for  removing  these 
growths. 

5.  Simple  corbolic  injections  are  not  suf- 
ficient for  antisepsis;  carbolated  compresses 
should  be  applied  to  the  vulva.  —  Medical 
News, 


Galvanopuncture  in  Aneurism  of 
THE  Aorta.  —  Dr.  Francesco  Brancaccio 
in  Revista  Intemaz  di  Med,  e  Chir,^  Febru- 
ary, 1884,  reports  the  case  ofamanaet. 
64,  of  intemperate  habits,  who  complained 
of  pain  in  the  left  anterior  part  of  the  chest, 
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over  the  base  of  the  heart,  which  radiated 
to  the  shoulders.  The  pain  came  on  sud- 
denly, after  a  muscular  effort,  and  was  in- 
termittent. Examination  revealed  a  tumor, 
limited  above  by  the  upper  border  of  the 
second  rib,  on  the  right  by  the  sternum, 
and  on  the  left  by  the  mammary  line,  and 
below  was  continuous  with  the  heart  The 
diagnosis  of  aneurism  of  the  ascending  por- 
tion of  the  aorta  having  been  made,  it  was 
determined  to  practice  galvanopuncture.  A 
fifteen  cell  DanielFs  battery  was  used,  two 
needles  being  carried  into  the  sac  through 
the  third  interspace,  to  the  depth  of  one 
inch  and  one-fifth,  and  an  inch  and  a  half 
apart  The  first  seance  lasted  sixteen  min- 
utes. In  the  afternoon  the  patient  felt  bet- 
ter, the  tumor  was  smaller,  die  pulse,  which 
had  fallen  from  ii8  to  90,  was  stronger, 
and  the  respirations  were  less  frequent. 
Twenty  days  afterward  the  battery  was 
again  used,  with  twenty  elements,  for  four- 
teen minutes.  Altogether  it  was  used  four 
times,  and  the  patient  was  completely 
cured. — Medical  Press. 


Vaginal  Hysterectomy.  —  Professor 
Mueller,  of  Berne,  has  recorded  four  cases 
of  successful  removal  of  the  carcinomatous 
uterus  by  the  vagina,  in  the  Wiener  Med, 
Wochmschrifi,  No.  8.,  1883,  which  differs 
in  several  essential  particulars  from  the 
operations  heretofore  practiced. 

With  a  view  to  avoid  hemorrhage,  he  in 
the  first  place  compresses  the  abdominal 
aorta  with  the  fist,  which  is,  as  a  rule, 
easily  done,  the  walls  of  the  belly  being  re- 
laxed and  thin  in  this  class  or  subjects; 
and  second,  preserves  intact  the  large  ves- 
sels by  limiting  his  incisions  to  the  anterior 
and  posterior  walls  of  the  vaginal  vault, 
thereby  not  interfering  with  the  sides,  in 
which  the  vessels  ramify,  that  under  other 
methods  require  many  ligatures.  The 
uterus  having  been  retroverted  through  the 
posterior  opening,  provisional  threads  are 
cast  around  the  broad  ligaments,  and  the 
undivided  vaginal  walls,  when  the  uterus 
is  split,  vertically  into  two  symmetrical 
halves.  The  resulting  pedicles,  which  con- 
sist of  the  broad  ligaments  and  the  vaginal 
walls  are  now  tied  with  double  threads  and 
divided  near  the  two  halves  of  the  uterus, 
which  are  then  removed.  The  vessels  of 
the  stumps,  three  or  four  in  number,  are 
next  tied,  whether  they  are  bleeding  or 
not,  when  the  compression  on  the  aorta  is 
relaxed  and  any  other  vessels  of  the  stamps 


or  of  the  vaginal  wound  are  secured.  After 
careful  cleansing  of  the  wound  with  a  solu- 
tion of  corrosive  sublimate,  the  stumps  are 
pehnitted  to  retract,  the  ligatures  are  cut 
off  on  a  level  with  the  vulva,  and  a  carbo- 
lized  tampon  is  placed  in  the  vagina.  The 
latter  is  removed  at  the  expiration  of  24 
hours,  and  the  parts  douched  several  times 
a  day  with  the  sublimate  solution.  The 
ligatures  come  away  in  the  third  week. 

The  novelty  of  Mueller's  operation  con- 
sists in  the  means  employed  to  prevent 
hemorrhage,  in  not  circumscribing  the  cer- 
vix with  a  complete  incision,  and  in  the 
vertical  division  of  the  uterus.  The  pre- 
servation of  the  lateral  limits  of  the  vaginal 
vault  renders  retroversion  of  the  uterus 
somewhat  difficult,  but  this  is  more  than 
compensated  for  by  the  avoidance  of  bleed- 
ing. Homorrhage  does  not  attend  the 
splitting  of  the  uterus,  as  that  has  been 
guarded  against  by  provisional  ligation  of 
the  pedicles. 

The  merits  of  this  procedure  will  be 
the  more  readily  appreciated  if  it  be  com- 
pared with  the  operations  of  Schroeder  and 
Fritsch,  which  were  described  in  The  Med- 
ical News  for  December  1 5,  1883.  Fritsch, 
who  does  the  first  cutting  at  the  sides,  says 
he  has  sometimes  had  as  many  as  twenty 
ligatures  on  a  single  side,  and  as  bleeding 
is  one  of  the  great  dangers  of  vaginal  hys- 
terectomy, the  method  which  best  prevents 
it,  other  things  being  equal,  is  the  one  to  be 
preferred. — Medical  Neufs, 

Vaginal  Injections  of  Sublimate  in 
PuERPERY. — Corrosive  sublimate  is  rapidly 
finding  its  way  to  the  front  as  a  disinfect- 
ant. Amongst  others,  many  others  we 
might  say,  who  are  now  in  favor  of  it  is 
Dr.  Kehrer,  of  Heidelberg.  He  dissolves 
5  grammes  in  200  of  distilled  water,  and  of 
this  solution  uses  a  small  spoonful  (10  cm.) 
to  a  litre  of  water.  This  strength  appears 
to  us  to  be  unnecessarily  great ;  one  grain 
to  a  pint  is  quite  strong  enough  for  almost 
any  purpose.  The  vagina  is  swabbed  out 
with  this  before  the  first  exploration  by 
means  of  a  cotton  or  other  mop,  and  the 
vagina  is  also  washed  out  twice  daily  after 
removal  of  the  after-birth,  until  the  dis- 
charge ceases.  It  is  not  surprising  that  a 
solution  of  this  strength  roughens  the  hands 
and  mucous  membranes,  and  that  urticaria 
j  has  appeared  on  the  genitals  in  conse- 
quence.    In  one  case  mercurial  stomatitis 
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syphilitic  patient  who  had  been  treated  by 
mercury.  In  the  discussion  that  followed 
the  paper  most  of  the  speakers  reported 
favorable  results  from  a  similar  method  of 
treatment. — Medical  Press, 


Salicylic  Plaster  for  the  Removal 
OF  Thickened  Epidermis. — Dr.  J.  C. 
Ogilvie  Will,  surgeon  to  the  Aberdeen 
Royal  Infirmary,  writes  to  the  **  British 
Medical  Journal ''  that,  having  had  his  at- 
tention drawn  to  the  value  of  Beiersdorfs 
salicylic  plaster  in  the  treatment  of  cases  of 
thickened  epidermis,  by  its  having  been 
mentioned  by  Dr.  Thin,  at  a  recent  meet- 
ting  of  the  Clinical  Society  of  London,  as 
recommended  by  Unna,  of  Hamburg,  he 
(Dr.  Will)  employed  it  in  the  case  of  a  man 
who  had  a  peculiar  affection  of  the  dorsum 
of  the  foot,  the  whole  fore  part  of  which 
was  rough,  brown,  and  warty-looking,  not 
unlike  the  hide  of  a  hippopotamus.  The 
overgrown  epidermis  was  firmly  attached 
to  the  underlying  derma,  as  was  shown  by 
the  occurrence  of  bleeding  when  an  attempt 
was  made  to  detach  it,  and  the  trouble  was 
stated  to  have  existed  for  two  months.  The 
affected  part  was  strapped  with  the  plaster, 
cut  into  strips,  and  at  the  end  of  three 
weeks  it  was  found  nearly  cured.  The 
application  was  then  repeated  to  the  portion 
that  remained  warty,  and  in  ten  days  more 
the  entire  skin  of  the  foot  was  perfectly 
normal.— r^r  N,  Y,  Med.  Jour. 


MISCELLANY. 

Marriage  and  Mitral  Stenosis. -^In  a 
recent  clinical  lecture  at  la  ChariU^  Dr. 
Landoazy  stated  that  the  mitral  orifice  is 
anatomically  narrower  in  women.  On  the 
other  hand,  the  hyperalkalinity  of  their 
blood  leads  to  sclerosis.  These  conditions 
explain  the  frequency  of  mitral  stenosis  in 
women.  Nevertheless,  as  long  as  the  left 
auricle,  says  the  Journal  de  Midicim,  re- 
mains in  good  condition,  the  primary  lesion 
makes  but  little  progress,  but  when  the 
great  vital  test  of  pregnancy  comes,  there 
IS  danger. 

Porak's  statistics  show  that  in  gravido- 
cardiac  disorders,  as  they  are  called,  more 
than  two-thirds  of  the  cases  are  those  of 
mitral  stenosis,  mitral  insufficiency,  or  the 
two  combined.  .  Obstetricans  are  agreed 
in  advising  that  a  woman  suffering  with 
mitral  disease,  especially  mitral  stenosis, 
should  \s^\  roarrjr;  or,  b^ing  married,  §be 


should  not  have  a  child;  or,  having  given 
birth,  she  should  not  nurse.  A  woman 
with  mitral  disease,  having  been  married, 
and  becoming  a  widow  without  having 
borne  a  child,  is  in  a  most  favorable  condi- 
tion if  she  remains  content  with  widow- 
hood. So,  too,  religious  celibates  who 
preserve  their  continence,  may  have  mitral 
stenosis,  and  live  to  the  age  of  grand- 
mothers. 

Landouzy  mentions  the  case  of  a  young 
girl,  who  had  been  in  the  hospital  under 
his  care,  and  whom  be  had  advised  not  to 
marry,  but  who  disregarded  his  advice, 
married,  became  pregnant,  and  after  a 
miscarriage  died  suddenly  in  an  attack  of 
asystole. 

Of  course,  in  cardiac  disease,  it  is  well  to 
discourage  marriage,  but  in  regard  to  such 
action  the  old  fable  of  Cupid  being  blind 
has  countless  illustrations,  and  at  the  bridal 
altar  these  very  maidens,  like  other  brides, 
deck  themselves  with  orange  flowers,  the 
very  symbol  of  fecundity,  whether  they 
know  this  or  not,  when  they  ought  not  to 
have  a  single  pregnancy.  But,  when  mar- 
ried, they  are  advised  not  to  have  children. 
How  many  women  can  control  this  matter? 
To  avoid  reproduction  is  very  easy  to  ad- 
vise, very  difficult  to  do.  Possibly  it  might 
be  well  to  counsel  these  cardio-pathics  to 
prepare  for  marriage  by  first  undergoing 
Battey*s  operation.  But  when  the  wife  is 
not  sterilized  in  advance,  a  similar  proposi- 
tion might  be  made  to  the  husband,  and  in 
the  day  when  our  gentle  sisters  become 
professors  of  diseases  of  the  male  sexual 
organs,  possibly  normal  orchidectomy  may 
occupy  as  important  a  place  in  the  surgical 
therapeutics  of  the  diseases  of  men  as 
nonnal  ovariotomy  now  does  in  diseases  of 
women. 

However,  we  are  not  sanguine  that  either 
plan  of  treatment  for  the  prevention  of 
pregnancy  will  be  adopted,  but  we  are  in- 
clined to  think  that  germicide  solutions 
may  continue  to  be  in  demand  by  cardio- 
pathic  wives. — Med,  News. 

The  Elevation  of  Prof.  Frerichs  to 
the  rank  of  a  noble  has  elicited  much  favor- 
able comment  from  the  German  medical 
press.  The  Berliner  Klin.  Wochenschrift^ 
referring  to  the  honor  conferred  upon  Prof. 
Frerich's  expresses  the  opinion  that  all 
honorary  testimonials  conferred  upon  med- 
ical leaders  are  reflected  upon  the  entire 
medic^  world,     Whilst  expressing  satisfac- 
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.tion  at  the  respect  thtrs  paid  to  the  profes- 
sion, our  contcmpory  rejoices  that  Herr 
Von  Frerjchs  has  been  the  person  selected 
for  the  expression  of  this  honor. 

Prof.  Frerichs  makes  the  fifth  professor 
upon  whom  this  rank  has  been  conferred 
in  Prussia.  The  honor  was  first  conferred 
upon  the  eminent  surgeon  B.  Von  Langen- 
beck  in  recognition  of  his  services  in  the 
Danish  war.  Ranke,  the  histonan,  was 
the  next  to  receive  the  rank,  Dr,  Lauer, 
the  personal  medical  attendant  of  the 
Emperor^  and  the  great  physicist  Helm- 
holt^  were  the  next  to  receive  the  promo- 
tion. In  America,  where  no  such  honors 
are  conferred  by  our  national  government 
in  recognition  of  eminent  services  to 
science,  art  or  literature,  it  is  difficult  to 
appreciate  the  significance  of  these  honor- 
ary titles  conferred  by  foreign  governments 
.upon  their  illustrious  citizens ;  nevertheless, 
every  true  physician  will  applaud  a  nation 
which  recognizes  the  eminent  services  of  its 
most  distinguished  savants  and  rewards  all 
such  with  such  honors  or  emoluments  as 
may  be  consistent  with  national  customs?  or 
established  usages.  Different  nations  have 
different  ways  of  expressing  their  regard 
for  the  truly  meritorious.  Whilst  the 
American  method  may  appear  uncouth  and 
homely  to  those  accustomed  to  the  glitter 
and  patronage  of  royalty,  it  is  effective  to 
the  extent  that  it  carries  with  it  the  esteem 
and  admiration  of  every  true  bom  citizen 
who  is  ever  ready  to  pay  **honor  to  whom 
honor  is  due"  by  deeds  of  benevolence  or 
words  of  kindness.  —  Maryland  Medical 
Journal, 


Social  Relations  of  Inebriety.  — 
Some  conclusions  on  this  subject,  reached 
by  Dr.  Crothers,  of  Hartford,  are  as  fol- 
lows: 

1.  Inebriety  as  a  disease  was  noted  in 
antiquity,  and  has  ever  been  considered  a 
form  of  insanity,  marked  by  a  progressive 
march  or  order  of  events,  from  certain 
physical  causes,  on  to  death. 

2.  The  march  of  inebriety  is  in  waves  or 
currents,  controlled  by  some  unknown  law, 
clearly  within  the  range  of  some  wider 
knowledge  to  prevent  and  remedy. 

3.  The  treatment  of  inebriety  by  penal 
methods  is  disastrous  to  the  victim,  actually 
intensifying,  and  making  the  disorder  more 
incurable. 

4.  Physical  treatment,  and  isolation  in 
Special    work-house  hospitals,    wh^r^    the 


best  Gonditionfi  of  physical  and  mental 
health  can  be  applied,  and  maintained  for 
a  long  time,  give  the  larg^t  promise  of 
cure  and:  permanent  restoration,  and  are 
the  means  suggested  by  natural  and  scien- 
tific study. 

5.  As  a  question  of  economy  simply,  it 
would  be  an  immense  gain  to  the  taxpayer 
and  to  society  to  thus  quarrantine  those 
persons  and  make  them  self  supporting. 
This  is  a  fact  whose  practical  character  is 
well  assured  in  many  ways.  —  Med,  and 
Surg.  Reporter, 

Fascination. — M.  Bremond  has  made, 
on  sailors,  soldiers,  and  officers,  from  foui> 
teen  to  twenty-six  years  of  age,  a  large 
number  of  experiments  showing  that  leth- 
argy, catalepsy,  and  somnambulism  can  be 
produced  in  healthy  non-hysterical  people, 
and  that  these  phenomena  are  preceded  hy 
a  peculiar  state  of  fascination.  The  period 
of  fascination  is  characterized '  by  a  sudden 
increase  in  the  frequency  of  the  pulse. 
One-third  of  the  young  men  experimented 
upon  manifested  one  or  more  of  tiie  above- 
mentioned  symptoms. — Brit.  Med.  Journal. 


§iWi0fl[ravlt8. 


Handbook  of  Eclampsia.  (*) 

\ye  can  discover  no  special  reason  for 
the  publication  of  this  little  book.  Its  title 
is  deceptive.  As  a  record,  it  may  have  a 
local  interest,  for  it  is  said  to  include  all 
the  cases  of  puerperal  eclampsia  occurring 
during  the  present  century  within  a  radius 
of  several  miles  around  Avondale,  Chester 
county,  Penn.  But  the  work  lacks  the  de- 
tails to  make  it  of  interest  to  the  profession. 
The  histories  as  given  are  evidently  written 
from  memory,  and  are  so  incomplete  as  to 
even  render  the  diagnosis  uncertain  in 
many  cases.  We  do  not  doubt  the  ability 
of  the  authors  to  correctly  diagnose  a  case, 
but  we  regret  that  they  should  neglect  to 
record  the  important  symptoms.  In  a  pretty 
thorough  review  we  observed  only  one  or 
two  instances  in  which  the  presence  or  ab- 
sence of  albuminuria  was  recorded.  (The 
authors,  by  the  way,  advise  against  the  loss 
of  valuable  time  in  the  examination  of  the 
urine.)     No  record  of  temperature  is  made. 

I.  Or  notes  and  cases  of  puerperal  convulsions. 
By  E.  Michener,  M.D.,  J.  H.  Stubbs,  M.D..  B. 
Thompson,  M.D.,  S.  Stebbins,  M.D,  Philadcl, 
phi^;  F,  A»  Pjivis,,  Att'y,  1883. 
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The  cases,  forty-four  in  number,  are 
classed  under  three  heads,  "hysteriform, 
epileptiform  and  apoplectiform,"  excepting 
four  **aborted  cases."  The  main  difference 
between  these  varieties  is  that  those  of  the 
second  class  were  more  severe  than  those  of 
the  first,  while  the  * 'apoplectiform"  were  all 
fatal. 

The  main  points  insisted  upon  are  the 
statement  that  with  the  drawing  tighter  of 
the  corset,  and  the  neglect  of  blood-letting 
during  pregnancy,  puerperal  eclampsia  has 
increased;  and  the  great  importance  of 
blood-letting.  The  only  symptom  neces- 
sary to  require  the  immediate  use  of  the 
lancet  appears  to  be  a  convulsion. 

One  sentence  applies  to  us: 

*  *  *  "It  would  be  unreason- 
able to  expect  the  elite  of  the  profession  to 
leave  the  bosses  *  *  *  to  fol- 
low plebeian  guides'^    We  are  elite. 


Shakespeare  as  a  Physician.  (•) 

This  is  a  fair-sized  volume  of  two  hun- 
dred and  twenty-six  pages,  and  its  contents 
comprise  every  word  which  in  any  way  re- 


J 


2.  Bv  J.  Portman  Chesney,  M.D.    Published  by 
H.  Chambers  &  Co  ,  St  Louis,  1884. 


lates  to  Medicine,  Surgery  or  Obstetrics 
found  in  the  complete  works  of  that  most 
remarkable  of  men,  the  Bard  of  Avon. 

The  author  also  introduces  criticisms 
and  comparisons  of  these  writings  with 
the  medical  thoughts  of  to-day,  and  in  so 
doing  has  given  us  a  singularly  interesting 
and  readable  volume. 


Conversations  Between  Drs.  Warren 
AND  Putnam.  (*) 
This  little  volume  consists  of  a  series  of 
conversations,  originally  published  in  the 
Medical  Gazette^  of  New  York,  and  are  in- 
tended by  the  author  to  represent  the  con- 
flicting opinions  of  medical  men  of  this 
country  on  the  subject  of  a  written  Code  of 
Ethics,  and  the  grounds  usually  advanced 
for  holding  such  views.  This  being  one  of 
the  live  topics  of  the  day,  this  little  volume 
is  offered  to  the  profession  at  a  very  oppor- 
tune time,  and  as  its  author  is  recognieed 
as  one  of  the  Nestors  of  the  profession,  it 
should  be  received  with  pleasure,  and  the 
contents  given  due  consideration. 

3.  On  the  subject  of  Medical  Ethics,  with  an 
account  of  the  Medical  Empiricisms  of  Europe 
and  America.  By  Frank  Hastings  Hamilton,  M. 
D.     New  York :  Bermingham  &  Co. 


The  Anti-Septic  Method  of  Dr.  Declat. 

In  the  application  of  this  method   the   following  antiseptic  medicines  are  employed. 
They  may  be  used  alone   or  in  .combination  with    other  treatment 

PURE  NASCENT  PHENIO  AOID,  8ULPHO  PHiSNIQUB, 

AMMONIA  PHENATE,  lODO  PHiSNIQUC. 

Each  0f  these  is  prepared  for  use  in  three  firms^  vU,  : 
In  Byrup  for  ordinary  internal  medication  ; 

In  nan^tieeharine  SOiuHon  for  diabetic  patients,   and    for  those   to  whom  sugar  k 
objectionable  ;    and 

In  a  Bpeeial  aqtseaua  BduUcn  for  subcutaneous  injections. 
There  are  also  : 

A  Bhenated  Cod  Liver  OU. 

A  Concentrated  Solution  of  Ter^henate  of  Anttnonia  for  yellow  ferer  and 
tropical  fevers. 

A  Compound  AntieepHc  Syrup  of  Ammonia  Phenate  for  whooping  cough ; 
and 

A  PreparaHon  of  Phenie  Add  and  CHyeerine,   stvled    Olyco^Phenique, 

for  external  and   local  applications,  and  for  vaporised  inhalations. 


MADE  BY  THE  DECLAT  M'FG  CO..  NEW  YORK. 

eSNBRAL  AGENT  FOR  THE  V.  B., 

/.  HimAV'9  SQJff  199  9nM4w»y,  Hvw  Tork. 


Digitized  by 


Google 


THE  CINCINNATI   LANCET  AND  CIJXTC. 


537 


THE  EXTRA-PROFESSIONAL  WORK 

OF  PHYSICIANS. 

Passages  from   an   Address  before   the    Alumni 

Association   of   the  Miajni  Medical  College, 

Cincinnati,  March  6th,    18S4,  by 

the  President, 

Dan  Millikin,  M.D.,  Hamilton,  O. 

Gentlemen:  Your  ancient  usage  puts 
upon  the  retiring  President  the  duty  of 
preparing  a  valedictory  address.  If  you 
will  bear  with  me  for  a  short  hour,  I  will 
endeavor  to  tell  you  something  of  the  good 
work  which  physicians  have  done  in  de- 
partments of  life  which  are  not  ours  in 
strictness.  It  is  within  my  plan  to  prove 
to,  you  that  no  body  of  men,  certainly  no 
profession,  has  done  so  much  for  the  real 
and  measurable  good  of  the  human  race  as 
the  profession  to  which  we  belong,  and  I 
promise  you  that,  in  making  out  my  case, 
I  will  not  allude  to  the  work  which  we  per- 
form in  our  professional  practice. 

Not  to  take  you  too  far  back  into  the 
history  of  medicine  and  of  science,  I 
remind  you  that,  partly  by  merit  and  partly 
by  accident,  a  certain  Greek  of  medical 
training  was  supreme  in  his  influence  upon 
learning  for  ages  and  ages.  I  allude,  of 
course,  to  Anstotie,  the  son  of  the  court 
physician,  Nichomaches,  of  Macedonia. 
Aristotle  was  the  last  of  a  lon^  line  of  phys- 
icians, of  whom  Galen  has  said  that  **from 
father  to  son  they  learned  the  art  of  dis- 
section as  regularly  as  others  learned  to 
read  and  write."  For  hundreds  of  years 
he  was  recognized  as  the  greatest  of  the 
ancients.  He  was  the  very  fountain  head 
of  knowledge  through  the  darkest  of  the 
dark  ages.  Even  Dante  alludes  to  him  as 
the  master  of  them  that  know.  His  works 
that  endure  to  our  time'  are  not  less  than 
twenty  in  number,  covering  the  whole 
physics  and  metaphysics  of  his  time,  and 
at  least  twenty  spurious  works  attributed  to 
him,  show  how  great  was  his  fame  in  the 
first  two  or  three  centuries  after  his  death. 
To  this  day,  though  we  have  outgrown  the 
science  of  Aristotie,  we  inherit  his  phrase- 
ology and  his  logical  processes,  so  that  we 
cannot  avoid  Anstotieizing  if  we  would. 

When  Greece  and  a  great  part  of  Asia 
became  subject  to  Rome  (146  A.D.)  shoals 
of  teachers  and  philosophers,  and  especi- 
ally of  physicians,  streamed  from  the  con- 
quered countries  into  Rome  and  ^\  Italy. 


They  carried  Greek  learning  with  them, 
and  the  whole  Roman  world  was  quickly 
Aristotieized.  So  it  continued  until  com- 
paratively recent  times. 

In  the  fifth  century  of  our  era  Nestorius, 
a  native  of  Syria  and  Bishop  of  Constanti- 
nople, persuaded  himself  that  there  was  an 
enormous  difference  between  Christ  the 
Son  of  God  and  Christ  the  Son  of  Mary, 
and  hence  that  the  Virgin  Mary  might  be 
the  mother  of  Christ,  but  not  the  mother  of 
God.  It  was  the  age,  happily  long  since 
departed,  when  such  theological  niceties 
were  matter  for  serious  discussion.  A 
council  at  Alexandria  adjudged  this  Bishop, 
Nestoriiis,  guilty  of  blasphemy,  and 
anathematized  him  and  his  followers,  and 
drove  them  out  of  Christendom.  Not  to  be 
excelled  in  gentle,  ecclesiastical  courtesy, 
Nestorius  promptly  anathematized  the 
Bishop  of  Alexandria,  for  confounding  the 
two  natures  of  Christ,  and  so  the  matter 
stands  to  this  day — both  parties  damned. 

Though  not  sound  on  the  main  question, 
these  heretics  loved  learning.  Exiled,  they 
founded  a  school  at  Edessa  on  the  Eu- 
prates.  Aristotie  and  the  most  famous 
Greek  authors  were  at  once  translated  into 
Syriac,  and  so  near  akin  is  the  Syriac  to 
the  Arabic,  that  the  elegant  and  cultured 
Mohammedans  drank  freely  at  the  fountain 
thus  opened  to  them. 

The  Mohammedans,  notwithstanding 
their  fervent  religious  enthusiasm,  showed 
great  tolerance  toward  men  of  science.  It 
IS  not  extravagant  to  say  that  they  actually 
courted  the  Nestorians,  who  so  justiy 
prided  themselves  on  their  inheritance  of 
Greek  learning.  Mohammed  himself  was 
under  the  instruction  of  a  t^estorian  monk 
in  the  convent  of  Bozrah.  He  often  ex- 
pressed admiration  for  the  philosophy  of 
the  Greeks,  and  he  joined  the  Nestorians 
in  hearty  detestation  of  the  orthodox  west- 
em  idea  that  God  could  have  a  mother. 
When  an  exile,  driven  from  Mecca  by  the 
idolaters,  he  took  refuge  at  Medina,  a  town 
which  was  almost  made  up  of  Nestorians 
and  Jews,  and  at  that  time  he  had  sent  his 
daughter  to  an  asylum  in  Abyssinia,  where 
the  king  was  a  Nestorian. 

What  mitigated  the  fanaticism  of  the 
Jews,  Nestorians  and  Mohammedans  at 
this  time?  Two  things  they  had  in 
common.  The  idea  of  one  only  and  in- 
divisible God  was  theirs  alone  for  a  long 
time  when  Western  Christianity  was  drift- 
ing towards  polytheism.     This  unitaria^ism 
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was  a  bond  of  brotherhood  between  these 
sects.  In  the  second  place,  these  three 
sects  had  a  proficiency  in  medicine  es- 
pecially and  in  learning  generally,  and  this 
common  possession  still  further  annulled 
prejudice  and  religious  enmity. 

It  is  not  possible  to  exaggerate  the  power 
and  importance  of  the  physicians  of  this 
time.  The  school  at  Edessa  was  the 
parent  of  man^,  until  at  length  there  was  a 
chain  of  universities  stretching  from  Bok- 
hara to  Cordova  in  Spain.  These  univer- 
sities were  officered  chiefly  by  physicians 
who  taught  the  sciences  and,  not  stopping 
there,  taught  everything  that  was  taught. 

Roman  conquest  and  Roman  cruelty 
helped  to  disseminate  learning  after  the 
fall  of  Jerusalem  also.  For  after  that  event 
Jewish  physicians  began  to  swarm  anew 
over  Syria,  and,  indeed,  over  the  whole 
Roman  world,  and  they  continued  to  be 
the  chief  professors  in  all  the  schools  of 
which  we  have  any  knowledge. 

Before  and  after  this  time  the  Caliphs 
were  the  patrons  of  learned  men  and  had 
a  special  fondness  for  physicians.  The 
lower  classes  of  Mohammedans  complained 
that  the  great  ones  of  their  faith  consorted 
with  unbelievers,  whereupon  the  Caliph 
Al  Mamun  declared :  **They  are  the  elect 
of  God  whose  lives  are  devoted  to  the  im- 
provement of  their  rational  faculties, "  An- 
other Mohstmtnedan  authority  laid  down 
this  doctrine  which  passed  into  a  proverb  : 
**The  real  learning  of  a  man  is  of  more 
importance  than  any  religious  opinions  he 
may  hold." 

After  the  disruption  of  the  Roman  Em- 
pire, the  Jews  yere  in  incessant  motion, 
driven  hither  and  thither  by  the  necessities 
of  trade  and  by  the  most  rigorous  persecu- 
tion. Settled  homes  were  scarcely  possible 
for  them.  The  accumulation  of  visible 
property  only  invited  Christian  robbery, 
and  under  this  persecution  this  wonderful 
race  developed  all  the  powers  which  gave 
them  success  in  the  long  run.  Cabanis,  a 
great  physician  and  historian,  said  of  them 
that  **they  were  our  factors  and  bankers 
before  we  knew  how  to  read ;  they  were 
also  our  first  physicians." 

Taking  a  long  leap  into  the  tenth  cen- 
tury we  find  that  Avicenha,  an  Arabic 
physician,  was  saving  the  ancient  learning 
and  was  propagating  the  soundest  views  of 
nature. 

Such  another  physician  was  Maimonides, 
an  original  and  daring  thinker,  versed  in  all 


the  knowledge  of  his  time,  and  an  authority 
in  Jewish  and  Mohammedan  theology. 
One  of  his  masters  was  Averrocs,  who, 
though  a  Moor,  was  half  a  Jew  in  belief. 
He  also  was  a  physician,  as-  was  the 
great  son  whom  Maimonides  left  to  perpet- 
uate his  name  and  his  fame. 

At  this  time,  and  throughout  the  long 
dark  ages  when  heretical  physicians  were 
doing  almost  all  the  original  work  in 
science,  the  church,  and  even  many 
eminent  teachers  of  the  Mohammedan 
faith,  were  propagating  the  grossest  super- 
stition with  a  tendency  to  simple  fetishism. 
Rational  explanations  of  natural  phe- 
nomena were  discountenanced  as  evil  in 
their  tendency,  and  in  many  cases  they 
were  specifically  condemned  by  the  highest 
authority.  Disease,  for  example,  was  re- 
garded as  visitation  of  God,  without  any 
natural  cause,  and  it  followed  logically  that 
it  was  to  be  treated  by  some  supernatural 
means.  For  a  long  time  it  was  taught  that 
the  different  parts  of  the  body  were  under 
the  control  of  different  saints,  so  that  it 
followed  logically  that  cure  of  disease  was 
to  be  accomplished  only  by  a  successful 
petition  to  the  proper  saint.  Naturally 
enough,  in  the  face  of  the  terrible  epi- 
demics that  ravaged  Europe  in  the  middle 
ages,  all  hygienic  measures  were  neg- 
lected ;  even  the  hygiene  of  the  Pentateuch 
was  forgotten,  and  the  pestilence  had  its 
horrid  way  where  ignorance  and  supersti- 
tion invited  it  and  filth  fed  it  fat.  And  yet 
Hippocrates,  four  hundred  years  before 
Christ,  had  distincdy  taught  the  natural 
causation  of  disease ! 

Continually  opposing  the  supernatural 
explanation  of  disease,  the  Jewish  and 
Saracen  physicians  helped  to  drive  the 
supernatural  explanation  out  of  science. 
Here,  I  think,  is  the  essence  of  the  success 
of  these  heretics  in  science  ;  and  here, 
also,  is  the  secret  of  the  hostile  attitude 
which  the  church  has  assumed  and  still 
assumes  toward  physicians  and  their 
science.  The  issue  was  joined  early  in  the 
middle  ages  and  it  remained  a  matter  of 
strife  and  martyrdom  until  recent  times. 
The  church  was  positively  opposed  to  the 
cure  of  disease  by  other  means  than  by 
miracles,  prayers,  and  the  salutary  power 
of  certain  precious  relics.  At  length  it  be- 
came impossible  for  a  devout  Christian  to 
practice  his  profession  in  peace  with  his 
church  and  his  conscience  ;  and  thus  came 
about  a  state  of  affairs,  which  would  else  be 
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incomprehensible,  such  that  in  the  eleventh 
century  nearly  all  the  physicians  in  Europe 
were  Jews.  Pope  Boniface  VIII.  had  for 
his  medical  adviser  the  Rabbi  Isaac ;  Al- 
phonso  of  Castile  had  at  his  court  the  gifted 
and  learned  Mascha ;  Charles  the  Bald  kept 
the  eminent  Zedekias  about  him.  And  so 
it  was  for  many  years  in  spite  of  laws  and 
sermons. 

The  time  is  lacking  to  sum  up  the  pro- 
digious services  rendered  our  art  and  to 
their  art  by  these  heretical  doctors.  It  is 
within  my  scope  to-day  only  to  impress 
upon  you  the  fact  that  they  were  men  of 
marvellous  versatility,  the  fit  successors  of 
Averroes  and  Maimonides,  and  that  in 
general  wisdom  and  in  the  fruitful  love  of 
wisdom  they  far  surpassed  their  evil  times. 
They  constituted  a  noble  aristocracy  of  in- 
tellect which  continually  increased  its 
power  and  influence.  In  Italy  and  in 
France  the  Jewish,  Arabian,  and  Greek 
philosophies  met  and  mingled,  always  pro- 
pagated, as  they  had  been  on  the  Eu- 
phrates, chiefly  by  physicians.  At  Salerno, 
where  the  Saracens  established  the  first 
medical  college  in  Europe,  instruction  was 
given  in  Hebrew,  Arabic  and  Greek. 

At  length  the  church  showed  its  power 
and  its  alarm.  The  atrocious  persecution 
of  Jews  and  Saracens  in  Spain  compelled 
the  departure  of  the  best  men  of  that  un- 
happy and  self-accursed  land.  From  Spain 
many  of  them  went  abroad  into  neighbor- 
ing countries.  In  the  year  1300  Profatius, 
an  eminent  Jewish  physician,  was  appointed 
regent  of  the  University  of  Montpellier. 
Though  a  man  of  just  renown,  skilled  not 
only  in  his  profession,  but  such  an  astron- 
omer and  mathematician  as  to  compel  the 
praise  of  Copernicus  in  a  later  day,  he  be- 
came the  victim  of  a  general  law  which 
was  quickly  aimed  at  him  and  his  faith. 
The  Jews  were  expelled  from  France  in 
1306.  The  faculty  of  Paris,  as  if  to  double 
this  infamy,  issued  a  decree  forbidding 
either  man  or  woman  of  the  religion  of 
Moses  practicing  medicine  upon  any  per- 
son of  the  Catholic  religion. 

The  Jews  and  Saracens  were  the  victims 
of  the  mbst  cruel  and  hasty  banishment, 
but  the  whole  medical  profession  fell  at 
once  under  the  suspicion  and  reprobation 
of  the  monks  and  priests  who  then  infested 
Europe.  It  became  a  proverb  that  where 
there  are  three  physicians  there  are  two 
atheists.  It  was  asserted  in  holy  cloisters 
that  the  physicians  who  stayed  were  not  a 


whit  better  than  those  who  were  robbed, 
whipped,  flayed,  burned  or  banished. 
And  so  it  came  about  that  as  far  back  as 
we  can  clearly  read  or  painfully  spell  the 
bloody  page  of  history,  we  find  physicians 
characterized  by  that  fearless  doubt,  that 
eager  curiosity,  and  finally,  that  firm  and 
scientific  knowledge  which  has  distin- 
guished the  best  men  in  all  times,  and 
which  now  distinguishes  the  best  of  all  the 
centuries.  After  the  expulsion  of  the  Jews 
and  Saracens  from  southern  Europe,  the 
medical  profession  still  maintained  the 
characterter  which  the  Jews  and  Arabs  had 
impressed  upon  it.  For  at  least  two  cen- 
turies it  was  always  far  m  advance  of  the 
general  grade  of  intelligence  and  conscien- 
tiousness. It  was  always  bold  and  restless 
to  the  very  verge  of  heresy.  It  was  ever 
preparing  the  way  for  the  splendid  and 
revolutionary  discoveries  and  reforms  of 
the  fifteenth  and  sixteenth  centuries. 

Coming  down  to  this  era  of  discovery, 
we  find  that  the  shape  and  size  of  the 
earth  and  its  positions  in  the  heavens  were 
subjects  of  eager  inquiry.  Astronomy  and 
the  crucial  facts  brought  forth  by  the  early 
navigators  were  sufficient  to  prove  the 
rotundity  of  the  earth  to  men  of  science ; 
but  it  was  a  physipian,  Fernel,  attached  to 
the  person  of  Henry  II.,  of  France,  who, 
in  1527,  attempted  the  measurement  of  a 
degree  on  the  face  of  the  earth,  and,  to  the 
common  intelligence  of  that  time,  did 
much  to.  prove  the  shape  and  size  of  the 
earth.  Observing  the  altitude  of  the  pole 
at  Paris,  he  proceeded  to  the  north  until 
the  pole-star  had  apparently  ascended  one 
degree  toward  the  zenith.  Meanwhile  he 
measured  the  space  passed  over  by  count- 
ing ihe  revolutions  of  his  carriage-wheel. 
Upon  these  data  he  determined  the  length 
of  a  degree  and  the  circumference  of  the 
earth  at  a  time  when  the  highest  ecclesias- 
tical authorities  declared  the  earth  to  be 
flat. and  when  the  more  ignorant  pulpit- 
orators  maintained  that  it  must  be  flat  be- 
cause the  inhabitants  of  one  side  of  a 
round  world  could  not  see  the  Lord  de» 
scending  through  the  air! 

Long  before  this  time  there  was  born  in 
Prussia  one  who  was  destined  to  grow  up 
into  the  ideal  physician,  and  who  was  also 
destined  to  advance  the  knowledge  of  the 
size,  position  and  motion  of  the  earth.  I 
mean,  of  course,  Copernicus.  After 
taking  his  degree  in  medicine,  he  fell 
imder  the   influence   of    Regiomontanus, 
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the  greatest  mathematician  of  his  time, 
and  the  young  doctor  became  an 
ardent  student  of  mathematics  and  of 
astronomy.  After  years  of  study  in  the 
Italian  universities,  he  returned  to  the  land 
of  his  birth,  where  his  uncle,  the  Bishop  of 
Ermeland,  made  him  Canon  of  Frauen- 
bergi  From  this  time  Copernicus  gave 
one-third  of  his  waking  hours  to  the  prac- 
tice of  medicine  among  the  poor ;  another 
third  he  gave  to  the  pursuit  of  astronomy, 
which  always  continued  to  be  a  passion 
with  him,  and  the  remainder  he  gave  to 
the  duties  of  his  office.  After  long  years 
of  laborious  calculation  Copernicus  ad- 
dressed a  very  respectful  letter  of  dedica- 
tion to  the  Pope  (Paul  III.),  and  published 
his  results  without  giving  his  processes  and 
method.  He  taught  that  the  sun  was  a 
stationary  centre  of  our  planetary  system, 
and  that  the  earth,  with  the  other  planets, 
revolved  about  the  sun.  It  is  very  prob- 
able that  he  anticipated  the  very  hot  oppo- 
sition which  his  doctrine  would  arouse,  for 
at  the  conclusion  of  his  dedication  he 
stoutly  says:  **If  there  be  vain  babblers 
who,  knowing  nothing  of  mathematics,  yet 
assume  the  right  of  judging  on  account  of 
some  place  of  Scriptures  perversely 
wrested  to  their  purpose,  and  who  blame 
my  undertaking,  I  heed  them  not,  and 
look  upon  their  judgment  as  rash  and  con- 
temptible." 

His  work  was  published  in  1543.  It  is 
a  pathetic  fact  that,  though  he  saw  his  pub- 
lished work,  he  was  too  ill  to  turn  its  leaves, 
and  he  died  a  few  days  after  it  was  shown 
to  him.  Thrice  happy  Dr.  Copernicus  to 
die  peacefully  at  home,  clasping  the  per- 
fected results  of  thirty-six  years  of  toil  and 
thought !  The  days  were  at  hand  when  the 
heliocentric  theory  was  rank  heresy  and 
heresy  was  death ! 

When  its  mathematical  proofs  were  set 
forth  the  Copernican  theory  made  head- 
way, slowly  but  surely,  among  all  men  of 
learning.  Soon  Galileo  with  his  little 
telescope  began  to  search  the  heavens  and 
there  find  abundant  confirmation  of  its 
truth.  He  did  much  more.  He  found 
that  the  moon  had  its  valleys  and  that  the 
sun  had  its  spots,  and  thus  he  overthrew 
the  fantastic  doctrines  of  the  perfection  of 
the  heavenly  bodies.  He  found  forty  fixed 
stars  in  the  Pleiades,  and  unnumbered  stars 
in  the  darkest  parts  of  the  heavens.  Thus 
showing  the  immensity  of  the  universe,  he 
disposed  of  the  doctrine  that  the  universe 


was  merely  created  to  be  the  scene  where 
man  might  strut  out  his  little  play  under 
proper  supervision.  Ingenious  opponents 
of  Copernicus  had  objected  that  if  the 
planets  revolved  about  the  sun,  then  the 
planets  should  show  phases  like  the  moon. 
Galileo  showed  with  his  little  telescope  that 
Venus  did  indeed  have  phases  Hke  the 
moon.  He  also  discovered  the  satellites  of 
Jupiter,  and  there,  about  that  giant  planet, 
he  exhibited  a  littie  Copemicum  system. 

Recounting  all  these  splendid  astro- 
nomical discoveries,  we  must  not  forget 
that  Galileo  was  a  student  of  medicine  for 
five  years.  He  studied  at  Pisa,  under  the 
wonderful  Caesalpinus,  and,  though  he 
took  no  degree,  he  was  a  doctor  of  medi- 
cine from  first  to  last;  and  I  do  no  violence 
to  the  truth  when  I  add  him  to  my  gallery 
of  illustrious  physicians.  When  he  discov- 
ered the  isochronism  of  the  pendulum's 
motion,  he  did  not  at  first  think  of  its 
application  to  astronomical  clocks,  but  to 
the  counting  of  the  pulse. 

In  1 613,  when  his  discoveries  had  fairly 
turned  the  world  of  science  upside  down, 
Galileo  addressed  a  sort  of  op6n  letter  to 
the  Abbe  Castelli,  wherein  he  was  guilty 
of  the  sin  of  asserting  that  the  Scriptures 
were  not  intended  for  scientific  authority. 
Violently  attacked  for  this  opinion,  he  reit- 
erated it  in  the  plainest  terms,  and  added 
that  they  were  intended  for  our  salvation 
only.  Hundreds  of  pulpits  opened  their 
batteries  upon  him.  He  was  haled  to  Rome 
to  answer  before  the  Inquisition.  He  was 
accused  of  teaching  that  the  earth  moves ; 
that  the  sun  is  stationary,  and  that  these 
views  are  consistent  with  the  Scriptures. 
Lacking  the  stubbornness  which  is  said  to 
belong  to  doctors,  he  made  a  full  recanta- 
tion and  promised  to  promulgate  no  more 
heresy,  though  it  was  permitted  him  to 
hold  these  views  hypothetically. 

The  church  treated  him  far  more  kindly 
than  the  Inquisition  or  the  Dominican  or- 
der. Paul  v.,  and  after  him  Urban  VIII., 
admitted  him  to  many  audiences,  assuring 
him  of  personal  safety,  and  one  occasion 
he  was  sent  to  Florence  with  a  letter  of  in- 
troduction in  which  a  pope  sought  to  con- 
vey to  the  Duke  some  expression  of  the 
high  regard  in  which  he  held  the  persecuted 
philosopher. 

So  flattered  by  the  very  head  of  the 
church,  this  gentle  and  impolitic  doctor,  at 
the  age  of  three  score  and  ten,  put  forth 
another  Copernican  book,   entitled,    The 
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System  of  the  World.  He  had  forgotten 
the  silken  glove  and  the  hand  of  steel. 
Clothed  in  a  penitential  garment  he  was 
compelled  to  abjure  again  the  doctrine  that 
the  earth  and  the  other  planets  move  around 
the  sun.  The  publishers  of  his  books  were 
punished.  He  was  strictly  confined  to  his 
house  after  a  period  of  confinement  in  the 
jail  of  the  Inquisition.  His  favorite 
daughter,  who  had  made  him  a  home, 
died  and  left  him  lonely.  A  sister-in  a  law 
came  to  brighten  the  darkness  of  his  life, 
but  she  and  her  children  died  of  the  plague. 
The  poor  old  man  could  not  die,  although 
his  health  failed  him  utterly.  He  begged 
permission  to  go  to  Florence  for  medical 
aid,  but  it  was  refused  him  for  five  years. 
After  that  time  he  was  permitted  to  go  on 
condition  that  he  would  not  see  his  friends, 
nor  leave  his  house,  nor  attend  mass  in 
Passion- week  without  a  special  order ! 

Even  under  this  terrible  rigor,  the  old 
man  made  important  discoveries,  and  the 
Grand  Duke  of  Florence  instructed  his 
ambassador  at  Rome  to  plead  that  .Galileo 
might  be  permitted*  to  communicate  these 
.discoveries  to  some  person  of  undoubted 
orthodoxy,  such  as  the  good  Castelli.  At 
once  Galileo  was  commanded  to  leave 
Florence  and  return  to  his  old  home.  In 
1637  he  became  totally  blind,  and  it  was 
then  that  the  Inquisition  gave  him  permis- 
sion to  see  his  friends !  He  wrote  of  this 
affliction:  **So  it  pleases  God,  it  shall 
also  please  me."  Soon  afterward  he 
became  totally  deaf.  Still  a  prisoner,  in 
absolute  silence  and  darkness,  this  wonder- 
ful old  man  occupied  himself  with  re- 
searches on  the  force  of  percussion,  and 
waited  for  his  death. 

When  the  fearful  tragedy  of  his  gentie 
life  was  over,  the  Holy  Inqusition  refused 
him  burial  in  consecrated  ground.  The 
Pope  prohibited  his  friends  from  raising  a 
monument  to  him  in  the  church  of  Santa 
Croce.  It  was  only  in  the  nineteenth 
century  that  his  countrymen,  desiring  to 
honor  his  name,  were  permitted  to  honor 
themselves  by  the  erection  of  a  monument 
over  his  sacred  dust 

To  you  who  have  studied  the  endless 
conflict — and,  let  me  say,  the  causeless  and 
senseless  conflict  —  between  science  and 
religion,  it  will  be  no  matter  of  astonish- 
ment that  the  grand  discoveries  of  Galileo 
were  opposed,  at  first;  but  there  is  no  expla- 
nation bf  the  fact  that  they  were  opposed, 
and  the  atrocious  persecution  of  the  discov- 


erer was  continued  for  so  long  a  time,  and 
until  a  full  generation  after,  learned  men, 
in  and  out  of  the  Church,  had  accepted  all 
that  Galileo  taught.  For,  long  before  his 
agony  was  over,  it  was  settled  that  the 
earth  was  not  a  central  point  in  the  heav- 
ens, but  merely  a  wee  little  planet,  occu- 
pying no  dignified  position,  in  one  of  the 
smallest  solar  systems. 

But  the  world  must  thank  physicians  not 
alone  for  the  full  knowledge  of  the  size, 
shape,  and  position  of  the  earth,  but  also 
for  a  knowledge  of  her  structure  and  his- 
tory. In  the  fifteenth  century  Leonardo 
da  Vinci,  who  was  eminent  in  everything, 
and  pre-eminent  in  painting,  maintained 
that  certain  fossils  which  came  under  his 
notice  were  real  shells,  and  not,  as  the 
monks  taught,  mere  exhibits  of  exhaustless 
creative  power.  Two  years  before  da 
Vinci's  death,  a  certain  Italian,  Fracastoro, 
wrote  a  littie  book  on  the  fossils  which 
were  to  be  found  in  the  quarries  near 
Verona.  About  this  time  it  began  to  be 
the  fashion,  especially  among  physicians, 
to  make  collections  of  curious  stones  and 
petrifactions,  but  they  were  not  under- 
stood ;  and  for  more  than  a  century  after 
da  Vinci's  time  there  was  no  scientific 
knowledge  of  rocks  of  any  sort. 

Late  in  the  seventeenth  century  a 
learned  Dane,  who  had  wandered  far  and 
studied  long  in  the  great  centers  of  medical 
learning,  had  become  a  professor  in  the 
University  of  Padua.  He  bore  the  name 
of  Steno,  which  we  meet  on  many  pages  of 
our  anatomies.  In  1669  he  published  the 
first  valuable,  because  the  first  systematic, 
treatise  on  the  fossils  of  his  adopted  home. 
He  pointed  out  that  certain  rocks  appeared 
to  have  been  formed  anterior  to  the  appear- 
ance of  life  on  the  earth,  and  here  he 
introduced  a  principle  of  classification 
which  has  proved  very  valuable  in  geology. 
He  set  himself  to  the  task  of  proving  the 
identity  of  certain  fossil  teeth  with  those  of 
living  sharks.  His  book  showed  clearly 
and  by  reasoning  which  modern  geology 
approves,  that  certain  fossil  species  are 
younger  than  others.  It  seems  to  me  that 
the  Danish  doctor  left  few  ground-princi- 
ples for  later  geologists  to  discover.  It 
remained  for  them  only  to  make  a  more 
curious  and  complete  study  of  the  means 
which  nature  employs  in  her  geological 
work. 

Within  a  short  year  after  the  issue  of 
Steno's   book,  Scila,  a   Sicilian  painteti 
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issued  a  little  treatise  on  geology.  It  is 
only  valuable  for  the  excellence  of  the 
engravings  of  a  few  fossil  shells  and  corals. 

In  1683  an  English  physician  who  bore 
the  now  famous  name  of  Lister,  proposed 
the  construction  of  a  geological  map  on 
which  the  different  sorts  of  soil  and  rock 
should  be  portrayed  by  different  colors. 
To-day,  when  such  maps  are  as  common 
as  primers,  it  is  not  easy  to  appreciate  the 
striking  originality  of  this  English  physi- 
cian, who  attempted  to  delineate  the 
geology  of  his  native  island  at  a  time  when 
it  was  hardly  settled  that  the  components 
of  the  earth's  crust  were  arranged  in  any 
orderly  fashion. 

Near  the  close  of  the  last  century,  Dr. 
Robert  Hooke  took  up  the  subject  of  earth- 
quakes, and  treated  it  in  such  a  manner  as 
to  throw  great  light  on  the  nature  of  fossils, 
especially  marine  fossils,  and  the  efi*ects  of 
earthquakes  in  elevating  the  bed  of  the  sea. 
This  was  at  a  time  when  the  infant  science 
needed  not  only  his  researches,  but  the 
countenance  of  this  philosophical  physi- 
cian, who  had  attained  greatness  as  a 
chemist,  mathematician,  and  architect. 

But  Italy,  the  mother  of  geology,  still 
fostered  it  beyond  all  other  countries.  A 
splendid  Italian  physician,  Antonio  Vallis 
neri,  a  student  of  Malpighi,  and  a  busy 
professor  in  the  University  of  Padua,  found 
time  to  compose  a  noble  treatise  on  fossils, 
illustrated  in  the  highest  style  of  the  times. 
This  was  previous  to  the  year  1721. 

To  Buffbn,  who  was  not  a  physician, 
must  be  allowed  the  credit  of  clearly  ex- 
pressing, for  the  first  time,  the  grand  idea 
that  the  earth,  which  we  call  a  stable 
affair,  is  a  molten  mass  of  rock  within. 
This  doctrine,  obscurely  set  forth  by  Leib- 
nitz and  Descarte,  was  presented  by  the 
dashing  Buffbn  in  a  manner  so  clear  that  it 
took  possession  of  geologists,  and  broke 
down  at  once  a  great  many  geologic  errors. 

But  no  mention  of  Buffbn  is  quite  fair 
which  does  not  take  into  account  his  other 
self,  the  modest  Dr.  Daubenton,  who  is 
often  alluded  to  as  **the  eyes  of  Buffbn." 
He  was  practicing  medicine  in  his  native 
village,  which  was  also  Buffbn's  native 
village,  when  the  great  naturalist  called 
upon  him  for  aid  in  his  anatomical  descrip- 
tions. Their  union  was  for  life.  It  re- 
quired the  two  complementary  men  to 
make  one  great  naturalist.  Buffbn  was 
rash,  violent,  impatient,  imaginative,  and 
gifted  vilh  a  power  like  diviiuitiQn;  ^ 


good  and  gende  Dr.  Daubenton  was 
patient,  cool,  judicial,  industrious,  and 
almost  destitute  of  imagination.  At  one 
time  jealousy  led  Buffbn  to  cut  loose  from 
his  collaborator,  and  at  once  it  was  per- 
ceived that  the  current  volumes  of  Buffbn's 
great  Natural  History  were  lacking  in  pre- 
cision and  scientific  value,  while  the  good 
doctor  flooded  the  academy  with  memoirs 
recounting  his  original  work.  The  unholy 
divorce  was  not  of  long  duration;  and 
when  the  great  name  of  Buffbn  is  met,  we 
may  think  of  the  modest  doctor  who 
worked  with  him,  content  to  be  over- 
shadowed by  the  more  dashing  genius. 

Flourens  also  said  of  Daubenton,  that 
one  of  his  memoirs  absolutely  destroyed 
the  monkish  teachings  concerning  the 
enormous  bones  which  have  been  found  in 
the  tertiary  formations  of  France — bones 
which  had  long  excited  the  wonder  of  the 
unlearned.  It  had  been  taught  that  those 
were  the  bones  of  giants  alluded  to  in  the 
Scriptures,  and  sometimes  the  myth  was 
varied,  to  assert  that  they  were  rained 
down  from  heaven.  But  Dr.  Daubenton, 
at  a  time  when  there  was  no  such  science 
as  comparative  anatomy,  dissolved  the 
wonder  by  showing  that  these  were  the 
bones  of  animals  allied  to  living  species. 
Compelled  to  generalize  for  himself,  he 
freely  checked  alleged  geological  facts  by 
the  truths  of  comparative  anatomy ;  and  in 
this  line  of  work  he  anticipated  the  Cuvier 
brothers  by  years. 

Toward  the  close  of  the  last  century, 
Werner,  a  German  mineralogist,  struck  out 
a  comprehensive  theory  to  account  for  the 
structure  and  position  of  rocks.  In  a  pri- 
meval sea,  he  supposed,  a  sediment  was 
precipitated,  which  gradually  formed  what 
we  call  the  primitive  rocks — granite  as  the 
type  of  all.  This  was  at  first  a  tranqml 
sea,  but  after  a  time  the  waters  ceased  to 
be  calm,  and  the  sediment  thrown  down 
became  stratified,  or  diffierentiated.  After- 
ward the  surface  of  this  primeval  sea 
became  convulsed  with  terrific  tempests, 
which  wore  down  the  rocks,  and  amid 
these  tempests  life  appeared,  and  <he  sea 
began  to  retire.  You  will  perceive  that 
this  flight  of  fancy  simply  assumed  a  cause 
for  all  geological  phenomena,  and  then 
introduced  suitable  facts  in  a  suitable 
order.  It  was  an  attempted  deduction 
when  an  induction  was  needed,  though 
possibly  suggested  by  a  powerful  and 
daring  imagmatkui  like  Wemer^s. 
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In  Werner's  time,  over  in  Scotland,  Dr. 
James  Hutton,  who  at  the  bedside  had 
learned  to  make  inductions,  gradually 
came  to  the  opinion  that  we  are  not  to 
account  for  the  structure  and  position  of 
the  older  rocks  by  the  influence  of  water, 
but  of  fire.  He  mspired  a  wealthy  friend 
to  costly  experiments,  which  showed  that 
the  production  of  artificial  basalt  was  easily 
possible  by  the  fusion  of  the  constituents 
and  by  cooling  the  mass  under  pressure. 
Soon  after,  in  the  Grampian  Hills,  he 
found  many  points  where  the  granite 
branched  out  from  a  main  body,  and  insin- 
uated itself  into  fissures  in  the  neighboring 
slates  and  limestones.  Dr.  Hutton  drew 
about  him  a  great  number  of  medical 
friends,  who  became  enthusiastic  and 
successful  geologists. 

After  the  lapse  of  a  century,  we  may 
look  at  the  theories  of  these  two  great  rival 
theorists  without  prejudice.  The  Scotch 
doctor  came  far  nearer  the  truth,  and  far 
nearer  the  probable  origin  of  the  older 
rocks,  than  Werner;  and  it  has  been  often 
remarked  that  his  theory  tallies  perfectly 
with  the  nebular  hypothesis,  which  tallies 
with  all  we  know  or  dream  of  the  origin 
of  the  universe. 

During  the  hot  controversy  that  raged 
between  the  two  camps  of  geologists  an 
hundred  years  ago,  it  was  perfectly  plain 
that  Werner  was  endeavoring  to  translate 
the  bible  of  the  rocks  in  such  a  manner 
that  it  would  tally  with  the  most  literal 
reading  of  the  Scriptures.  Hutton,  like 
Galileo,  was  not  troubled  about  the  Mosaic 
account,  and  even  in  Scodand  went  so  far 
as  to  say :  **  In  the  economy  of  the  world 
I  can  find  no  traces  of  a  beginning,  no 
prospect  of  an  end."  The  Protestant 
forms  of  persecution  were  at  once  set  to 
work.  The  air  became  **  black  with 
sermons."  Hutton  was  deemed  an  enemy 
of  religion  and  of  his  accursed  race,  merely 
because  he  could  find  no  rocks  strictly 
entitled  to  the  nzmt  primiiwe. 

In  France,  at  the  end  of  the  last  century, 
geology  was  cultivated  with  the  greatest 
enthusiasm,  and  chiefly  by  physicians.  In 
1780  Guettard  collected  materials  for  a 
geological  map  of  that  country,  and  he 
was  actually  one  of  the  two  authors  of  the 
first  map  issued  by  the  Government  As 
Car  back  as  175 1  this  French  doctor  proved 
the  geological  identity  of  France  and  Eng- 
land. The  next  year  he  put  forth  a 
v^moir  on  the  Tokanoes  of  France,  and 


clearly  showed  their  igneous  origin.  In 
1755  he  made  an  elaborate  comparison  of 
the  rocks  of  France  and  Egypt,  and  so  full 
were  his  researches  of  the  soncalled  **  prac- 
tical" suggestions  that  they  went  a  long 
way  to  relieve  the  science  of  geology  of 
the  odium  which  had  been  attached  to  it 
by  the  Protestant  clergy;  for,  in  antago- 
nism to  geology.  Protestantism  seems  to 
have  been  emulous  of  the  ill-fame  which 
the  older  faith  of  Rome  had  acquired  in  its 
opposition  to  the  great  truths  of  astronomy. 
Guettard,  also,  was  the  first  to  show  that  a 
certain  sort  of  clay,  found  near  Alencon, 
was  identical  with  the  Chinese  kaolin ;  and 
this  discovery  also  helped  to  put  geology 
on  a  respectable,  orthodox,  paying  basis. 
From  this  discovery  sprang  the  manufac- 
ture of  pottery  in  that  part  of  France,  and 
from  this  local  manufacture  sprang  the 
whole  splendid  porcelain  industry  of 
France. 

Lamarck  was  another  great  French  phy- 
sician, who,  by  his  labors  and  by  the  influ- 
ence of  his  great  name,  assisted  the  new 
science  of  geology.  In  order  to  admit 
fossil  shells  which  had  been  collected  by 
Defraiice  in  the  quarries  about  Paris,  he 
actually  reconstructed  the  whole  system  of 
concholpgy. 

Toward  the  close  of  the  last  century, 
strange  monsters  began  to  be  discovered 
and  to  be  known  by  their  fossil  remains. 
In  almost  every  case  they  were  turned 
over  to  the  doctors  for  classification.  Sir 
Everard  Home  was  the  first  to  see  the  rela- 
tionships of  the  ichthyosaurus  and  its 
nearest  allies. 

Bichat,  a  physician,  and  the  son  of.  a 
physician,  was  the  first  man  of  science  to 
perceive  that  the  structure  of  the  tissues  of 
animals  is  as  subject  to  law  and  to  classi- 
fication as  the  external  form.  In  this 
direction  the  busy  young  doctor,  who  died 
of  overwork  in  his  profession,  outran  the 
great  Cuvier,  who  was  seeking  the  same 
law.  This  generalization  of  Bichat  is  of 
the  greatest  importance  in  paleontology, 
for  geologists  deal  so  much  with  fragmen- 
tary fossils,  and  only  rarely  find  complete 
petrifactions  of  extinct  animals.  It  was  the 
general  law  which  Bichat  discovered  that 
gave  Agassiz  the  heart  to  classify  all  fishes 
by  their  scales,  and  gave  Owen  courage  to 
classify  vertebrates  by  their  teeth. 

A  clear  connection  between  the  forces 
we  call  volcanic  and  those  which  in  former 
geological  ages  gave  rise  to  the  primitive 
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rocks  was  clearly  established  by  Dr.  Dau- 
beny,  of  Oxford,  who  took  up  the  subject 
in  1824,  and  prosecuted  his  studies  over 
the  whole  of  Europe,  and  a  great  part  of 
our  country. 

Of  more  recent  geologists  we  have  no 
time  to  speak  at  any  length.  Thousands 
of  fossils  bear  the  names  of  physicians  who 
have  been  busy  in  the  field  and  in  the 
closet.  The  first  organization  of  a  geologi 
cal  society  was  chiefly  due  to  the  efforts  of 
one  man,  Dr.  William  Babington,  of  Irish 
birth  and  English  breeding,  who,  about 
18 10,  laid  the  train  that  gave  us  the  great 
Geological  Society. 

The  action  of  glaciers  has  been  best  stud- 
ied in  tlieir  geological  aspects  by  a  physic- 
ian whose  greatness  in  many  departments 
of  science  leads  us  to  forget  oftentimes  that 
he  was  a  man  of  medical  training.  I  allude 
to  the  older  Agassiz. 

If  we  turn  now  from  geology  to  her 
handmaiden,  minerology,  we  shall  find  that 
there  was  no  classification  of  rocks  until 
Avicenna,  the  Arabian  physician,  made 
his  four  groups  of  minerals  in  the  eleventh 
century. 

Agricola,  who  was  practicing  medicine 
in  1527,  devoted  the  latter  part  of  his  life 
to  the  study  of  mineralogy  and  metallurgy. 

In  1730,  Von  Bremcl,  a  pupil  of  Boer- 
haave,  attempted  a  more  perfect  classifica- 
tion of  minerals  than  had  yet  been  made. 

Dr.  Henckel,  of  Saxony,  was  an  enthus- 
iastic minerologist,  and  was  one  of  the  first 
to  attend  carefully  to  the  external  forms. 

Linnaeus,  who  was  a  physician,  made 
the  best  possible  classification  before  the  re- 
cent development  of  the  science  of  chem- 
istry. He  was  the  first  to  attempt  a 
crystallagraphical  classification. 

It  was  Fuchs,  a  physician,  who  first  per- 
ceived that  in  a  mineral  one  chemical  con- 
stituent might  sometimes  be  replaced  by 
another  without  altering  the  essential  char- 
acteristics of  the  mineral.  In  other  words, 
he  had  discovered  the  principle  of  isomor- 
phism. His  pupil,  Mitscherlich,  long  a 
student  of  medicine  though  never  a  physi- 
cian, worked  out  the  theory  of  isomorphism 
more  completely. 

In  the  later  days  the  science  of  mineral- 
ogy has  become  pardy  a  chemical  and 
partly  a  mineralogical  crystallograph- 
ical  science.  We  shall  sec  that  chemistry 
is  to  a  very  great  degree  a  science  that  has 
been  advanced  by  physicians.  The  crys- 
tallogrs^hical  aspects  of  mineralogy  have 


been  chiefly  developed  by  Werner  and 
Abbe  Hauy,  who  were  not  physicians,  but 
all  the  nicer  measurements  of  die  angles  of 
crystals  were  made,  and  must  be  made 
with  the  ganiometer  of  our  Dr.  Wollaston. 

If,  now,  we  allow  ourselves  to  discuss  the 
history  of  the  science  of  living  things,  ani- 
mal or  vegetable,  we  can  only  make  a  cata- 
logue of  die  names  of  hundreds  of  great 
physicians  who  were  great  observers  ot 
great  describers.  Already,  in  our  brief  ac- 
count of  the  development  of  geology,  we 
have  named  men  who  were  great  in  medi- 
cine, in  geology,  and  in  the  knowledge  of 
living  things. 

To  these  we  must  add  a  few  of  the  most 
distinguished  names. 

Pare  is  distinctiy  alluded  to  by  Cuvier 
and  other  zoologists,  as  the  first  of  compar- 
ative osteologists. 

Pallas,  a  physician  and  professor  of  med- 
icine, of  Berlin,  was  a  zoologist  and  geolog- 
ist of  the  first  rank.  His  extensive  travds 
were  accomplished  toward  the  close  of  the 
last  century,  and  he  is  constandy  quoted 
by  Cuvier  and  Humboldt. 

About  the  same  time,  Oken,  a  physician 
and  professor  of  medicine,  developed  the 
very  important  idea  that  the  cranial  bones 
are  modified  vertebrae.  Goethe  was  in  the 
audience  when  Oken  developed  this  idea 
in  his  inaugural  address  at  the  University 
of  Jena,  and  years  afterward  Oken  was 
accused  of  stealing  it  from  Goethe ! 

In  the  last  century,  also,  there  lived  and 
worked  a  physician  of  giant  mind  —  the 
great  Haller — who  was  called  the  father,  of 
physiology,  but  who  was  great  and  original 
in  zoology,  in  botany  and  in  poetry. — 
Schlosser  has  said  of  him  that  he  dissipated 
the  obscurity  of  the  Middle  Ages,  diat  he 
excluded  theology  from  the  science  of 
nature,  and  that  he  enlightened  the  whole 
life  of  man. 

Ehrenberg,  also,  was  a  great  physician 
and  a  great  zoologist.  Before  he  began 
his  special  researches  with  the  microscope 
in  1829,  it  was  thought  that  the  infusoria 
were  scarcely  organized  at  all;  Ehrenberg 
showed  that  they  had  stomach,  intestines, 
teeth,  glands,  nerves  and  eyes.  By  the 
year  1840  he  had  showed  that  many  kinds 
of  earth  considered  amorphous  were  really 
composed  of  the  remains  of  infusoria. — 
Within  another  nine  years  he  had  detected 
the  presence  of  animalcules  in  the  water  of 
phosphorescent  seas  and  in  the  atmos- 
phere. 
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But  we  have  passed  by  John  Hunter. 
He  begged  the  dead  animals  from  traveling 
menageries,  and  from  the  menagerie  in  the 
Tower  of  London.  For  purposes  of  study 
he  kept  pheasants,  partridges,  eagles,  silk- 
worms, bees,  hornets  and  wasps.  Jenner, 
who,  by  the  way,  was  no  mean  naturalist, 
sent  him  continually  supplies  of  fishes,  liz- 
ards, hedgehogs,  blackbirds,  and  other 
animals.  For  twenty  years  he  kept  a  flock 
of  geese,  in  order  that  he  might  use  their 
eggs  for  the  study  of  animal  reproduction. 
He  sent  a  surgeon  to  Greenland  to  learn 
certain  facts  about  the  reproduction  of 
whales.  He  secured  the  skeleton  of 
O'Brien,  the  Irish  giant,  by  stratagem,  and 
at  a  cost  of  ^^500.  Ten  years  before  his 
death  his  collections  had  already  cost  him 
;^  1 0,000.  He  carefully  dissected  more 
than  five  hundred  species  of  animals,  and 
he  confirmed  many  of  his  discoveries  by 
repeated  dissections  of  the  same  species. 
He  left  3,000  specimens  of  a  zoological  na- 
ture, to  say  nothing  of  3,700  fossils,  and  a 
wonderful  collection  such  as  belonged  more 
strictly  to  his  profession.  It  has  been  said 
of  him  that  he  drove  the  Noachian  deluge 
out  of  geology,  and  with  it  went  the  cata- 
strophic explanation  of  geological  pheno-| 
mena. 

But  if,  now,  we  were  to  yield  to  the 
temptation  to  make  a  parade  of  the  great 
physicians  of  this  century  who  were  and 
are  great  zoologists,  we  would  consume 
hours  in  summing  up  the  prodigious  serv- 
ices of  the  Darwins,  of  Owen,  of  Huxley, 
of  Forbes,  of  Leidy,  to  say  uothing  of  the 
lesser  lights  of  the  galaxy. 

I  know  that  I  shall  be  equally  tedious  if 
I  attempt  to  tell  you  at  any  length  of  the 
great  botanists  who  were  also  physicians. 
Let  us,  therefore,  touch  lightly  on  this  sub- 
ject 

The  very  first  classification  of  plants  was 
that  of  our  great  teacher,  Caesalpinus.  He 
distributed  the  1,520  plants  which  were 
recognized  in  his  time  and  locality,  into 
ordersy. -chiefly  by  attending  to  their  fruits. 

About  this  time,  Brunfels,  a  physician  of 
Berne,  published  an  illustrated  History  of 
Plants.  Previous  to  the  publications  of 
these  two  physicians,  there  were  no  books 
worthy  the  name  of  botanical  treatises, 
though  we  may  boast  that  all  that  existed 
were  the  ancient  herbals,  written  chiefly  by 
physicians;  and  with  a  strong  squint  toward 
therapeutics. 

Jt  was  a  physician,  Camerarius,  who  first 


pointed  out  that  plants  had  sex.  The  an- 
cients had  made  poetical  statements  of  the 
same  truth,  although  they  probably  did  not 
know  that  it  was  a  truth. 

Toumefort  was  a  physician. 

Boerhaave  was  as  great  in  botany  as  in 
medicine. 

No  valuable  classification  of  plants  was 
made  until  Linnaeus,  a  physician,  took  up 
the  subject  of  sex  in  plants,  and  made  that 
the  basis  of  his  classification.  He  clearly 
perceived  that  his  system  was  only  provis- 
ional, and  that  there  must  be  some  day  a 
natural  system. 

Ten  years  .before  Goethe  took  up  the 
subject  Linnseus  perceived  the  essential 
truths  of  the  metamorphosis  of  plants. 

DeCandolle,  who  more  than  any  other 
botanist,  introduced  the  system  of  Linn^us 
into  Southern  Europe,  was  a  physician. 

Schleiden  and  Schwann,  who  developed 
the  important  truth  that  plants  as  well  as 
animals  are  composed  of  cells,  were  phy- 
sicians in  the  early  part  of  the  last  century. 
Long  previous  to  them,  Doctors  Hooke, 
Malpighi  and  Nathaniel  Grew,  had  worked 
at  the  minute  anatomy  of  plants. 

The  great  Jussieu,  who  established  the 
modem  or  natural  system  of  classification 
of  plants,  was  a  physician.  His  father  was 
a  learned  apothecary.  His  brothers  were 
eminent  physicians  and  botanists,  as  was 
his  son,  also. 

And  now  turning  to  those  sciences  which 
include  our  knowledge  of  the  molecular 
forces,  we  find  that  physicians  have  been 
great  discoverers  and  creators.  The  very 
fathers  of  chemistry — the  alchemists — were 
for  obvious  reasons,  physicians  for  the  most 
part. 

Nitric  and  sulphuric  acid,  those  powerful 
reagents,  without  which  there  would  be  no 
chemical  analysis,  were  discovered  by  two 
Arabic  physicians,  late  in  the  eighth 
century. 

It  was  Cardanus,  a  physician  and  teacher 
of  medicine,  who  noticed  the  increase  of 
weight  that  accompanied  the  oxidization  of 
lead,  and  who  attributed  this  increase  to 
the  escape  of  a  **celestial,  fiery  matter," 
which,  combined  with  the  metal,  gave  it  a 
certain  levity.  An  hundred  years  later, 
Beccher  and  Stahl,  two  physicians,  ob- 
served a  similar  phenomena,  and  endea- 
vored to  explain  them  by  a  similar  hypo- 
thetical substance,  which,  before  it  was 
driven  off  by  heat,  caused  lightness.  They 
gave  the  name  of  phlogiston  to  this  hypo- 
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Aetical  substance,  and  the  theory  which 
they  elaborated  served  a  good  purpose  in 
preparing  the  way  for  another  doctrine 
which  we  hold  to-day,  and  which  was  also 
worked  out  by  physicians. 

Early  in  the  seventeenth  century,  Van 
Helmont,  of  Brussels,  a  physician,  had 
come  to  an  accurate  conception  of  a  gas,  and 
had  carefully  studied  the  evolution  of  gases 
from  heated  bodies.  In  1755,  long  after 
he  had  prepared  the  way,  Dr.  Black,  on 
the  occasion  of  his  graduation  at  Edinburg, 
showed  that  1I1  what  we  call  the  carbonates 
of  the  alkalies  there  was  a  certain  **  fixed 
air,"  which  we  now  call  carbonic  acid  gas. 
This  discovery  of  fixed  air  was  very  sug- 
gestive to  Priestiy  and  Lavoisier,  who, 
stud)nng  gasses  with  greater  interest,  came 
upon  the  discovery  of  oxygen,  and  the  true 
nature  of  the  process  of  oxidization. 

We  should  record  also  that  the  first  clear 
statement  of  the  cardinal  fact  of  chemical 
affinity  was  made  by  a  physician,  Sylvius, 
whose  name  is  familar  to  students  of  an- 
atomy, and  who  practiced  medicine,  in 
Amsterdam  in  the  middle  of  the  seven- 
teenth century.  In  17 18  Geoffi-oy,  another 
physician,  made  a  clearer  statement,  and 
published  tables  to  show  the  relative  affinity 
of  a  great  many  substances. 

In  the  latter  half  of  the  last  century  an 
Italian  physician  in  Bologna  altered  the  in- 
terpretation of  all  chemical  phenomena. 
For  twenty  years  a  professor  of  anatomy, 
Galvani,  had  studied  the  contractions  which 
take  place  in  the  muscles  of  frogs'  legs 
under  the  stimulus  of  a  current  of  electric- 
ity sent  through  them  by  the  contact  of  two 
dissimilar  metals.  As  in  the  case  of  Col- 
umbus, it  was  not  given  to  Galvani  to  know 
the  full  meaning  of  his  discovery.  While 
he  was  still  working  at  it,  a  cruel  invader 
crossed  the  Alps;  it  was  demanded  of  all 
professors  that  they  should  swear  allegiance 
to  the  new  government  set  up  by  the  in- 
vader. Galvani,  refusing  to  do  this,  was 
thrust  out  of  the  University,  nor  was  his 
professorship  restored  to  him  until  after 
many  weary  years  of  illness  he  was  restored 
to  his  chair,  a  dying  man. 

Volta,  more  subservient  to  the  French 
invader,  went  to  Paris  to  be  the  pet  of  the 
Emperor,  and  to  push  on  the  researches  of 
Galvani. 

The  most  important  improvements  of  the 
Galvanic  battery  were  developed  by  phy- 
sicians, most  notably  by  Drs.  Wollaston 
and  Hare. 


At  the  beginning  of  this  century  water 
was  analyzed  into  its  component  gases,  and 
men  then  perceived  that  the  forces  of 
electricity  and  of  chemical  action  are  re- 
lated. 

In  1820  Dr.  Hans  Christian  Oersted 
a  Danish  physician,  made  the  discovery  for 
which  the  world  was  ready  and  waiting, 
that  electricity  and  magnetism  are  recipro- 
cal and  convertible  forces. 

Following  closely  upon  this  discovery 
came  other  experiments  and  hypotheses, 
whereby  it  was  made  clear  that  all  the 
forces  of  nature  are  simply  results  ef  mole- 
cular activity;  that  they  are  convertible  into 
each  other,  that  they  are  never  destroyed, 
and  that  when  converted  one  into  another, 
they  are  converted  at  a  certain  fixed  ratio. 

This  doctrine  is  only  a  revival  and  an 
elaboration  of  a  truth  which  was  announced 
by  our  good  doctor,  Galileo.  For  while  he 
developed  the  knowledge  of  the  motion  of 
masses  so  perfecdy  that  he  is  often  said  to 
be  the  author  of  the  mechanics  of  motion, 
he  also  speculated  concerning  the  motion 
of  molecules.  He  distinctly  taught  that 
heat  is  a  sort  of  motion  of  the  minutest 
particles  of  matter.  This  doctrine  was,  of 
course,  smothered  out  by  the  doctrine  of 
phlogiston,  and  it  was  not  until  the  time  of 
Rum  ford  that  it  was  revived. 

Precisely  similar  is  the  history  of  the 
scientific  knowledge  of  light.  Our  ancient 
doctor,  Aristotie,  had  taught  that  **  light  is 
not  any  body,  nor  an  emanation  from  any 
body,  for  that  would  be  a  kind  of  body, 
and  that,  therefore,  light  is  an  energy  or  an 
act."  Two  hundred  years  ago  Dr.  Hooke 
was  of  the  same  opinion,  and  his  notions 
were  still  further  elaborated  by  Huyghens, 
who  was  not  a  physician,  but  who  had  at 
his  elbow  the  wonderful  physician  and 
seer,  Papin.  While  able  men  were  rescu- 
ing the  subject  of  heat  from  the  grip  of  the 
old  metaphysics,  Thomas  Young  was  study- 
ing medicine  at  the  University  of  Edin- 
burgh, and  it  was  this  young  physician  who 
was  destined  to  righdy  interpret  the  philos- 
ophy of  that  force  which  we  call  light 
Great  in  everything  he  touched,  from  the 
practice  of  medicine  to  the  deciphering  of 
heiroglyphics,  Young  attacked  the  emission 
theory  of  light,  which  Newton  himself  had 
adopted,  and  drove  it  entirely  out  of  phy- 
sics. 

Then  it  was,  and  chiefly  through  the  dis- 
coveries of  physicians,  that  the  truth  slowly 
I  crept  in  that  heat  and  light  were  similar 
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and  convertible  forces,  and  then  at  last 
came  the  full  truth  that  they  are  positively 
the  same  sort  of  molecular  motion. 

Just  here  we  must  not  forget  the  services 
of  Dr.  Black,  who  by  his  researches  on 
latent  heat  showed  that  heat  could  not  con- 
sist of  any  ordinary  matter.  In  idealizing 
or  spiritualizing  the  supposed  substance,  he 
prepared  the  way  for  the  full  truth  that  it  is 
no  substance  at  all. 

Nor  must  we  forget  our  transcendental 
Oken,  the  same  who  first  perceived  that 
the  skull  is  made  up  of  vertebrae.  As  early 
as  1808  he  announced  a  theory  of  light, 
heat,  and  the  other  forces,  which,  however 
fantastic,  has  in  it  a  dear  statement  of  the 
corelation  and  equivalence  of  forces. 

In  1837,  Mohr,  a  man  of  medical  train- 
ing, and  a  skilled  pharmacist,  published  a 
paper  —  long  forgotten — in  which  he  very 
clearly  set  forth  the  modem  doctrine  that 
motion,  chemical  affinity,  cohesion,  elec- 
tricity, light,  heat,  and  magnetism  are  the 
same,  and  that  from  any  one  of  these  forms 
of  force  any  other  may  be  produced. 

As  eariy  as  1842,  Dr.  Mayer,  of  Heil- 
bronn,  spoke  of  the  indestmctibility  of 
force.  He  applied  the  theory  of  the  equi- 
valence of  heat  and  of  motion  to  explain 
a  number  of  natural  phenomena  which  are 
not  to  be  explained  on  other  grounds. 

Convinced  that  there  was  a  mechanical 
equivalent  for  heat,  he  attempted  to  deter- 
mine it  experimentally,  but  lacking  the 
means  for  proper  experimentation,  his  ex- 
periments are  of  less  value  than  those  made 
by  Joule,  a  wealthy  English  brewer. 

In  1845,  Grove,  an  English  lawyer, 
handsomely  grouped  the  separate  truths 
which  had  been  developed  up  to  his  time, 
pertaining  to  the  corelation  and  conserva- 
tion of  forces.  He  was  able  in  generaliza- 
tion, but  he  made  no  discovery. 

In  1848,  oiu:  busy  and  gifted  Dr.  Car- 
penter proposed  to  extend  the  law  of  the 
convertibility  of  force  to  electricity,  to 
vital  force,  and  to  the  nerve  force  of  ani- 
mals. Two  years  afterward  he  proposed 
to  extend  the  law  to  all  manifestations  of 
force,  without  exception. 

Our  Helmholtz,  a  second  Carpenter,  a 
life  long  physician  and  teacher  of  physio- 
logy, has  been  a  busy  worker  in  this  direc- 
tion. 

Liebig,  who  worked  long  with  an  apothe- 
cary, and  graduated  in  medicine  at  Erlan- 
gen,  was  the  first  to  announce  that  in  every 
case  of  motion  m  m  animal,  there  is  a  dis- 


inte^tion  of  muscular  tissue,  and  a  pro- 
portional chemical  change. 

It  was  Dr.  Seebeck,  of  Berlin,  who  first 
observed  that  two  pieces  of  metal  mi^ht  be 
so  arranged  as  to  generate  an  electric  cur- 
rent when  exposed  to  heat  He  was  so 
fortunate  as  to  show  the  correlation  of  two 
forces,  and  to  present  experimenters  with 
an  instrument,  the  thermophile,  without 
which  the  more  delicate  researches  on  heat 
would  never  have  been  made. 

And  so  has  it  been  in  every  department 
of  human  activity.  In  exploration  we 
proudly  name  Livingstone,  Kane,  and 
Hayes  as  the  greatest  among  a  host  of  phy- 
sicians who  have  made  our  profession  glor- 
ious. 

He  who  stole  from  the  Indians  of  the 
plains  the  idea  of  communicating  intelli- 
gence by  signals,  was  Dr.  Myer,  a  grad- 
uate of  the  Medical  College  of  Buffalo. 
Afterward,  greater  in  the  arts  of  peace,  as 
a  physician  should  be,  he  developed  and 
perfected  the  whole  system  of  the  predic- 
tion of  storms,  in  America,  and  he  stirred 
up  the  governments  of  the  world  to  sys- 
tematic meteorological  observations  which 
are  still  ^oing  on.  His  nick-name  of  **01d 
Probabilities"  will  live  forever;  let  not  his 
name  perish. 

Without  a  careful  survey  of  the  field  I 
say  on  the  spur  of  the  moment  that  out  pro- 
fession has  given  to  English  literature  the 
strictly  classical  works  of  Sir  Thomas 
Browne,  Goldsmith,  Keats,  Beddoes,  John 
Brown,  Oliver  Wendell  Holmes  and  Rich- 
ard Grant  White.  What  other  tongues 
have  been  enriched  by  the  purely  literary 
labors  of  physician,  I  am  not  competent  to 
tell.  I  only  remind  you  that  whenever  a 
Frenchman  wishes  to  write  anything  about 
anything  he  turns  either  to  the  dictionary  of 
Littre  or  to  his  essays ;  for  that  wonderful 
man  and  physician  had  apparently  covered 
the  whole  realm  of  knowledge  with  his 
writings  and  his  incredible  labor. 

If  I  ask  you  who  looks  after  the  insane, 
the  idiotic,  the  imbecile,  the  inebriate,  the 
incorrigible  youth,  the  blind,  the  deaf,  you 
will  answer  without  debate  that  the  doctor 
does  this,  and  that  he  has  almost  had  a 
monoply  of  common — sense  in  the  manage- 
ment of  the  criminal  classes. 

And  now,  gendemen,  after  this  survey 
of  the  services  physicians  have  rendered  to 
mankind  by  propagating  general  learning, 
I  ask.  When  was  the  debt  repaid  ?  When 
did  general  learning  cross  the  line  and  give 
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US  useful  hints  much  less  discover  one  great 
principle  of  physiology  or  of  therapeutics, 
or  a  single  important  fact  in  anatomy? 

At  a  time  when  Europe  was  in  an  intel- 
lectual ferment,  when  great  men  were  busy 
in  the  church,  in  the  state,  and  in  the  law, 
when  artists  were   doing  unrivalled  work 
with  brush    and  chisel,   and  when   poets 
poured  forth  a  rich  and  varied  flood  of  song, 
our  profession  waited  for  a  certain  impor- 
tant discovery  to  illuminate  much  that  was 
dark.     Our  profession  waited  long,  I  say, 
for  the  doctrine  of  the  circulation  of  the 
blood,  but  no  one  crossed  the  line,  from 
the  other  provinces  of  learning,    to  aid  us 
in  the  grand  discovery.     It  was  no  lawyer, 
no  ecclesiastic,  no  man  of  letters  who  cor- 
rected the  ancient  error  that  the  arteries 
carried  air;  it  was  Galen,  the  physician.    It 
was  Vesalius,  another  physician,  who  took 
the  next  step,  and  showed  that  theie  was 
no  communication  between  the  right  and 
left  sides  of  the  heart.     It  was  Servetus,  a 
physician,  and  a  theologian,  (woe  worth  the 
day!),  who  traced  the  lesser  circulation. 
Columbo    and  Caesalpinus,   two  eminent 
physicians  described  the  course  of  the  blood 
through  the  lungs,  and  the  latter  of  these 
gave    us    that    pregnant    phrase,     **  the 
circulation  of  the  blood."     It  was  Harvey, 
a  physician,  who  summed  up  all  that  had 
been  done  before  him,  who  made  his  hund- 
reds of  vivisections,  and,  by  many  years  of 
experiment,  and  the  most  ingenious  induc- 
tion, at  last  arrived  at  the  full  truth  that 
there  are  two  hearts  in  one;  that  from  each 
heart  a  stream  of  blood  constandy  issues  to 
flow   through  the  lungs,     from  one,   and 
through  the  body  from  the  other  returning 
again  to  make  its  ceaseless  rounds.     And 
finally,  when  the  microscope  was  sufiiciendy 
perfected,    it  was  Malpighi,   a  physician, 
who  first  actually  saw  the  blood  coursing 
through  the  capillaries  in  a  frog's  lungs, 
and,  soon  after,  Leeuwenhoek  saw  the  same 
beautiful  phenomenon   in   the  passage  of 
blood  through  the  membranous  expansion 
of  a  bat's  wmg. 

You  will  not  tell  me  that  men  outside  of 
our  profession  were  lacking  in  the  logical 
power  to  deal  with  the  facts,  and  hence 
gave  no  assistance.  They  were  cursed  with 
logical  power  and  their  dialectics  were  so 
fine-spun  that  at  that  very  time  they  split 
the  faith  of  Christendom  into  the  hundred 
incompatible  christian  creeds  that  afflict 
the  world  to-day.  Nor  will  you  tell  me 
that  learned  men  of  that  age  were  not  of 


the  firm  stuff"  that  could  endure  the  dissec- 
tion of  dead  animals  or  the  vivisection  of 
the  living  in  the  pursuit  of  truth.  They 
seduced  De  Dominis  to  Rome,  and  when 
he  died  there  of  disease  before  the  time 
was  ripe  for  his  martyrdom,  they  took  him 
in  his  coffin,  tried  him  for  heresy,  and 
burned  his  corpse  for  heresy  with  his  books. 
I  think  those  men,  besides  being  men  of 
some  subdety,  were  not  too  nice  to  deal 
with  the  cadaver.  In  Southern  Europe,  they 
dug  out  of  the  earth  the  bones  of  hundreds 
of  heretics,  put  them  on  trial  for  heresy,  and 
burned  the  festering  stuff",  in  the  name  of 
religion !  You  will  agree  with  me  that  these 
were  not  too  tender  to  touch  carrion. 

Nor  was  it  any  sweet  sympathy  with  the 
sufferings  of  animals  that  deterred  the  more 
learned  men  of  the  1 6th,  and  17th  centu- 
ries from  coming  over  to  the  help  of  exper- 
imenters in  our  profession.  It  was  as  late 
as  1 601  that  a  horse  that  had  been  taught 
many  tricks  by  his  master,  was  put  on  tnal 
at  Lisbon,  found  to  be  possessed  of  the 
devil,  and  was  duly  burned.  A  sow,  soon 
after  farrowing,  had  eaten  a  baby,  in  an- 
other part  of  Europe,  and  was  condemned 
and  burned  for  I  cannot  tell  you  what  sort 
of  possession.  If  the  executioners  of  these 
poor  beasts  were  unfit  to  assist  in  the  de- 
velopment of  the  great  truths  of  our  science 
and  our  art,  believe  me  it  was  not  for  any 
excess  of  sympathy  with  the  sufferings  of 
the  lower  animals. 

I  charge  against  the  learned  men  of  this 
time  also  that  they  hunted  Servetus  all  over 
Europe  for  many  years,  Rome  and  Geneva 
joining  in  the  chase,  like  blood-hounds  that 
cease  fighting  to  run  down  noble  game. 
You  know  the  end  of  the  career  of  this 
physican.  He  was  burned  at  Geneva,  by 
a  protestant  pope,  with  a  fire  of  green  wood. 
He  cried  out  to  Jesus,  the  Son  of  the  Liv- 
ing Son  of  God ;  and  it  is  a  matter  of  his- 
tory that  if  he  had  consented  to  call  upon 
Jesus  the  Living  Son  of  God,  hismartydom 
might  have  been  interrupted,  and  the  dis- 
coverer of  the  lesser  circulation  might  have 
rejoiced  in  the  discovery  of  the  greater, 
also.  To  the  slow  fire  that  consumed  him, 
they  added  every  copy  that  could  be  obtained 
of  his  books,  and  so  thoroiigh  was  the 
search,  that,  to-day,  there  exist  but  two  copies 
of  that  book  which  records  his  most  notable 
discovery  and  assures  his  fame.  If  your 
imagination  will  permit  you  to  dwell  upon 
a  scene  so  infamous,  you  will  agree  with 
me  that  the  executioners  of  Servetus  were 
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men  of  some  nerve,  and  capable  of  some 
nice  logical  processes. 

About  the  time  of  this  murder,  Dr. 
Andrew  Leighton,  of  Scotland,  held  the- 
ological views  which  were  not  in  accord 
with  those  of  the  episcopacy.  The  Star 
Chamber  slit  his  nose  for  the  glory  of  God. 
They  cut  off  his  ears  for  Christ's  sake. 
They  kept  the  man  so  mutilated^  in  prison, 
for  eleven  years,  to  see  the  error  of  his 
wajrs.  They  turned  him  out  upon  the 
world,  a  lunatic,  after  this  long-drawn  pun- 
ishment was  over.  Compare  this,  if  you 
please,  with  the  vivisections  of  Harvey ! 

I  might  turn  again  from  the  one  greatest 
discovery  in  our  art,  and  ask  where  were 
the  theologians  when  the  ligation  of  arteries 
was  proposed  for  the  arrest  of  hemorrhage 
or  the  cure  of  aneurism  ?  What  metaphy- 
sician gave  us  the  knowledge  of  antiseptic 
surgery  ?  What  lawyer  told  us  of  the  sub- 
cutaneous section  of  tendons,  whereby 
hideous  deformity  and  lameness  are  re- 
moved? What  man  of  letters,  or  science, 
told  us  of  skin-grafting  ?  What  artisan  gave 
us  the  beneficent  invention  of  plaster-dress- 
ings for  fractured  limbs  ?  Was  it  some  non- 
medical naturalist  who  stole  from  the  ser- 
pent's fang  the  idea  of  the  hypodermic 
needle  which  makes  us  master  of  so  many 
emergencies,  and  dulls  the  edge  of  agony  ? 
Nay,  if  we  speak  of  agony,  who  but  phy- 
sicians and  dentists  worked  out  the  problem 
of  anaesthesia,  which,  happily  solved,  turns 
agony  to  dreamy  bliss  ? 

When  the  use  of  anaesthetics  was  pro- 
posed in  surgery,  the  best  common-sense 
of  mankind  opposed  it.  and  when  the  use 
of  it  to  mitigate  the  pangs  of  labor  was  pro- 
posed, the  pulpits  of  Scotland  thundered 
against  an  interference  with  a  curse  which 
the  almighty  was  supposed  to  have  pro- 
nounced against  the  gentler,  suffering  sex. 
So,  by  the  way,  was  it  when  vaccination 
was  introduced  to  drive  from  the  earth  the 
greatest  scourge  the  earth  has  ever  known. 

Then  I  give  to  you  gentlemen  of  the 
alumni,  two  thoughts  to  feed  your  pride. 
Physicians  have  enriched  all  sciences  and 
many  arts  with  their  discoveries  and  inven- 
tions. On  the  other  hand  they  have  de- 
veloped their  own  science  and  their  own 
art,  unaided,  and  amid  continual  opposi- 
tion and  persecution. 

But  let  us  not  forget  our  obligations. 
Noblesse  oblige  1  Heirs  to  an  absolute  patent 
of  nobility,  we  are  by  it  bound  to  do  some- 
tldog  for  science,  and  to  be  something 


more,  though  it  is  impossible  to  be  anything 
better  than  physicians. 

And  now.  Gentlemen  of  the  Graduating 
Class,  our  honored  masters  of  the  faculty 
have  assured  us  that  you  have  lingered 
long  enough  about  the  threshhold  of  the 
medical  profession.  The  Alumni  Associa- 
tion therefore  bids  you.  Come  in,  and 
Welcome ! 

If  you  had  no  other  sources  of  inspira- 
tion, (and  I  doubt  not  you  have  many),  I 
might  venture  to  hope  that  my  poor  recital 
of  the  great  achievments  of  physicians 
would  inspire  you  with  high  and  lasting  de- 
terminations to  do  something  more  than 
your  exacting  profession  demands,  for 
humanity  and  for  learning. 

If  any  one  among  you  is  destined  to  be- 
come a  mere  prescriber,  and  an  unscientific 
tinker  of  the  human  machine,  it  were  bet- 
ter for  him  that  his  mother's  pangs  had  not 
brought  him  into  the  world,  a  man-child. 
If  any  man  among  you  is  destined  to  be- 
come a  cute  shyster,  watchful  always  of  his 
own  ease  and  profit,  caring  nothing  for  the 
advancement  of  knowledge,  nothing  for 
virtue,  nothing  for  his  race,  it  were  better 
for  him  and  for  us  that  his  alma  mater  had 
never  sent  him  forth,  a  physician. 

But  until  time  shall  prove  you,  I  welcome 
you  to  a  life  of  great  toil  and  endeavor, 
and  to  that  school  which,  it  seems  to  me, 
is  best  adapted  to  develope  a  true  man. 
The  awful  secrets  of  the  dissecting-room 
have  already  taught  you  that  lesson  which 
Saul  of  Tarsus  learned  by  the  hardest,  that 
there  is  no  distinction  of  clean  and  unclean. 
The  awful  secrets  of  the  consulting-room 
will  presently  teach  you  a  harder  chapter 
of  the  same  lesson, — that  the  distinction  of 
two  classes  of  mankind,  saints  and  sinners, 
is  one  wholly  artificial  and  pernicious. 
From  this  knowledge  will  grow,  I  trust,  a 
boundless  charity.  I  cannot  doubt  that, 
in  the  hospital  and  the  physiological  labor- 
atory you  have  learned  a  reverence  for  life 
and  a  sympathy  with  suffering  which  only 
physicians  ever  know  in  all  its  intensity. 
Self-control,  and  modest  self-reliance  will  be 
taught  you  as  you  face  the  terrible  emergen- 
cies which  will  come  upon  you  unfore- 
wamed.  Patience  will  come  with  long 
vigils  at  scenes  of  suffenng.  Then  with 
charity,  with  self-control,  with  self-reliance, 
are  you  not  grandly  equipped  for  noble 
deeds? 

The  rest  is  simply,  workl  You  leave 
these  halls  with  the  keys  of  all  valuable 
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knowledge.  They  may  rust  in  your  pos- 
session, but  I  hope  they  will  not ;  they  may 
be  petulantly  cast  aside  at  the  beginning, 
but  I  charge  you  to  keep  them  ;  put  to  their 
right  use,  they  may  unlock  for  you,  per- 
petual chambers  of  wonder  and  delights, 
until  at  the  end  of  the  series  you  invoke 
other  aid,  and  knock  at  the  gate  where  our 
keys  will  not  fit. 

For  at  that  ^ate  you  will  someday  knock, 
with  gladness  if  you  remain  true  to  the  ideal 
which  you  entertain  to-day,  and  in  life's 
calm  afternoon  there  will  certainly  come  to 
you  the  belief,  (whether  an  article  of  faith, 
or  a  poetic  impression),  that 

**Life  is  the  jailer.  Death  the  angel  sent 
*  *To  draw  the  unwilling  bolt,  and  set  us  free 
**He  flings  not  ope  the  ivory  gates  of  rest, 
**Only  the  fallen  spirit  knocks  at  that, 
**But  to  benigner  regions  beckons  us, 
**To  destinies  of  more  rewarded  toil." 


PALATABLE  PRESCRIPTIONS. 

A  Paper  read  before  the  Cincinnati  Medical  So- 
ciety, April  22,  1884,  by 

John  L.  Davis,  M.D. 

The  physician  of  to-day  with  his  instru- 
ments of  precision,  and  aids  of  his  own  dev- 
ising, can  watch  the  various  organs  as  they 
glow  in  health  or  struggle  with  disease ;  he 
is  able  to  see  and  measure  and  paim  the 
processes  and  read  them  as  an  open  book. 
Physiology  and  pathology  have  made  such 
remarkable  progress  in  a  few  years,  that 
now  diagnosis  may  almost  be  numbered 
among  the  exact  sciences ;  and  it  stands  a 
magnificent  monument  to  the  physician's 
industry  and  skill.  On  the  other  hand, 
while  contemplating  this  gratifying  progress 
in  one  department  of  medical  science,  we 
are  made  aware  of  the  slow  advance  in  ther- 
apeutics, the  application  of  remedies  to  the 
treatment  of  disease. 

The  modem  scientific  physician  with  his 
thermometer,  sphygmograph  and  micro- 
scope is  far  ahead  of  the  old-fashioned 
doctor  in  ability  to  make  an  acctfrate  diag- 
nosis ;  he  can  clearly  map  out  the  inflamed 
area  of  the  diseased  lung,  and  can  explain 
the  exact  pathological  signification  of  rusty 
sputa.  But  it  is  very  questionable  whether 
he  treats  the  pneumonia  with  better  results 
than  his  old  style  brother.  It  seems  almost 
as  if  the  physician  in  his  effort  to  find  out 
what  disease  is,  has  forgotten  that  his  object 
is  its  cure.  It  has  been  humorously  said, 
that  the  profoundly  scientific  physician  cf 


certain  medical  centers  of  Europe,  makes 
an  elaborate  and  laborious  diagnosis  and 
then  sits  at  the  bedside  till  the  patient  dies, 
waiting  to  verify  his  theory  by  a  post  mor- 
tem examination.  The  picture  is  over- 
drawn ;  but  it  illustrates  a  prevalent  impres- 
sion that  more  study  is  given  to  the  dis- 
covery of  a  disease  than  to  devising  me- 
thods for  its  cure;  that  modem  doctors  care 
more  for  accurate  diagnosis  than  for  suc- 
cessful treatment  Our  ability  as  physicians 
is  estimated  solely  by  results ;  a  successfiil 
result  is  based  not  on  diagnosis  alone,  but 
on  diagnosis  and  treatment,  and  the  second 
factor  IS  no  less  important  than  the  first 
And  I  cannot  but  believe  that  if  more  time 
and  skill  were  devoted  to  investigating  the 
actions  of  remedies  and  the  best  modes  for 
their  exhibition,  our  success  as  physicians 
would  be  greater  than  it  is.  Where  the 
patient's  friends,  now  feel  called  upon  to 
admire  the  doctor's  beautiful  postmortem 
examination,  they  would  then,  I  think, 
have  more  occasions  for  congratulating  the 
patient  upon  recovery. 

But  taking  our  drugs  as  we  find  them, 
do  we  use  them  to  the  best  advantage? 
Of  course,  for  the  administration  of  medic- 
ines that  are  contraindicated  and  for  incom- 
patible mixtures  there  can  be  no  excuse. 
Yet  apart  from  such  glaring  and  obvious 
mistakes  as  these,  every  druggist's  files 
contain  illustrations  of  the  most  unpalatable 
preparations,  unsightly  and  nauseous.  These 
compounds  may  not  be  incompatible,  but 
they  are  repulsive  and  should  be  avoided 
not  only  as  productive  of  obvious  discom- 
fort to  the  patient,  but  from  their  tendency 
to  shake  his  faith  in  the  doctor;  and,  what 
is  a  more  important  consideration  still,  their 
very  repulsiveness,  through  reflex  action 
and  mental  influence  may  altogether  de- 
stroy the  natural  and  desired  action  of  the 
drug.  While  such  mortifying  and  inexcus- 
able mistakes  are  made  by  physicians,  you 
can  hardly  blame  the  public  for  using  agree- 
able, and  in  many  cases  very  valuable 
patent  medicines ;  I  would  take  them  my- 
self and  so  would  you  in  preference  to  some 
of  the  horrible  combinations  which  may  be 
found  on  file  in  any  dmg  store. 

Pharmacists  offer  us  various  agreeable 
vehicles  and  methods  for  the  administration 
of  distasteful  substances ;  in  the  shape  of 
the  elegant  modem  gelatine,  or  sugar-coated 
pills,  elixirs  and  S3rrups;  and  they  have  in- 
geniously contrived  wafers  and  capsules. 
But  besides  the  recognixed  uncertamty  *of 
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many  of  these  preparations,  pills  and  cap- 1 
sules  are  taken  by  some  persons  with  such 
inexplicable  repugnance,  as  to  be  altoget- 
her ineligible. 

And  in  the  case  of  some  elixirs,  the 
pharmacist  in  his  laudable  effort  to  secure 
a  pleasant  preparation,  has  overlooked  the 
prime  object  of  giving  the  drug,  and  by 
the  addition  of  syrups  and  aromatics,  has 
seriously  modified  its  action. 

It  is  with  the  view  of  suggesting  agree- 
able and  appropriate  vehicles  for  some  of 
the  most  repulsive  drugs,  that  I  offer  the 
following  prescriptions  to  which  I  ask  your 
attention.  They  are  the  result  of  a  great 
many  experiments,  and  most  of  them  I 
have  used  in  practice  and  can  recommend 
as  the  best  combinations  possible  without 
modifying  the  drug  in  such  a  way  as  to  af- 
fect its  action.  I  have  attempted  to  mar- 
shal these  unruly  drugs  under  something 
approaching  order ;  though  I  confess,  the 
classification  is  far  from  being  a  perfect 
one.  A  few  drugs  of  each  class  will  suffice 
to  illustrate  how  the  whole  class  may  be 
improved. 

I.  BiUcr  drugs.  These  comprise  a  very 
large  class  of  unpalatable  medicines,  the 
climax  of  bitterness  is  reached  in  the  cin- 
chona bark.  The  best  prescription  for 
masking  the  taste  of  quinine  is — 

B.  Quiniae  sulphatis gr.  xxx. 

Tinct  aurant  cort  recentis...3  ij. 

Ext.  glycyrrhizae  fl 3  vi. 

Syr.  simplicis 2  i. 

Or  it  may  be  given  with  the  aromatic 
syrup  of  licorice.  Simply  chewine  a  piece 
of  licorice  root  before  and  after  taking  the 
quinine  will  very  effectually  hide  its  bitter 
taste.  The  same  methods  for  administra- 
tion apply  equally  well  to  most  other  bitter 
medicines.  In  the  American  Journal  of 
Medical  Science  (1878)  Dr.  Samuel  Ash- 
hurst  of  Philadelphia  describes  an  agreeable 
method  for  the  exhibition  of  cinchonia.  He 
uses  the  alkaloid  rather  than  the  more  usual 
sulphate ;  for  while  being  equally  soluble 
in  the  stomach  it  is  less  so  in  the  saliva, 
and  consequently  its  bitterness  is  less 
marked  than  that  of  the  sulphate.  His 
prescription  is: 

K.  Cinchoniae gr.  i. 

Sac  lactis gr.  iv. 

Natr.  bicarbonatis. .  .gr.  i-io 

The  soda  renders  the  alkaloid  less  soluble 
in  the  mouth,  while  the  sugar  of  milk  gives 
it  an  agreeable,  sweet  taste.  Children  take 
<his  powder  without  the  least  aversion^ 


The  thick,  viscid  elixirs  of  taraxacum  is 
also  a  valuable  vehicle  for  the  administra- 
tion of  medicines.  And  finally  it  may  be 
said  of  these  as  of  all  medicines  that  if  taken 
very  cold,  or  if  a  piece  of  ice  is  taken  into 
the  mouth  immediately  before  the  medicine 
the  objectionable  taste  will  be  less  marked. 

2.  Salty  and  meiaUk  drugs,  A  large 
class  of  unpalatable  (kugs  is  included  under 
this  head.  The  best  prescription  containing 
iodide  of  potassium  is  the  following : 

K.  Potassii  iodidi 5  ij. 

Tinct.  aurant.  cort  recentis...3  ij. 

Ext.  ^lycyrrhiz.  rad.  fl J  i. 

Syr.  simplicis q.  s.  ad.  g  iij. 

Of  this  each  teaspoonful  contains  five 
grains,  and  the  iodide  is  so  perfectly  dis- 
guised that  persons  who  have  been  accus- 
tomed to  its  use  fail  to  recognize  its  pre- 
sence. For  this  combination  I  am  indebted 
to  Mr.  Julius  H.  Eichberg,  the  skillful  and 
efficient  druggist  of  the  Cincinnati  Hospital. 
The  vehicle  is  eligible  also  for  the  adminis- 
tration of  the  bromide  of  potassium.  A 
syrup  of  coffee  is  highly  recommended  to 
lude  the  taste  of  the  iodide — fifteen  grains 
to  the  ounce.  The  same  vehicle  can  be 
used  for  the  bromide,  except  in  cases  where 
the  stimulant  effect  of  coffee  is  to  be 
avoided. 

A  simple  and  somewhat  effective  way 
for  administering  the  iodide  and  bromide 
as  well  as  salicylic  acid  is  in  milk — teii 
grains  to  the  ounce.  Another  mode  for 
giving  these  drugs  is  to  use  as  the  vehicle, 
slighdy  alkaline,  carbonated  water,  either 
natural  or  artificial.  This  plan  was  pro- 
posed by  Dr.  Seguin(New  Remedies.  1883, 

195)- 

The  syrup  of  the  iodide  of  iron  is  a  use- 
ful 9^icine  which  is  best  given  simply 
with  the  fluid  extract  of  licorice  root;  this  is 
preferable  to  the  ordinary  succus  glycyr- 
rhizae. A  medicine  peculiarly  disagree- 
able to  many  persons  from  its  bitter,  salty 
taste  is  magnesium  sulphate.  The  follow- 
ing prescription  offers  an  elegant  means  for 
its  administration : 

R.  Magnesii  sulphatis... 3  ij. 

Addi  sidphurici g  ttv. 

Glycerinae gtt  v. 

Aquae aa.  3  i. 

Half  of  this  in  a  glass  of  water  constitutes 
an  agreeable  dose  of  an  ordinarily  repulsive 
substance.  By  the  addition  of  a  c&op  or 
two  of  mint  the  mixture  becomes  not  only 
palatable  but  attractive^ 

3.  Asirmgtnt  drugs.    Tannin  is  the  reprt^ 
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sentation  of  a  class  of  remedies  repulsive  by 
reason  of  an  astringent,  acrid  taste.  This 
may  be  materially  improved  by  the  addi- 
tion of  sugar  of  milk  and  aromatic  powder. 
I  have  also  ordered  it  with  powdered  lico- 
rice, which  materally  improves  the  taste. 
Salicylic  acid  may  be  given  in  powder  the 
same  way.  When  alcohol  is  not  objection- 
able the  following  combination  will  be 
found  useful  and  agreeable : 

R.   Acidi  saliciylici...gr.  viij. 
Spir.  vini  gallici..m.  xl. 

Syr.  acaciae 

Syr.  limonis aa.  mx. 

Chloral  besides  having  an  acrid  taste  is 
burning  and  penetrating ;  and  these  quali- 
ties make  it  a  most  difficult  substance  to 
disguise.  I  have  seen  some  alleged  pala- 
table prescriptions  of  this  drug,  in  which 
the  only  tfiing  disguised  and  perfectly 
hidden  was  the  aromatic  vehicle,  the  taste 
of  the  chloral  being  apparentiy  reenforced 
and  concentrated.  The  best  combination 
containing  this  drug  is  a  suggestion  of  Mr. 
Eichberg.     It  is  this  : 

B.  Chloral  hydratis....gr.  v. 

Glycerinae 3  i. 

Or,  it  may  be  still  farther  improved, 
thus: 

B.  Chloral  hydratis gr.  xx. 

Glycerinae ^...3  ij. 

Ext.  glycyrrhiz.  rad.  fl.3  i. 
Each  drachm  of  which  contains  six  and 
two-thirds  grains  of  chloral.  These  same 
vehicles  may  be  used  in  giving  croton 
chloral  hydrate,  a  remedy  which  is  remark- 
ably beneficial  is  some  cases  of  facial  neur- 
algia. 

Another  convenient  and  agreeable 
vehicle  is  syrup  of  raspberry,  a  drachm  of 
which  covers  the  taste  of  three  or  four 
grains  of  chloral. 

4.  Etkerial  drugs.  The  syrup  of  rasp- 
berry is  also  valuable  to  conceal  the  disa- 
greeable character  of  sweet  spirits  of  nitre; 
when  taken  with  this  syrup  in  soda  water 
the  drug  is  not  tasted. 

Sulphuric  ether  is  best  given  on  a  lump 
of  sugar;   chloroform   has  a  hot  burning 
•  taste,  which  is  best  modified  by  an  emul- 
sion ;  or  it  may  be  given  with  a  large  quan- 
tity of  simple  elixir. 

5.  Odorous  drugs,  A  certain  class  of 
drugs  is  disagreeable  more  from  odor  than 
from  taste.  Such  are  carbolic  acid  and 
creasote,  very  repulsive  to  some  persons. 
The  unpleasant  character  of  the  former  is 
Cairly  hidden  by  simple  elixir,  (ive  grains 


of  the  acid  to  the  ounce.  The  best  way  to 
give  creasote  is  with  simple  elixir  or  syrup 
and  madeira  wine. 

Iodoform  has  a  very  objectionable  odor, 
and  one  method  for  disguising  it,  is  the  ad- 
dition of  tannin.  The  compound  has  a  less 
disagreeable  odor  than  iodoform,  but  this 
improvement  is  made  by  destroying  the 
iodoform  by  the  formation  of  a  different  sub- 
stance. Such  prescriptions  of  course  are 
improper.  The  offensive  odor  may  be  re- 
moved by  the  addition  of  various  sub- 
stances, without  affecting  in  the  slightest  the 
physiological  action  of  the  drug.  The  best 
combinations  are  the  following: 

B.  lodoformi 3  i. 

Nitro  benzol... gtt  iij. 

B.  lodoformi 3  i. 

01.  myristicae.gtt  ij. 

B.  lodoformi 5  i. 

Eucalyptol....^  iv. 
All  of  these  prescriptions  are  excellent; 
the  disagreeable  odor  is  perfectly  removed, 
while  the  properties  of  the  iodoform  remain 
unaltered.  Some  samples  of  these  combin- 
ations prepared  two  years  ago  show  as  yet 
no  trace  of  the  odor  of  iodoform,  though 
the  activity  of  the  drug  is  unimpaired. 
The  odor  may  also  be  hidden,  though  less 
effectually,  by  oleum  myrciae  (oil  of  bay) 
and  tonka  bean,  or  its  active  principle, 
cumerine. 

In  the  New  Remedies  (1883,  181)  is 
found  this  prescription : 

B.    Camphor 5  parts. 

Charcoal 10     ** 

Iodoform 15     ** 

Of  course  here  we  have  the  additional 
actions  of  camphor  and  charcoal,  which 
would  not  always  be  desh-able.  By  the 
same  journal  (1880,  116)  the  oil  of  fennel 
is  also  recommended  to  cover  the  odor  of 
iodoform,  as  well  as  that  of  musk.  But  for 
either  purpose  I  prefer  to  use  some  one  of 
the  previously  mentioned  substances. 
Nitro-benzol  constitutes  an  agreeable  cover 
for  the  odor  of  turpentine.  The  following 
is  a  prescription  which  I  have  used : 

B.    01.  terebinthinae m  x. 

Mucilage    acaciae 

syrupi aamxxv. 

Nitro-benzol gtti. 

In  some  cases  turpentine  may  be  best 
given  in  pill  form.  And  the  same  may  be 
saM  of  many  of  the  resins  and  gums. 

Assafoetida  is  a  substance  which  die 
Ptersiaiis  use  as  a  condinent,  to  gire  tbeb 
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food  a  pleasant  taste.  Personally  I  should 
prefer  to  take  it  in  a  gelatine  coated  pill, 
which  is  the  least  disagreeable  method  for 
its  administration. 

Given  in  liquid  form,  it  is  an  exceedingly 
repulsive  drug,  whose  odor  and  taste  can 
not  be  effectually  covered.  By  the  addi- 
tion to  the  tincture  of  a  drop  or  two  of  oil 
of  orange,  and  a  few  drops  of  aromatic  sul- 
phiuric  acid  to  the  dose,  its  nauseousness 
becomes  slightly  less  obtrusive.  This  is 
somewhat  preferable  —  if  there  can  be  a 
choice  in  repulsive  things — to  the  ordinary 
emulsions,  and  mixtures  containing  licorice, 
tincture  of  orange,  mint,  etc. 

Ipecac  has  a  repulsive,  acrid  taste,  even 
as  a  syrup.  If,  however,  instead  of  sugar, 
glycerine  is  used  in  making  the  syrupy  mix- 
ture, the  objectionable  features  are  mater- 
ially improved. 

6.  Oils,  Such  oils  as  that  of  copaiba 
are  best  given  in  capsule.  But  some  per- 
sons are  so  constituted  as  to  be  unable  to 
swallow  capsules,  and  for  such  our  only 
refuse  is  found  in  emulsions,  such  as  that 
of  bitter  almonds  flavored  with  an  essential 
oil. 

Castor  oil  is  most  easily  given  with  an 
equal  amount  of  glycerine,  and  a  drop  of 
oil  of  cinnamon  to  the  ounce.  The  oil  is 
not  recognizable,  and  the  mixture  has  only 
the  hot,  sweet  taste  of  glycerine,  agreeably 
modified  by  cinnamon.  This  is  the  best 
way  to  give  this  valuable  medicine  to  child- 
ren. It  is  also  readily  taken  by  children 
when  mixed  with  coarse  brown  su^ar,  and 
having  the  mass  made  firm  by  placing  it  for 
a  few  minutes  on  ice  {Btfl.  Klin,  Wochen,), 

A  method  for  its  exhibition  suggested  by 
Dr.  Potain  (Z^  Ptxuiicien),  appears  to 
answer  the  purpose.  A  spoonful  of  orange 
juice  is  poured  into  a  cup,  then  the  oil  is 
added,  and  finally  another  spoonful  of 
orange  juice.  When  swallowed,  tfie  pres- 
ence of  the  oil  is  completely  imrecogniz- 
able. 

The  following  elaborate  prescription  has 
been  suggested.  In  a  tumbler  pour  six 
drachms  syrup  of  sarsaparilla,  then  add  ten 
grains  of  bicarbonate  of  soda,  and  stir. 
Add  then  one  fluid  drachm  of  a  saturated 
solution  of  tartaric  acid ;  the  reaction  will 
cause  a  heavy  viscid  froth.  Then  pour  an 
ounce  of  water  gendy  down  the  side 
of  the  glass,  so  it  will  reach  the  bot- 
tom with  the  least  disturbance  of  the  other 
ingredients.  Finally  the  oil  is  to  be  added 
wMkniI  igilrtion^  and  the  mixtore  taken. 


It  is  undoubtedly  perfectly  palatable,  but 
its  preparation  demands  an  unreasonable 
amount  of  work,  and  it  is  not  practicable. 
Another  very  palatable  mixture  is  open  to 
the  same  objection : 

B.        Ol.  ricim Ji 

01.  anisi 

Chloroformi aa  gtt.  x. 

Shake  and  add  mucilag.  acaciae  §ss. 
Shake  again  and  add,  water... 5ss. 

The  mixture  can  then  be  given.  {Attur. 
Jour,  Pharm.,  Nov.  1875.) 

By  far  the  simplest  and  most  eligible 
palatable  prescription  containing  castor  oil 
is  that  made  with  the  addition  of  glycerine, 
with  or  without  cinnamon. 

A  very  nauseating  and  unpalatable  medi- 
cine is  codliver  oil.  Many  attempts  have 
been  made  to  cover  its  taste.  One  of  the 
easiest  methods  for  its  administration  is 
with  the  yellow  of  an  egg,  a  drop  or  two  of 
an  essential  oil,  and  half  a  glass  of  sweet- 
ened water;  or  it  may  be  given  with  gly- 
cerine and  whisky,  or  glycerine  and  com- 
pound spirits  of  lavender.  The  oil  may  be 
much  modified,  and,  to  some  tastes,  im- 
proved, by  the  addition  of  ten  drops  of  the 
tincture  of  eucalyptus  globulus  to  the 
ounce. 

The   following   method    for    making   a 
palatable  preparation  is  worthy  of  consid- 
eration and  investigation ;  I  have  not  tried 
it,  but  the  theory  appears  plausible : 
Take  of  codliver  oil...  1,000  parts 

Coffee 50     ** 

Animal  charcoal  25     ** 

Place  in  a  well  closed  flask,  and  digest 
on  a  water  bath  for  one  hour.  Set  aside 
for  three  days,  occasionally  shaking;  then 
filter.  The  oil  is  then  said  to  have*  an 
agreoable  coffee  flavor,  and  a  pleasant 
odor.     {New  Remedies,  1876,  30.) 

The  medicines  I  have  mentioned  are 
those  ordinarily  most  difficult  to  adminis- 
ter. I  have  spoken  of  them  as  we  have 
them,  without  attempting  any.  other  im- 
provement than  can  be  made  by  the  addi- 
tion of  various  substances.  But  in  most 
instances  our  medicines  may  be  made  still 
more  agreeable  by  concentration,  and  by 
the  use  of  the  active  principle,  as  the  alkal- 
oids of  drugs. 

And  in  some  diseases,  too,  it  will  be 
found  that  medicine  may  be  made  not  only 
less  discomforting  to  the  patient,  but  of 
greater  benefit,  by  giving  it  m  smaller  doses 
than  are  now  common,  though  more  fre- 
qua[itly  repeated. 
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I  trust  that  at  some  future  time  I  will 
have  an  opportunity  of  speaking  on  these 
points,  as  an  interesting  feature  of  this 
subject. 

Jl0jcietg  "^tpaxts. 

ACADEMY    OF    MEDICINE. 
Meeting  of  April  21,  1884. 

W.  H.  WENNING,  M.D.,    G.  A.  FACKLER,  M.D., 

Prts^^  in  th€  Chair.  Secretary, 

Remarks  on  Iraumatic  Cephalhematoma, 
Dr.  p.  S.  Conner  reported  a  case  on 
the  above  subject. 

DISCUSSION. 

Dr.  Young  stated  that  he  had  met,  at 
the  Cincinnati  Hospital,  a  case  similar  in 
character  to  Dr.  Conner's.  A  negro  child 
presented  itself  with  a  swelling  on  the  side 
of  the  head.  No  difficulty  was  experienced 
in  making  a  diagnosis  of  hydrocephalus. 
An  exact  history  could  not  be  obtained, 
except  that  the  child  had  fallen  and  imme- 
diately after  the  fall  the  tumor  had  made 
its  appearance.  The  fontanelle  was  open 
and  by  manipulating  the  tumor  pulsation 
could  be  detected.  Mind  was  not  affected. 
The  child  spoke  slowly  with  an  old  fash- 
ioned intelligence  and  is  improving  men- 
tally. The  case  was  left  alone  and  the 
swelling  is  gradually  subsiding.  A  hard 
ridge  can  be  felt  around  a  depressed  por- 
tion of  the  skull.  At  the  centre  of  the 
mass  the  skin  is  thin  and  adherent  and 
near  the  centre  are  situated  several  projec- 
tion^ and  lumps.  Fontanelles  are  now 
closed.  Pressure  upon  the  tumor  does  not 
afltectthe  brain. 

Dr.  Conner  said  that  in  his  case,  the 
boy,  at  the  time  of  the  accident,  was  not 
unconscious.  The  only  symptoms  at  any 
time  were  restlessness  and  sleeplessness. 
He  was  very  fretful  and  peevish  and  these 
mental  characteristics  will  probably  remain. 
The  pulse  was  irritable,  varying  from  100 
to  120. 

Dr.  Ransohoff  remarked  that  he  had 
never  seen  a  case  of  this  character.  But 
he  had  met  with  analogous  cases.  He  had 
reported  some  time  since  a  case  which  he 
had  attended  with  Dr.  E.  G.  Zinke.  While 
driving  along  the  street  he  saw  a  young 
woman  fall  from  the  second  floor  of  a 
building,  striking  upon  the  head.  The 
speaker  examined  the  woman  thoroughly. 
She  was  pulseless  for  liiUy  five  minutes  sad 


immediately  an  effusion  into  the  upper  and 
lower  eyelids  and  bulbar  conjunctiva  was 
noticed.  Head  and  ears  were  examined 
closely,  yet  no  bruise  <wr  discharge  was 
manifest  The  patient  never  regained  con- 
sciousness. Fracture  of  the  base  of  the 
skull  was  diagnosed. 

Dr.  Zenner  said  that  it  was  not  proba- 
ble that  the  collection  of  fluid,  which  had 
taken  place  in  so  short  a  time  between  in- 
jury and  examination,  could  have  been 
cerebro-spinal  in  character.  In  cases  in 
which  there  is  effusion  of  eyes  and  dis- 
charge from  the  ears,  the  fluid  is  from 
other  sources  than  from  the  subdural 
spaces,  especially  when  the  accumulation 
Ukes  place  so  rapidly.  The  case  occurs 
either  in  an  hydrocephalic  individual, 
which  accounts  for  the  rapid  accumulation 
or  an  hemorrhage  occurs  in  the  beginning 
in  addition  to  cerebro-spinal  effusion.  In 
such  a  case  as  the  one  reported  he  can 
scarcely  suppose  that  a  ventricle  has  been 
opened,  for  an  injury,  that  would  produce 
such  a  result  must  be  a  severe  one  and  at- 
tended by  profound  cerebral  symptoms. 
The  prognosis  cannot  be  pronounced  more 
grave  on  account  of  the  accumulation  of 
fluid  external  to  the  skull  and  outside  of 
the  depression,  neither  does  the  escape  of 
the  fluid  itself  add  much  to  the  gravity  of 
the  prognosis.  The  speaker  woidd  look 
upon  it  as  a  case  of  hydrocephalus,  in 
which  a  communication  existed  between 
the  external  and  internal  parts  of  the  skulL 

Dr.  Conner  said  that  it  was  very  possi- 
ble that  some  hemorrhage  had  occurred  at 
the  time  of  the  injury.  When  tapped  no 
blood  was  discovered.  As  far  as  the 
rapidity  of  accumulation  is  concerned, 
twenty-four  hours  sufficed  to  refill  the 
swelHng  from  which  five  ounces  had  been 
withdrawn.  Even  one-half  oimce  produces 
a  decided  swelling.  Lucas  reports  a  case 
in  which  apparent  recovery  took  place,  yet 
the  trouble  returned  a  day  and  a  half  later 
and  the  patient  died  of  meningitis.  Such 
cases,  in  which  a  communication  exists  as 
described  above,  are  attended  with  much 
greater  risks  than  those  in  whom  such  a 
condition  does  not  exist,  especially  in 
younger  individuals.  Death  may  in  many 
instances  be  due  to  the  treatment  by  ex- 
posing the  cavity  to  the  air. 

Carcinoma  of  Liver, 

Dr.  Cleleland  presented  a  specimen  of 
cancerous  liver.  The  patient,  fnMn  whom 
it  had  been  taken,  was  a  man,  seYentj-two 
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jears  of  age  at  the  time  of  his  death.  He 
had  been  under  his  observation  for  a  period 
of  two  to  three  years.  Speaker  had  never 
been  able  to  make  a  definite  diagnosis  of 
any  organic  lesion.  He  complained  of 
loss  of  appetite  and  his  condition  was  that 
generally  found  in  gastro-duodenal  catarrh. 
Four  months  ago,  the  b^inning  of  his  last 
illness,  the  patient  was  again  attacked  with 
similar  symptoms.  No  special  pain  could 
be  elicited  about  the  abdomen.  Marked 
general  debility  was  present,  but  no  dis- 
coverable liver  enlargement.  Speaker  was 
inclined  to  diagnose  it  a  case  of  hypochon- 
driasis. The  man  grew  worse ;  emaciated 
rapidly ;  cachexia  was  well  marked ;  three 
or  four  weeks  before  death  a  swelling  was 
detected  in  the  gastric  region ;  the  tumor 
felt  soft,  as  if  connected  with  stomach  or 
liver.  Patient  had  never  vomited  blood, 
but  suffered  with  obstinate  constipation. 
Upon  making  the  post-mortem,  the  liver 
was  found  in  the  condition  as  presented. 
It  is  no  doubt  the  soft  variety  of  cancer. 
It  is  fuU  of  nodules  varying  in  size,  some  of 
them  breaking  down.  The  dia^osis  was 
surrounded  with  difficulties.  While  cancer 
seemed  probable,  yet,  judging  from  his 
own  experience,  although  hematemesis  was 
absent,  speaker  thought  cancer  of  the 
stomach  more  likely.  No  similar  deposits 
were  found  in  any  other  organ,  not  even 
in  the  mesenteric  glands  or  stomach.  Some 
broken  down  deposits  were  discovered  in 
the  lungs  which  might  have  been  cancer- 
ous. The  general  accompanying  condi- 
tions of  carcmoma  of  the  liver,  as  periton- 
itis or  hepatitis,  or  effusion  into  the  ab- 
dominal cavity,  were  wanting  in  this  case. 
The  habits  of  the  patient  were  good,  and 
there  was  no  history  of  syphilis  or  tuber- 
culosis. 


Dr.  M.  Pargamin  reports  the  reduction 
of  a  scrotal  hernia  by  fifteen  minutes' 
fiaradization  and  manipulation,  when  three 
hours  of  taxis  had  signally  failed.  The 
tumor  was  faradized  in  all  directions. 


The  fashionable  antiseptic  in  all  the  hos- 
pitals of  this  city  is  the  solution  of  bichlo- 
ride of  mercury,  one  part  to  1,500  or  2,000 
of  water. — New  York  Medical  Ruord. 


Academy  of  Medicine. — At  the  next 
meeting,  Monday,  May  5th,  Dr.  W.  W. 
Seel^  wUl  read  a  paper  on  ''Ocular  Thera- 


CINCINNATI  MEDICAL  SOCIETY. 
Meeting  of  April  22,  1884. 

B.  STANTON,  M.D.,  JOHN  L.  DAVIS,  M.D., 

President.  Secretary  pro  tern. 

Palatable  Prescriptions, 

Dr.  John  L.  Davis  read  a  paper  on  this 
subject  (see  page  550). 

discussion. 

Dr.  Dun  thought,  from  the  fact  that  so 
many  methods  had  been  given  for  cover- 
ing the  odor  of  iodoform,  that  none  was 
very  effective;  on  the  same  principle  that 
when  many  drugs  are  advocated  for  the 
cure  of  one  disease,  it  usually  indicates 
want  of  efficiency  in  all.  In  his  experience 
the  disagreeable  character  of  iodoform  can 
not  be  obviated. 

Dr.  Heighwav  remarked  that  in  his 
experience — in  a  great  measure  in  the 
army — ^the  best  way  to  administer  castor 
oil  was  in  ale  or  beer ;  but  ale  was  espe- 
cially good  as  a  vehicle,  half  a  glass  com- 
pletely hiding  the  taste  of  a  dose  of  oil.  To 
most  persons  the  taste  of  the  ale  or  beer 
was  not  objectionable.  The  speaker  also 
remarked  that  in  his  army  experience  in 
Mexico  by  all  means  the  best  salt  of  quinia 
was  found  to  be  the  valerianate.  In  his 
cases  it  far  excelled  the  sulphate,  tannate, 
acetate,  and  other  salts;  it  effected  cures 
where  the  others  failed,  and  was  not  at- 
tended by  the  disagreeable  physiological 
symptoms,  such  as  fulness  of  the  head, 
giddiness,  tinnitus  aurium,  etc.  In  one 
mstan.ce  160  grains  of  the  valerianate  of 
quinia  had  been  given  in  the  course  of 
i^ut  a  day  without  any  disagreeable 
results,  though  causing  the  patient's  cure. 

Dr.  Dun  believed  that  the  taste  of  the 
quinia  was  essential  to  its  effects.  At  least 
this  was  a  very  prevalent  impression  in 
some  neighborhoods,  particularly  in  such 
as  demanded  it  for  malarial  difficulties. 

Dr.  Stanton  administers  quinine  dry 
upon  the  tongue  in  powder  form,  followed 
by  water.  He  believes  this  to  be  the  most 
eligible  method.  The  plan  of  combining  it 
with  tannin  was  objectionable,  from  the 
formation  of  tannate  of  quinia,  which  is 
more  insoluble  than  the  sulphate. 

Dr.  Carson  said  he  was  in  the  habit  of 
giving  iodide  of  potassium  in  a  saturated 
solution,  about  ten  drops  containing  eight 
grains,  and  following  with  water.  He 
asked  what  was  an  a^eeable  and  effective 
laxative  for  young  children  and  infonts? 
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Dr.  Taylor  remarked  that  he  usually 
preferred  **gray  powder." 

Dr.  Davis  said  that  this  was  good  and 
agreeable,  or  calomel,  with  sugar  of  milk, 
could  be  used,  and  in  some  conditions 
castor  oil,  with  glycerine.  As  to  giving 
quinine  with  tannin,  the  Doctor  said  this 
was  very  objectionable,  as  the  resulting 
tannate  of  quinia  is  less  soluble,  less  active, 
and  slower  in  its  effects  than  the  ordinary 
sulphate,  and  must  be  given  in  larger 
doses,  and  its  action  is  less  certain. 

Dr.  Tavlor  observed  that  many  sugar- 
coated  pills  are  so  insoluble  as  to  pass 
.  through  the  bowels  intact.  A  recent  case  of 
his  illustrated  this.  Several  of  the  mem- 
bers of  the  -Society  related  similar  exper- 
iences. 

Dr.  Stanton,  in  illustration  of  an  early 
use  of  potassium,  referred  to  its  adminis- 
tration as  the  hydriodate  of  potassium, 
three  grains  in  six  ounces  of  emulsion  and 
this  given  in  twenty-four  hours.  This  was 
given  in  two  cases  of  metritis ;  the  patients 
recovered,  and  the  potassium  salt  had  no 
injurious  effect  on  either  the  mother's  milk 
or  on  her  infant. 

REPORT   OF   CASES. 

Dr.  Taylor  said  that,  in  very  close  rela- 
tion to  the  class  of  cases  under  discussion 
last  week,  was  one  now  under  his  care. 
The  patient  was  a  woman,  about  fifty  years 
of  age,  whose  previous  health  had  been 
good.  When  seen  first,  the  symptoms  indi- 
cated not  much  more  than  constipation. 
On  Wednesday  she  was  taken  sick  with 
pain  in  the  abdomen,  which  gradually 
became  more  severe;  she  had  some  fever; 
a  rapid  pulse,  and  there  was  obstinate  con- 
stipation, but  only  occasional  vomiting. 
For  the  pain  the  woman  had  taken  a  litde 
opium.  She  was  prostrated,  and  very 
weak.  Temperature  had  been  102  j4^,  and 
the  pulse  rate  had  reached  120.  There 
was  marked  tympanitis,  most  obvious  in 
the  lower  two-thirds  of  the  abdomen ;  the 
upper  part — that  in  the  region  of  the  trans- 
verse colon — was  free  from  tympanites. 
Upon  pressure,  tenderness  was  noted,  most 
marked  in  the  right  inferior  quandrant. 
From  near  the  median  line  at  tiie  pubes, 
extending  toward  the  right,  was  a  decided 
induration,  which  was  very  painful  on 
pressure;  it  was  also  dull  on  percussion. 
From  the  indications,  the  speaker  con- 
cluded that  this  was  a  case  of  perityphlitis; 
the  patient  was  already  getting  opium  and 
having  applied  hot  fomentations;  so  the 


Doctor  continued  this  treatment,  increasing, 
however,  the  opium.  This  morning,  as  is 
learned  from  die  nurse,  there  has  been 
vomiting  but  once  in  the  past  twenty-four 
hours;  the  patient  slept.  The  pulse  rate  is 
90  and  temperature  99®;  less  tympanites, 
and,  as  the  nurse  reports,  through  the 
night  there  was  much  discharge  of  fiattis 
from  the  bowels.  There  is  still  great  pros- 
tration, and  pain  on  pressure.  To-day  it 
looks  as  if  recovery  were  assured ;  but  still 
the  case  bears  a  strong  resemblance  to 
those  dangerous  cases  spoken  of  last  week, 
characterized  by  abdominal  tenderness, 
etc.  In  this  case,  the  Doctor  presumes,  an 
accumulation  of  feces  would  be  looked 
upon  as  a  predisposing  cause. 

Very  many  years  ago,  when  Pathologist 
of  the  Cincinnati  Hospital,  the  speaker 
had  made  a  post-mortem  examination  bear- 
ing on  this  point.  A  boy,  set.  sixteen,  had 
died  with  what  was  called  peritonitis,  and, 
in  fact,  he  had  all  the  symptoms  of  this  dis- 
ease. The  autopsy  revealed  extensive 
peritonitis,  especisdly  marked,  however,  in 
the  right  iliac  region;  and  the  cause  was 
found  in  the  appendix  vermiformis,  caused 
by  the  lodgement  there  of*  a  date  seed. 
(It  was  recollected  that  the  night  before  his 
fatal  illness  the  boy,  with  his  brothers  and 
sisters,  had  eaten  some  dates.) 

At  another  time,  while  Pathologist  at 
the  same  institution,  the  speaker  had  made 
an  examination  of  a  patient  who  had  been 
attended  by  Dr.  M.  B.  Wright.  The 
woman,  for  three  months,  had  been  sick 
with  an  obscure  pelvic  disease ;  she  finally 
became  completely  exhausted  and  died. 
The  post-mortem  examination  revealed  a 
very  large  amount  of  pus  beneath  the  peri- 
toneal fascia  and  within  the  pelvis,  difiusing 
itself  through  the  soft  tissues  and  under- 
mining the  pelvic  lining,  and  anteriorly 
the  pus  tended  toward  pointing  near  the 
meatus  urinarius.  The  exciting  cause 
was  found  to  be  a  pin  sticking  through  the 
appendix  vermiformis.  The  pin  had  been 
swallowed,  and  lodged  at  this  point;  the 
woman  had  been  a  dressmaker  or  milliner, 
and  probably  was  in  the  habit  of  putting 
pins  in  her  mouth. 

Dr.  Carson  related  an  instance  in  some 
respects  similar.  A  man  who  was  in  the 
habit  of  occasionally  drinking  excessively, 
got  on  a  spree,  and  soon  after  complained 
of  an  indefinite  pain  in  the  region  of  the 
liver,  for  which  he  was  attended  by  a  physi* 
cian.     From  this  trouble  he  recovcnd» 
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afyparently  completely,  although  at  the 
time  it  was  a  question  whether  he  did  not 
have  a  hepatic  abscess.  A  short  time  after 
he  was  affected  with  pain  in  the  right 
lumbar  region,  and  this  became  more 
severe,  and  tenderness  marked ;  and  there 
was  every  indication  of  an  abscess  in  that 
place.  But  the  aggravating  features  disap- 
peared from  the  lumbar  region,  and  after- 
ward appeared  anteriorly  in  the  abdomen. 
Here  the  pain  and  tenderness  became 
gradually  more  marked,  and  finally  an 
abscess  formed,  and,  upon  its  breaking, 
several  bones  of  pigs'  feet  were  discharged. 
It  was  foimd  that  die  man,  several  months 
before,  when  on  a  spree,  had  eaten  the 
pigs'  feet,  bones  and  all. 

Dr.  Taylor  remarked  that  he  is  now 
treating  a  patient  that  is  very  annoying  and 
perplexing  from  the  indefinite  diagnosis 
possible.  The  patient  is  a  woman,  unmar- 
ried, whom  he  had  treated  seven  or  eight 
years  ago  for  syphilis,  chiefly  represented 
by  nodules,  pain,  and  an  enlargement  at 
a  point  on  a  rib  of  the  right  side.  She  re- 
covered, as  far  as  such  patients  do,  and  for 
four  or  five  years  had  received  no  treat- 
ment, except  occasional  medication  of  her- 
self with  the  iodide  of  potassium,  as  she 
thought  she  might  need  it.  About  six 
noonths  ago,  in  a  friendly  scufHe  with 
another  young  woman,  she  was  seized  by 
the  throat,  and  soon  after  began  to  cough 
violendy  and  uncontrollably  and  expecto- 
rated blood.  Ever  since  she  has  suffered 
with  a  difficulty  of  breathing  resembling 
asthma.  The  scuffie,  from  which  the 
trouble  resulted,  was  playful  and  friendly, 
and  not  violent  For  a  month  or  more 
her  breathing  has  constandy  been  so  loud 
and  wheezing  as  to  be  readily  heard  in  any 
part  of  her  moderate-sized  room.  At  times 
she  will  cough  violently;  the  sputum  is 
rather  tough  and  nummular,  though  not 
much  in  amotmt.  Her  breathing  has  been 
so  difficult  as  to  prevent  her  from  lying 
down,  and  for  three  or  four  days  and  nights 
she  has  had  to  maintain  the  erect  position. 

Three  or  four  months  ago  she  began  to 
have  pain  behind  the  lower  part  of  the 
sternum  and  tenderness  was  marked  here 
upon  pressure.  This  increased  to  such  a 
degree  that  rfie  could  not  bear  the  touch  of 
a  finger.  There  is  no  stomach  indications 
pointing  to  carcinoma  or  other  growths  in 
that  organ.  There  are  no  indications  of 
aneurism  or  tremor  or  formation  of  any 
kind  which  could  press  on  the  nerves  ^n^ 


thus  affect  respiration.  Nothing  is  re- 
vealed by  auscultation  of  the  chest,  though 
she  has  been  carefully  and  repeatedly  ex- 
amined by  different  physicians.  The 
woman  has  become  extremely  emaciated 
and  takes  but  little  food.  She  has  been 
given  every  medicine  it  is  possible  to  sug- 
gest for  syphilis  and  asthma  without  the 
slightest  benefit  Two  days  ago  the  woman 
for  the  first  time  and  unaccountably  was 
able  to  lie  down.  Last  night  she  had  a 
copious  discharge  of  pus  from  the  mouth, 
and  now  feels  materially  better.  Her 
breathing  was  easier  and  she  appears 
better,  though  her  chances  are  very  poor. 
Dr.  Dun  related  a  case  in  his  experience 
much  like  this.  While  an  interne  at  the 
Cincinnati  Hospital,  as  Dr.  Mackenzie's 
assistant,  a  woman  was.  brought  in  suffering 
with  severe  dyspnoea  and  pain  in  the  side 
and  running  down  the  arm.  She  was 
seized  occasionally  with  violent  paroxysms 
of  dyspncea,  which  were  relieved  by  the 
nitrite  of  amyl.  A  careful  examination  of 
the  chest  revealed  nothing  except  the 
doctor  thought  an  aneurism,  though  this 
diagnosis  was  chiefly  based  on  the  pain 
down  the  side  and  arm.  Other  physicians 
discovered  nothing  abnormal  in  the  chest, 
though  a  variety  of  vague  possibilities  was 
suggested.  The  woman  died  in  a  violent 
spasm,  and  the  post-mortem  revealed  an 
aneurism  about  the  size  of  a  walnut  in  the 
arch  of  the  aorta,  pressing  on  the  jecurrent 
laryngeal  nerve.  Aside  from  this  nothing 
unusual  was  discovered,  except  a  slight 
bronchial  dilatation.  The  examination 
failed  to  clearly  indkate  the  cause  of 
death.  It  is  possible  an  aneurism  or . 
growth  of  some  form  pressing  on  the  nerves 
of  repiradon  may  be  the  cause  of  the 
symptoms  in  Dr.  Taylor's  patient. 


A  newspaper  reports  a  lecturer  on 
'*First  Aid  to  the  Injured,"  as  saying  that 
'^bleeding  from  the  nose  is  neither  Artil- 
lery nor  Venus,  it  is  Caterpillary." 

Even  delirium  tremens  is  now  traced  to 
a  micrococcus:  **the  worm  of  the  still." 


At  the  next  meeting  of  the  Cincinnati 
Medical  Society,  Tuesday,  May  6th,  Dr. 
John  L.  Davis  will  read  a  paper  on  **Small 
Doses  Frequendy  Repeated." 
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General  Inunctions  in  the  Febrile 
Diseases  of  Children. — Fourcault  having 
shown  that  the  application  of  an  imperme- 
able varnish  to  the  skin  of  an  animal  pro- 
duced a  lowering  of  the  temperature,  sev- 
eral physicians  have  endeavored  to  take 
advantage  of  this  fact  in  inflammatory  dis- 
eases. They  have  used  grease,  collodion, 
and  solutions  of  gutta  percha.  Schlemann 
and  several  other  Germans  seemed  to  think 
that  the  fever  was  moderated  by  this  prac- 
tice. Senator,  however,  was  the  first  to 
make  accurate  observations  with  the  aid  of 
the  thermometer.  •He  found  that  the  ap- 
plication of  grease  or  varnish  to  a  healdiy 
person  produced  only  an  insignificant  fall 
of  temperature,  and  that  when  used  with  a 
fever  patient,  the  effect,  although  more 
marked,  was  still  very  limited. 

Dr.  Colvat,  a  physician  in  the  Lyons 
Hospital,  has  made  some  experiments  in 
this  Hne,  in  different  acute  affections  in 
children.  The  agents  he  used  were  lard, 
cerate,  and  vaseline.  In  every  case  he  ob- 
tained a  lowering  of  the  general  tempera- 
ture of  the  body.  The  thermometer  placed 
in  the  rectum  often  showed  a  diminution 
ofo.5°C.  (0.9^*  F.),  occasionally  i°  C. 
(1.8^  F.)  and  rarely  2^  C.  (3.6*^  F.).  The 
maximum  of  reduction  was  obtained  about 
one  hour  after  the  inunction,  and  in  from 
two  and  a  half  to  three  hours  the  tempera- 
ture had  returned  to  its  original  height,  at 
which    time  a  second    friction  prc^uced 


similar  results.  The  patients  upon  whom 
Dr.  Colvat  made  his  experiments  were 
children  between  one  and  two  years  of  age. 
He  had  occasion,  however,  to  use  the 
same  method  upon  two  younger  children, 
one  thirteen  days  old  and  the  other  three 
months  old,  and  in  these  cases  the  effects 
were  very  marked,  the  reduction  reaching 
1.5^  C.  to  2°  C.  (2,7°  to  3.6^  F.) 

These  inunctions  are  perfectly  harmless, 
as  has  been  abundandy  proven  by  Schle- 
mann, who  has  used  them  four  weeks  at  a 
time  in  scarlatina. — Lyon  MidicaU.     w.s.c 


Early  Chorea. — At  a  recent  meeting 
of  the  Soci^t6  de  Medicine  Pratique  of 
Paris,  M.  Rey  reported  a  very  interesting 
case  of  chorea  occurring  in  a  newly-born 
child.  The  child,  a  girl,  was  bom  on  the 
24th  of  last  September,  and  was  taken  with 
convulsive  movements  the  next  day,  but  it 
was  not  until  the  second  day  that  the  phjrs- 
ician  was  called.  The  mother  was  a 
primipara  of  slightly  nervous  temperament, 
stated  that  she  aJways  enjoyed  good  health. 
Her  pregnancy  had  taken  a  normal  course 
and  her  delivery  had  terminated  naturally, 
but  the  labor  was  somewhat  prolonged,  and 
the  child  was  bom  asphyxiated  but  was 
soon  restored  by  rubbing  it  with  brandy. 
The  examination  of  the  child  itself  revealed 
the  infant  normal  as  to  its  bodily  conform- 
ation but  presenting  certain  convulsive 
movements  which  manifested  themselves  in 
the  upper  extremities,  the  face  and  the 
neck.  There  were  movements  of  flexion 
and  extension  in  the  muscles  of  the  upper 
extremities,  and  clonic  spasms  of  the  facial 
muscles.  The  eyes  alternately  opened  and 
closed,  and  when  put  to  the  breast  the 
child  refused  the  nipple. 

On  the  following  day  the  symptoms  had 
somewhat  abated,  but  could  be  readily  pro- 
voked by  handling  the  child.  These  con- 
vulsions continued  for  a  number  of  days, 
finally  yielding  to  the  treatment  employed. 
The  rarity  of  chorea  among  newly  bom 
children  gives  value  to  ihis  case.  During 
thirty  years  practice  at  the  hospital  "En- 
fants  Assist^,''  Baron  never  met  a  single 
case  among  newly-bom  children.  Out  of 
1697  cases  which  came  under  West's  ob- 
servation, only  67  were  below  the  age  of 
four  years.  With  the  exception  of  the 
present  case  there  is  but  one  other  on  record 
in  a  child  so  young,  and  that  is  the  patient 
of  Michaud,  in  which  the  disease  made  its 
appearang^  ^%  the  moment  of  birdi.     Con- 
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stant  saw  a  case  at  four  months  of  age ;  and 
Bourdon  and  Bouchert  together  saw  a  case 
in  a  child  five  months  old.  It  would  be 
interesting  to  trace  the  subsequent  history 
of  M.  Key's  case.  w.s.c. 


Washing  out  the  Stomach  in  Infants. 
In  a  late  number  of  ^tf&umal  de  MMeme 
et  de  Chirurgie  we  find  reported  some  re- 
marks by  M.  }ules  Simon  on  this  subject. 
M.  Simon  exhibited  an  instrument  used  at 
a  cr^he  in  Prague  for  washing  out  the 
stomachs  of  nurslings,  in  certain  conditions. 
The  instrument  is  tibe  same  as  that  of  M. 
Debove. 

M.  Moncorvo,  of  Rio,  who  was  proba- 
bly the  first  to  use  this  method  of  treatment 
in  infants,  uses  it  especially  in  cases  of 
dilatation  of  the  stomach,  a  condition  of 
affairs  which  he  considers  rather  frequent. 
He  thinks  that  the  dyspepsia  of  infants  is 
frequently  due  to  this  cause.  In  these 
cases  digestion  is  still  incomplete  several 
hours  after  nursing,  but  the  child,  driven 
by  thirst,  takes  more  milk  and  the  stomach 
is  consequently  distended  with  a  large 
quantity  of  fluid.  Washing  out  the  stom- 
ach by  means  of  the  tube  appears  to 
remedy  this  vicious  state  of  affairs,  which 
disturbs  so  profoundly  the  functions  of  the 
digestive  tract  This  procedure,  it  is 
understood,  should  be  used  only  in  grave 
cases,  which  have  resbted  all  other  modes 
of  treatment  It  is  especially  in  cr^hes 
and  foundling  asylums,  where  children  are 
troubled  with  an  advanced  stage  of  this 
trouble,  that  this  remedy  finds  its  proper 
employment  w.s.c. 


On  the  Production  of  Sweat  in 
Many  Diseases,  and  on  the  Effect  of 
Pilocarpine.  By  Dr.  H.  DeRenzi,  in 
GiomaU  IntemazionaU  ddU  Scienu  Mediche 
Napoli. 

Aiter  the  exposition  of  many  cases  of 
different  diseases,  where  pilocarpine  was 
employed,  the  author  concludes: 

After  a  subcutaneous  injection  containing 
I  centigram  (one-fifth  of  grain)  of  pilocar- 
pine, the  perspiration  appears  some  five  or 
ten  minutes  after,  on  some  part  of  the  cu- 
taneous surface,  with  preference  to  the  face 
and  the  breast.  After  30  to  35  minutes, 
the  sweat  appears  on  the  whole  body. 

When  a  paralysis  of  the  motor  nerves  ex- 
ists in  any  place,  as  in  the  face  or  the 
limbs,  the  sweat  does  not  appear  at  all,  or 
comes  scanty  and  late  on  the  correspond- 


ing paralyzed  portions.  In  a  case  of  par- 
alysis of  the  radialis  of  the  right  side,  the 
perspiration  appeared  very  late  on  the 
palmar  region  of  the  right  forearm,  and 
was  entirely  missing  on  the  dorsal  region  of 
the  forearm  and  of  the  hand,  In  a  paraly- 
sis of  the  facialis  of  the  left  side,  no  per- 
spiration appeared  on  the  same  side.  In 
cases  of  paralysis  from  disease  of  the 
nervous  centres,  spine  and  brain,  the 
absence  or  the  scarcity  of  perspiration  on 
the  paralyzed  parts  is  remarkable. 

In  three  cases  of  octaxia,  two  idiopathic 
and  one  symptomatic,  the  perspiration  ap- 
peared very  late  and  very  scarce,  being 
absent  entirely  on  the  limbs  more  affected 
by  the  disorder  of  motion. 

In  diabetes  by  the  dryness  of  the  skin, 
the  perspiration  was  very  scarce,  and  was 
missing  entirely  on  the  lower  limbs,  espec- 
ially in  the  feet. 

In  a  case  of  prosopalgia  the  sweat  did 
not  appear  at  all  on  the  face.  This  shows 
that  the  secretion  of  the  sweat  is  independ- 
ent of  the  condition  of  the  cutaneous  blood 
vessels.  After  the  injection  of  the  pilocar- 
pine, jn  spite  of  a  strong  vascular  dilatation 
and  redness  of  the  face,  not  any  sign  of 
perspiration  was  perceptible. 

On  the  contrary  of  the  preceding  observ- 
ations, where  the  secretion  of  the  sweat 
was  diminished,  in  two  cases  of  pleuritis 
unilateralis  the  perspiration  was  much  more 
abundant  on  the  affected  side. 

As  an  explanation  of  the  above  mentioned 
.phenomena,  the  author  refers  to  the  altera- 
tions of  the  motor  cerebral  nerves,  and  of 
the  spinal  peripheric  ramifications,  either 
in  the  form  of  paralysis  or  in  the  form  of 
ataxia,  causing  the  diminution  of  the  per- 
spiration. The  neuralgic  process  of  the 
trigeminus,  stops  the  secretion  on  the  face. 

On  the  contrary,  an  irritative  process  in 
the  nerves,  as  that  produced  by  a  pleuritis 
on  the  intercostal  nerves  increases  the  se- 
cretion of  the  perspiration.  Therefore 
there  is  no  doubt  that  the  secretion  of  the 
sweat  is  under  the  control  of  the  nervous 
system.  This  assertion,  known  since  the 
most  ancient  times,  was  confirmed  by  the 
exf)eriences  of  Goltz,  Kendal,  Luchsinger, 
Ostroumow,  Gruitzner.  From  these  observ- 
ations he  concludes  that  the  perspiration  is 
independent  from  the  condition  of  dilata- 
tion, or  of  constriction  of  the  blood  vessels, 
but  being  under  the  influence  of  the  nerv- 
ous system,  is  rather  produced  by  fibres 
acting  on  the  segregating  cells. 
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The  principal  centre,  and  the  original 
point  of  these  sudoriferous  fibres  is  in  the 
cord ;  but  many  sudoriferous  fibres  have  also 
their  origin  in  the  brain,  as  is  demonstrated 
from  the  hyperhidrosis  which  appears  in 
man  and  in  many  animals  from  the  influ- 
ence of  the  mind,  and  from  the  fact  of  the 
altered  secretion  in  consequence  of  diseases 
of  the  brain. 

The  sudoriferous  fibres  are  connected  with 
the  motor  fibres,  as  we  find  the  most  ac- 
centuated alteration  by  the  loss  of  the 
motor  excitability  of  the  peripheric  nerves, 
or  of  the  motor  centres.  A  lesion  of  the 
sensitive  nerves  can  also  produce  anidrosis, 
as  in  neuralgia  of  the  trigeminus,  which 
shows  that  also  in  this  nerve  sudoriferous 
fibres  exist.  Adamkiewich  tried  to  demon- 
strate that  in  man  the  facialis  forms  the 
principal  nerve  of  the  perspiration,  but 
Luchsinger  rightly  suggested  the  difficulty 
of  Hmiting  the  excitement  in  some  fibres 
only.  In  consequence  his  observations  are 
not  a  proof.  Better  than  the  experiments, 
the  morbous  cases  can  show  the  truth, 
sometimes  the  trigeminus  and  sometimes 
the  facialis  being  affected. 

The  author  concludes  that  from  the  ob- 
servation results  the  facialis  is  well  supplied 
with  sudoriferous  fibres,  but  a  great  part  of 
them  exist  also  in  the  trigeminus. 

The  modifications  of  the  pulse  conse- 
quent on  the  administration  of  pilocarpine, 
followed  in  from  five  to  fifty  minutes.  The 
result  was  that  the  ascendent  sphigmo- 
graphic  curve  increases  after  five  minutes, 
reaches  the  highest  point  after  fifteen  to 
twenty  minutes;  afterward  rapidly  de- 
creases, and  after  forty  minutes  returns  to 
the  same  degree  as  it  was  before  the  injec- 
tion. 

During  the  action  of  the  pilocarpine, 
which  is  most  intense  after  fifteen  minutes, 
the  disappearance  of  the  elastic  elevation 
of  the  curve  is  remarked  so  also  as  an  ac- 
centuated elevation,  with  secondary  and 
dicrotic  character.  If  the  secondary  eleva- 
tion was  not  present  in  the  pulse  that  ap- 
pears during  the  action  of  pilocarpine.  ITie 
apex  of  the  curve  is  not  so  high  under  the 
influence  of  the  pilocarpine;  many  times 
the  curve  is  like  an  arch. 

After  forty  minutes  the  action  of  the 
pilocarpine  on  the  pulse  disappears,  and 
a  diminished  elevation  of  the  ascendant 
line  is  observed.  In  the  same  time  the 
elastic  elevations  are  more  apparent,  and 
the  secondary  entirely  disappear,     During 


the  action  of  the  pilocarpine  the  pulsations 
increase  in  number. 

For  some  time  the  author  used  jaborandi 
to  increase  the  strength  of  the  heart  in 
heart^liseases.  }aborandi  was  very  useful 
for  oedema  of  the  lungs,  which  is  very  fre- 
quent in  these  diseases.  Now  the  constant 
elevation  or  the  ascendant  sphygmographic 
curve  shows  that  pilocarpine — active  princi- 
ple of  jaborandi — strengthens  the  cardiac 
systole.  To  this  exciting  action  the  effi- 
cacy of  jaborandi  is  due  in  severe  heart 
diseases.  A.R. 


Analyses  of  Beef  Peptonoids. — Report  on 
Beef  Peptonoids  by  Prof.  Attficid,  F.R.S  ,  F.I.C., 
etc.,  author  of  **A  Manual  on  Chemistry.  General, 
Medical   and  Pharmaceutical." 

The  chemical  examination   to  which   I  hare 
sumitted  your  Beef  Peptonoids  yields  the  follow* 
ing  results  in  lOO  parts : 
Albuminoids  (containing  nitrogen  10.94)  .    69.25 

Fat, 10.71 

Sugar   including  a  trace  of  starch,      .     .     .9.50 
Phosphates,  equal  to  bone  phosphate    .     .      3.01 

Other  mineral  substances, 2  61 

Moisture, 4.92 

100.00 
The  manufacturers  of  **Beef  Peptonoids"  state 
that  this  food  is  composed  of  dry  lean  of  beef,  one- 
third  ;  the  solids  of  milk,  minus  most  of  the  fat, 
one-third  ;  the  gluten  of  wheat,  one-third ;  the 
beef  being  partially  digested  or  "p^eptonized.'* 
My  analysis  fully  supports  this  statement ;  for  I 
find  present  between  69  and  70  per  cent,  of  al- 
buminoids, that  is  flesh-forming  material  (nitro- 
gen 10.94) ;  more  than  20  per  cent,  of  warmth- 
producing  substance  nearly  half  o\  which  is  milk 
sugar,  and  rather  more  than  half  fat ;  3  per  cent, 
of  bone-forming  phosphates ;  about  2  per  cent,  of 
other  normal  mineral  matter,  and  about  5  per 
cent,  of  moisture.  A  sample  of  the  constituent 
gluten  submitted  to  me  was  practically  pure,  con- 
taining a  mere  trace  of  starch.  Rather  more  than 
one-fourth  of  the  albuminoids,  probably  the 
"peptonized"  portion,  was  soluble;  while  prac- 
tically the  whole  of  the  **Beef  Peptonoids"  was 
readily  soluble  in  peptonizing  fluids,  showing  that 
it  is  easily  and  wholly  digested  when  taken  into 
the  stomach.  The  flavor  and  odor  of  the  prepar- 
ation are  excellent ;  its  thorough  state  of  dryness 
fits  it  for  keeping  any  length  of  time  in  any 
climate.  It  is  by  far  the  most  nutritious  and  con- 
centrated food  I  have  ever  met  with  Indeed,  a 
palatable  and  assimilable  and  in  every  way  ac- 
ceptable article  of  food,  containing  nearly  70  per 
cent,  of  truly  nutritive  nitrogeneous  material  par- 
tially  peptonized  has  never  before,  to  my  knowl- 
edge, been  offered  to  the  medical  profession  or  to 
the  public.  John  Attpield. 

London,  November  18,  1883. 

Dr.  L.  a.  James,  of  this  city,  offers  his  library 
for  sale,  at  his  residence.  No.  332  West  Seventh 
street.  Continued-  \\\  h^ajth  has  obliged  his  pro* 
fcssi9|ial  retirement^ 
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MEDICINE. 

Displacement  of  the  Brain. — At  the 
Academic  de  M^decine,  M.  Luys  made  an 
interesting  communication  on  the  displace- 
ment of  the  brain  in  the  different  attitudes 
of  the  body.  According  to  him,  the  cere- 
bral mass,  which  does  not  completely  fill 
the  cranial  cavity,  follows  the  position  of 
the  head,  and  in  this  it  is  facilitated  by  the 
lubricity  of  the  arachnoid  membrane.  In 
the  horizontal  position  and  upon  the  back, 
the  brain  falls  by  its  weight  on  the  occipi- 
tal region,  leaving  an  empty  space  in  front; 
when  lying  on  the  face,  the  empty  space  is 
behind ;  while  in  the  vertical  position,  the 
cerebral  mass  **  settles  down."  These 
movements  are  entirely  automatic,  the  brain 
moving  by  its  own  weight ;  and  M.  Luys 
considers  that  the  vertigo  so  frequendy  ob- 
served in  convalescents  when  they  pass  sud- 
denly from  the  horizontal  to  the  upright 
position  is  mainly  due  to  this  mobility  of 
the  brain.  Sea-sickness  woild  derive  its 
origin  from  the  same  cause ;  the  rapid  and 
successive  shocks  experienced  by  the  brain 
from  the  rolling  of  the  boat  produces  this 
special  state  of  nausea,  hence  the  advant- 
age of  keeping  the  horizontal  position  until 
the  phenomenon  were  off.  The  intense 
pain  experienced  in  meningitis  was  pro- 
duced by  the  inflamed  membrane  hinder- 
ing these  physiological  movements  of  the 
brain.  Individuate  the  subjects  of  cardiac 
affections  or  cerebral  congestions  suffer 
frequently  from  vertigo,  daze,  or  even  apop- 
lexy, in  substituting  the  vertical  for  the 
horizontal  position.  In  fits  of  coughing, 
and  especially  such  as  are  witnessed  in 
whooping-cough,  the  braia  is,  so  to  speak, 
projected  against  the  cranial  vault,  produc- 
ing that  special  kind  of  painful  phenomena 
which  is  often  accompanied  by  serious 
trouble  in  children. — T/ie  Medical  Press, 


Revival  of  the  Alum  Treatment  of 
Whooping-Cough.  — Not  so  very  many 
years  ago  alum  was  one  of  the  favorite 
remedies  for  the  relief  of  pertussis.  But  of 
late  it  has  been  almost  entirely  superseded 
by  other  less  unpalatable  drugs.  Now  it 
seems  to  be  again  entering  upon  a  time  of 
favor  and  appreciation.  Dr.  Warfvinge, 
of  Stockholm,  records  in  Hygiea  a  series  of 
cases  of  pertussis  of  varying  degrees  of 
severity  in  which  be  employed  alum  with 


encouraging  results.  He  exhibited  the 
remedy,  as  a  rule,  as  soon  as  the  charac- 
teristic symptoms  were  declared,  and  the 
earlier  th^  treatment  was  begun  the  better 
were  the  results  obtained.  In  one  case  of 
a  boy,  eight  years  of  age,  who  had  had  a 
cough  for  three  weeks,  and  who  had  just 
begun  to  whoop,  the  symptoms  disappeared 
entirely  after  the  use  of  alum,  in  a  two  per 
cent,  solution,  for  two  weeks.  In  another 
case  of  a  girl,  six  years  of  age,  who  had 
from  twenty  to  twenty-five  moderately 
severe  attacks  in  a  day,  the  cough  was 
cured  in  ten  days  by  the  same  means. 
The  remedy  was  given  usually  in  a  one  or 
two  per  c^nt.  solution,  in  equal  parts  of 
water  and  orange  syrup,  in  the  dose  of  a 
teaspoonful  four  times  a  day.  Even  in  the 
later  stages  of  the  disease,  the  attacks 
seemed  to  be  greatly  reduced  in  frequency 
and  severity  when  alum  was  exhibited  to 
the  exclusion  of  all  other  remedies. — N,  Y. 
Afedieai  Record, 


Splenic  Engorgement  in  Leucocv- 
THiCMiA  Treated  by  Parenchymatous 
Injections  of  Fowler's  Solution.  —  In 
the  chnic  of  Professor  Mosler,  of  Griefs- 
wald  {Gazette  Midicalcde  Paris) ^  a  man  with 
an  enormously  enlarged  spleen  and  leuco- 
cythsemia  was  treated  by  injections  of 
Fowler's  solution  (i  ccm.),  ofwhichhehad 
ten  in  eight  weeks.  Under  this  treatment 
the  spleen  diminished  sensibly  in  volume. 
A  caution  if  given  against  using  these  in- 
jections in  haemophiles.  It  is  also  recom- 
mended that  preliminary  to  the  injection 
the  patient  should  take  some  remedy  cap- 
able of  inducing  contraction  of  the  spleen, 
and,  after  the  injection,  ice  should  be  ap- 
plied to  the  spot  of  puncture  for  several 
hours.  [Perhaps  it  would  be  as  well  to  ap- 
ply the  ice  and  administer  quinine  and 
ergot  for  a  while  before  resorting  to  the  in- 
jection. It  seems  that  they  might  be  just  as 
efficient  and  less  dangerous.  Professor 
Kussmaul  lost  a  case  after  an  injection  of 
sclerotinic  acid  into  the  spleen,  apparently 
from  penetration  of  one  of  the  spleen  ves- 
sels.] —Mid,  Times, 

The  Specific  Treatment  of  Diphthe- 
ria.— M.  Dethil  read  a  paper  on  this  sub- 
ject at  the  same  meeting  of  the  Academy. 
According  to  him,  the  combustion  result- 
ing from  a  mixture  of  coal-tar  and  turpen- 
tine, in  the  proportion  of  seven  ounces  of 
the  one  to  three  ounces  of  the  othor,  re* 
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newed  every  three  hours,  is  a  specific 
remedy  of  diphtheria.  2.  These  fumiga- 
tions (Ussolve  the  fake  membranes.  5.  At 
the  dtdut  of  the  disease  they  arrest  its  pro- 
gress. 4.  They  have  also  the  advantage 
of  protecting  those  who  are  about  the 
patient;  and  by  their  parascide  properties 
they  are  excellent  in  preventing  contagion 
in  schools  and  public  establishments. — T/ie 
Medical  Press, 


Ulceration  of  Bowel,  with  Copious 
Hemorrhage,  Cured  by  Castor  Oil. — 
Dr.  Hildyard  Rogers  reports  this  case  in 
^t  Brit,  Med,  Jour,  ^   February  16,    1884: 

Miss  G.,  aged  twenty-eight,  was  first 
seen  on  March  22,  1883.  She  had  been 
suffering  since  the  beginning  of  March  from 
diarrhoea,  accompained  by  hemorrhage. 
Her  father,  mother,  one  sister,  and  one 
brother,  are  living  and  healthy.  One 
brother  died,  at  adult  age,  of  phthisis.  She 
was  looking  plump  and  well  nourished,  and 
had  no  pain.  The  tongue  was  clean,  but 
red.  Nothing  abnormal  could  be  made 
out  on  abdominal  palpation.  The  heart 
and  lungs  were  sound.  There  was  no 
cough.  The  urine  was  normal.  The  rec- 
tum was  slighdy  dilated.  She  had  internal 
piles,  which  had  bled  occasionally,  but 
not  to  any  extent.  She  had  always  been 
regular  and  healthy.  She  had,  since  the 
beginning  of  March,  been  passing  daily  two 
or  three  loose  motions,  containing  shreds 
of  mucus  and  dark  clots  of  blood.  Tem- 
perature (morning),  101.3°  Fahr. ;  pulse, 
120.  Between  March  22  and  May  9,  the 
diarrhoea  steadily  increased  in  severity,  and 
the  blood  changed  from  dark  clots  to  a 
bright  arterial  color.  At  the  latter  date, 
the  motions  consisted  apparently  of  litde 
else  than  blood  and  mucus,  and  the  bowels 
were  acting  ten  or  twelve  times  in  the 
twenty-four  hours.  There  was  at  times 
troublesome  vomiting,  and  steady  loss  of 
flesh,  but  never  during  the  course  of  the 
illness  any  pain,  other  than  that  arising 
from  bed-sores  and  from  the  patients's  gen- 
eral weakness.  The  most  careful  examina- 
tion, as  well  as  the  character  of  the  motions, 
showed  that  the  blood  did  not  come  from 
the  internal  piles,  or  from  the  lower  part 
of  the  bowel.  The  temperature  ran  an  ir- 
regular zigzag  course,  rising  at  times  as  high 
as  103.4°  Faiir.  The  pulse  seldom  varied, 
and  was  nearly  always  soft,  compressible, 
120  to  the  minute.  There  was  never  any 
tyiApuiitis. 


During  this  period  (seven  weeks  prior  lo 
May  ^  she  was  seen  in  consultation  widi 
Dr.  Ogle,  Dr.  Bird,  and  the  later  Dr. 
Hilton  Fa^ge,  all  of  whom  concurred  in 
the  diagnosis.  Opium,  belladonna,  bismuth, 
cerium,  logwood,  nitrate  of  silver,  etc, 
were  found  utterly  useless.  Suppositories 
and  injections  of  various  kinds  were  tried 
without  avail.  By  May  9,  she  was  reduced 
to  a  very  emaciated  condition,  and  was  too 
weak  to  turn  in  bed.  Food  was  taken  with 
^reat  difficently  owing  to  the  constant  vomit- 
ing, and  the  patient's  condition  appeared  al- 
most hopeless.  On  May  9,  she  was  seen  by  Dr. 
Gibson,  of  Newcastle,  at  whose  suggestion 
drachm  doses  of  castor  oil  each  da/  were 
tried.  Within  twenty-hours  after  taking 
the  first  dose,  she  passed  a  faeculent  mo- 
tion. The  castor  oil  was  repeated  eight 
times  up  to  May  20,  and  after  this  only  oc- 
casionally. The  temperature  fell  in  forty- 
eight  hours  from  103®  Fahr.  to  99°  Fahr., 
and  never  rose  again  above  100*^  Fahr. 
The  diarrhoea  rs^idly  abated,  the  stools  be- 
coming faeculent  and  healthy.  No  blood 
was  passed  after  May  18.  The  patient 
rapidly  regained  flesh  and  strength,  and, 
aldiough  bearing  traces  of  the  severe  illness 
and  physiological  starvation  which  she  had 
undergone,  was  able  to  go  to  the  sea-side 
in  July.  In  September,  a  slight  relapse 
took  place,  but  was  easily  cured  by  the 
same  treatment ;  since  that  time,  the  patient 
has  remained  in  good  health. 


Sublimate  Solutions  in  Diphtheria. 
Dr.  Rudolph  Caeestatt,  of  Uruguay;  writes 
to  the  Miinchener  InteMig,  Blait^  March, 
1884,  in  favor  of  the  treatment  of  diphthe- 
ria by  local  implications  of  solution  of  per- 
chloiide  of  merciny,  i  in  10,000,  about 
gram  to  the  pint  The  plan  he  follows  is 
to  ^Mrinkle  the  floor  of  the  patient's  room 
five  or  six.  times  a  day  with  a  2  ^  per  cent 
solution  of  carbolic  acid,  and  paint  the 
part  affected  every  hour  with  the  sublimate 
solution,  using  a  fresh  brush  or  feather  each 
time.  For  the  purpose  of  quieting  the 
patient  after  such  frequent  disturbances,  he 
gives  chloral  in  larger  or  smaller  doses. 
He  has  had  no  fatal  cases  since  adopting 
this  plan  of  treatment — Med,  Press, 


Glycerine  Applications  for  the 
Skin. — M.  Vigier  recommends  four  or  five 
parts  of  corrosive  sublimate  dissolved  in 
100  parts  of  glycerine,  in  place  of  mercur* 
ial  ointmeiit  for  parasites  of  the  skii^     It 
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has  been  known  for  a  long  time  that  gly- 
cerine is  not  absorbed  by  the  skin,  and 
that  also  it  prevents  the  absorption  of  med- 
icines, and  to  a  great  extent  that  of  corro- 
sive sublimate. — Brit,  Med,  Jour, 


SURGERY. 

Rupture  of  the  Urinary  Bladder. — 
Dr.  B.  Beck,  General  and  Corpsarzt  of  the 
Fourteenth  Arm^e  Corps  of  the  German 
army,  has  observed  twenty-five  cases  of 
traumatic  rupture  of  the  bladder,  and  in 
the  Deutsche  Zeit.f,  Chirurgie,  xix,  4,  5,  he 
reports  two  cases  at  length,  and  adds  the 
following  conclusions : 

1.  That  simple  rupture  of  the  bladder 
may  be  caused  by  direct  or  indirect  vio- 
lence— falls  on  the  feet  or  the  lower  end  of 
the  trunk — and  that  the  momentary  posi- 
tion and  attitude  of  the  body  contributes  in 
determining  the  situation,  form,  and  extent 
of  such  rupture.  The  bladder  will  always 
give  way  at  its  weakest  part,  the  anterior 
or  posterior  wall,  the  pomt  being  deter- 
mined by  the  direction  in  which  the  con- 
tents of  the  bladder  are  pressed  by  the 
outside  force. 

2.  The  only  characteristic  symptoms  are 
those  furnished  by  the  wounded  bladder 
itself,  and  these  are:  violent,  frequently- 
returning  attempts  to  urinate;  inability  to 
pass  water  spontaneously ;  flow  of  a  small 
quantity  of  bloody  urine  on  passing  the 
catheter ;  strong  contraction  of  the  bladder, 
whereby  its  capacity  is  diminished;  free 
movability  of  the  catheter,  after  which  the 
small  emptied  space  speedily  fills  up  with 
some  urine,  which  sets  up  renewed  strain- 
ing. If  bloody  urine  escapes,  the  diag- 
nosis may  be  made  of  extra-peritoneal  rup- 
ture, as  it  is  only  rupture  of  the  anterior 
wall  in  the  vicinity  of  blood-vessels  that 
give  rise  to  hemorrhages.  CEdema  of  the 
external  genitals,  caused  by  disturbances 
of  circulation,  supports  the  diagnosis  of 
extra-peritoneal  rupture. 

3.  The  fatal  termination  in  cases  of 
simple  rupture  of  the  bladder  is  not  a  conse- 
quence of  peritonitis,  but  of  intoxication 
by  resorption  of  decomposed  urine. 

4.  Internal  medicines  are  insufficient. 
The  first  requirement  is  the  introduction  of 
a  permanent  catheter  under  strict  antiseptic 
precautions. 

As  the  urine  that  is  poured  out  into  the 
abdominal  cavity  is  the  greatest  source  of 
danger  to  the  orgaxusm,  the  treatment  in 


I  intra-peritoneal  rupture  should  not  be  ex- 
1  pectant.  At  the  onset,  or  increase  of  local 
I  symptoms,  if  the  general  condition  be 
gravely  affected — and  this  will  be  seen  ip 
i  the  course  of  a  few  hours — the  following  is 
the  only  mode  of  procedure  calculated  to 
save  life:  Laparotomy,  removal  of  the 
urine  poured  out  into  the  abdominal  cavity, 
thorough  disinfection,  and,  finally,  closure 
of  the  bladder  wound  by  suture.  In  extra- 
peritoneal rupture,  when  the  urine  has  per- 
meated the  extra-peritoneal  connective 
tissue,  an  expectant  plan  of  treatment  is 
allowable  so  long  as  changes  at  the  center 
of  infiltration  do  not  point  to  the  necessity 
for  surgical  interference.  The  main  point 
in  the  treatment  is  the  employment  of  a 
retaining  catheter,  with  occasional  cau- 
tious washing  out  of  the  bladder  with  some 
antiseptic  fluid,  in  order  that  no  fluids 
capable  of  becoming  disorganized  may  be 
allowed  to  remain,  to  the  jeopardy  of  the 
patient. — Medical  Press, 


Amputation  of  the  Uterus  by  the 
Elastic  Ligature  for  Chronic  Inver- 
sion. —  Prof.  A  Mazzuchelli,  of  Pavia,  in 
Atwali  Umv,  di  Med.  e  Chirurg^  reports  the 
case  of  a  woman  aet.  35,  who  had  inversion 
of  the  uterus  dating  from  her  seventh 
labor.  After  several  ineffectual  attempts 
to  restore  the  organ  to  its  proper  position, 
Mazzuchelli  determined  to  remove  it  by 
means  of  the  elastic  Kgature.  The  uterus 
was  drawn  down,  and  the  ligature  thrown 
around  it  by  means  of  the  Desault  polypus 
serre-noeud,  and  was  then  replaced  in  th^e 
vagina.  Thirty  hours  afterward  the  organ 
came  away.  Antiseptic  injections  and 
powders  were  thrown  in,  and  the  patient 
was  soon  cured.  This  is  the  seventh 
Italian  case,  all  of  which  recovered. 

The  statistics  collected  by  Denuc6  show 
that  of  thirteen  cases  in  which  the  elastic 
ligature  was  used,  only  one  died,  while  the 
lowest  mortality  from  any  other  operation 
for  inversion  is  from  the  progressive  liga- 
ture, 1 5  87  per  cent.,  and  from  this  to 
33*33  P^r  c^'^t-  i^  other  operations. — Med- 
ical News, 


An  Aseptic  Suture  Material. — Dr. 
Partsch,  first  assistant  in  the  Royal  Surgical 
Klinik,  Breslau,  recommends  ordinary 
sewing  or  purse  silk  rendered  aseptic  by  a 
simple  method  devised  by  himself.  The 
silk  is  soaked  for  forty-eight  hours  in  a  so- 
lution of  iodoform  in  ether  (ten  per  cent)^ 
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It  is  then  taken  out,  placed  between  layers 
of  dean  blotting  paper  and  dried.  In 
using  any  of  the  silk  thus  prepared,  every 
care  must  be  taken  to  prevent  any  contact 
of  the  part  remaining  unused  with  blood  or 
secretions,  and  with  this  object  in  view  he 
has  the  silk  wound  on  a  spool  enclosed  in 
a  case  perforated  at  the  side  to  allow  the 
thread  to  be  passed  through.  He  claims 
tiiat  silk  thus  prepared  is  thoroughly 
aseptic,  and  that  pus  will  form  along  the 
suture  tracks. — Medical  Press, 


A  Contribution  to  the  Anatomy  of 
THE  Centre  of  Speech.  —  Riidinger  has 
made  a  large  number  of  examinations  of  the 
third  frontal  convolutions  in  the  lower  and 
anthropoid  apes,  in  microcephali,  deaf- 
mutes,  and  in  human  brains  of  different 
races,  sexes,  and  cases  of  marked  individ- 
uality; these  investigations  show  that  in  all 
probability  there  is  some  connection  be- 
tween the  lateral  half  of  the  frontal  brain  in 
the  neighborhood  of  the  opercular  gyrus 
(Broca's  region)  and  the  ability  of  speaking, 
though  he  admits  that  a  positive  proof  that 
the  centre  of  speech  lies  in  the  third  left 
frontal  gyrus  can  only  be  proved  be  experi- 
ment. If,  however,  this  portion  of  the 
brain  had  any  function  connected  with 
other  muscular  motion  or  general  sensibil- 
ity, it  should  be  well  developed  in  apes  and 
microcephali,  in  whom  general  muscular 
power  and  sensibility  are  normal.  This, 
however,  is  not  the  case.  l>r.  Fischer 
finds  that  in  apes  and  microcephali  this 
convolution  is  merely  rudimentary,  and, 
while  it  is  not  rudimentary  in  deaf-mutes, 
it  is,  however,  much  less  developed  and 
complex  than  in  individuals  marked  by 
rhetorical  power.  —  Centrablab,  /.  d.  Med, 
Wissen, 


Puerperal  Mastitis. — In  the  Archiv.  /. 
Gyn.,  Band  22,  Heft  2,  Dr.  Otto  Ktistner 
discusses  the  question  whether  puerperal 
mastitis  can  ever  arise  from  the  retention 
of  milk  within  a  milk  duct.  He  has  ob- 
served cases  that  have  made  it  certain  (to 
himself)  that  mastitis  can  be  produced  in 
this  way.  For  a  long  time  he  held  the 
views  promulgated  by  Bilroth  and  Winkel, 
that  mastitis  is  invariably  a  secondary  pro- 
cess, the  result  of  infection ;  that  the  source 
of  infection  lies  in  rhagades  and  excoria- 
tions of  the  nipples;  and  that  the  accom- 
pan3ring  milk  retention  is  caused  by  swell- 
ing of  the  glandular  tissues,  but  his  obser- 


vations have  now  led  him  to  change  his 
opinion.  Schroeder  considers  blocking  of 
the  milk  ducts  and  the  consequent  milk 
stasis  to  be  the  most  frequent  cause  of  mas- 
titis. Ktistner,  on  the  other  hand,  believes 
that  the  affection  only  rarely  arises  in  this 
way.  When  it  does  the  patient  has  only 
suckled  her  child  a  short  time  or  not  at  all, 
and  rhagades  have  never  been  present 
These  cases  run  a  milder  course  in  regard 
to  fever,  pain,  and  redness  than  those  in- 
flammations that  arise  from  infection.  The 
infiltration  may  be  dispersed  (by  pressure 
with  the  elastic  bandage);  in  other  cases 
the  redness  is  circumscribed,  and  distinct 
fluctuation  indicates  incision.  No  pus, 
however, .  escapes,  but  milk  in  various 
stages  of  condensation.  In  such  a  case 
wide  incisions,  drainage,  and  antiseptic 
washings  out  are  unnec'essary.  The  wound 
generally  heals  quickly  under  a  compress, 
and  without  the  accumulation  of  fresh 
secretions. — Medical  Press, 


MISCELLANY. 

State  Board  of  Health  of  Louisiana. 
We  are  in  receipt  of  the  following  circular 
from  the  State  Board  of  Health  of  Louis- 
iana: 

I  have  the  honor  to  inform  the  profession 
that  this  Board  has  been  re-organized  by  the 
election  of  several  new  members,  and  the 
selection  of  Joseph  Holt,  M.D.,  to  be  its 
President  The  Board  now  consists  of 
Joseph  Holt,  M.D..  J.  C.  Faget,  M.D.,  L. 
H.  Von  Gohren,  M.D.,  L.  F.  Salomon, 
M.D.,  S.  R.  OUiphant,  M.D.,  Charles  E. 
Kells,  D.  D.  S.,  Walker  M;  Smallwood, 
Esq.,  Joseph  A.  Shakespeare,  Esq.,  andF. 
Formento,  M.D.,  (resigned). 

The  following  resolutions,  unanimously 
adopted  at  the  first  meeting  of  the  new 
Board,  April  12th,.  1884,  are  commended 
to  your  consideration  as  expressing  the 
policy  of  the  new  Board,  and  the  plans  it 
will  pursue  in  endeavoring  to  prevent  the 
introduction  of  contagious  or  infectious  dis- 
eases into  this  port: 

Fully  recognizing  the  wisdom  of  the 
quarantine  laws  of  diis  State,  the  necessity 
of  their  rigid  enforcement,  and  the  great 
importance  of  securing  for  this  Board  the 
confidence  of  the  people  throughout 
the  Valley  of  the  Mississippi. 

Resolved,  That  it  is  the  fixed  and  irrevoc- 
able purpose  of  this  Board  to  apply  quaran- 
tine  restrictioiis  against  all  ports  whoe  oon- 


Digitized  by 


Google 


THE  CINCINNATI   LANCET  AND  CLtNIC. 


565 


contagious  or  infectious  diseases  exits  to  the 
limit  of  the  law,  and,  if  necessary,  it  will 
advise  the  total  suspension  of  all  communi- 
cations with  such  ports  while  so  infected. 

Resohedy  That  while  we  are  guarding 
with  sleepless  vigilance  the  outlets  of  the 
Mississippi  River,  we  are  not  unmindful  of 
the  dangers  that  threaten  us  from  the  rear. 
In  more  than  one  instance  yellow  fever  has 
been  introduced  into  this  city  and  State 
through  the  States  of  Texas  and  Mississippi. 
All  things  considered,  the  least  protected 
sections  are  the  long  lines  of  sea-coast  west- 
ward in  Texas,  and  eastward  in  the  States 
of  Mississippi,  Alabama  and  Florida.  The 
approaches  from  without  to  this  State  are 
through  Lake  Borgne,  the  Mississippi  River 
and  Berwick's  Bay :  these  we  will  guard  with 
sleepless  vigilance,  and  while  we  are  doing 
that  we  odl  upon  the  authorities  of  the 
States  of  Texas,  Mississippi,  Alabama  and 
Florida  to  exercise  a  like  effective  control 
over  the  seacoast  in  those  States. 

ResoivedjThaX  while  this  Board  will  main- 
tain its  just  prerogatives  as  a  department  of 
the  State  Government,  it  invokes  the  co- 
operation and  confidence  of  any  and  all  or- 
ganizations at  home  and  abroad  by  labor- 
ing to  promote  or  protect  the  public 
health. 

Resolved,  That  recognizing  the  great  im- 
portance securing  the  co-operation  of  the 
Boards  of  Health  of  other  States,  and  of 
other  health  associations  wherever  situated, 
and  of  establishing  a  condition  of  absolute 
confidence,  it  is  hereby  made  the  duty  of 
the  President  and  other  officers  of  this 
Board  to  extend  to  Boards  of  Health  of 
other  States,  and  other  health  asso- 
ciations, unrestricted  access  to  the 
records  and  health  reports  of  this  Board, 
as  well  at  the  several  quarantine  stations  as 
at  the  central  office  of  this  Board  in  New 
Orleans ;  and  it  is  hereby  further  made  the 
duty  of  the  President  of  this  Board  to  make 
public  from  day  to  day,  as  may  be  neces- 
sary, the  condition  of  the  public  health, 
and  he  is  hereby  specially  required,  in  the 
event  that  yellow  fever  should  be  introduced 
into  this  oity  or  State,  to  communicate  such 
fact  without  delay  to  the  Exchanges  and 
commercial  bodies  in  New  Orleans,  and  to 
the  Boards  of  Health  of  other  cities  and 
States. 

Resolved,  That  the  co-operation  of  the 
several  Exchanges  and  commercial  bodies 
of  this  city  is  eamesdy  solicited  in  the  sani- 
fary  work  of  this  Board,  and  in  the  proper, 


intelligent  and  effective  application  of  the 
sanitary  and  quarantine  laws  of  this  State. 

Resolved,  That  while  tendering  to  other 
boards  and  health  associations  generally,  at 
home  and  abroad,  the  courtesies  and  con- 
fidence of  this  State  Board  of  Health,  we 
solicit  the  Jike  consideration  of  the  boards 
of  health  and  health  associations  of  other 
States,  to  the  end  that  confidence  may  not 
only  be  reciprocal,  but  established  on  a 
firm  and  and  enduring  basis. 

Resolved  That  having  thus  declared  our 
purposes  and  the  policy  of  this  Board,  it  is 
expected  that  no  credence  will  be  given,  at 
home  or  abroad,  to  any  reports  respecting 
the  state  of  the  public  health  in  this  city  or 
State,  that  are  not  sanctioned  or  verified  by 
the  action  of  this  Board,  or  of  its  duly  ap- 
pointed officers. 
By  Order  of  the  Board. 

S.  S.  Herrick,  M.D.,  Secretary, 


Extramural  Teaching  in  Edinburgh. 
— In  Edinburgh  there  is  a  large  number  of 
teachers,  outnumbering  even  the  profes- 
sors, there  being  as  many  as  two  or  three 
teachers  of  one  subject,  as  midwifery, 
chemistry  or  medicine,  each  lecturing  inde- 
pendently of  the  others,  and  in  different 
rooms.  These  extramural  lecturers  or 
teachers  set  up  for  the  most  part  under  the 
auspices  of  the  Royal  College  of  Surgeons, 
or  the  * 'School  of  Medicine"  in  Edinburgh, 
They  may  lecture  without  attendance  on 
their  lectures  by  a  student  being  held  as 
equivalent  to  attendance  on  the  same  class 
or  subject  intramurally,  or  within  the  uni- 
versity. But  it  is  almost  the  universal  cus- 
tom for  each  teacher  to  previously  obtain 
the  recognition  of  his  status  by  the  univers- 
ity, so  that  attendance  on  his  lectures  may 
count  for  the  degree  as  equivalent  to  at- 
tendance on  the  same  class  within  the 
university. 

These  lecturers,  for  the  most  part,  give 
courses  quite  similar  in  character  to  those 
within  the  university,  and,  therefore,  lec- 
ture, if  one  may  so  say,  in  opposition  to 
the  professors,  and  should  a  particular  pro- 
fessor chance  to  be  unpopular^  or  a  bad 
teacher,  the  extramural  lecturer  or  lecturers 
may  have  a  large  class. 

The  fees  charged  by  the  extramural 
teachers  are  commonly  one  guinea  less 
than  the  university  fees  (say  £^7^  3s  instead 
of  ^4  4s.),  but  if  it  is  desired  by  the  stud- 
ent that  his  attendance  on  the  extramural 
class  shoul4  pount  for  the  university  degree, 
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then  he  must  pay  to  the  extramural  lecturer 
the  same  fee  as  he  would  have  paid  to  the 
university  professor,  and  the  fact  of  his 
having  paid  the  larger  fee  must  be  noted 
on  his  card  or  certificate  of  attendance  be- 
fore it  can  be  accepted  by  the  university 
authorities.  The  Colleges  of  Physicians 
and  Surgeons  of  Edinburgh  grant  licenses 
to  practice,  and  it  is  largely  in  preparation 
for  these  that  students  attend  the  extramural 
lectures,  and  in  such  a  case  there  is  no  re- 
striction as  to  fee.  Nor  is  there  any  re- 
striction in  the  case  of  a  university  student 
if  he  has  taken  out  the  same  class  in  the 
university,  and  has  paid  the  usual  fee,  or 
taken  out  the  class  at  any  other  university. 

Each  extramural  lecturer  pays  for  his 
own  rooms,  provides  his  own  apparatus, 
and  holds  all  the  fees  he  gets  from  his 
class.  He  is  practically  responsible  to  no 
one,  but  the  university  can  always  with- 
draw recognition  of  his  lectures  if  they  see 
a  fit  reason.  When  they  grant  recognition 
all  they  require  is  that  the  person  has  some 
status  or  standing  in  the  subject  on  which 
he  proposes  to  lecture,  but  recognition  is 
often  granted  to  comparatively  young  and 
inexperienced  men;  so  much  the  worse  for 
them  if  they  are  incompetent.  A  student 
for  an  university  degree  can  only  take  out 
four  such  extramural  courses,  all  the  others 
he  must  take  out  in  the  university.  This 
limits  the  effect  of  the  opposition. 

Besides  these  lecturers  on  the  same  sub- 
jects as  the  university  professors,  there  are 
a  few  others,  who  give  courses  on  subjects 
not  specially  taught  within  the  university, 
and  not  compulsory  for  the  degree,  as  a 
course  on  diseases  of  the  ear,  eye,  etc. 
Recently,  however,  a  university  lecturer  on 
diseases  of  the  eye  has  been  appointed,  as 
also  one  on  insanity.  These  are  the  only 
two  lecturers  not  professors  holding  their 
appointments  directly  from  the  university. 
In  no  case  is  the  number  attending  the 
class  limited.  There  are  no  small  clini- 
ques.  Each  of  the  clinical  professors  at 
the  infirmary  has  a  following  of  from 
twenty  up  to  even  eighty  and  one  hundred. 
Men  are  A*illed  in  the  elements  of  practical 
diagnosis  in  groups  of  ten  or  twenty  by  the 
clinical  tutor  acting  as  assistant  to  the  clin- 
ical professors. 

The  extramural  teacher  can  lecture  when 
and  where  he  pleases,  but  he  usually  finds 
it  most  convenient  and  profitable  to  lecture 
at  the  same  hour  as  the  professor  of  the 
same  subject. 


This  system  of  extramural  teachers  is  of 
great  antiquity  in  Edinburg,  and  has  been 
found  to  supply  a  healthy  stimulus  to  the 
university  professors,  many  of  whom  come 
from  the  ranks  of  the  extramural  lecturers, 
especially  in  the  practical  subjects  of  medi- 
cine, surgery  and  midwifery.  A  majority 
of  the  present  professors  were  extramural 
lecturers  before  being  appointed  professors. 
The  professor  has  always  the  advantages  of 
endowment,  better  equipped  and  more 
commodious  laboratories,  and  the  chance 
of  examining  the  student  for  his  degree, 
which  last  induces  men  to  stick  to  the  uni- 
versity teachers. 

In  Glasgow  a  similar  system  has  only  re- 
cently been  established,  and  there  is  now  a 
very  large  number  of  extramural  teachers 
there. 

In  Aberdeen  the  system  or  practice  does 
not  exist,  and  university  professors  are  un- 
opposed.— Boston  Med,  and  Surg,  Journal, 


An  Extraordinary  Occurrence.  — 
About  four  weeks  ago  an  old  woman  died 
rather  suddenly  at  Tigharry,  in  North  Utst. 
Several  days  after  the  woman  was  buried, 
it  was  considered  necessary  by  the  Procur- 
ator Fiscal  to  order  a  post  mortem  examina- 
tion to  be  made.  While  attempting  to 
open  the  lid,  however,  the  coffin  burst  with 
a  loud  noise,  one  of  the  boards  striking 
Police  Inspector  Mackenzie  and  knocking 
him  down.  Dr.  McDonald,  medical  officer 
in  attendance,  fainted  and  remained  in  an 
unconscious  condition  for  some  time,  and 
such  was  the  effect  of  the  shock  upon  his 
system,  that,  although  able  to  carry  out  the 
examination  later  on,  he  died  last  week. 
The  doctor  was  about  thirty  years  of  age. 
Dr.  Black,  who  was  also  present,  is  lying 
seriously  ill. — Brit,  Med.  Jour, 


Death  Caused  by  the  Application  of 
Soft  Soap. — Dr.  Sprengler  reports  (AersH. 
Intell.  Blatter,  No.  28 ;  abstract  in  Monats, 
fiir  Prakt,  Derm,,  No.  10),  a  case  in  which 
soft  soap — now  much  used,  and  with  ex- 
cellent results,  as  an  application  in  various 
skin-diseases  and  in  glandular •  tumors-* 
caused  the  death  of  a  patient.  The  case 
referred  to  was  one  of  scabies.  The  patient 
was  rubbed  with  the  soap,  and  a  general 
acute  dermatitis  followed,  which  ended 
fatally. — London  Med,  Record. 


Orange  Judd. — Editor  of  the  American 
Agticulturist  for  some  thirty  years,  but  un- 
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connected  with  its  business  management 
for  a  year  or  two  past,  has  lately  retired 
from  its  editorial  department  and  located 
in  the  West.  He  desires  to  gather  a  com- 
plete ''Postal-Card  Album''  of  his  old 
Readers  and  Friends,  and  requests  them  all 
to  send  him  now  a  Postal  giving  their  pre- 
sent location  and  address,  naming  also, 
when  convenient,  the  years  in  which  they 
were  his  subscribers.  Mr.  Judd's  address 
is  Chicago,  Illinois. 


Heredity  in  Nervous  Diseases. — Dr. 
M5bius,  of  Leipzig,  has  investigated  the 
genealogies  of  five  families  through  several 
generations,  in  order  to  obtain  some  in- 
formation with  regard  to  the  mode  of 
heredity  in  nervous  diseases  {Deutsche  Med, 
Woch.).  He  finds,  among  other  things, 
that  drunkenness  exerts  a  most  powerful 
influence  on  posterity,  and  that  even  the 
apparently  healthy  members  of  a  nervous 
family  are  not  normally  vigorous  and 
capable  of  enjoying  life.  He  is  of  opinion 
that  no  one  who  has  once  suffered  from  a 
severe  form  of  nervous  degeneration  ought 
ever  to  marry. — London  Med,  Record. 


Treatment  of  Corvza. — Dr.  Gentil- 
homme  has  employed  atropine  as  a  means 
of  cutting  short  an  ordinary  acute  coryza, 
when  employed  sufficiently  early,  at  the 
very  b^ginnin^  of  the  inflammation.  He 
administers  it  m  pills,  in  a  dose  of  half  a 
milligramme. — London  Med.  Record. 


Dr.  Stoquart,  of  Brussels,  has  em- 
ployed chrysophanic  acid  internally  in  sixty- 
one  c^ses,  comprising  eczema,  psoriasis, 
lichen,  etc.,  and  reports  that  fifty-six  were 
complete  cures. 


Prof.  S.  D.  Gross  is  seriously  ill.  The 
indications  are  that  he  will  not  recover 
from  his  present  illness. 

Hereditary  Syphilis.  (*) 

This   is  a  translation  of  Diday's  work; 

1  A  Treatise  on  Syphilis  in  New-born  Children 
and  Infants  at  the  Breast.  By  P.  Diday,  ex  Sur- 
geon to  the  Hospital  de  PAntiquaille,  Lyons. 
Translated  by  D.  Whitley,  M.D.  With  Notes 
and  Appendix  by  F.  R.  Sturgis,  M.D.,  Professor 
of  Venereal  and  Skin  Diseases  in  the  New  York 
Post-graduate  Medical  School,  etc.  New  York  : 
WiUUm  Wood  &  Co.     1883. 


which  was  first  published  a  quarter  of  a 
century  ago.  The  work  is  a  classical  one, 
and  for  the  most  part  expresses  the  current 
view  of  the  subject.  The  main  work  is 
divided  into  five  parts,  under  the  following 
heads:  Etiology,  Description,  Prognosis, 
Medico-legal  Bearings,  and  Treatment. 

The  American  editor,  in  an  appendix, 
considers  two  points.  First,  **  the  question 
of  the  viability  of  children  bom  with  the 
taint  of  hereditary  syphilis,  the  mortality 
which  occurs  among  them,  and  the  causes 
which  produce  death  " ;  second,  **  the  acci- 
dents known  under  the  name  of  syphilis 
hereditaria  farcta." 

This  book  forms  the  October  number  of 
Wood's  Library  of  Standard  Medical 
Authors,  and  is  a  valuable  work. 


The    Physiological    Factor    in    Diag- 
nosis. (•) 

This  work  is  written  in  the  author's  usual 
fascinating  style,  and  is  interesting  from 
beginning  to  end.  However,  that  it  is  by 
no  means  so  beneficial  to  the  practitioner 
as  it  is  interesting  in  style,  will,  I  think,  be 
impresssed  upon  the  mind  of  the  thoughtful 
readef. 

The  author  rehashes  trite  facts  with 
great  gusto,  just  as  if  he  were  announcing 
some  new  discovery.  To  illustrate,  I 
ouote:  **How,  then,  must  the  young  prac- 
titioner commence  his  examination  [of  a 
patient]  ?  Some  fly  at  the  patient  with  a 
stethescope,  or  call  in  the  aid  of  divers 
instruments  of  precision.  These  latter  are 
not  to  be  ignored,  certainly;  but  there  is 
much  to  be  done  withput  resorting  to  these 
valuable  aids.  Instruments  of  precision 
come  in  more  fittingly  at  the  close  of  the 
examination  rather  than  at  the  beginning ! 
When  the  nature  and  extent  of  the  patient's 
disease  come  to  be  estimated,  then  they 
are  of  priceless  value," 

Now,  barring  the  bad  grammar,  that  all 
reads  pretty  well ;  but  of  what  good  is  such 
talk?  How  many  physicians,  young  or 
old,  **fly  at  the  patient  with  the  stetho- 
scope "  at  the  commencement  of  an  exami- 
nation? Then  he  naively  says  that  these 
instruments  of  precision  **are  not  to  be 
ignored,"  just  as  if  everybody  didn't  know 
that  But  to  impress  the  idea,  he  con- 
tinues:    **When  the  nature  and  extent  of 


2  A  work  for  young  practitioners.  By  J. 
Milner  Fothergill,  M.D.,  etc.  New  York:  Wm. 
Wood  &  Co. 
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the  patient's  disease  come  to  be  estimated, 
then  they  are  of  priceless  value."  Now, 
does  the  author  intend  to  insinuate  that 
the  average  young  practitioner  (this  work 
is  addressed  to  young  practitioners)  hasn't 
sense  enough  to  know  what  instruments 
of  precision  are  used  for  ?  He  would  seem 
to  imply  that  to  get  the  family  history  the 
young  practitioner  must  fly  at  his  patient 
with  a  stethoscope,  or  to  get  a  knowledge 
of  his  subjective  symptoms  he  must  jump 
on  him  with  a  sphygmograph.  Dr.  Fother- 
gill  must  have  been  very  unfortunate  in  his 
acquaintance  with  **  young  practitioners," 
for  I  can  not  believe  that  the  average 
British  medical  advocate  is  so  ignorant,  or 
needs  such  primitive  instruction.  At  any 
rate,  I  do  know  that  the  average  American 
first-course  student  is  far  in  advance  of  such 
elementary  instruction. 

In  the  preface  the  author  hints  that  the 
book  is  written  to  prove  that  something  of 
worth  can  come  **from  others  than  those 
who  are  attached  to  medical  schools."  I 
doubt  whether  the  book  furnishes  the 
proof.  In  his  concluding  remarks  he  says 
that  **  his  books  have  brought  him  practice." 
Perhaps  this  is  a  more  valid  reason  for  this 
effort. 

He  says  that  this  is  his  last  book,  as 
*  *  for  the  future  his  time  must  be  devoted 


to  the  revision  and  enlargement  of  already 
existent  works." 

I  rather  think  that  his  last  is  his  worst 
work,  and  that  it  is  not  at  all  what  I  should 
have  expected  from  the  author  of  *'  Fother- 
giirs  Hand-book  of  Treatment." 

Drugs  and  Medicines  of  North  America. 

This  is  the  title  of  a  new  quarterly  publi- 
cation placed  on  our  table  by  Messrs.  J.  U. 
and  C.  G.  Lloyd,  of  this  city. 

The  new  journal  is  devoted  to  the  study 
of  the  historical  and  scientific  discussion  of 
the  botany,  pharmacy,  chemistry,  and 
therapeutics  of  the  medical  plants  of  North 
America,  their  constituents,  products,  and 
sophistications. 

This  number  is  devoted  to  a  study  of  the 
Clematis  Virginiana,  Thalictrum  Di- 
vicuM,  Thalictrum  Anemonoides,  Ane; 
MONE  Nemorosa,  and  Anemone  Patens, 
The  study  of  these  plants,  so  far  as  their 
botanical  description  is  concerned,  is  ex- 
haustive, and  so  in  regard  to  their  pharmacj 
and  chemistry ;  but  their  therapeutical  prop^ 
erties  seem  to  be  very  littie  understood. 

If  the  editors  succeed  in  enlisting  a  more 
thorough  investigation  of  the  medicinal 
properties  of  our  native  plants,  their  labor 
and  expense  in  issuing  this  handsome 
periodical  will  not  have  been  in  vain. 


r^ffffffffffffffff 


HORLICE'S  FOOD 


-INFAfflS 

FBEE   FBOH  STABCH, 

SOLUBLE  IN  MILK  OB  WATER, 

BBADT    FOB    USE,  -  NO    COOKING, 

PRICE   40  AND   76   CENTS, 

ALL  DBUGOISTS. 


"INVALIDS 

THE    BEST    DIET 

FOB    NUB8ING    HOTHEBS, 

DYSPEPTICS,    CONSUBPTITSl,   ETC 

NUTBITIOUS  AND  AGBREABLR, 

ALRBADT  DIGRBTED. 

Horlick's  Food  Co.,  Racine,  Wis. 


Sample  and  Pamphlet  sent  Free, 

Dr.  J.  Lewis  Smith,  New  York,  in  his  work  on  diseases  of  Infants  and  Children,  Ed.  iSSi, 
page  710,  says  :  **  The  one  food  in  the  shops  which^  on  account  of  its  excellence^  merits  most  the 
eonfidence  of  the  profession^  is  Liebi^s  as  now  prepared  by  HOjRLICAV* 

Dr.  Abraham  Jacobi,  President  of  the  New  York  Medical  Society,  in  his  anniversary  address 
says  :  HORLICK*S  FOOD  is  deserving  of  more  favorable  mention  than  others,  as  it  is  a  food  in 
which  the  starch  has  been  converted  into  dextrine  and  grcpe  sugar,  and  is  therefore  more  easily 
^gtstt^.^Philadelphia  Medical  Neuts,  No.  7,  Vol.    XI. 

We  refer  by  permission  to      Drs.   W.   H.  Byford,  J.  Adams  Allen,    Db  Laskie  Miller, 
Chicago,   G.  B.  Fowler,  New  York,  Carl  Seiler,  Philadelphia,   and  hundreds  of  others. 


HO»WgK'S  PRY  EXTRACT  OF  W^AJ^T-^ggST  IN  USE. 
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ATROPINE  IN  WHOOPING-COUGH. 
By  Frank  Warner,  M.D., 
Columbus,  O. 
There  are  few  diseases  that  have  had  so 
many  remedies  assigned  to  them  as  whoop- 
ing cough.  During  every  epidemic  of  the 
disorder  one  or  more  remedies  are  vaunted 
as  **specific,"  which  live  and  flourish  for  a 
time,  but  are  soon  consigned,  with  the  other 
remedies  which  have  preceded  them,  to  a 
hopeless  oblivion.  By  a  careful  analysis  of 
the  various  reports  of  cases,  we  find  that 
those  remedies  which  flourish  the  longest, 
and  retain  the  greatest  number  of  advocates, 
are  the  jnedicines  termed  the  **neurotics." 
And,  really,  this  is  what  we  might  expect, 
if  we  only  stop  to  consider  that  the  disease 
in  question  is  essentially  a  * 'neurosis;"  yet 
this  is  about  all  we  can  say  of  its  etiology. 
We  know  very  litde  of  the  manner  in  which 
it  originates,  or  how  it  is  propagated ;  and 
we  are  still  more  ignorant  of  the  causes  of 
its  erratic  career. 

Excluding  scarlatina,  it  is  one  of  the  most 
uncertain  diseases  in  its  career  of  all  the  in- 
fectious maladies.  Commencing  mildly,  it 
may  terminate  fatally ;  or,  beginning  se- 
verely, it  may  soon  merge  into  a  benign 
type  of  the  disease  j  and  sometimes,  when 
■to  all  appearances,  it  has  quite  ended  its 
career,  it  suddenly  reappears,  after  an  in- 
terval of  several  weeks.  It  is  usually  ush- 
^  ered  in  by  a  severe  catarrh,  yet  the  charac- 
teristic ** whoop"  is  often  the  first  thing  to 
attract  attention.  Taking  into  considera- 
tion the  various  anomalies  of  the  disorder, 
it  is  not  strange  that  so  many  remedies  have 
gained  popularity  in  the  treatment  of  this 
disease,  and  many  of  them,  too,  gaining 
the  title  of  '^specifics."  But  no  remedy  can 
really  be  called  a  specific  unless  it  possess 
properties  which  will  act  certainly  and  def- 
initely in  each  case,  and  so  that  we  can 
foretell  the  result  in  a  given  case. 

It  would  be  claiming  too  much  for  atro- 
pia  to  say  that  it  is  a  * 'specific"  in  whoop- 
ing cough,  for  it  is  not;  yet  it  probably  ad- 
vances as  nearly  to  it  as  any  remedy  that 
has  ever  been  used  for  the  disease.  Trous- 
seau inaugurated  the  treatment  of  whoop- 
ing cough  by  this  remedy,  not  using,  how- 
ever, the  alkaloid,  but  belladonna  in  the 
form  of  extract  or  simply  the  powdered 
drug.  But  atropia  is  much  preferable,  for 
it  is  of  defii^itc  strength,  tasteless,  and  the 


dose  can  be  more  easily  regulated  because 
of  its  unvarying  strength.  One  of  the  best 
ways  of  administering  the  remedy  to  chil- 
dren is  in  1-200  gr.  doses,  three  or  four 
times  a  day.  To  test  the  question  of  its  use- 
fulness, one  should  note  the  number  of  par- 
oxysms in  the  twenty-four  hours,  as  sug- 
gested by  Trousseau,  or,  perhaps  what  is 
better,  include  in  your  observation  only  the 
paroxysms  occurring  during  the  waking 
hours,  as  one  is  apt  to  miss  counting  one  or 
more  of  the  nervous  manifestations  occur- 
ring durmg  the  night.  In  many  cases,  af- 
ter a  few  days,  we  find  a  steady  diminution 
in  the  number  of  paroxysms,  also  a  dimin- 
ution in  their  duration,  as  well  as  an  altera- 
tion in  the  character  of  the  **whoop.  "But 
if  the  atropia  be  now  withheld^  they  again 
recur  with  their  former  frequency  and  char- 
acter. 

Three  or  four  days  have  generally  elapsed 
before  any  diminution  can  be  noticed  either 
in  the  character  or  number  of  * 'whoops," 
and  all  cases  will  not  respond  with  equal 
facility ;  indeed,  I  may  say  that  many  will 
not  respond  at  all  to  its  influence.  But  still 
a  fair  proportion  of  the  cases  do  better  un- 
der the  use  of  atropia  than  by  any  other 
mode  of  treatment.  A  prominent  writer, 
speaking  of  this  subject,  declares  whooping 
cough  to  be  essentially  a  neurosis,  and  that 
**if  we  are  to  judge  by  the  sensations  de- 
scribed to  us  by  those  who  are  old  enough 
to  analyse  their  feelings,  it  is  the  laryngeal 
branches  of  the  pneumogastric  nerve  that 
are  primarily  affected.  The  frequency,  how- 
ever, of  the  paroxysm  is  no  index  to  its  se- 
verity, and  conversely;  nevertheless,  the 
firequency  and  intensity  of  the  phenomena 
exhibited  may  be,  and  often  are,  coincident. 
Is  there  any  explanation  to  be  offered  of 
this?  I  think  so.  No  one  who  has  had  much 
to  do  with  the  ailments  of  childhood  fails  to 
observe  what  very  different  effects  are  pro- 
duced by  apparently  the  same  irritation.  In 
some  there  are  excited  convulsive  move- 
ments, fever,  resdessness,  &c. ;  whilst  in 
another,  perhaps  of  the  same  family,  there 
is  scarcely  any  systemic  disturbance  pro- 
duced. This  is  probably  due  to  inherent 
susceptibility  of  some  children  to  sympa- 
thetic action  and  reflex  phenomena;  and  as 
nervous  exaltation,  or  nerve  tension,  is  far 
higher  in  children  than  in  adults,  we  see, 
as  a  rule,  greater  severity  and  consequent 
prostration  in  some  children  than  in  others.  *' 

Shroeder  von  der  Kolk  thinks  the   med- 
ulla oblongata  is  the  principal  center  whence 
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the  more  general  reflex  movements  derive 
their  origin,  it  having  a  special  capacity  for 
exciting  them.  Under  certain  conditions 
this  capacity  may  become  greatly  excited. 
We  can  easiljr  understand  how  the  peculiar 
irritation  which  probably  exists  at  the  term- 
inal filaments  of  the  nerves  of  the  larynx 
and  trachea  sets  up  these  reflex  phenomena 
so  characteristic  of  the  disease,  as  these 
never  take  their  origin  from  the  medulla  ob- 
longata. 

There  is  no  medicine  which  has  so  calm- 
ative an  effect  upon  the  pneumogastric  nerve 
and  the  medulla  oblongata  as  atropia.  It 
diminishes  both  irritability  and  sensibility. 
It  is  highly  probable  that  atropine  exerts  its 
beneflcial  influence  in  whooping-cough  by 
diminishing  the  capacity  of  the  terminal  fil- 
aments of  the  laryngeal  nerve  to  receive 
impressions,  and  also  by  decreasing  the  ca- 
pacity of  the  medulla  oblongata  to  excite 
reflex  action. 


e^ttwtspan&tntt. 


WASHINGTON  LETTFR. 

Fifth  Annual  Session  of  the  American 
Surgical  Association. 

The  fifth  annual  session  of  the  American 
Surgical  Association,  which  has  just  closed, 
was  one  of  considerable  interest,  and  one 
that  compared  very  favorably  with  former 
sessions.  It  has  been  the  good  fortune  of 
your  correspondent  to  be  present  at  nearly 
all  the  meetings  of  the  session  just  closed, 
as  well  as  to  have  attended  the  meeting  at 
Cincinnati  last  year,  and  he  can  say  that 
the  favorable  impression  he  had  previously 
formed  has  been  made  only  more  favor- 
able. 

It  must  necessarily  happen  —  leastwise 
it  always  does  happen  —  that  in  a  meeting 
of  a  body  like  this  one  there  is  much  said 
and  done  that  would  be  as  well  unsaid  and 
undone.  This  is  especially  true  of  an  or- 
ganization no  older  than  the  Surgical  Asso- 
ciation. Yet  with  a  membership  .limited 
as  it  is  to  one  hundred,  it  has  opportuni- 
ties limited  only  by  the  boundaries  of 
science. 

But  it  is  neither  my  province  nor  my 
purpose  to  criticize.  I  shall  return  to  the 
meeting. 

The  sessions  continued  four  days,  from 
April  30th  to  May  3rd.  On  Wednesday, 
the  first  day,  the  enthusiasm  was  so  strong 
that  but  one  session  was  held,  continuing 


without  lunch,  from  eleven  a.m.  to  four  m 
the  afternoon. 

The  flrst  address  was  the  inaugural  of 
the  President,  E.  M.  Moore,  M.  D.,  of 
Rochester,  N.  Y.  The  address  was  a  hist- 
orical review  of  the  advancement  of  sur- 
gery from  the  earliest  periods  of  which  we 
have  any  records  to  the  present.  One 
striking  point  was  the  evidence  that  the 
early  Egyptians  separated  the  practice  of 
medicine  into  distinct  branches  corres- 
ponding closely  to  Medicine  and  Surgery 
as  understood  at  the  present  day.  The 
mummy  of  an  ancient  Egyptian  physician 
has  recently  been  discovered  in  a  papyrus 
of  unusually  great  length,  which  is  said  to 
give  an  almost  complete  guide  to  the  prac- 
tice of  medicine  in  his  early  time.  Dr. 
Moore  flirther  expressed  his  belief  that 
Hippocrates  was  in  reality  only  a  teacher 
of  the  theories  and  practices  of  the  ages 
preceding  his  own.  Although  the  precepts 
of  the  Father  of  Medicine  are  no  longer  re- 
ceived as  guides,  yet  he  believed  that  they 
were  well  founded  and  successful  in  the 
day  for  which  they  were  intended.  Not- 
withstanding the  fact  that  many  of  the  sur- 
gical procedures  of  the  present  day  arc 
only  modifled  forms  of  those  then  in  use, 
most  of  those  considered  of  great  import- 
ance then  are  now  looked  upon  with  dis- 
credit. 

In  alluding  to  the  time  of  the  renaissance; 
Dr.  Moore  said  that  if  it  had  not  been  for 
the  high  tide  of  culture  at  the  time,  we 
should  not  have  had  a  Vesalius.  Although 
he  gave  Vesalius  credit  for  an  intellect  of 
unusual  brilliancy,  he  said  that  without 
him  Eustachius,  who  was  but  a  few  years 
his  junior,  would  have  filled  his  place.  As 
it  was,  Eustachius  extended  his  researches 
beyond  the  study  of  the  human  body,  and 
was  the  flrst  comparative  anatomist.  A 
passing  notice  was  paid  to  such  men  as 
Fabricius,  Fallopius  and  Harvey,  as  well 
to  the  more  modem  absurdities  of  Perkins' 
Tractors,  Homeopathy  and  Eclecticism. 

At  the  present  day  the  great  difficulty  is 
too  much  print,  and  just  now  the  tendency 
is  to  condensation  into  epitomes,  hand- 
books, etc. 

In  concluding  his  address  the  President 
referred  to  the  needs  and  the  necessity  of 
an  association  composed  exclusively  of  sur- 
geons. 

During  the  business  meeting  which  fol- 
lowed the  inaugural,  the  Secretary  an- 
nounced that  two  of  th^  members,  of  th^ 
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Association,  Drs.  J.  Marion  Sims  and  Wil- 
lard  Parker,  of  New  York,  had  died.  Asa 
result  of  the  objection  raised  at  the  last 
meeting  to  members  of  the  Association 
who  opposed  the  National  Code,  two 
others  had  resigned. 

The  two  papers  entitled  "An  Experi- 
mental Study  of  Anaesthetics,"  by  B.  A. 
Watson,  M.A.,  M.D.,  and  "Some  of  the 
Dangers  and  Disadvantages  of  Anaesthesia, " 
by.  David  W.  Cheever,  were  discussed  to- 
gether. Dr.  Watson  confined  his  remarks 
to  studies  he  had  made  of  the  actions  of 
the  various  anaesthetics  separately  and  com- 
bined upon  the  lower  animals.  The  result 
showed  that  while  sulphurous  ether  is 
slower  in  its  action  than  chloroform,  brom- 
ide of  ethyl,  or  the' mixtures  containing 
chloroform  and  ethyl  with  alcohol,  it  is 
many  times  safer.  Dr.  Cheever  spoke  ex- 
clusively of  the  action  of  ether  on  the  hu- 
man subject.  The  dangers  he  spoke  of 
were  stertor,  spasm  of  the  muscles  of  re- 
spiration, dyspnoea  from  the  irritation  of 
the  fauces  produced  by  the  ether,  heart 
disease,  exhaustion  and  apoplexy.  The 
principal  disadvantages  related  to  the  in- 
conveniences in  operating,  as  the  vomiting, 
the  stage  of  excitement,  the  delirium  and 
the  stupor  following  its  use. 

The  discussion  of  the  papers  was  pretty 
freely  participated  in,  some  of  the  speakers 
favoring  the  use  of  chloroform,  but  most  of 
them  opposing  its  use,  except  in  the  partu- 
rient state,  and  in  children. 

I  must  not  consume  the  space  allotted  to 
my  letter  without  a  notice  of  the  paper  of 
Dr.  Samuel  D.  Gross,  on  "Wounds  of  the 
Intestines."  The  author  was  unable  to  at- 
tend the  meeting  on  account  of  illness, 
which,  by  the  way,  is  causing  not  a  little 
alarm  to  his  friends,  and  his  paper  was 
read  by  Dr.  Richardson.  The  author 
wrote  first  of  the  scarcity  of  information 
to  be  gained  from  the  text-books  regarding 
this  subject  He  then  referred  to  observa- 
tions of  his  own  in  seventy  experiments 
upon  dogs,  and  finally  spoke  of  the  pheno- 
mena occurring  in  the  human  body.  As 
prominent  symptoms  of  wound  in  the  intes- 
tine* he  referred  to  tympanites  and  hemor- 
rhage from  the  bowel. 

Two  leading  points,  he  said  must  be  con- 
sidered in  the  treatment,  the  prevention  of 
faecal  effusion  and  the  development  of  peri- 
tonitis. To  prevent  the  former  complica- 
tion he  recommends  the  free  use  of  sutures, 
and  preferably  the  interrupted  silk  thread. 


Other  interesting  papers  were  read  dur- 
ing the  first  session,  to  which  I  can  give 
only  a  passing  notice.  Dr.  L.  McLane 
Tiffany,  of  Baltimore,  read  on  the  "Liga- 
tion of  the  Common  Femoral  Artery,"  in 
which  he  considered  the  relative  value  of 
this  operation  as  compared  with  ligation  of 
the  external  iliac,  and  the  indications  of  the 
one  over  the  other.  Dr.  P.  S.  Conner,  of 
Cincinnati,  read  a  paper  in  which  he  re- 
ported two  cases  of  cephalhydrocele,  and 
reviewed  the  twelve  other  cases  on  record. 

Dr.  Charles  B.  Nancrede,  of  Philadel- 
phia, read  a  paper  on  "Surgical  Inter- 
ference in  Cerebral  Abscess."  In  it  he 
defended  the  practice,  not  only  of  trephin- 
ing in  cases  of  brain  abscess,  but  of  running 
an  aspirator  needle  down  into  the  brain 
substance  to  find  the  pus,  or  even  making 
incisions.  He  reported  a  tSLSt  in  which, 
believing  his  patient  dead,  he  made  a  cut 
into  the  brain  substance,  which  was  fol- 
lowed by  a  free  flow  of  pus  and  a  revival  of 
the  patient.  He  also  pointed  out  the  im- 
portance of  abnormally  low  temperature  as 
a  sign  of  cerebral  abscess,  and  said  that 
even  when  the  temperature  has  been  ele- 
vated by  an  inflammation  about  an  injury 
to  the  skull,  as  soon  as  the  brain  itself  be- 
comes involved,  the  temperature  rapidly 
becomes  subnormal. 

On  Thursday  the  Association  decided  to 
be  more  considerate  of  the  body,  although 
none  the  less  so  of  the  mind.  Two  sessions 
were  held,  from  eleven  to  one,  and  from 
two  to  five. 

Several  papers  of  interest  were  read,  btit 
I  must  pass  them  hastily.  The  paper  of 
Dr.  Samuel  W.  Gross  was  read,  m  his  ab- 
sence, by  Dr.  Mears.  Its  title  was  "Gas- 
trotomy,  CEsophagostomy,  Internal  CEsoph- 
agotomy  and  Gastrostomy  in  the  Treatment 
of  Strictures  of  the  (Esophagus."  The 
paper  was  very  exhaustive  and  thorough  in 
the  discussion  of  the  operations  named  in 
its  title. 

Two  papers  were  devoted  to  "Rail-road 
Injuries."  Dr.  Joseph  W.  Thompson,  of 
Paducah,  Ky.,  read  on  the  "Surgery  of  the 
Hand,"  especially  as  applied  to  railroad  in- 
juries, and  Dr.  James  McCann,  of  Pitts- 
burgh, read  on  "Clinical  Observations  on 
the  Treatment  of  Some  Raih-oad  Injuries  to 
the  Extremities." 

Dr.  John  H.  Brinton,  of  Philadelphia, 
read  a  contribution  on  "  Intra-Uterine 
Fractures,"  in  which,  aside  from  a  general 
consideration  of  the  etiology,   pathology 
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and  treatment  of  the  accident,  he  reported 
two  cases  in  which  he  had  treated  the  re- 
sulting deformity,  and  exhibited  casts  and 
photographs  of  the  deformities  and  the  re- 
sults of  treatment. 

The  paper  of  Dr.  N.  Senn,  of  Milwau- 
kee, was  very  much  the  same  in  regard  to 
magnitude  as  was  the  paper  of  the  same 
author  last  year.  It  was  so  long,  consisting 
of  more  than  twenty  separate  papers  on  dif 
ferent  branches  of  the  subject,  that  only  a 
very  small  part  of  it  was  read.  It  was 
based  upon  a  large  number  of  experiments 
conducted  by  the  author,  and  was  entitled, 
**  Experimental  Researches  on  Cicatriza- 
tion in  Bloodvessels  after  Ligature." 

Dr.  Moses  Gunn,  of  Chicago,  read  an 
elaborate  production  on  **The  Philosophy 
of  Manipulations  in  the  Reduction  of  Hip 
and  Shoulder  Dislocations,"  in  which  he 
compared  the  present  easy  methods  of  re- 
ducing these  dislocations  with  the  old,  and 
its  numerous  machines.  He  showed  the 
great  advantage  of  a  definite  purpose  in  all 
manipulations. 

The  other  papers  read  were  as  fallows: 

** Tracheotomy  in  Croup,"  by  Geo.  W. 
Gay,  M.D.,  of  Boston. 

**The  Multiple  Wedge  Principle  in  the 
Treatment  of  Organic  Strictures  of  the 
Urethra,"  by  John  S.  Coleman,  M.D.,  of 
Augusta,  Ga. 

*  *  A  Contribution  to  our  Knowledge  of 
Trifacial  Neuralgia,"  by  J.  Ewing  Mears, 
M.A.,  M.D.,  of  Philadelphia. 

**  Trephining  for  Insanity  Following  De- 
pressed Fracture  of  the  Skull,"  by  Wm.  A. 
Byrd,  M.D.,  of  Quincy,  111. 

*  Trephining  for  Epilepsy,"  by  Wm.  T. 
Briggs,  of  Nashville,  Tenn. 

**  Extirpation  of  the  Tongue,"  by  Basil 
Noris,  M.D.,  of  the  U.  S.  Army,  Washing- 
ton. 

**Two  Cases  of  Malignant  Degeneration 
of  Ulcerating  Surfaces,  with  Special  Refer- 
ence to  their  Value  in  Reference*  to  the 
Primary  Origin  of  Malignant  Growths,"  by 
T.  F.  Prewitt,  of  St.  Louis,  Mo. 

* 'Artificial  Respiration  in  the  Sitting  Pos- 
ture," by  Henry  F.  Campbell,  M.D.,  of 
Augusta,  G^. 

**  Clinical  Notes  on  the  Pathology  and 
Treatment  of  Ganglia  of  the  Tendons  of  the 
Hand  and  Foot,"  by  Donald  Maclean, 
M.D.,  of  Detroit. 

**  Supra-Pubic  Lithotomy,"  by  W.  S. 
Tremaine,  M.D.,  U.  S.  Army,  Buffalo, 
N.  Y. 


**The  Localization  of  Perinephric  by 
means  of  Chemico- Anatomical  Study,"  by 
JohnB.  Roberts,  M.D.,  of  Philadelphia. 

The  remaining  papers  were  read  by  tide 
oiJy,  and  ordered  published  in  the  volume 
of  Transactions. 

In  the  executive  session  which  followed, 
Drs.  E.  M.  Moore  and  L.  A.  Sayre  were 
elected  delegates  to  the  International  Med- 
ical Congress,  and  to  the  British  Medical 
Association. 

A  committee  on  necrology  was  ap- 
pointed. 

On  motion  of  Dr.  P.  S.  Conner,  a  com- 
mittee consisting  of  himself,  Drs.  Ashurst 
and  Noris,  were  appointed  to  investigate 
the  end  results  of  excisions  during  the  late 
war. 

Although  it  was  a  matter  of  current  re- 
port that  no  fewer  than  forty  applications 
for  membership  in  the  Association  had 
been  received,  only  four  were  recom- 
mended by  the  Council,  and  when  ballot 
was  had  the  result  announced  was  "no 
election." 

In  his  closing  remarks  the  President 
pointed  out  the  fact  that  the  Constitution 
requires  that  only  six  papers  shall  be  read 
at  any  one  session,  and  recommended  that 
in  the  future  this  clause  be  carefully  ob- 
served. In  the  present  session  there  were 
about  thirty  papers. 

The  following  officers  were  elected : 

W.  T.  Briggs,  M.D.,  President. 

J.  C.  Hutchinson,  M.D.,  First  Vice- 
President 

E.  H.  Gregory,  M.  D.,  Second  Vice- 
President. 

J.  R.  Weist,  M.D.,  Secretary. 

J.  H.  Brinton,  M.D.,  Treasurer. 

J.  E.  Mears,  M.D.,  Recorder. 

J.  S.  Billings,  M.D.,  Member  of  Coun- 
cil. 

The  Association  adjourned  to  meet  in 
Washington  the  last  Tuesday  in  April, 
1885,  and  to  continue  four  days. 

Active  preparations  are  being  made  for 
the  American  Medical  Association. 

A  large  number  of  receptions  are  ar- 
ranged for,  and  among  them  one  by  Presi- 
dent Arthur,  Tuesday  evening.  I.Z. 

Washington,  D.  C,  May  5,  1885. 


CoLDEi's  Liquid  Bkkp  Tokic  hnti,  for  the  past  thirteen  Tear*, 
bepn  prencribed  bj  mftoy  promineDt  physicians  in  Tarious  xmxU 
of  (}reat  Britain  and  the  United  States,  with  axceedingly  happy 
results  in  oases  of  Malarial  Fever  (always  so  prevalent  daring 
the  Spring  season),  and  in  many  other  diseases  when  tonics  are 
required.  As  its  name  implies  the  article  is  mainly  tooic  and 
nutritive  in  iU  action,  and  is  peculiarlyqnalifled  to  supply  tlua 
stamina  and  nervous  energy  which  persona  enfeebled  tif  bodUy 
4iaordeni  mo  much  require,  ooubinln^  m  ii  do«A  «a  adttiraMa 
lAfitKMi  aa4  (MlA  adufted  ko  all  «oaalU«U«aa. 
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THE  OTHER  SIDE  OF  THE  CODE 
QUESTION. 

Editors  Lancet  and  Clinic  : 

Will  you  allow  a  little  friendly  criticism 
of  your  editorial  in  Lancet  and  Clinic  of 
April  26,  1884,  in  regard  to  that  much 
talked  of  topic,  viz.;  **The  Code  Ques- 
tion?" 

From  reading  that  editorial  the  reader  is 
undoubtedly  impressed  that  you  favor  a 
change  in  the  old  code,  and  the  adoption 
of  a  **  new  code,"  something  after  the  fash- 
ion they  now  have  in  New  York  State, 
where  they  recently,  in  the  State  Medical 
Society  of  the  regular  physicians  of  that 
great  State,  by  a  bare  majority  discarded 
the  old  code,  or  such  a  portion  of  it,  and 
adopted  a  **new  code,"  that  permitted  the 
regular  physicians  of  that  State  to  consult 
with  homeopaths,  physio-medics,  etc. 

A  careful  observer  of  events  and  actions 
of  medical  societies,  in  the  last  three  years, 
since  this  subject  has  been  agitated,  is  suf- 
ficient to  show  that  to  change  the  code  of 
ethics  of  the  American  Medical  Associa- 
tion IS  not  popular  with  the  medical  pro- 
fession of  this  country. 

In  New  York,  where  the  subject  has 
been  freely  discussed,  the  **new  code" 
party  is  largely  in  the  minority,  after  a 
careful  poll  of  the  physicians  in  that  State. 

A  large  number  of  the  county  societies 
in  that  State  passed  resolutions  denouncing 
the  **New  code." 

Several  State  Medical  Societies  through- 
out the  Union  have  likewise  passed  resolu- 
tions denuuciatory  of  the  action  of  the 
Medical  •Society  of  the  State  of  New 
York,  and  the  Editor  of  the  Lancet 
and  Clinic  is  respectfully  requested  to 
mention  one  State  Medical  Society  in  the 
United  States,  outside  of  New  York,  that 
has  changed  the  old  code. 

You  suggest  that,  at  the  ensuing  meeting 
of  the  American  Medical  Association  a 
'^committee  be  constituted  most  largely  of 
the  younger  members  of  the  Association." 
Why,  sir,  should  such  a  committee  be  the 
** younger  members?"  Is  it  not  safer' to 
have  **old  men  for  counsel?"  Why  are 
the  young  medical  gentlemen  more  inter- 
ested in  the  dignity  and  honor  of  the  med- 
ical profession  than  other  physicians  who 
are  a  few  years  their  seniors? 

You  say  "it  is  in  the  interest  of  the 
whole  medical  profession  that  it  should  not 
be  divided  into  factions^  and  yet  that  is 


boimd  to  be  the  result  of  the  retention  of 
the  code  in  its  present  form." 

Your  correspondent  fails  to  see  the  force 
of  your  argument  that  a  change  in  the  old 
code  will  destroy  factions,  and  not  let  any 
hereafter  exist. 

A  change  in  the  old  code  would  simply 
satisfy  a  very  small  number,  which  would 
leave  the  great  mass  of  physicians  Dis- 
satisfied. 

And  then  we  are  informed  that,  like  the 
Constitution  of  the  United  States,  it  is  time 
the  old  code  should  be  amended. 

The  probabilities  are  that  in  such  an 
illustration  they  are  not  parallel.  The  de- 
signs of  each  are  dissimilar,  and  the  objects 
to  be  gained  are  totally  different.  With 
equal  propriety  we  might  ask  for  a  change 
in  the  decalogue  given  to  Moses  on  Mount 
Sinai,  or  we  might  request  that  the  rules  be 
changed  that  shall  govern  the  actions  of  a 
gentleman  in  his  intercourse  with  his  fellow 
men. 

The  truth  is,  Mr.  Editor,  that  the  old 
code  has  stood  the  test  of  ages,  and  **  has 
been  a  mighty  factor  in  the  elevation  of  the 
standing  and  education  of  the  medical  pro- 
fession." It  has  given  good  satisfaction, 
yes,  almost  universal  satisfaction,  not  only 
in  a  majority  of  the  County  Medical  Soci- 
eties heard  from,  but  also  in  all  State  Med- 
ical Societies  except  one,  and  likewise  in 
the  American  Medical  Association. 

Is  it  not  wisdom  to  retain  that  which  in 
experience  of  the  past  has  been  found  ben- 
eficial ?  For  about  one-third  of  a  century 
the  code  of  ethics  of  the  American  Medi- 
cal Association  has  been  of  recognized 
authority  by  the  regular  medical  profession 
of  the  United  States,  and  has  been  the  only 
tribunal  to  which  appeals  could  be  .made, 
until,  within  a  short  period,  we  hear  a  few 
only,  clamoring  for  a  change  m  the  code, 
and  for  purposes,  it  has  been  said,  merely 
mercenary.  Would  it  not  be  better  to  let 
well  enough  alone  ?  No  greater  progress 
was  ever  made  in  the  science  of  medicine, 
since  the  time  of  Hippocrates,  than  has 
taken  place  in  the  last  quarter  of  a  century, 
and  it  is  a  fact  worth  recording  that  this 
progress  was  made  and  published  to  the 
world  by  the  brilliant  minds  of  the  mem- 
bers of  the  regular  profession  who  are  in 
favor  of  the  old  code. 

In  conclusion,  it  is  becoming  to  add  the 
words  recently  uttered  by  an  aged  and  hon- 
ored professor,  who  says:  **Let  me,  as 
parting  counsel  of  one  not  widiout  expe^ 
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ience  in  life,  adjure  you  to  hold  fast  to  this 
rock  of  safety,  and  far  from  aiding  to  abro- 
gate It,  to  strengthen  and  perpetuate  it  by 
every  means  in  your  power." 
Respectfully, 

Old  Code. 

Covington,  Ind.,  May  5,  1884. 

We  take  great  pleasure  in  giving  our  cor- 
respondent space  for  what  he  is  pleased  to 
call  the  other  side  of  the  Code  Question.  We 
plead  guilty  to  the  charge  of  being  in  favor 
of  amending  the  old  code,  providing  an 
amendment  is  desired  by  a  majority  of  the 
regular  medical  profession,  as  stated  in  our 
comment  on  this  subject  in  our  issue  of 
April  26th.  We  would  favor  the  appoint- 
ment of  a  committee  for  the  purpose  of 
drafting  amendments  to  the  old  code,  and 
the  submission  of  those  amendments  to  the 
Societies  at  this  time  allowed  representa- 
tion in  the  profession  for  approval  or  dis- 
approval. A  majority  of  the  whole  profes- 
sion would  in  this  manner  have  a  voice  in 
this  very  important  professional  legisla- 
tion. 

Our  own  views  as  to  the  character  of  the 
amendments  would  not  be  as  our  corres- 
pondent implies,  after  the  fashion  of  the 
new  code  of  New  York,  but  would  consist 
largely  in  an  eliminating  process.  Some 
sentences,  and  perhaps  some  entire  sec- 
tions, would  be  left  out.  Where  ambiguity 
exists,  unmistakable  Anglo-Saxon  would  be 
substituted.  As  intimated,  we  are  not  of 
those  .who  believe  the  old  code  to  be 
divinely  inspired,  like  unto  the  decalogue, 
but,  like  all  of  man's  creations,  more  or 
less  imperfect,  and  susceptible  of  improve- 
ment. 

Very  desirable  amendments  can  be  made 
in  the  old  code  that  would  not  necessarily 
let  the  bars  down  for  consultation  at  will 
with  all  sorts  of  quacks. 

Our  correspondent  asserts  that  a  change 
in  the  code  is  not  popular  with  the  medi- 
cal profession  of  this  coimtry.  Our  plan 
as  proposed  would  effectually  test  this  as- 
sertion; from  careful  inquiry  we  are  con- 
vinced that  a  very  large  number  of  the 


regular  profession  are  in  favor  of  a 
change,  and  that  although  members  of 
State  and  County  Societies,  endorse  the 
code,  they  are  in  the  habit  of  violating  the 
plainest  precepts  of  the  code  at  their  own 
sweet  will.  In  fact,  we  are  reliably  in- 
formed that  in  a  city  of  more  than  forty 
thousand  people  in  this  State  there  are  not 
more  than  three  members  of  the  reg- 
ular profession  who  do  not  habitually 
violate  the  code  whenever  it  is  believed  to 
be  in  their  interest  to  do  so.  We  wot  of 
other  places  where  continued  violation  of 
the  code  is  the  rule  and  not  the  exception ; 
and  yet  the  medical  gendemen  of  those 
sections  are  active  members  of  the  Ameri- 
can Medical  Association  now  in  session. 

We  are  requested  to  mention  one  State 
Medical  Society  in  the  United  States,  out- 
side of  the  State  of  New  York,  that  has 
changed  the  old  code.  We  submit  that  no 
amendment  to  the  code  has  ever  been  re- 
ferred back  by  the  American  Medical 
Association  to  a  State  Society  for  approval 
or  rejection. 

Why  do  we  prefer  that  a  committee  of 
revision  should  be  largely  composed  of 
yoimg  men?  We  stated  that  the  younger 
men  are  more  directly  interested,  and 
further,  the  charge  has  been  frequently 
made  that  the  Association  is  and  has  been 
managed  by  a  little  ring  of  gentlemen  who 
have  for  so  long  a  time  believed  the  old 
code  to  be  a  divinely  inspired  instrument, 
a  violation  of  which  should  at  once  consign 
the  culprit  to  professional  hades,  that  we 
believed  a  large  committee  composed  of 
the  younger  members  would  lift  the  matter 
clear  up  and  out  of  the  influence  of  the 
heretofore  governing  circle. 

Again,  our  correspondent  says!  "A 
change  in  the  old  code  would  simply  satisfy 
a  very  small  number,  which  would  leave 
the  great  mass  of  physicians  dissatisfied." 
We  think  our  proposition  of  submitting  the 
amendment  to  a  vote  of  all  the  societies  a 
refutation  of  this  charge. 

The  charge  is  made  that  a  change  is  de* 
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sired  only  from  mercenary  motives.  We 
reply  that  the  great  majority  of  physicians 
practice  their  profession  from  mercenary 
motives.  Mercenary  motives  induced 
them  to  study  the  healing  art.  Mercenary 
motives  governed  them  in  their  selection 
of  a  location  in  which  to  practice  their  vo- 
cation, and  mercenary  motives  govern 
their  every  day  lives,  even  in  advocacy  of 
the  retention  of  the  old  code. 

Because  the  code  has  stood  the  test  of  a 
third  of  a  century,  and  at  the  end  of  that 
time  there  is  a  respectable  number  of  regu- 
lar physicians  who  dare  to  think  a  revision 
and  amendment  should  be  made,  only  indi- 
cates the  imperfection  of  the  document, 
and  that  it  is  of  human  and  not  divine 
origin. 

That  medicine  has  made  great  progress 
as  a  science  during  that  time  has  nothing 
whatever  to  do  with  the  code.  In  coun- 
tries where  no  code  whatever  existed,  as 
imj)ortant  discoveries  and  investigations 
have  been  made  as  in  this  country,  with 
all  its  allegiance  to  the  code. 

Finally,  we  propose  to  adhere  to  the 
code,  and  professionally  govern  our  actions, 
according  to  its  teachings  while  it  is  the 
recognized  law  of  the  profession.  At  the 
same  time,  we  believe  it  to  be  susceptible 
of  amendment  in  the  interest  of  the  whole 
profession. 


PROF.  FRERICHS. 
The  news,  which  comes  from  Berlin,  that 
Prof.  Frerichs  has  been  honored  with  the 
title  of  **von"  by  the  German  Government, 
has  been  received  with  pleasure  by  every 
lover  of  scientific  medicine  the  world  over. 
It  may  not,  therefore,  be  uninteresting  to 
the  readers  of  the  Lancet  and  Clinic  to 
know  something  about  the  man. 

Friedrich  Theodore  Frerichs  was  bom  at 
Awich,  a  small  town  in  Prussian  Hanover, 
on  the  24th  of  March,  1819,  studied  natural 
science  and  medicine  atOottingen  and  Ber- 
lin, and  began  his  life  work  as  a  physician 
in  his  native  town  at  the  age  of  twenty- 
three.  After  visiting  Vienna,  Prague,  Hol- 
land, Belgium  and  France,  for  purposes  of 


study  in  their  celebrated  clinics,  he  received 
his  first  appointment  as  **Privat-Docent" 
in  Gottingen  in  1846.  Soon  after,  he  be- 
came assistant  to  R,  Wagner  in  the  physi- 
ological laboratory ;  took  the  direction  of 
the  Polyclinic  at  Kiel  in  1850;  was  made 
professor  of  Pathology  at  Breslau  in  1851, 
and  was  called  to  Berlin  in  1859  to  succeed 
SchSnlein  as  Professor  of  Internal  Medicine 
and  Director  of  the  Medical  Clinic  in  the 
Charity  Hospital. 

His  chief  work,  on  Diseases  of  the  Liver, 
appeared  in  1859-62,  and  soon  became  the 
standard  work  on  that  subject.  He  was  the 
promulgator  of  the  theory  that  ursemic  con- 
vulsions are  produced  by  the  decomposition 
of  urea  into  carbonate  of  ammonium,  and 
thelatter's  direct  poisonous  effects.  It  would, 
however,  take  up  too  much  time  and  space 
to  enumerate  all  his  works.  Suffice  it  to 
say,  that  he  has  written  a  great  deal,  and 
never  anything  which  was  not  valuable  and 
authoritative. 

The  writer  remembers  very  well  the  first 
impression  which  Prof  Frerichs  made  upon 
him.  A  tall,  slender  man,  dressed  in  black, 
with  high,  receding  forehead,  and  straight 
profile  from  eyebrows  to  chin;  smooth 
shaven  face  and  prominent  nose ;  a  modest 
but  very  solemn  manner :  such  were  the 
prominent  characteristics  of  him  who  ent- 
ered the  lecture  room  and  was  received  by 
the  students  standing,  as  is  the  custom  in 
German  universities.  After  seating  himself 
upon  the  edge  of  a  table,  he  put  one  foot 
upon  the  edge  of  the  bed  in  which  the  pa- 
tient lay,  clasped  his  hands  about  the  knee 
of  the  leg  so  elevated  and  began  to  lecture. 
His  voice  was  low,  and  had  rather  a  mourn- 
ful cadence.  He  gave  the  impression  that 
he  was  *  'preaching  the  patient's  funeral  ser- 
mon." Afterwards,  when  he  was  fairly 
started  in  his  talk,  one  lost  sight  of  all  pecu- 
liarities of  delivery  and  became  engrossed 
in  the  subject-matter  presented.  Not  a 
superfluous  word ;  no  great  wealth  of  illus- 
tration except  from  similar  cases ;  but  every 
word  was  pregnant  with  thought  and  exper- 
ience, so  that  when  he  finished  you  felt  as 
though  nothing  could  be  added  that  would 
make  the  matter  clearer,  and  as  though  a 
substantial  addition  had  been  made  to  your 
stock  of  knowledge.  His  only  attempt  at 
saying  anything  funny  was  when  some  luck- 
less student  made  an  egregious  error  either 
in  diagnosis  or  therapy.  If  the  case  were 
doubtnil  he  was  ever  ready  to  help  with 
leading  suggestions ;  if,  however,  it  were  a 
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perfectly  plain  case,  and  the  **prakticant" 
blurted  out  with  some  foolish  guess,  the  pro- 
fessor would  quietly  remark,  **luckily  for 
the  patient  you  are  not  his  physician." 

The  writer  can  speak  from  experience 
when  he  says  that  Prof.  Frenchs'  whole 
conduct  to  foreigners  is  marked  by  a  cour- 
tesy and  cordiality  which  puts  one  at  his 
ease  at  his  first  interview.  Although  he 
had  never  seen  me  before,  nor  had  I  letters 
of  introduction,  nor,  indeed,  anything  as  a 
recommendation,  still  he  gave  me  the  privi- 
ledge  of  visiting  the  wards  whenever  I  de- 
sired, and,  whenever  there,  he  apparently 
took  great  pleasure  in  demonstrating  some 
interesting  case  or  other. 

He  is  now  sixty-five  years  of  age,  rather 
delicate  in  health,  but  still  working  away, 
trying  t6  clear  up  some  of  the  uncertainties 
and  doubts  of  medical  knowledge.  Let  us 
hope  that  many  years  of  usefulness  may 
still  be  given  and  new  honors  showered 
upon  him.         Robt.  W.  Stewart,  M.  D. 


A  PENSION  CERTIFICATE. 

Suggestive  reply  to  Dr.  Moore's  *•  re- 
quest" in  Lancet  and  Clinic  of  April  26, 
1884. 

Bradford,  Pa.,  May  i,  1884. 
Editors  Lancet  and  Clinic. 

Dear  Sir: — But, few  medical  gentlemen 
imagine  themselves  diagnosticians,  and  it  is 
not  surprising  that  brother  Moore,  of 
Amelia,  Ohio,  should  ask  aid  from  you  or 
some  of  the  many  readers  of  the  Lancet 
AND  Clinic  in  regard  to  the  disability  of 
the  Pension  Examiner  referred  to,  or  that 
of  his  anxious  and  perhaps  worthy  appli- 
cant I  am  very  willing  to  render  Doctor 
Moore  all  the  assistance  in  my  power.  In 
throwing  up  the  sponge  as  a  sharpshooter 
at  the  soldier  target,  however,  would  sug- 
gest that  the  (Pension)  Examiner  case 
might  prove  to  be  a  Darwin's  missing  link, 
assured  by  an  autopsy  after  the  fellow's  de- 
cease to  be  atrophy  of  the  cerebral  hemi- 
spheres, with  elephantiasis  of  supernumary 
testicles.  Yours, 

T.  Herron,  M.D. 
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Antiseptic  Properties  of  Bichromate 
OF  Potash. — Some  experiments  mentioned 
by  the  Frame  Midicale,  Jan.  4,  1884,  show 
that  urine,  blood,  milk,  and  other  sub- 
stances can  be  preserved  from  putrefaction 
during  several  months  by  the  addition  of  i 
per  cent  of  their  weight  of  this  salt. 


AMERICAN  MEDICAL  ASSOCIATION 

Thirty-Fifth  Annual  Session. 
Washington,  D.C.,  May  6,  7,  8  and  9,  '84- 
[Specially  reported  for  the  Lancet  and  Clinic] 

The  American  Medical  Association  as- 
sembled in  general  session  in  the  auditorium 
Congregational  Church,  comer  of  loth  and 
G.  streets,  N.W.,  at  10:30  a.m.,  Tuesday, 
May  6th. 

During  all  the  day  preceding  the  meet- 
ing the  registration  books  were  open  to  the 
delegates,  and  nearly  seven  hundred  had 
entered  their  names.  A  very  large  num- 
ber were  hindered  from  registration  on 
account  of  the  exceedingly  awkward 
manner  in  which  the  registration  is  habitu- 
ally conducted.  Delegates  form  in  a  Unc 
a  la  mode  of  buymg  tickets  for  a  circus,  and 
are  compelled  to  wait  until  their  certificates 
are  filled  out  by  what  seems  a  phenom- 
enally slow  process.  There  is  but  one 
place  of  registration. 

The  General  Session 
was  opened  with  prayer  by  the  Rev.  Dr. 
W.  A.  Leonard,  Rector  of  St.  John's  Epis- 
copal Church,  that  attended  by  the  Presi- 
dent. 

The  last  ex-President,  Dr.  John  L.  Atlee, 
.of  Pennsylvania,  being  absent.  Dr.  Alex. 
Y.  P.  Garnett  formally  introduced  the 
Chairman,  Austin  Flmt,  M.D.,  of  New 
York. 

Annual  Address  of  the  President^  Austin 
Flint,  M,D.,  of  New   York. 

The  President  spoke  first  of  the  early 
history  of  the  Association.  There  are  not 
many  of  the  original  members,  he  said, 
now  remaining  to  attend  its  meetings.  He 
felt,  therefore,  that  as  one  of  that  original 
number,  he  was  the  more  privileged  to 
speak  of  its  early  days. 

The  American  Medical  Association  met 
first  in  Philadelphia  in  pursuance  of  a  call 
made  at  a  society  in  New  York.  At  that 
meeting  nothing  was  done  but  to  prepare 
for  a  second  meeting,  which  was  held  in 
May,  1847,  at  Philadelphia,  with  two  hun- 
dred and  fifty  delegates  present.  At  this 
second  meeting  the  enthusiasm  and  the 
desire  for  the  promotion  of  the  work  thus 
begun  was  more  than  could  have  been  ex- 
pected. It  was  at  that  meeting  that  the 
Constitution,  By-laws,  and  Code  of  Ethics 
were  adopted.     The  objects  of  the  conven- 
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tion,  as  then  stated,  were  the  interests  of 
the  practitioner  of  medicine;  the  advance- 
ment of  the  knowledge  and  usefulness  of 
the  profession,  and  its  protection  against 
the  oppressing  practices  of  the  l^al  frater- 
nity. It  was  also  determined  at  that  meet- 
ing that  the  body  should  be  composed  of 
representatives  from  all  parts  of  the  country. 

It  was  thus  shown  that  the  Association, 
in  its  early  meetings,  was  a  trial  only,  but 
now,  after  thirty-four  successive  sessions, 
it  is  well  established  and  in  a  healthy 
condition. 

The  speaker  then  announced  as  his  text 
the  preamble  to  the  Constitution,  which  he 
read: 

''Whereas,  The  Medical  Convention, 
held  in  the  City  of  New  York  in  May, 
1846,  have  declared  it  expedient  *for  the 
medical  profession  of  the  United  States  to 
institute  a  National  Medical  Association ' ; 
and, 

**  Inasmuch  as  an  institution  so  conducted 
as  to  give  frequent,  united,  and  emphatic 
expression  to  the  views  and  aims  of  the 
medical  profession  in  this  country,  must,  at 
all  times,  have  a  beneficial  influence,  and 
supply  more  efficient  means  than  have 
hitherto  been  available  here  for  cultivating 
and  advancing  medical  knowledge;  for 
elevating  the  standard  of  medical  educa- 
tion; for  promoting  the  usefulness,  honor, 
and  interests  of  the  medical  profession; 
for  enlightening  and  directing  public  opin- 
ion in  regard  to  the  duties,  responsibilities, 
and  requirements  of  medical  men;  for 
exciting  and  encouraging  emulation  and 
concert  of  action  in  the  profession;  and 
for  facilitating  and  fostering  friendly  inter- 
course between  those  who  are  engaged 
in  it" 

This  was  as  it  had  been  adopted  at  the 
meeting  in  May,  1846,  at  Philadelphia,  and 
in  it,  he  said,  were  well  embodied  the 
objects  of  the  Association. 

The  speaker  then  referred  to  the  progress 
that  has  been  made  in  the  science  within 
the  last  quarter  of  a  century,  especially  in 
the  fields  opened  up  by  the  improved  use 
of  the  microscope,  histology,  andpatholo^, 
which,  he  said,  have  gone  far  to  establish 
the  true  nature  of  many  diseases,  their 
history,  and  the  treatment  suited  to  them. 

Reference  was  next  made  to  the  Com- 
mittee on  the  Requirements  for  Graduation. 
These,  the  speaker  said,  did  not  apply  to 
the  present  day,  since  all  of  our  colleges 
not  only  comply   with   the  requirements 


therein  contained,  but  are  much  in  advance 
of  them.  Yet,  notwithstanding  this  fact, 
there  is  room  for  advancement  and  increase 
of  the  facilities  for  medical  education.  It 
was  the  custom  in  olden  times — and  the 
custom  still  prevails  to  a  considerable  ex- 
tent— ^for  the  student  to  spend  one,  two,  or 
three  years  in  the  office  of  a  physician, 
whom  he  considers  his  preceptor;  but  aside 
from  the  little  he  learns  from  reading,  and 
some  familiarity  with  medicines,  and  an 
occasional  question  while  riding  into  the 
country,  little  of  value  is  to  be  obtained 
from  this  method.  Private,  systematic 
teaching  is  greatly  to  be  preferred. 

The  Committee  also  recommended  a 
thorough  English  education  before  entering 
upon  the  study  of  medicine.  Although 
thtfy  recommend,  also,  the  study  of  Greek 
and  Latin,  and  although  there  are  advan- 
tages in  it,  yet  the  student  would  find  it 
much  more  to  his  advantage  to  occupy  the 
time  thus  spent  in  the  study  Of  such  modern 
languages  as  French  and  German,  as  well 
as  chemistry,  physics,  etc. ;  and  yet  it  can 
be  truly  said  Uiat  the  general  education  of 
our  profession  is  better  in  this  country  than 
it  is  abroad. 

To  the  question.  What  can  we  do  to 
advance  medical  education  ?  the  President 
said  he  would  confine  his  reply  chiefly  to 
what  we  should  not  do.  There  every  now 
and  then  appears  some  complaint  against 
the  efficiency  of  our  colleges.  Most  of 
such  complaints  are  unjust.  There  are 
very  few  colleges  in  this  country  that  are 
not  desirous  or  that  do  not  make  efforts  to 
advance  the  standard  of  medical  education. 
The  colleges  have  all  their  standard  and 
their  prices,  and  fortunately  there  are  but 
few  of  them  that  will  offer  inducements  to 
students  in  the  form  of  a  reduction  of  the 
fees.  It  is  true  that  there  are  every  year  a 
considerable  number  of  unqualified  men 
graduated  from  our  colleges;  but  this  can 
easily  be  stopped,  and  that  more  quickly 
and  certainly  by  the  preceptors,  in  their 
advising  their  students  to  attend  only 
schools  of  higher  standard,  and  not  allow- 
ing young  men  to  enter  the  professional 
studies  before  they  have  at  least  acquired  a 
sufficient  preliminary  English  education. 
Another  plan  for  the  attainment  of  a 
higher  standing  and  dignity  of  the  profes- 
sion has  been  suggested,  in  the  making  of 
the  title  M.D.  an  honorary  one,  making 
the  examination  for  graduation  and  for  the 
degree  entirely  separate. 
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In  reference  to  the  Code  of  Ethics,  the 
speaker  said  that  to  sum  it  all  up  the  prac- 
titioner should  so  act  as  to  honor  his  profes- 
sion. The  profession  must  be  honored. 
He  lamented  deeply  the  action  of  the  New 
York  Medical  Society,  by  which  it  had 
severed  itself  from  the  body  of  the  profes- 
sion. But  in  that  action  one  important 
fact  appears:  that  the  enforcement  of  the 
Code  of  Ethics  lies  with  the  local  societies. 
If  they  enforce  it  there  will  be  no  further 
questioning.  It  is  the  duty,  thenj  of  these 
societies  to  decide  whether  or  not  it  shall 
be  adhered  to  by  them,  and  if  it  is  not 
adhered  to,  they  can  not  be  represented  in 
the  national  assemblies.  Some  persons  are 
not  satisfied  with  the  section  of  the  Code 
of  Ethics  relating  to  the  practice  of  irregu- 
lar practitioners.  There  is  hefe,  Ihe 
speaker  thought,  some  ground  for  com- 
plaint, since  the  language  used  in  this  sec- 
tion is  better  adapted  to  what  was,  at  the 
time  of  its  framing,  understood  as  irregular 
practice.  In  this  connection  the  speaker 
recommended  that  action  be  taken  by  the 
Association,  at  an  early  date,  to  define 
more  explicitly  what  the  profession  are  to 
understand  as  irregular  practice. 

The  President  then  spoke  of  the  benefit 
that  would  arise  from  a  more  general  en- 
lightenment of  the  public  in  regard  to 
medical  ethics,  if  a  suitable  method  for  its 
accomplishment  could  be  devised.  He 
thought  a  more  general  diffusion  among 
the  laity  of  the  rules  governing  the  profes- 
sion would  be  conducive  of  good. 

The  advancement  of  medical  knowledge, 
he  then  said,  in  such  an  assemblage  as  this, 
depends  to  a  great  extent  upon  the  work 
done  in  the  several  sections.  Much  can 
be  done  there,  not  only  for  the  advance- 
ment of  knowledge,  but  also  for  the  promo- 
tion of  sociability  among  the  members. 

The  President,  in  concluding  his  address, 
earnestly  advised  that  the  Association  take 
action  upon  the  advisability  of  inviting  the 
International  Medical  Congress  to  hold  its 
meeting  in  1887  in  the  United  States.  He 
stated  that  in  this  request  he  expressed  the 
wish,  not  only  of  himself,  but  that  of  Eh*. 
S.  D.  Gross  and  many  others. 

He  said,  finally,  that  he  was  pleased  to 
have  had  the  opportunity  of  meeting  the 
Association  in  Washington,  where  are  so 
many  public  buildings  and  places  of  inter- 
est, and  sincerely  thanked  the  Association 
for  the  distinction  it  had  conferred  on  him 
in  making  him  its  President. 


Then  followed  the  address  of  the  Chair- 
man of  the  Committee  of  Arrangements, 
Dr.  A.  Y.  P.  Garnett. 

The  speaker  cordially  welcomed  the 
Association  to  the  beautiful  Capital  of  the 
Nation  on  behalf  of  the  profession  of  the 
city.  He  spoke  of  the  propriety  of  a  body 
looked  to  by  the  medical  profession  of  the 
United  States  as  entided  to  form  its  laws 
meeting  in  the  place  where  laws  are  made. 
There  are  no  laws,  he  said,  more  impor- 
tant or  better  for  our  fellow  men  than  the 
laws  enacted  by  this  Association.  For  the 
wise  and  suitable  government  of  the  nation, 
as  well  as  for  the  success  of  labor,  we  rec- 
ognize no  laws  superior  to  those  discovered 
and  promulgated  by  our  profession. 

While  members  may  come  to  the  Asso- 
ciation with  prejudices  and  notions,  they 
are  not  governed  by  sectional  interests  or 
ambitions;  they  are  actuated  by  higher 
ambitions. 

The  truths  discovered  by  the  physician 
are  the  public  property  of  the  profession. 
We  have  no  monopolies,  no  secrets  in 
therapeutic  knowledge.  Our  study  is  one 
of  the  widest  in  range  that  exists. 

The  speaker  referred  also  to  the  great 
importance  of  periodical  meetings  of  the 
Association  of  the  kind  in  progress.  No 
one  can  estimate,  he  said,  the  good  to  be 
derived  from  them.  He  further  predicted 
for  Washington  a  prominent  place  in  the 
future  of  those  intellectual  and  develop- 
mental studies  which  do  so  much  toward 
the  shaping  of  the  destiny  of  our  people. 

In  concluding  his  address,  the  Doctor 
spoke  of  the  evil  that  might  be  done  to  the 
Association  by  attempting  to  change  any 
of  the  time-honored  laws  that  have  gov- 
erned it  from  its  foundation. 

During  his  remarks  the  speaker  referred 
to  the  manner  in  which  members  of  the 
Constitution  openly  and  repeatedly  violate 
the  Constitution  by  not  reporting  the  tides 
of  their  papers  until  long  after  the  time 
specified,  and  he  urged  the  importance  of 
measures  intended  to  regulate  the  error. 
He  also  spoke  unfavorably  of  the  office  of 
assistant  secretary,  advising  that  the  duties 
of  the  office  be  more  explicitiy  defined, 
since  at  present  there  seems  to  be  no  clear 
understanding  with  regard  to  it. 

He  did  not  speak  of  a  change  in  the 
manner  of  registration,  but  if  his  mind  had 
been  unimcumbered  by  many  other  im- 
portant duties,  no  doubt  he  would  have 
done  so. 
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The  Committee  of  Arrangements  re- 
ported the  appointments  made  for  the 
various  meetings  of  the  General  Sessions 
and  the  Sections,  and  announced  the  fol- 
lowing receptions : 

By  the  President  of  the  United  States  at 
the  Executive  Mansion,  Tuesday  evening. 
Mr.  and  Mrs.  L.  Z.  Leiter,  the  same 
evening,  later. 

Medical  profession  of  Washington,  Wed- 
nesday evening. 

Illumination  of  the  Corcoran  Art  Gallery 
and  reception  by  Mr.  W.  W.  Corcoran  and 
Board  of  Trustees,  Thursday  evening.  On 
the  same  evening,  also,  receptions  by  Com- 
missioner and  Mrs.  Loring,  Mr.  and  Mrs. 
Hildrup,  and  Chief  Justice  Waite. 

On  Friday  a  reception  by  the  Surgeon 
General  and  Staff  of  the  U.  S.  Army,  and 
a  reception  by  the  Hon.  Geo.  F.  Edmunds, 
President  pro  tern,  of  the  Senate,  and 
Speaker  Carlisle  of  the  House,  at  the 
Capitol. 

Invitations  were  also  given  to  visit  the 
Army  and  Navy  Medical  Museum,  the 
National  Insane  Asylum  and  Hospital, 
Smithsonian  Institute  and  other  places  of 
interest. 

Letters  of  regret  were  received  from  a 
number  of  gentlemen  at  home  and  abroad 
who  had  been  invited  to  attend  the  meeting 
of  the  Association.  A  telegram  from  Dr. 
John  L.  Atiee  was  also  received  regretting 
his  inability  to  attend. 

The  report  of  the  Committee  on  Regis- 
tration was  read  in  full,  although  objection 
was  raised  by  several  members. 

Dr.  J.  H.  Trumbull,  of  Chili,  was  asked 
to  sit  with  the  Association  as  a  member  by 
invitation.  The  Medical  Profession  and 
several  others  were  voted  members  by  in- 
vitation, when  the  action  was  shown  to  be 
unconstitutional.  A  motion  was  then 
made,  which,  being  announced  from  the 
chair,  caused  slight  amusement.  It  read 
that  tiiese  members  be  **invited  to  sit  on 
the  floor"  with  the  session. 

The  election  of  permanent  members  was, 
by  vote,  omitted. 

A  vote  of  thanks  was  tendered  the  Presi- 
dent for  his  excellent  address  and  the  man- 
uscript requested  for  publication. 

Dr.  J.  M.  Toner  moved  that  a  telegram 
be  sent  to  Dr.  Samuel  D.  Gross,  stating 
that. 

Whereas,  It  had  come  to  the  knowl- 
edge of  the  American  Medical  Association 
that  he  was  very  ill,  therefore  it  was 


Resoloedy  That  the  Association  express 
their  heartfelt  sympathy  in  his  illness,  and 
the  sincere  wish  for  his  speedy  recovery 
and  long  preservation  to  a  life  of  such 
honor  and  world-wide  reputation  as  he  had 
so  justiy  attained. 

Dr.  Richardson,  who  had  just  left  the 
bedside  of  Dr.  Gross,  stated  that  as  he  was 
leaving  him  the  distinguished  surgeon  had 
requested  him  to  give  the  Association  his 
love. 

A  number  of  papers  were  reported  and 
referred  to  the  various  sections,  among 
them,  one  by  Dr.  Geoge  Sutton,  of  Aurora, 
Indiana. 

A  motion  was  passed  that  the  Inter- 
national Medical  Congress  be  invited  to 
meet  the  next  time  in  Ameiica,  and  a  com- 
mittee appointed  to  prepare  the  invitations. 

On  motion  of  Dr.  Garcelon,  of  Maine, 
the  address  of  the  President  was  referred 
to  a  committee  of  five  to  consider  the  im- 
portant suggestions  made  in  it  and  report 
as  soon  as  possible  to  the  Association. 

A  motion  to  return  a  vote  of  thanks  to 
Dr.  N.  S.  Davis  was  nipped  in  the  bud  by 
the  remark  of  a  member  that  it  would  be 
more  proper  to  wait  until  the  report  of  the 
committee  on  publications  had  been  re- 
ceived. And  here  lies  a  question  of  no 
little  interest,  and  one  that  will  in  all  prob- 
ability enliven  to  some  extent  the  usually 
placid  General  Session  at  no  iar  distant 
day..  Great  dissatisfaction  is  pretty  openly 
expressed  at  the  Journal  of  the  Association 
as  it  has  been  during  the  last  year,  and 
strong  pressure  will  likely  be  brought  to 
bear  upon  it  with  a  view  of  taking  it  to  a 
city  where  better  journalistic  work  caA  be 
accomplished  than  in  Chicago. 

The  delegates  from  different  States  were 
called  to' meet  immediately,  and  the  session 
adjourned. 

In  the  afternoon,  the  several  sections 
met  in  different  halls  throughout  the  city, 
and  proceeded  with  the  work  before  them. 
The  Section  on  Surgery  and  Anatomy  was 
interrupted  after  the  first  paper  had  been 
read,  by  a  telegram  announcing  the  death 
of  the  esteemed  member.  Dr.  Samuel  D. 
Gross,  and  immediately  adjourned. 

The  following  Cincinnadans  are  in  at- 
tendance: Drs.  W.  W.  Seely,  W.  W. 
Dawson,  P.  S.  Conner,  J.  T.  Whittaker, 
Thad.  A.  Reamy,  D.  D.  Bramble,  C.  O. 
Wright,  Siurffeon  Austin  of  the  Marine 
Hospital,  J.  M.  French,  A.  E.  Heighway, 
B.   Stanton,  K   Williams,   E.   G.  Zinke, 
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W.  H.  Taylor,  Mr.  Arch  Heighway,  and 
others. 

Dr.  Walter  Wyman,  of  the  U.  S.  Marine 
Service,  formerly  of  Cincinnati,  is  also  in 
attendance. 

SECTIONS. — FIRST  DAY. 

At  2:30  p.m.,  the  various  sections  met 
and  proceeded  promptly  to  carry  out  the 
programme  as  printed,  and  continued  them 
as  Kir  as  time  would  permit.  The  five- 
minute  rule  was  pretty  generally  adopted 
in  the  discussions. 

Section  on  Practice  of  Medicine, 

In  the  Section  on  the  Practice  of  Medi- 
cine, Materia  Medica  and  Physiology,  Dr. 
John  V.  Shoemaker,  Philadelphia,  Chair- 
man, the  first  paper  was  by  Prof.  Austin 
Flint,  sr.,  of  New  York,  on  **The  Clinical 
Study  of  the  Heart  Sounds."  The  paper 
was  a  masterpiece,  in  the  clear  and  precise 
manner  in  which  it  dealt  with  the  subject 
The  discus.sion  was  participa^d  in  to  such 
an  extent  that  much  of  the  time  intended 
for  other  papers  was  consumed. 

The  next  paper  was  read  by  Edward 
Janeway,  of  New  York.  Subject,  **Simu- 
lation  of  Pathognomonic  Signs  and  Symp- 
toms." 

After  a  brief  discussion,  Dr.  Louis  A. 
Duhring,  of  Philadelphia,  read  on  **Derm- 
atitis  Herpetiformis." 

The  next  paper  on  the  programme  was 
that  of  Dr.  James  T.  Whittaker,  but  it  had 
to  be  omitted,  along  with  several  others, 
for  lack  of  time.  It  will  probably  be  read 
first  Wednesday. 

Section  of  Obstetrics  and  Diseases  of 
Women. 

DV.  Thad.  A.  Reamy  graced  the  Chair, 
and  so  conducted  the  meeting  that  the 
entire  programme  was  carried  out. 

The  tide  of  the  first  paper  was  **  Desper- 
ate Surgery  among  Women;  the  Proper 
Field  for  it ;  who  should  and  should  not 
attempt  it;"  by  Dr.  R.  S.  Sutton,  of  Pitts- 
burg. The  author  dealt  chiefly  with  the 
various  ways  in  which  the  practice  of  ob- 
stetrics is  abused  in  the  hands  of  unquali- 
fied individuals. 

Dr.  Henry  F.  Campbell,  of  Georgia, 
read  a  paper  on  ''Mechanical  Methods  and 
Appliances  in  Uterine  Dislocations  and 
Distortions." 

Dr.  Wm.  M.  Polk,  of  New  York,  read  on 
"The  Proper  Treatment  for  Cancer  of  the 
Uterus." 

''Surgical  Operations  for  Cancer  of  the 
Uterus,"  was  the  title  of  the  next  paper,  by 


W.  H.  Byford,  of  Illinois.  "The  Eficcts 
of  Trachelorrhaphy,"  the  subject  of  Joseph 
Taber  Johnson,  of  Washington,  and  die 
last  paper  was  by  Dr.  Edward  M.  Jenks, 
of  Illinois,  on  "The  Rectal  Diseases  of 
Women." 

Section  an  Surgery  and  Anatomy. 

This  Section  was  conducted  by  Dr.  C.T. 
Parks,  of  Chicago.  The  first  paper  on  the 
programme  was  that  of  Dr.  Fred  S.  Dennis, 
of  New  York,  on  the  "Treatment  of  Com- 
pound Fractures."  In  it  he  gave  as  the 
best  rule  for  the  treatment,  immediate  co- 
aptation and  fixation  of  the  parts,  perfect 
cleanliness  and  in  certain  cases  free  drain- 
age. He  then  reported  more  than  a  hun- 
dred cases  that  had  come  under  his  care 
and  demonstrated  that  the  method  of  treat- 
ment he  pursued  had  been  more  than 
ordinarily  successful. 

Just  at  the  close  of  this  paper  a  telegram 
was  received  announcing  the  death  of  the 
venerable  Samuel  D.  Gross,  M.D.,  LL.D., 
and  after  the  appointment  of  a  committee 
to  draft  resolutions,  the  Section  adjourned 
for  the  remainder  of  the  afternoon. 
The  Section  an  State  Medicine 
was  presided  over  by  Deering  J.  Roberts, 
M.D.,  of  Nashville.  The  programme  of 
the  proceedings  was  a  very  short  one,  only 
two  papers  bemg  presented.  The  first  of 
these  was  on  "Sensationalism  and  Dogmat- 
ism in  Sanitary  Matters,"  by  H.  Lefimann, 
of  Pennsylvania.  The  second  was  a  paper 
displaying  great  depth  of  ancient  lore,  by 
Dr.  C.  H.  vonKlein,  of  Dayton,  O.  His 
subject  was  "Jewish  Hygiene  and  Diet, 
from  the  Talmud,  and  Other  Jewish 
Writings,  heretofore  untranslated." 

Section  on  Ophthalmology,  Otology  and 
Laryngology, 

In  this  Section  Dr.  J.  F.  Chisholm  was 
Chairman.  Dr.  P.  D.  Keyser,  of  Penn- 
sylvania, read  on  "Neoplasms  of  the  Lach- 
rymal Glands";  Dr.  Samuel  D.  Risley, 
also  of  Pennsylvania,  reported  "A  Case  of 
Sympathetic  Neuro-Retinitis,"  and  added 
some  remafks  on  the  pathology  and  symp- 
tomatology of  the  affection. 

Dr.  E.  Williams  chose  the  broad  subject 
of  "  Diagnosis  in  Ophthalmology,"  and 
showed  the  many  difficulties  attending  the 
diagnosis  of  ocular  affections  and  pointed 
out  the  most  common  causes  of  error. 

Dr.  Carl  Seiler  read  a  paper  laudatory  of 
the  "Use  of  Cresson  Water  in  the  Treat- 

Iment  of  Catarrhal  Affections  of  the  Mucous 
Membranes  of  the  Upper  Air  Passages.'' 
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The  Section  on  the  Diseases  of  Children^ 
Dr.  William  Lee,  of  Balrimore,  Chairman, 
listened  to  a  paper,  **The  Significance  of 
Bloody  Discharges  from  the  Bowels  in 
Young  Children,"  an  excellent  paper  on 
the  diagnosis  of  the  different  affections,  oc- 
curring in  childhood,  accompanied  with 
bloody  discharges.  The  other  paper  read 
was  that  of  Dr.  J.  W.  Brown,  of  New  York, 
entitled  **Diphtheria,  based  Upon  an 
Analysis  of  One  Hundred  and  Twenty 
Cases  with  a  Mortality  of  Seven." 

Section  on  Oral  and  Denial  Surgery. 

Dr.  John  S.  Marshall  was  Chairman  of 
this  Section.  Only  one  paper  was  read 
that  by  Jacob  L.  Williams,  of  Boston,  on 
"Importance  of  and  Treatment  for  Assur- 
ing Healthy  Dentine  over  Endangered 
Pulps." 

SECOND    DAY — WEDNESDAY,    MAY    7. 

General  Session. 

The  second  day's  session  of  the  Ameri- 
can Medical  Association  at  the  Congrega- 
tional Church  this  morning  opened  with  a 
much  larger  attendance  of  delegates  than 
at  the  session  of  yesterday.  The  members 
were  busy  in  registering  their  names,  and 
the  list  this  morning  contains  about  1,200 
names.  The  body  of  the  church  was  en- 
tirely occupied  with  delegates,  and  many 
were  compelled  to  find  seats  in  the  galler- 
ies. Shortly  after  ten  o'clock  the  President, 
Dr.  Austin  Flint,  called  the  Association  to 
order,  and  Rev.  W.  A.  Bartiett,  D.D., 
pastor  of  the  New  York  Avenue  Presbyte- 
rian Church,  lead  in  prayer. 

The  Death  of  Dr.   Gross. 

The  President  then  announced,  in  fitting 
terms  and  in  a  graceful  vein  of  eulogy,  the 
death  of  Dr.  Samuel  D.  Gross,  of  Phila- 
delphia, and  an  esteemed  ex-President  of 
this  Association.  The  following  committee 
was  appointed  to  draft  resolutions  of  respect 
to  the  memory  of  the  deceased:  Drs. 
Austin  Flint,  N.  Y. ;  L.  A.  Sayre,  N.  Y. ; 
J.  H.  Packard,  Pa. ;  F.  H.  Hamilton,  N. 
Y. ;  M.  Gunn,  111. ;  W.  T.  Briggs,  Tenn. ; 
I.  Minis  Hays,  Pa. 

Committees  Appointed. 

The  Committee  on  Invitation  to  the 
International  Congress,  to  meet  in  this 
country  in  1887,  was  announced  as  follows: 
Drs.  J.  S.  Billings,  Washington;  L.  A; 
Sayre,  New  York;  R.  Fitz,  Boston;  I. 
Minis  Hays,  Philadelphia;  Henry  F. 
Campbell,  Georgia. 

Cammittiit  on  Presidents  Address— Dx^.  F. 


S.  Davis,  W.  W.  Dawson,  W.  T.  Briggs, 
D.  W.  Stormont,  T.  F.  Prewitt,  J.  L. 
Cabell,  and  H.  B.  Ransom. 

Sanitary  Service  on  Board  Ocean 
Steamers. 

The  committee  appointed  to  report  upon 
the  resolution  for  securing  more  competent 
medical  and  sanitary  service  on  board 
transroceanic  passenger  vessels,  through 
the  Chairman,  Dr.  A.  N.  Bell,  made  a 
report.  He  stated  that  after  due  consid- 
eration a  bill  was  prepared  and  placed  in 
the  hands  of  Hon.  Henry  W.  Slocum, 
member  of  Congress-at-Large  from  New 
York,  who  had  introduced  it  in  the  House, 
and  it  has  been  referred  to  the  Committee 
on  Commerce.  This  bill,  which  is  entitled 
a  bill  **to  regulate  the  carriage  of  passen- 
gers by  sea,"  provides  that  in  all  such 
ve^ls  two  compartments  shall  be  provided, 
exclusively  to  be  devoted  to  hospital  uses, 
one  for  men  and  one  for  women.  It 
requires  the  employment  of  a  medical 
practitioner  on  all  vessels  carrying  other 
than  cabin  passengers,  where  there  are 
over  fifty  and  less  than  600  passengers; 
and  where  the  number  of  passengers  ex- 
ceeds 600  he  is  to  have  an  assistant.  This 
surgeon  or  these  surgeons  are  to  rank  as 
such  on  the  ship's  list  of  officers;  their  pay 
and  term  of  office  is  to  equal  that  of  the 
highest  officer  on  board.  The  surgeon,  or 
where  there  are  two  the  senior,  is  required 
to  examine  daily  the  sanitary  condition  of 
the  vessel,  and  report  to  the  captain  any 
improvements  he  regards  as  necessary. 

Dr.  Kaiser,  of  Philadelphia,  thought  that 
the  bill  was  a  ^ood  one,  but  it  did  not  go 
far  enough,  as  it  should  require  the  surgeon 
of  the  vessel  to  report  directiy  to  the 
United  States  Government,  and  not  to  the 
captain  of  the  vessel. 

Dr.  Irwin,  of  New  York,  said  that  owing 
to  the  fact  that  the  bill  allowed  the  doctors 
to  be  appointed  by  the  company  and  to  be 
under  their  control,  it  was  impracticable, 
and  could  not  be  carried  out.  He  favored 
the  plan  of  making  the  doctor  independent 
of  the  company,  and  in  all  sanitary  matters 
the  authority,  subject  only  to  the  laws  of 
the  United  States.  There  was  some  ques- 
tion whether  the  United  States  had  the 
right  to  legislate  for  foreign  vessels,  but  he 
believed  Siat  justice  and  necessity  gave 
this  right.  The 'statistics  of  mortality  upon 
these  vessels  showed  the  necessity. 

Dr.  Jones,  of  Pennsylvaiiia,  said  that 
from  his  position  as  a  Government  Medical 
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Injector  he  had  never  found  that  captains 
of  our  vessels  interfered  with  sanitary  regu- 
lations, or  that  the  hospitals  of  those  vessels 
were  occupied  with  rope  and  waste  matter. 
He  thonght  that  the  rate  of  mortality  on 
these  vessels  was  very  low. 

The  report  of  the  committee  was  then 
accepted  and  the  committee  continued. 

A  resolution  urging  upon  Congress  imme- 
diate action  in  this  matter  was  adopted. 

Dr.  John  V.  Shoemaker  then  read  his 
address  as  Chairman  of  the  Section  of  the 
Practice  of  Medicine. 

After  a  few  preliminary  remarks  in  re- 
gard to  the  difficulty  of  his  subject  in  con- 
sequence of  the  new  theories  constantly 
advanced,  the  doctor  said  that  in  **the 
field  of  pathology  and  pathological  research 
the  study  of  the  infinitesimal  has  attracted 
great  attention,  and  of  the  subjects  promin- 
ently brought  to  the  attention  of  the  profes- 
sion, and  exciting  universal  interest  more 
than  any  other,  is  that  of  the  bacillus 
theory  of  tuberculosis  and  its  contagious 
character.  While  the  presence  of  micro- 
organisms in  other  diseases  is  being  inves- 
tigated and. studied  extensively,  Aere  is 
none  which  has  so  great  a  bearing  and 
causes  so  much  comment  as  this  one.  Only 
a  few  years  ago  Koch  stood  almost  alone 
in  its  advocacy.  Now  there  are  numbers 
of  unbiassed  observers  who  confirm  his 
famous  discovery.  Foremost  among  these 
is  Watson  Cheyne,  who  visited  Koch's 
laboratory  for  the  express  purpose  of  inves- 
tigating the  subject.  His  report  fully  con- 
firms the  facts  set  forth  by  the  great  investi- 
gator, besides  demonstrating  the  constancy 
of  the  occurrence  of  bacillus  in  all  tubercu- 
lar structures,  as  well  as  of  the  relative 
position  of  the  parasitic  organism  to  cell 
structure.  Similar  confirmatory  evidence 
has  been  produced  by  Pruden,  Dreschfeld, 
West,  Gibbs,  Heron,  Wipham,  Meissen, 
and  others,  from  a  clinical  view  of  the  con- 
stant presence  of  the  bacillus  in  the  sputa 
of  phthisis:  while  Chamley  Smith  has  even 
ingeniously  demonstrated  its  presence  in 
the  expiratory  air  of  consumptives  by  filter- 
ing it  through  gun  cotton,  dissolving  it  in 
ether,  and  then  fixing  it  on  microscopical 
slides  for  inspection. 

**Dr.  Austin  Flint,  Sr.,  accepts  the  new 
theory,  as  well  as  the  etiological  char- 
acter of  this  micro-organism  when 
added  to  predisposition,  leaving  the  subject 
of  contagion  dependent  upon  die  causative 
clement  combined  with  die  favorable  soil 


for  its  propagation,  ascribing  the  usual 
absence  of  contagion  to  a  lack  of  predispos- 
ition, and  considers  the  presence  of  the 
bacillus  as  one  of  the  most  essential 
elements  for  the  diagnosis  of  phthisis.  Drs. 
Janeway,  Welch  and  Peabody,  well  known 
authorities  on  this  subject,  concur  with  Dr. 
Flint  in  his  views;  likewise  Dr.  H.  C. 
Ernst  in  his  contribution  presented  to  the 
Massachussets  Medical  Society,  besides 
numerous  other  investigators,  both  here  and 
abroad. 

**The  presence  of  the  bacillus  has  been 
observed  in  other  tubercular  lesions  than 
the  lungs ;  as  the  mouth  and  sofl  palate,  by 
Guttman  and  Finger;  in  the  skin,  by 
Cornil;  in  lupus,  by  Demme;  in  the  uterus, 
by  Lindsey  Stephens;  in  the  urinary  tract, 
by  Rosenstein,  Bab^s  and  Cornil,  as  weU 
as  in  rectal  abscesses,  by  Smith.  Dr. 
Wilson  Fox  admits  the  fallacy  of  his  former 
experiments,  and  accepts  the  theory  of  the 
contagious  character  of  the  virus,  and  that 
injury  to  the  rodents  is  not  followed  by 
tuberculosis,  as  previously  expressed  by 
him. 

'*Now,  while  the  adherents  to  Koch*s 
theory  have  increased  wonderfully,  there 
are  not  those  wanting  who  are  open  in 
their  criticism,  and  are  opposed  to  the  ac- 
ceptance of  anything  like  a  bacterian 
origin  of  tuberculosis  or  any  other  diseases. 
Their  opposition  is  not  based  merely  upon 
assertions  or  clinical  evidence,  but  the  re- 
sult of  observation  and  experiments,  con- 
ducted here  as  well  as  at  the  very  birth 
place  of  the  bacillus  theory.  Amongst 
those  most  prominenUy  arrayed  against  it 
are  Spina,  of  Vienna,  Fihkler  and  Eichler, 
who  pronounce  the  staining  methods  of 
Koch  as  fallacious  and  misleading,  while 
Feltz  admits  his  failure  with  cultivation  by 
following  Koch's  method. 

Formad,  in  this  country  has  made  a  most 
vigorous  artack  upon  it,  and  has  referred 
the  etiology  of  tuberculosis  to  histological 
changes  rather  than  to  parasitic  invasion, 
in  which  deduction  he  is  supported  by  many 
eminent  pathologists,  such  as  Longstreth 
and  others.  In  his  denial  of  the  conta- 
giousness of  tuberculosis  he  is  in  accord 
with  the  opinions  of  Virchow,  Reckling- 
hausen, Strieker,  Gull,  Williams,  Watson, 
Paget,  Humphrey,  Richardson,  Bennet, 
Hiram  Corson,  Trail  Green,  N.  S.  Davis, 
H,  F.  Campbell,  and  others." 

The  speaker  then  proceeded  to  say  that 
the  bacillus  tuberculosis  theory,   howeyer. 
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was  not  the  only  one  that  has  excited  at- 
tention. The  bacterial  origin  of  other  dis- 
eases has  been  earnestly  advocated  as  well. 
Thus,  a  micro-organism  has  been  found 
and  studied  by  Fnedlander  as  a  micrococ- 
cus of  pneumonia,  and  he  thought  it  might 
serve  to  explain  the  occasional  epidemic 
form  of  that  complaint  in  certain  localities. 
He  also  mentioned  numerous  other  diseases 
in  which  these  micro-organisms  have  been 
discovered  by  distinguished  scientists,  and 
gave  prominence  to  their  theories,  accord- 
ing to  Koch  special  honor  for  his  skill  in 
this  field  of  research. 

Referring  to  the  subject  of  medicine,  the 
Doctor  said  the  knowledge  of  nervous  affec- 
tions, though  it  had  not  progressed  with 
the  giant  strides  of  other  branches  of  dis- 
eases is  steadily  advancing  and  emerging 
from  its  mysterious  enfoldings.  The  local- 
ization of  cerebral  functions,  though  now 
generally  accepted,  has  practically  ad- 
vanced us  but  Httle,  though  the  trephine 
has  daringly  opened  to  the  neurologist  the 
hidden  regions  of  dura  mater  and  gray 
matter.  Locomotor  ataxy  has  presented 
in  its  chronic  state  three  diagnostic  points 
for  distinction,  that  of  Duchenne;  anotlier 
depending  on  diffuse  sclerotis  of  the  cord, 
and  medulla  oblongata,  and  a  third  is  made 
of  the  ataxy  of  the  periphery. 

In  dwelling  upon  typhoid  fever  he  in- 
ferred that  the  treatment  by  cold  baths,  of 
all  antipyretics,  is  now  thought  to  be  the 
most  serviceable,  if  we  can  trust  the  statis- 
tics of  recent  investigators,  as  well  as  the 
thorough  researches  of  Sassetzky  in  the 
analyses  of  the  excreta.  Alluding  to 
renal  diseases,  he  asserted  that  albu- 
minuria has  long  been  the  subject  of  scien- 
tific inquiry,  bein^  considered  more  and 
more  of  nerve  origin.  In  close  relation  to 
diabetes,  with  mutual  interchange  in  certain 
affections,  has  brought  forward  the  pro- 
position diat  both  albuminuria  and  glycos- 
uria may  be  produced  by  irritation  of 
certain  parts  of  the  floor  of  the  fourth 
ventricle.  The  hypertrophy  of  the 
muscular  coat  of  the  artenoles,  and  the 
increased  tension  of  the  vascular  system, 
are  also  claimed  to  be  due  to  irritation  of 
the  vaso-motor  centers  of  the  medulla.  The 
latter,  especially,  has  proved  valuable  in 
modifying  the  treatment  of  albuminuria. 
That  the  toxic  influence  of  certain  subst- 
ances, as  well  as  severe  febrile  affections, 
is  proiductive  of  albuminuria  is  well  known, 
and  a  recent  instance  has  been  cited  where 


it  occurred  after  varicella.  Peptonuria  has 
been  investigated  and  found  to  coexist  with 
suppuration  from  various  causes,  or  with 
large  exudations.  Speaking  of  the  disease 
known  as  actinomycosis  and  as  being  pecu- 
liar to  horses  and  cattle  he  stated  that  it  had 
been  exhibited  by  Treves  in  a  man,  whom 
he  brought  before  the  London  Pathological 
Society.  All  stages  of  the  disease,  from 
minute  solid  growths  to  large  suppurating 
and  sloughing  masses,  were  present 

The  Doctor  thought  it  necessary  in  con- 
sequence of  the  grave  accusation  cast 
against  American  pork  by  some  of  the  Eu- 
ropean authorities  that  he  should  say  a  few 
words  upon  the  subject  He  said  that 
trichinosis  is  with  us  a  very  rare  disease  in- 
deed, in  comparison  to  its  frequent  occur- 
rence in  Continental  Europe.  In  spite  of 
the  prohibitive  edict  against  our  pork  in 
Germany,  quite  an  endemic  of  trichinosis 
has  prevailed  there  of  late.  As  there  have 
been  isolated  cases  reported  with  us,  he 
would  refrain  from  any  attempt  at  defence, 
but  would  simply  remark  that  the  mortality 
from  trichinosis  in  this  country,  in  compar- 
ison with  Germany,  would  lead  us  most 
certainly  to  discriminate  in  favor  of  our 
.product  to  that  of  the  foreign — even  if  we 
do  not  attribute  our  comparative  immunity 
to  the  more  civilized  manner  in  which  we 
partake  of  it  than  the  semi-barbarous  fashion 
of  eating  it  uncooked.  French  physicians, 
in  the  Academy  of  Medicine,  of  Paris,  have 
already  given  their  opinion  that  American 
pork  is  not  as  dangerous  as  the  trichiniphob- 
ist  would  have  us  believe,  and  recommend 
that  the  prohibibition  to  its  importation  be 
removed. 

After  discoursing  of  other  interesting 
matter,  particularly  on  the  subject  of  cholera 
and  yellow  fever.  Dr.  Shoemaker  turned 
his  attention  to  the  subject  of  therapeutics 
and  remarked  that  while  in  past  years  they 
were  ignored  to  a  great  extent  by  many 
physicians  and  scientist,  they  have  undoub- 
tedly now  assumed  new  features  entitling 
them  to  a  prominent  position.  Entering 
into  details  he  gave  a  list  of  some  of  the 
permanent  remedies  which  have  found  ap 
proval  during  the  past  year,  such  as  kainn 
among  the  antipyretics;  paraldehide,  a  sub- 
stance isomeric  with  aldehyde;  the  Alms 
precatorius,  the  jequirity  bean  of  Brazil ;  the 
salts  of  nickel,  and  especially  its  bromide; 
the  bismuth  salicylate ;  nitroglycerine ;  and 
the  chloride  of  gold  and  sodium,  etc.;  in 
connection  with  them  mentioning  the  dis- 
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eases  to  which  they  were  applicable.  Treat- 
ing of  antiseptic  inhalations  he  claimed 
that  the  vast  research  in  the  field  for  micro- 
organisms as  causative  elements  of  disease 
and  the  discoveries  made  therein,  have 
given  a  new  impetus  to  antiseptic  treatment 
m  every  branch  and  affection.  Antiseptic 
inhalations  for  pulmonary  disease  have 
proved  of  value  whether  the  germ  theory 
be  sustained  or  not. 

In  concluding  his  address  he  directed  the 
attention  of  those  entering  the  profession  to 
the  necessity  of  thoroughly  mastering  the 
details  of  all  its  different  branches;  above 
all  that  of  general  medicine  before  enter- 
ing into  any  specialty ;  and  spoke  of  the 
desire  on  the  part  of  a  few  to  form  exclu- 
sive organizations,  which  he  argued  were 
highly  detrimental,  and  denounced  them 
severly,  saying  that  medicine,  **  to  be  bene- 
ficial to  humanity,  must  be  open  to  lone 
and  all,  and  if  its  practitioners  are  to  be  ex- 
cluded' from  medical  societies  and  their 
meetings — not  from  a  lack  of  knowledge 
and  good  standing — such  societies  have 
outlived  their  usefulness.  Special  studies 
may  be  made  by  physicians  in  certain  di- 
rections, but  the  advantages  of  their  research 
and  study  must  be  verified  by  their  practi- 
'cal  demonstration  through  the  general 
practitioner.  Without  a  thorough  know- 
ledge specialism  avails  little.  This  power- 
ful organization  should  represent  every 
branch  and  specialty  of  medicine,  and  its 
knowledge  should  be  open  to  all  its  mem- 
bers. We  are  all  entitled  to  the  benefits 
derived  from  associated  investigations. 
Outside  organizations  on  special  subjects 
will  detract  from  the  interest  and  advant- 
ages of  our  meetings,  and  the  younger 
members,  neglecting  the  general  subject  of 
medicine,  dazzled  by  the  apparent  brilliancy 
of  a  select  few,  will  wander  forth  to  ulti- 
mately destroy  their  own  usefulness.  The 
Ajnerican  Medical  Association  is  the  re- 
presentative body  of  the  medical  profession 
of  this  country,  and  has  been  organized  and 
conducted  by  gentlemen  who  have  grown 
gray  in  its  service,  and  whose  brows  are 
adorned  with  chaplets  most  worthily  won, 
not  only  at  home  but  abroad.  It  is  for 
them,  and  for  you,  my  fellow-members,  to 
control  the  means  of  disseminating  our 
science,  and  not  for  a  few,  who,  at  best, 
only  form  but  a  spoke  in  die  wheel  of  the 
triumphant  chariot  of  our  science.  Our 
young  men  should  learn  from  you  that 
knowledge  must  come  to  them  by  the  co- 


operation of  their  professional  brethren 
from  all  parts  of  our  country  rather  than 
from  a  few,  who,  in  their  exclusiveness, 
set  themselves  above  the  active  members  of 
the  greatest  and  most  humanitarian  of  all 
professions.*' 

The  Nominating    Committee  then   sub- 
mitted the  following  report : 
Ala.,  J.  Cochran.  Mass..  C.  H.  Savory. 

Ark.,  P.  O.  Hooper.  Md.,  J.  R.  Lynch. 

Cal.,  F.  W.  Hatch.  Miss.,  B.  A.  Duncan. 

Col.,  J.  Hawes.  Minn.,  E.  Leassure. 

Conn.    J.  S.  Porter.  Mo.,  N.  F.  Essig. 

D.  C,  J.  W.  Lougjoy.       N.  C.  C.  J.  Hague. 
Dak.,  H.  Galloway.  N.  H.,  S.  P.  Mercer. 

Del.,  W.  Marshall.  Neb.,  J.  W.  Parsons. 

Fk>r., Nev., 

Ga., —  N.  J.,  J.  Parrish. 


111..  E.  P.  Cook. 


N.  Y..  J.  W.  Soulcy. 


Ind..  J.  B.    Haney.  O.,  W.  M.  Beach, 

la.,  H.  C.  Huntsman.  Pa.,  J.  B.  Murdoch. 

Kas.,  F.  T.  Dickinson.  R.  I.,  J.  H.  Eldridgc. 

Ky.,  W.  H.  Mather.  S.  C,  W.  Hughes. 

La.,  T.  G.  Richardson.  Tenn.,  J.  H.  Pope. 

Me.,  F.  C.  Hays.  Tex. 

Vt.,  H.  D.  Holton.  Va.,  Alex.  Harris. 

W.  Va.,  Leo  Beard.  U.  S.  A.,    J.  R.  Smith. 
U.  S.  N.,  N.  L.  Bates. 

U.  S.  M.  H.  S.,    Walter  Wyman. 

Next  followed  the 
Address  of  the  Oiairman  of  the  Section  on  Ob- 
stetrics, Prof    Thad,  A.  Reamy, 
of  Cincinnati, 

Dr.  Reamy  stated  in  the  introduction  of 
his  address,  diat  while  it  was  required  of  the 
chairman  of  each  of  the  sections  to  deliver 
an  address  on  the  advancements  made  in 
his  department  during  the  year  that  has 
elapsed  since  the  last  meeting,  he  would 
ask  the  privilege  of  deviating  from  the  rule. 
It  is  no  longer  necessary,  he  said,  to  follow 
the  letter  of  the  Constitution  in  this  regard, 
since  the  rapidly  printed  journals  hurried  to 
the  practitioner  by  rapid  trains  convey  in 
the  fullest  manner,  and  within  a  few  hours, 
any  discoveries  or  improvements  that  may 
be  made.  He  proposed,  therefore,  to  take 
another  subject,  and  believing  that  he  could 
speak  to  better  effect  by  reporting  facts  that 
have  come  within  his  own  experience,  he 
chose  as  his  subject 

Trctchelorraphy, 
with  a  report  of  two  hundred  and  thirty-one 
cases  upon  which  he  had  performed  the  op- 
eration for  laceration  of  the  cervix  uteri.  In 
this  number  of  cases  he  had  had  no  deaths, 
and  in  only  six  of  his  cases  was  any  peri- 
tonitis, general  or  pelvic,  pelvic  hematocele 
or  pelvic  cellulitis  developed,  and  of  these 
six  only  two  were  at  all  severe,  one  of  tbem 
having  a  general  peritonitis^  from  ttie  re$^ 
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ults  of  which  the  woman  was  confined  to  her 
bed  for  six  months.  Further  statistics  were 
also  given  as  to  the  results  of  the  operation. 
In  only  one  case,  he  said,  was  there  a  fail- 
ure to  secure  union,  and  in  that  case  he  fool- 
ishly, as  he  expressed  it,  used  a  cat-gut  lig- 
ature. 

In  detailing  his  method  of  operating,  the 
Doctor  said  that  he  denuded  the  surfaces  by 
first  outlining  the  part  to  be  denuded  with  a 
knife,  then  removmg  the  mucous  membrane 
and  cicatricial  tissue  with  the  scissors.  He 
then  brought  together  the  edges  with  Chin- 
ese silk  sutures,  introduced  with  a  curved 
needle  in  the  jaws  of  a  long  needle-holder. 
By  this  means  he  was  enabled  to  perform 
the  operation  without  dragging  the  uterus 
down,  thus  avoiding  the  dangers  of  cellulitis, 
etc.  He  allowed  the  sutures  to  remain  in 
situ  for  from  fifteen  to  twenty-five  days.  He 
had  the  vagina  well  washed  out  for  about 
five  hours  after  the  operation,  then  used  no 
irrigation.  During  the  operation  he  paid 
no  attention  to  the  antiseptic  rules,  but  en- 
forced all  the  rules  of  cleanliness.  He  op- 
erated with  a  stream  of  hot  water  running 
over  the  field  as  constantly  as  possible  dur- 
ing the  operation.  The  importance  of  allow- 
ing pretty  free  hemorrhage  during  the  oper 
ation  was  insbted  upon. 

The  speaker  said  it  was  possible  that  he 
performed  the  operation  too  often,  but  he 
did  not  think  it  so,  since  in  many  of  his 
cases  severe  and  very  painful  symptoms  were 
relieved.  In  a  large  number  of  cases  con- 
ception had  occurred  after  the  operation. 
T^ing  in  this  connection  the  fact  of  the 
frequency  of  sterility  in  cases  of  lacerated 
cervix  without  operation,  he  believed  that 
the  operation  aided  conception  and  did  not 
at  all  cause  sterility. 

Drs.  Buford  and  Stevens,  representatives 
of  the  Canadian  Medical  Association,  were 
invited  to  seats  on  the  platform,  and  made 
honorary  members. 

An  invitation  was  read  from  the  managers 
of  the  New  Chrleans  cotton  exposition  for  the 
Association  to  hold  its  next  meeting  in  one 
of  the  rooms  of  the  exposition  building. 

Senator  Palmer  and  wife  have  invited  the 
Michigan  members  of  the  Association  to  a 
reception  at  his  residence,  1601  Massachu- 
setts avenue,  Thursday  evening. 
Vivisectian. 
Dr.  Henry  Smith,  of  Philadelphia,  offered 
a  resolution  which  recited  that  an  attempt 
was  now  being  made  to  restrict  by  legisk- 
tion  the  practice  of  investigation  in  medical 


science  by  experiments  on  animals.  As 
such  restriction  is  not  needed  by  medical 
men,  and  would  interfere  with  medical  pro- 
gress, the  resolution  provides  for  the  ap- 
pointment of  a  standing  committee  to  op- 
pose such  legislation  by  all  legitimate  means. 

Dr.  Dalton,  of  New  York,  said  that  this 
movement  originated  with  an  anti-vivisec- 
tion society,  and  the  effect  of  the  proposed 
legislation  would  undoubtedly  be  to  stop 
vivisection  in  colleges  and  schools.  A  pro- 
fessor would  be  unable  to  show  his  class  the 
process  of  digestion,  or  the  circulation  of 
blood  in  a  fro^s  foot.  This  result  was  cer- 
tainly not  desirable.  The  further  object  of 
the  society,  to  prevent  needless  cruelty, 
would  receive  the  co-operation  of  the  med- 
ical profession. 

The  resolutions  were  referred  to  a  com- 
mittee as  follows ;  H.  C.  Wood,  Wm.  Pep- 
per, Jas.  Tyson,  of  Pennsylvania;  Christo- 
pher  Johnson,  Maryland ;  J.  C.  Dallas  and 
Austin  Flint,  jr.,  of  New  York,  and  J.  S. 
Billings,  U.  S.  A. 

Medical  Colleges, 

Dr.  Atwood,  of  St.  Louis,  offered  a  reso- 
lution which  set  forth  the  objection  to  med- 
ical colleges  advertising  so  generally,  as 
tending  to  increase  the  number  of  scholars 
and  to  lower  the  standard. 

Dr.  Benjamin,  of  Maryland,  followed 
with  an  additional  resolution,  urging  upon 
all  medical  colleges  the  necessity  of  elevat- 
ing the  standard  of  education,  at  least  so  far 
as  to  require  a  preliminary  examination,  a 
register  of  attendance,  and  practical  dem- 
onstrations of  diagnostic  skill. 

* 'Everybody  wants  to  elevate  the  profes- 
sion, and  if  we  can  do  it  by  resolution, 
let  us  do  it,"  called  out  Dr.  Brodie,  of 
Detroit. 

Dr.  Henry,  of  New  York,  rose  to  speak 
on  the  question,  and  was  expressing  his  op- 
inion in  a  rather  emphatic  way  about  the 
disgrace  which  the  medical  colleges  were 
bringing  on  the  profession.  He  was  inter- 
rupted by  motion  to  lay  on  the  table,  which 
the  president  put  and  declared  carried.  Dr. 
Henry  called  out  that  every  time  this  ques- 
tion had  been  brought  forward  it  had  been 
squelched  in  the  most  undignified  way. 

A  delegate  called  the  attention  of  the  chair 
to  the  fact  that  he  had  only  put  the  question 
to  lay  on  the  table  one  way,  the  negative 
vote  not  being  called  for. 

The  chair  put  the  motion  again,  and  the 
result  of  the  viva  voce  being  doubtful,  a  ris- 
ing vote  was  called  for,  and  the  Assooalkm 
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refused  to  table  the  motion  by  a  very  large 
majority. 

Dr.  Henry  then  resumed  the  floor,  and 
expressed  the  opinion  that  medical  colleges 
were  responsible  for  the  discredit  which  had 
fallen  upon  the  profession  on  account  of  in- 
competent doctors. 

This  remark  was  greeted  with  applause, 
and  some  hisses  were  heard. 

'There  is  no  use  in  hissing,"  exclaimed 
Dr.  Henry,  with  considerable  warmth,  '*I 
am  an  old  soldier,  and  I  know  that  the  men 
who  are  hissing  have  some  private  axe  to 
grind."  He  then  continued  his  remarks- 
urging  the  necessity  of  elevating  the  stand- 
ard of  education. 

Dr.  Robbins,  the  chairman  of  the  section 
on  state  medicine,  said  that  he  intended  to 
report  a  resolution  in  regard  to  medical  col- 
leges before  the  adjournment  of  the  associa- 
tion. , 

The  resolution  of  Dr.  Benjamin  was  then 
adopted,  and  the  Association  adjourned. 
TAr  Reuption  attJu  White  House, 

The  President's  reception  to  the  Medical 
Association  proved  one  of  the  largest  given 
at  the  Executive  Mansion  this  season.  The 
Marine  band  was  stationed  in  the  hall,  and 
the  entire  house  was  thrown  open,  so  that 
the  guests  might  stroll  through  the  conserv- 
atory and  from  room  to  room  as  they  chose. 
Yet  the  crowd  soon  got  to  be  so  great  that 
even  with  this  extensive  freedom  they  were 
uncomfortably  close.  When  the  doors  were 
opened  about  two  thousand  doctors,  accom- 
panied by  ladies,  walked  in  a  close  line  and 
received  an  introduction  to  the  President. 


Digitalis  as  an  Anaphrodisiac. — Dr. 
N.  L.  Folsom  reports  in  the  Medical  World 
on  the  effects  of  digitalis  in  the  allaying  of 
sexual  appetite.  Administered  in  ten-drop 
doses,  three  times  a  day,  he  declares  that 
it  will  effectually  overcome  the  imperious 
passion.  It  may  be  necessary  to  increase 
the  dose  to  a  teaspoonful  in  some  cases. 
If  it  shall  do  in  the  hands  of  others  what 
Dr.  Folsom  claims  for  it,  the  discovery  will 
prove  to  have  been  an  important  one. 


The  use  of  Mullein  as  a  palliative  for  the 
cough  of  phthisis  seems  to  be  meeting  with 
favor  in  various  quarters.  The  customary 
fcmn  of  administration  has  been  a  milk  de- 
coction of  the  plant  More  recently  the 
smoking  of  the  leaves  has  been  recom- 
mended as  a  more  agreeable  and  effective 
Baetbod  of  administration. 
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Cincinnati  Hospital.  —  The  Twenty- 
Third  Annual  Report,  for  the  year  ending 
December  31,  1883.  H.  M.  Jones, 
Superintendent. 

This  report  is  embellished  with  an  ex- 
cellent steel  engraving  of  the  late  Dr.  W. 
H.  Mussey,  of  the  Surgical  Staff,  deceased 
August  I,  1882,  accompanied  by  a  short 
obituary  notice. 

The  financial  statement  exhibits  a  deficit 
of  $1,996.79,  in  addition  to  a  deficit  of 
$12,990.93  carried  over  from  the  previous 
year.  The  Cincinnati  Hospital  is  some- 
what anomalous  in  its  financial  manage- 
ment as  a  part  of  the  municipal  organiza- 
tion of  the  city,  the  trustees  being  em- 
powered to  levy  a  tax  for  its  sustentation, 
such  levy  being  exempt  from  revision  by 
the  Tax  Commission,  City  Council,  Mayor, 
Comptroller,  or  any  body  else,  save  and 
except  their  own  honorable  selves;  the 
same  in  regard  to  the  expenditures  of  said 
levy.  We  are  informed  by  this  report  of 
the  amount  of  money  expended  for  pro- 
visions, salaries,  clothing,  interments,  etc. 
An  institution  or  board  that  levies  a  tax  on 
the  people  for  support  should  be  amenable 
to  a  review  of  its  expenditures  by  the  board 
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of  tax  commissioners  or  some  other  duly 
authorized  body. 

The  gendemen  at  present  constituting 
the  board  of  trustees  are,  without  exception, 
believed  to  be  honorable  and  honest  offi- 
cials, but,  as  honest  men,  they  should  not 
ask  the  Legislature  to  confer  on  them  a 
special  exemption  from  a  revision  of  their 
expenditure  of  the  people's  money.  The 
principle  is  a  wrong  one  in  establishing  a 
precedent,  lately  followed  by  the  school 
board  in  obtaining  similar  special  legisla- 
tion. Boards  of  revision  are  a  necessity  in 
city  governments  and  should  not  be  feared 
by  honest  officials. 

We  note  also  that  some  of  the  board 
have  been  in  office  continuously  for  from 
ten  to  more  than  twenty  years,  a  period 
entirely  too  long  to  exact  the  unsalaried 
service  of  the  average  citizen  in  adminis- 
tering the  affairs  of  a  city  hospital.  With 
power  to  levy  taxes,  and  no  one  to  inter- 
fere, e'en  the  best  of  men  get  to  look  upon 
such  a  place  as  a  part  of  their  individual 
possessions,  forsooth,  because  it  is. 

The  Medical  Staff,  composed  of  one 
consulting  physician,  four  physicians,  four 
surgeons,  two  obstetricians,  two  oculists, 
two  pathologists,  two  curators  and  micro- 
scopists,  one  physician  to  branch  hospital, 
one  senior  resident  physician,  and  six 
resident  physicians.  Here  again  we  are 
confronted  with  the  names  of  most  excel- 
lent gentlemen  who  have  continuously 
given  their  almost  daily  services  to  the  city 
for  from  ten  to  more  than  twenty-five  years. 
The  meekness  and  uncomplaining  servility 
of  Moses  is  only  comparable  with  the  un- 
salaried labors  of  these  gentiemen.  Is  it 
possible  that  in  a  city  of  more  than  three 
hundred  thousand  people  there  are  no 
competent  medical  gentiemen  who  would 
be  willing  to  relieve  these  veterans  of  such 
long-continued  gratuitous  service?  Such 
an  imposition  as  has  been  practiced  in 
these  cases,  and  solely  because  of  the 
meek  and  amiable  disposition  of  the 
burden-bearers,   should  in  all  conscience 


be  brought  to  an  end,  and  not  wait  for  the 
good  Lord  to  exercise  his  mercy  by  trans- 
lating them  to  a  better  land. 

From  the  report  of  the  Medical  Staff,  of 
which  Dr.  J.  H.  Tate  is  President,  we 
learn  that  during  the  year  there  were  ad- 
mitted 3,148  patients;  of  these  2,761  were 
discharged,  cured  or  improved,  372  died, 
and  267  remain.  The  clinical  lectures 
were  attended  by  an  unusually  large  class. 
The  Hospital  Library  continues  to  grow. 

Dr.  Tate  calls  urgent  attention  to  the 
great  necessity  of  adopting  a  plan  for 
educating  nurses  in  the  Hospital.  We 
urged  the  adoption  of  a  training  school 
for  nurses  in  the  Hospital  ten  years  ago, 
and  the  necessity  for  such  an  arrangement 
is  becoming  more  and  more  imperative; 
and  as  stated  by  Dr.  Tate,  it  is  a  work  that 
is  entirely  feasible,  and  has  been  in  success- 
ful operation  for  several  years  in  other 
cities. 

An  equally  important  measure  is  called 
attention  to — the  licensing  of  midwives. 
He  says : 

I  would  also  call  your  attention  to  the 
advisability  of  establishing  in  connection 
with  the  Hospital  a  school  for  the  educa 
tion  and  license  of  midwives. 

A  large  portion  of  the  obstetrical  prac- 
tice in  this  city  always  lias  been,  and  yet 
continues,  in  the  hands  of  midwives.  As 
a  class  they  are  sadly  deficient  in  general 
intelligence,  and  still  more  in  that  special 
knowledge  which  is  required  for  the  proper 
discharge  of  their  responsible  duties.  As 
a  direct  result  of  this  ignorance,  I  have  no 
doubt  that  many  valuable  lives  are  annu- 
ally lost  in  this  community.  There  should 
be  some  means  employed  to  protect  our 
families  from  such  lamentable  results,  and 
this  can  only  be  done  by  instructing  and 
licensing  all  women  engaged  iii  this  pur- 
suit. The  obstetrical  wards  of  the  Hospital 
are  calculated  to  give  this  instruction  in  its 
most  efficient  and  practical  form,  and  I 
have  no  doubt  that  by  the  concurrent 
action  of  the  Health  Officer  and  Hospital 
Trustees  that  a  law  could  be  easily  obtained, 
compelling  all  midwives  practicing  in  our 
large  cities  to  undergo  an  examination 
befcre  a  properly  authopzed  Board,  and  to 
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take  out  a  license  before  practicing  their 
calling. 

Inasmuch  as  fully  three-fourths  of  all 
cases  of  midwifery  in  Cincinnati  are  at- 
tended by  midwives,  Dr.  Tate's  suggestions 
are  none  too  urgent. 

May  we  not  hope — aye,  we  will  hope 
on — that  some  day  in  the  near  future  there 
will  be  an  awakening  from  a  lethargy  that 
reminds  us  of  poor  old  Rip  Van  Winkle's 
twenty  years'  sleep;  when  the  opportu- 
nities for  doing  the  most  good  to  the  people 
of  Cincinnati,  the  medical  profession,  and 
all  concerned,  will  not  be  frittered  away  or 
absolutely  confined  to  a  blessed  few,  who, 
under  the  present  regbne^^  are  permitted 
seemingly  to  go  on  and  on  forever. 


Admission  of  Foreign  Practitioners 
TO  Home  Practice. — Apropos  of  the  pro- 
position in  the  Medical  Bill  that  foreign 
practitioners  are  to  be  admitted  to  practice 
in  Great  Britain  if  the  Medical  Council 
considers  that  their  educational  standard  is 
sufficient,  we  notice  that  a  new  medical 
college  has  been  organised  in  Cincinnati, 
under  the  tide  of  the  **  Medical  University 
of  Ohio."  This  will  make  iht  fourteenth 
medical  college  in  the  State  of  Ohio.  It 
would  be  interesting  to  know  beforehand 
the  method  by  which  the  Medical  Council 
is  to  assess  the  educational  status  of  the 
Medical  University  of  Ohio,  No.  14,  and 
whether  there  is  not  a  reasonable  objection 
to  the  admission  of  the  alumni  of  such  an 
institution  to  the  privileges  of  home  practi- 
tioners whose  status  we  know. — Medical 
Press, 

On  seeing  the  above  in  a  late  issue  (April 
23,  1884,)  of  the  Medical  Press  and  Circu- 
lar, we  are  again  constrained  to  announce 
to  the  medical  world  that  the  Medical  Un- 
iversity of  Ohio  is  a  sham.  No  such  institu- 
tion has  ^ver  existed  except  on  paper. 
We  are  fain  to  believe  it  '\%  a  diploma  sel- 
ling affair. 

May  Musical  Festival. — Until  the  sale 
of  seats  for  the  May  Festival  had  been  in 
progress  some  time,  there  were  grave 
doubts  of  the  financial  success  of  the  enter- 
prise, owing  to  the  failure  of  other  enter- 


tainments on  a  grand  scale  this  winter. 
The  May  Festival,  however,  is  an  old 
favorite,  and  its  merits  are  well  known. 
The  success  of  the  sale  of  seats,  which  is  in 
progress  at  the  music  store  of  John  Church 
&  Co.,  proves  that  the  public  interest  in 
these  concerts  is  unabated,  and  a  very  large 
crowd  will  be  in  attendance  at  Music  Hall 
on  the  opening  night,  the  20th  inst 


The  American  Laryngological  Associa- 
tion will  meet  at  1 2  West  Thirty-first  street. 
New  York,  May  12th,  13th  and  14th.  The 
profession  are  cordially  invited  to  attend 
the  sessions. 


Academy  of  Medicine. — At  the  next 
meeting,  Monday  evening,  May  12th,  Dr. 
Nickles  will  read  a  paper  on  ''Digitalis." 

ilelejcti0ti& 

MEDICINE. 

PsEUDO- Gastric  Epilepsy. — Dr.  Ar- 
mangu^,  in  the  third  session  of  the  Certa- 
men  Frenopatico  of  Barcelona,  reported 
two  curious  cases  of  pseudo-gastric  epilepsy. 
The  first  was  a  man  who,  with  no  neurotic 
antecedents,  after  injury  to  the  brain  with 
fracture  of  the  cranial  bones,  suffered  from 
ophthalmic  migraine  on  the  same  side  as 
the  fracture.  To  this  succeeded  a  partial 
epilepsy,  true  Jacksonian  epilepsy,  local- 
ized mvariably  in  the  upper  extremity  of 
the  opposite  side.  This  epilepsy  was 
probably  due  to  the  injury  of  the  parietal 
bone.  From  a  fright  or  other  cause  the 
partial  epilepsy  became  general,  but  still 
the  attack  began  always  in  the  arm  origin- 
ally affected.  The  attack  could  be  some- 
times avoided  by  compression  of  this  arm. 
In  all  other  respects,  this  general  epilepsy 
could  not  be  distinguished  from  so-called 
essential  epilepsy.  Some  time  after  being 
subject  to  these  attacks  of  epilepsy,  a  pain- 
ful gastric  affection  with  hematemesis 
appeared.  At  first  this  did  not  coincide 
with  the  attacks  of  epilepsy,  but  afterwards 
always  announced  or  accompanied  them. 
Dr.  Armangu^  considers  this  case  inter- 
esting for  the  following  reasons:  i.  It  is 
one  of  those  which  may  be  treated  by  tre- 
phining. 2.  It  shows  the  relationship 
which  ej^ists  between   epilepsy  and  oph- 
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thalmic  migraine.  3.  It  is  a  good  example 
of  cortical  epilepsy.  4.  It  proves  that 
Jacksonian  epilepsy  may  be  transformed 
into  general  epilepsy.  5.  The  fracture  of 
the  parietal  bone  agrees  with  the  motor 
centres  of  the  arm,  the  arm  being  con- 
vulsed in  the  partid  epilepsy  of  this  pa- 
tient. 6.  It  is  curious  from  the  form  of 
aura  which  preceded  the  attacks.  7.  No 
form  of  postepileptoid  paralysis,  which  is 
common  in  this  class  of  attacks,  was  seen. 
8.  It  might  be  confounded  with  gastric 
epilepsy,  but  the  epileptic  attacks  preceded 
the  gastric  affection  by  many  months. 
Rather  it  is  to  be  thought  that  the  gastric 
pains  and  hematemesis  were  due  to  the 
epilepsy.  The  hematemesis  may  be  com- 
pared to  the  hemorrhages  of  the  hysterical 
(neuropathic  hemorrhages),  the  gastric 
pains  being  a  prodroma  or  aura  of  long 
duration. 

The  second  case  is  that  of  an  individual 
who,  after  a  severe  fright,  began  to  suffer 
from  gastric  pains,  and  after  four  months 
was  seized  by  a  first  attack  of  epilepsy. 
During  the  first  year  of  his  illness,  he  had 
attacks  of  hematemesis.  The  gastric  pains 
accompanied  digestion.  The  epileptic  at- 
tacks never  apjpeared  without  the  ^astral- 
gia.  Dr.  Armangu^  shows  that  m  this 
case  the  epilepsy  was  not  due  to  the  gas- 
tralgia,  but  that  both,  as  well  as  the  hema- 
temesis, started  from  the  fright.  The 
stomach  excited  the  attacks,  but  did  not 
produce  them.  It  may  be  considered  that 
in  this  case  the  zoni  epileptica  was  in  the 
stomach.  True  gastric  epilepsv  must  be 
caused  solely  by  the  affection  of  the 
stomach.  In  all  cases  in  which  epilepsy  is 
due  to  other  causes,  as  injury  or  fright,  al- 
though the  epileptic  attack  coincides  with 
gastnc  disturbance,  we  have  not  to  do  with 
a  gastric  epilepsy.  At  first  sight  they  may 
sometimes  be  confounded  with  this,  and 
therefore  he  proposes  to  distinguish  these 
epilepsies  by  the  epithet  pseudo-gastric,  to 
distinguish  them  from  true  gastric  epilepsy, 
and  to  indicate  the  curious  variation  of 
gastralgia  with  epileptic  attacks. — London 
Medical  Record, 


The  **Goutv  Kidney." — Professor  Vir- 
chow  recently  gave  an  address  on  the 
**  Gouty  Kidney."  (**  Nephritis  arthri- 
tica"),  which  is  reported  in  the  Berliner 
KUnische  Wochenschrift  iox  1884,  No.  i* 

The  literature  of  the  subject,  he  said,  is 
not  so  satisfactory  as  might  be  expected. 


The  question  of  uric  acid  concretions  is 
mixed  with  it  whether  as  renal  gravel  or 
calculi,  or  as  vesical  calculi.  We  possess 
works  with  such  tides  as  "Gout,  Stone,  and 
Gravel ''  which  by  their  very  titles  presume 
such  a  connection.  The  speaker  could 
not,  from  his  (mainly  anatomical  experi- 
ence,) agree  with  this.  As  to  stone  in  the 
bladder,  in  most  cases  there  is  no  gout  at 
all;  and  as  to  renal  concretions,  there  is 
great  doubt  about  any  conection  with  gout. 
He  would  deny  at  once  the  existence  of  any 
necessary  coincidence,  and  so  far  he  had 
never  seen  any  special  tendency  to  renal 
calculi  in  his  gouty  patients. 

But  one  point,  often  overlooked,  must 
be  remarked,  namely,  the  rather  frequent 
existence  of  gouty  cases  without  any  parox- 
ysmal attacks.  Post  mortem^  we  meet  with 
cases  showing  the  chief  coarse  characteristic 
changes  due  to  gout,  when  during  life  no 
gout  has  been  suspected.  There  are  thus 
a  paroxysmal  gout  and  a  latent  gout ;  and 
we  might  accept  the  old  view  of  a  gout  of 
the  rich,  and  a  gout  of  the  poor,  provided 
we  struck  out  chronic  deforming  arthritis, 
which  certainly  has  no  connection  with 
chronic  uric  acid  arthritis. 

Paroxysmal  gout  is  evidently  connected 
with  an  excess  of  highly  nitrogenised  tissues 
in  the  body,  but  it  is  erroneous  to  think 
that  this  depends  on  a  too  free  con- 
sumption of  such  substances  in  the  food. 
The  peculiar  disposition  of  the  body  shown 
by  the  accumulation  of  uric  acid,  does  not 
depend  on  the  diet;  some  other  condition 
underlies  it,  as  to  which  the  speaker  would 
offer  no  opinion.  He  would  only  say  that, 
given  the  gouty  diathesis,  and  it  might  be 
mherited,  it  would  show  itself  under  the 
most  different  kinds  of  diet 

Turning  now  to  the  kidney,  there  is  one 
special  form  of  gout  in  which  uric  acid  de- 
posits are  found  in  the  kidney,  not  merely 
as  ''gravel"  in  the  pelvis  or  calices,  but 
rather  as  fine  deposits  in  the  kidney  itself, 
in  the  uriniferous  tubules.  They  are  only 
found  in  the  tubules  of  the  medullary  por- 
tion, and  may  appear  to  the  naked  eye  as 
fine  white  striae.  On  examining  with  the 
microscope,  colourless  rhombic  tablets  are 
found,  and  not  mere  needles,  as  in  tophi. 
By  careful  sections  at  such  sites,  these  ac- 
cumulations are  found  to  occur  in  dilated 
portions  of  the  straight  tubes,  which  here 
present  a  kind  of  varicose  dilatation.  In 
the  vast  majority  of  cases,  similar  deposits 
are  found  in  the  smaller  joints,  especially 
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those  of  the  great  toe.  Do  uric  acid  de- 
posits ever  exist  in  the  kidney  alone ;  and 
could  gout  be  afiirmed  merely  from  their 
presence  there  ?  As  a  fact,  they  are  very 
seldom  missing  from  the  smaller  joints 
when  found  in  the  kidney.  Professor  Virc- 
how,  however,  is  inclined  to  regard  the 
presence  of  renal  deposit  as  a  proof,  in  it- 
self, of  gout.  Some  other  condition  of  the 
body  may  be  yet  proved,  in  which  such 
deposition  may  occur,  but  at  present  we 
only  know  of  the  gouty  condition  that 
causes  this.  In  such  kidneys  as  the  above 
described  there  is  usually,  as  Garrod  has 
already  shown,  a  chronic  interstitial  inflam- 
mation, mostiy  in  the  cortical  substance, 
and  away  from  the  deposits.  There  is  no 
particular  inclination  as  a  rule  to  parenchy- 
matous alteration  of  the  epithelium  of  the 
tubules.  Our  knowledge  of  this  affection 
is  of  no  slight  interest,  for  cicatricial  nephri- 
tis is  by  no  means  rare ;  we  know  already 
the  endocardial  form,  also  the  syphilitic 
form,  here  we  have  the.  gouty  form.  This 
form  is  called  gouty  (although  as  a  rule 
gout  has  not  been  clinically  indicated  in 
such  cases  during  life^  simply  from  its  co- 
existence with  the  unc  acid  deposits  in  the 
tubules. 

In  more  advanced  cases,  there  is  more 
atrophy  of  the  glomeruli  and  tubules,  the 
cortex  has  almost  disappeared,  and  the 
whole  kidney  is  shrunken.  The  point  first 
raised,  whether  that  form  of  nephritis  which 
is  complicated  with  uric  acid  deposits  be  of 
gouty  nature  when  no  tophi  call  be  found 
m  the  anriches  or  smaller  joints,  must  be 
left  for  further  investigation.  Meanwhile, 
Professor  Virchow  presumes  that  there  can 
be  a  gouty  nephritis  without  **gout." 

The  exciting  element  of  the  nephritis 
cannot  be  the  deposit ;  for  this  occurs  in  the 
medullary  tubes,  while  the  inflammation  is 
mainly  cortical.  Similarly,  in  a  joint, '  the 
crystals  of  the  acid  urate  of  soda  occur  at 
first  within  the  cartilages  and  the  ligaments, 
while  the  imflammation  begins  in  the  syn- 
ovial membrane.  It  is  evidently  not  the 
deposit,  hui  the  uric  cuid  still  in  solution  in 
the  tissues — i\it  gutta — the  exudation  which 
sets  up  the  gout.  And  here  we  reach 
the  question  **Can  there  not  be  a  gouty 
nephritis  without  urate  deposits  at  all  ?*' 

Professor  Virchow  concludes  by  describ- 
ing his  own  illness  last  year.  He  had  never 
had  an  attack  of  gout,  but  there  were  two 
small  swellings  on  his  fingers,  which  were 
red  and  tender.     Suddenly,  extreme  irrita- 


bility of  the  bladder  set  in,  and  albumen 
with  cylinders  and  pusglobules  was  found 
in  the  urine.  The  pus  was  abundant,  and 
could  not  be  explained,  while  the  urine  was 
scanty  and  was  passed  with  great  pain. 
One  day,  he  examined  it  again  with  the 
microscope,  and,  on  adding  acetic  acid, 
masses  of  crystals  of  uric  acid  appeared. 
He  at  once  adopted  an  alkaline  course  of 
treatment,  which  quickly  and  effectually 
cured  him.  Here  the  imtant  was  the  ex- 
cess of  uric  acid,  still  dissolved,  in  the 
urine — the  gutta — which  caused  the  intense 
purulent  catarrh. — Brit,  Med  Jour, 


The  Action  of  Arsenic  upon  Diabetes. 
Dr.  Quinquaud,  in  an  an  article  published 
in  the  Bull,  Gin,  de  Thirup.,  reports  the 
results  obtained  from  the  administration  of 
arsenic  to  animals  in  which  diabetes  had 
been  experimentally  produced,  and  also  to 
patients  suffering  widi  mellituria.  Fowler's 
solution  was  used  in  moderate  doses.  It 
was  found  that  arsenic  administered  to  dia- 
betic patients  usually  produced  a  diminu- 
tion of  the  daily  amount  of  sugar  excreted ; 
but  very  often  there  is  also  a  decrease  in 
the  (quantity  of  water,  and  also  a  small  but 
positive  reduction  in  the  urdk.  These  re- 
sults occurred  uniformly  in  the  animals  ex- 
perimented upon;  they  were  less  so  in 
man,  possibly  because  the  doses  were  rela- 
tively smaller. — London  Med.  Record. 


MISCELLANY. 

Hopefulness  in  Prognosis  and  Pro- 
fessional Manner.  —  A  Remedial 
Measure. — ^There  are  few  points  in  the 
practice  of  medicine  of  greater  importance 
to  our  patients  and  to  ourselves  than  the 
happy  knack  of  giving  proper  expression  to 
our  opinion  of  a  patients  present  condition, 
and  of  his  or  her  prospects  in  the  future. 
We  take  it  for  granted  that  our  readers  are 
all  well  up  in  their  profession,  close  and 
accurate  clinical  observers,  and  in  every 
way  competent  to  practice  their  art  with 
benefit  to  the  public  at  large.  Some,  how- 
ever, are  much  more  successful  men  than 
others,  though  equal  in  professional  attain- 
ments. 

Why  should  this  be  the  case  ?  The 
answer  to  this  question  will  be  found  in  the 
difference  in  manner  and  the  power  of  giv- 
ing happy  expression  to  the  opinions 
formed  in  connection  with  the  case  that 
may  be  under  notice.     In  the  one  instance 
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the  opinion  is  given  with  a  blunt  indififer- 
ence  to  the  feelings  of  the  hearers;  the 
symptoms  warrant  a  gloomy  outlook;  all 
that  science  seems  to  suggest  may  have 
been  done;  untried  remedies  may  have 
been  put  aside,  either  from  want  of  faith  in 
their  efficacy  or  from  an  apparently  well- 
grounded  fear  that  they  might  prove  hurt- 
ful rather  than  beneficial,  and  that  the 
remedy  might  thus  become  worse  than  the 
disease;  the  loaded,  dry  tongue,  brown  and 
parched,  the  pinched  features,  glassy  eye, 
weak,  rapid,  variable  pulse,  and  the  steady 
progress  from  bad  to  worse  —  all  seem  to 
give  premonition  of  approaching  death. 
Stimulants,  internal  and  external,  nourish- 
ment and  drugs  secure  no  response.  Want- 
ing in  hopefulness  of  character  and  buoy- 
ancy, tired  of  the  batde,  the  medical  man 
loses  heart,  pronounces  the  patient's  condi- 
tion as  beyond  hope,  and  sometimes  rashly 
fixes  the  limits  within  which  death  may  be 
expected.  In  many  cases,  of  course,  the 
prediction  is  verified,  and  indeed,  uncon- 
sciously the  medical  man  gives  a  helping 
hand  in  securing  a  verification  of  his  opin- 
ion, for  he  imparts  to  his  hearers  his  own 
want  of  faith  and  hope,  and  after  his  depar- 
ture the  invalid's  attendants  cease  from 
their  attentions  and  exertions  and  sit  down 
to  await  in  patience  the  expected  result 

On  the  other  hand,  the  medical  man 
whose  nature  and  spirits  are  buoyant  and 
hopeful,  who,  no  matter  how  badly  the 
case  may  look,  how  futile  the  apparent  re- 
sults may  be  from  exhibition  of  the  remed- 
ies used,  still  hopes,  almost  against  hope; 
who,  while  admitting  that  he  is  but  the 
instrument  in  the  hands  of  a  supreme 
power,  still  feels  it  his  duty  to  persevere  and 
leave  no  stone  unturned  to  avert  death, 
often  has  the  satisfaction  of  seeing  the 
clouds  of  threatening  death  disperse,  and 
his  patient  gradually  emerging  from  the 
dangerous  condition  into  the  sunshine  of 
convalesence.  **  Never  despair''  should  be 
the  doctor's  motto.  How,  then,  ought 
one's  opinion  be  given  so  as  not,  on  the 
one  hand,  to  allow  the  patient  or  his  friends 
to  remain  in  a  fool's  paradise,  trusting  im- 
plicitly that  it  is  within  the  doctor's  power 
to  avert  the  threatened  danger,  or,  on  the 
other,  to  plunge  them  into  the  apathy  of 
despair?  In  the  one  case,  the  end  arriving 
and  finding  them  unprepared,  i>reaks  their 
faith  in  the  medical  man's  knowledge  and 
foresight,  and  induces  them  to  reproach 
kirn  for  not  having  warned  them  in  time. 


In  the  other,  hope  being  lost,  the  activity 
ceases,  half-heartedness  becomes  a  real 
danger  to  the  sufferer,  remedial  measures 
are  neglected,  or,  if  still  carried  out,  are 
used  without  spirit  or  faith  in  their  efficacy, 
and  so  an  extinguisher  is  put  upon  the  few 
remaining  chances  of  a  fight  for  life. — 
'  •  Why  should  we  trouble  or  worry  him  ?  " 
**Let  him  die  easy,"  are  the  ideas  that  find 
place  in  the  minds  or  on  the  lips  of  those 
around.  We  have  heard  how  one  old, 
well  known  and  highly  respected  practi- 
tioner in  the  midland  counties  was  accus- 
tomed to  express  himself  to  the  relatives  of 
those  among  his  patients  whose  condition 
seemed  critical.  His  expression  was:  **We 
must  hope  for  the  best  and  prepare  for  the 
worst."  The  only  addition  we  would  make 
would  be:  "We  must  hope  and ^^  for 
the  best  and  be  prepared  for  the  worst." 
To  the  last  the  spirit  of  hope  should  not  be 
lost.  Whilst  fully  recognizing  and  explain- 
ing to  those  around  the  danger,  still  the 
numberless  instances  of  recovery  in  appar- 
ently hopeless  cases  should  be  steadily 
borne  in  mind,  and  no  means  should  be 
left  untried  in  the  effort  to  turn  the  balance. 
As  the  practitioners  experience  widens 
out  with  extending  years,  he  will  have 
almost  numberless  examples  to  look  back 
upon,  where  hope  and  effort  may  reason- 
ably be  credited  with  having  turned  the 
scale  in  favor  of  recovery  where  such  a  re- 
sult seemed  hopeless.  Hopefulness  cannot 
prove  hurtful  if  the  medical  man  fully  re- 
cognizes the  patient's  danger,  and  makes  it 
plain  that  he  is  fully  alive  to  it,  and  does 
not  in  any  sense  make  light  of  it.  On  the 
contrary,  being  fully  sensible  of  it,  he 
shows  that  he  means  to  meet  and  fight  it 
inch  by  inch,  and  not  to  yield  any  one 
point  until  bound  to  confess  that  he  has 
been  driven  from  it,  only  to  take  up  a  new 
and  possibly  a  stronger  position.  Cheerful 
of  face,  sympathetic  and  hopeful  in  man- 
ner, speaking  openly  to  the  friends  of  the 
danger,  and,  if  must  be,  to  the  patients 
themselves,  still  keeping  steadily  before 
them  the  fact  that  seemingly  desperate 
cases  have  recovered  before,  and  that  the 
present  case  may  prove  to  be  one  more  of 
the  number,  the  medical  man  will  encour- 
age the  patients  to  obedience,  the  friends 
to  exertion,  and  keep  his  own  mind  thor- 
oughly alive  to  every  point  that  may  pos- 
sibly prove  of  benefit  Forced  by  the 
failure  of  one  remedy  after  another  to  do 
good,  he  may  at  test  m  despeEation  try  the 
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effects  of  some  drug  or  combination  of 
drugs,  from  the  use  of  which  he  had  pre- 
viously shrunk,  fearing  that  damage  might 
be  the  result,  only  to  find  the  solution  of 
his  difficulties,  and  the  pleasant  clearing-up 
of  every  unpleasant  symptom.  Abundant 
examples  occur  to  the  mind,  illustrative  of 
the  soundness  of  the  dogma,  **Keep  pegg- 
ing away  and  be  hopeful."  If  failure  is 
the  result,  one  loses  nothing;  on  the  con- 
trary, one  wins  the  gratitude  and  esteem  of 
all  the  survivors;  if  success,  then  one's 
name  and  credit  stand  higher  than  ever, 
and  the  proud  consciousness  remains  that 
we  have  done  our  duty,  and  that  it  has  been 
abundantiy  rewarded  by  the  success  at- 
tained. 

There  is  one  thing  that  young  practition- 
ers ought  carefully  to  avoid — i.e,^  sudden 
extremes  in  opinion,  one  day  making  light 
of  the  complaints  of  their  patients,  under 
the  idea  that  doing  so  will  encourage  them, 
and  the  next,  on  finding  a  little  change  for 
the  worse,  expressing  grave  fears  for  the 
future,  and  an  unreasonable  sense  of  the 
gravity  of  the  case.  The  public  are  sure, 
under  such  circumstances,  to  draw  the 
most  unfavorable  conclusions  as  to  the 
medical  man's  skill.  If  really  bad,  they 
say  he  ought  to  have  known  it  before  ;  if  a 
quick  recovery  ensues  after  the  serious 
view  has  been  expressed,  confidence  is  al- 
together shaken,  and  his  reputation  suffers 
all  the  more  heavily  from  the  natural  reac- 
tion that  ensues  on  the  burthen  of  anxious 
fear  being  removed.  In  this,  as  in  every- 
thing else,  **the  middle  course  is  the 
safest."  To  secure  success,  and  legitimate 
success,  the  medical  man  must  cultivate  a 
buoyant,  hopeful  state  of  mind;  he  should 
be  cautious  in  what  he  says,  close  in  his 
attention  to  his  patient,  energetic  in  his 
treatment,  not  alone  in  the  case  of  mere 
drugs,  which  may  often  be  only  very  sec- 
ondary means  in  the  treatment,  but  in 
everything  connected  with  the  patients  and 
their  surroundings.  He  should  never  lose 
heart,  but  fight  on  to  the  end,  and  he 
should  try,  under  all  circumstances,  to  be 
equable  in  his  manner  and  in  the  expression 
of  his  opinions,  carefully  avoiding  the  ex- 
tremes of  either  hope  or  despair.  The  one 
maxim  constantiy  present  to  his  mind 
might  be — **  Obviate  the  tendency  to 
death,"  and  then  leave  the  future  to  take 
care  of  itself  and  its  results.  The  art  of 
medicine  has  never  attained  to^  nor  is  it 
Ukdy  ever  to  attain  to,  the  exactitude  of  a 


science.  Much  is  known  of  the  structure 
of  that  most  complex  of  all  complex  pieces 
of  machinery,  the  human  body,  and  of  the 
functions  of  the  various  organs  which  ad- 
minister to  its  existence  and  well-being; 
but  we  are  convinced  that  much  must  ever 
remain  a  mystery,  beyond  even  the  possi- 
bility of  exact  knowledge,  an  unknown 
quantity  that  cannot  be  left  out  of  our  cal- 
culations, and  which  will  often  prove  a  dis- 
turbing element  in  our  most  careful  esti- 
mate of  a  patienfs  chances  of  life,  even 
under  apparentiy  the  most  desperate  cir- 
cumstances. The  reaction  between  the 
effects  of  drugs  on  the  one  hand  and  indi- 
vidual susceptibility  to  these  effects  on  the 
other,  must  ever  remain  matters  of  em- 
piricism and  uncertainty,  and  although  we 
make  a  fair  forecast,  yet  we  can  never 
make  a  certain  prediction  of  what  must  be 
the  result  in  a  given  case  if  we  are  prepared 
steadily  and  anxidusly  to  fight  the  battle  for 
life  out  to  the  bitter  end,  and  not  acknowl- 
edge that  we  are  defeated,  until  certain 
that  life  has  departed. 

It  is  this  element  of  uncertainty  that 
cheers  us  on  and  enables  us  to  the  last  to 
encourage  a  patient's  friends  to  persevere. 
Hopefulness  on  our  part  is  in  itself  a  rem- 
edial measure  for  our  patients.  Daily  we 
experience  in  our  own  lives  the  effect  of 
cheerful  and  pleasant  thoughts  and  sur- 
roundings as  antidotes  to  the  effects  of  fa- 
tigue and  depression.  Pleasant  thoughts 
are  in  themselves  a  nerve  tonic  and  stimu- 
lant of  no  mean  order  and  power — a  fact 
abundantiy  illustrated  by  common  experi- 
ence. This  being  the  case  in  health,  how 
much  more  is  it  likely  to  prove  beneficial  in 
the  treatment  of  disease  ?  We  are  satisfied, 
that  is  often  just  the  fillip  required  to  rouse 
the  patient's  energies,  and  so  to  act  upon 
the  nervous  system  as  to  secure  the  effica- 
cious working  of  the  o^her  methods  of  treat- 
ment that  may  have  been  adopted. 

It  is  pleasant  to  hear  one's  patient  say : 
**  Ah,  doctor,  a  look  at  you  is  as  good  as  a 
bottle  of  physic";  and  we  are  satisfied 
there  is  far  more  truth  in  the  saying  than 
is  generally  suspected.  It  is  truly  pleasant 
to  feel  that  the  looked-for  visit  leaves  the 
patient  with  a  fresh  draught  of  hope, 
brighter  and  more  cheerful,  although  per- 
fectiy  alive  to  the  danger  he  is  in,  because 
he  has  faith  that  all  that  can  be  done  will 
be  done,  and  because  he  can  still  be  hon- 
estly led  to  hope  that  the  natural  powers  of 
his  body  may  prove  the  strongo^  in  die 
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tussle  with  disease.  This  element  of 
** hopefulness"  must  never  be  left  out  of 
sight,  but  must  steadily  be  impressed  upon 
the  minds  of  all,  patients,  friends,  and, 
most  of  all,  the  medical  man  himself,  as  a 
distinct  remedial  measure  in  the  treatment 
of  disease;  and  those  who  are  possessed  of 
the  largest  share  of  it  are  likely  to  obtain 
the  best  results. 

We  therefore  would  impress  upon  the 
minds  of  all  our  readers  the  dogma,  *^  Be 
hopeful  in  the  treatment  of  disease,  and, 
with  proper  restrictions,  always  so  in  the 
opinion  you  give  of  your  patient's  future." 
Ours  the  task  to  do  the  very  best  that  lies 
in  our  power;  having  done  so,  the  issues 
of  life  and  death  lie  in  the  hands  of  a 
Higher  Power.  We  are  His  instruments, 
but,  having  done  our  best,  we  must  bow  in 
submission  to  His  will. — Medical  Press, 


Pity  the  Physicians. — Medical  men 
may  not  be  very  rich,  but  they  are  a*  busy 
class,  and  by  no  means  unhappy.  There- 
fore they  would  object  to  the  tide  of  an 
article  in  the  New  York  Sun,  **Pity  the 
Physicians."  The  demand  for  pity  is  based 
on  an  interview  held  by  a  Sun  reporter 
with  a  New  York  physician.  The  tatter 
says:  **To  tell  you  the  truth,  the  medical 
profession  is  poor — very  poor.  And  doc- 
tors who  talk  of  incomes  of  $20,000  or 
$25,000  a  year  simply  talk  for  effect.  I 
earn  from  $12,000  to  $15,000,  and  think 
myself  well  off  if  I  actually  collect  one- 
third  of  it.  The  rest  I  may  or  may  not 
get  some  day — probably  not;  and  I  know 
that  my  practice  is  larger  and  my  clientde 
more  lucrative  than  that  of  at  least  one 
pretender  to  $25,000  that  I  could  name. 
I  keep  a  carriage,  to  be  sure,  and  a  colored 
man  with  very  bright  buttons;  but  it  is 
often  that  I  have'nt  a  dollar  in  my  pocket 
to  pay  for  a  cab  if  my  own  equipage  should 
happen  to  break  down  a  couple  of  miles 
away  from  home."  **But  how  would  the 
substitution  of  a  State  Board  of  Examiners 
for  the  present  system  mend  the  matter?" 
asked  the  reporter,  to  whom  this  lugu- 
brious view  of  the  situation  was  novel. 
The  reply  was  interspersed  with  copious 
citations  from  a  budget  of  statistics  gath- 
ered by  the  friends  of  the  movement 
There  is  now,  it  seems,  in  ratio  to  popula- 
tion, such  an  excess  of  doctors  in  the 
United  States  that  the  best  equipped  gradu- 
ates start  with  scarcely  a  prospect  of 
«icces&     Taking  the  whole  area  of  the 


United  States  into  calculation,  the  ratio  is 
I  doctor  to  every  650  persons.  In  this 
State  it  is  i  to  600;  in  this  city  1  to 
550.  In  England  the  ratio  is  i  to  1,800; 
in  France,  i  to  2,300;  in  Germany  and 
Austria,  about  i  to  every  2,000.  In.  any 
community,  city,  town,  or  country  district 
the  number  of  persons  constantly  sick  is 
found  to  be  18  to  22  in  1,000 — depending 
upon  salubrity  of  situation  and  other  condi- 
tions. It  is  safe  to  say  that  in  this  city  the 
number,  in  every  550,  who  are  regularly 
on  the  sick  list,  is  not  more  than  10;  and 
so,  on  the  average.  New  York  has  one 
physician  to  every  ten  sick  persons.  Count 
out  two  or  three  of  the  ten  as  disabled  by 
age  or  incurable  disease,  and  at  least  one 
as  too  poor  to  pay,  and  a  physician  has  an 
average  of  six  or  seven  paying  patients. 
Of  course  some  have  fifty  to  a  hundred 
patients,  and  a  great  many  have  two, 
three,  half  a  dozen,  or  more;  but  the  aver- 
age ratio  is  not  altered  by  this  inequality 
of  distribution.  The  best  that  half  a  dozen 
patients  could  be  depended  upon  to  pay, 
on  the  average,  would  be  $800  to  $1,000  a 
year.  **It  is  supposed,"  the  physician 
added,  *'that  with  a  common  English  edu- 
cation to  start  with,  any  young  fellow,  with 
a  tolerable  memory  and  $300  to  spare,  can 
enter  the  profession  in  two  years,  and  be 
ready  to  commence  practice.  No  prelimi- 
nary collegiate  degree  is  necessary  to 
matriculation.  A  clever  plow-boy,  by 
passing  no  more  than  an  actual  twelve- 
month in  the  college,  can  obtain  his 
diploma;  and,  in  many  cases,  all  that  is 
required  of  students  is  to  matriculate,  and 
take  out  and  pay  for  two  sets  of  lecture 
tickets.  They  may  attend  or  not,  just  as 
they  wish.  It  is  believed,  by  the  best 
friends  of  the  movement  for  a  higher  stan- 
dard of  medical  education,  that  one  con- 
dition precedent  to  success  is  to  take  from 
the  college  diploma  its  prima  facie  ri^ht  to 
practice,  and  to  vest  that  right  in  a  license 
granted  by  an  independent  board  of  exam- 
iners only  after  a  rigid  and  stringent  exam- 
ination. The  colleges  have  uniformly 
opposed  this  movement  as  detrimental  to 
their  interests;  and  so  far,  though  sup- 
ported by  the  ablest  men  in  the  profession, 
with  few  exceptions  all  legislation  directed 
tothatend  has  failed.  "—W:  K  Med,  Record, 


To  Prepare  Corrosive  Sublimate 
Gauze. — In  the  New  York  Hospital,  cor- 
rosive subtunatft  is  used  almost  exclusively 
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as  an  antiseptic  upon  gauze  or  jute.  The 
sublimated  gauze  is  prepared  by  immersing 
the  *  bleached  material  in  a  solution  as 
follows :  corrosive  sublimate,  20  parts ; 
water,  4,480  parts;  glycerine,  500  parts, 
for  twelve  hours ;  then  wringing  out,  and 
allowing  to  dry,  as  far  as  the  glycerine  will 
permit  At  the  time  of  operation,  a  sub- 
limate solution  (i  in  1000)  is  allowed  to 
trickle  slowly  but  nearly  continuously  over 
the  incision.  Bleeding  vessels  are  tied 
with  sublimated  catgut.  No  impervious 
protective  is  used  over  the  dressings,  as, 
by  retaining  the  moisture  of  the  dressings 
and  the  sweat,  it  is  thought  to  act  too  much 
as  a  poultice.  Metallic  instruments  must 
be  immersed  in  a  5  per  cent,  carbolic  solu- 
tion, as  the  bichloride  will  form  an  amal- 
gam with  them.  In  the  New  York  Hos- 
pital, not  only  is  the  part  to  be  operated 
upon  washed  with  soap  and  water,  but  also 
with  turpentine  and  alcohol,  two  ounces  to 
the  pint — Brit.  Medical  Journal, 

Increase  OF  Insanity  in  France^;  Its 
Cause.  —  Our  French  correspondent 
writes: — 

Last  week  M.  Legrand  du  Saulle  inau- 
gurated at  the  Salpetri^re  by  a  brilliant  dis- 
course his  annual  clinical  lessons  on  the  in- 
sane. The  amphitheatre  was  filled  with 
not  only  his  most  distinguished  confrires^ 
but  with  magistrates,  barristers,  and  others 
of  the  laity,  attracted  by  the  subject,  which 
could  not  fail  to  interest  the  public  at  lai^e 
— **The  Influence  of  the  Political  Events 
of  the  Years  1870 — 71  in  the  Increasing 
Number  of  the  Insane,  and  especially  in 
Children  bom  during  that  Period,  and 
who  are  now  familiarly  styled  *  Children  of 
the  Siege.'"  The  eminent  alienist  com- 
menced by  saying  that  during  the  last  four- 
teen years  thirty-five  thousand  lunatics  were 
examined  by  him  at  the  Prefecture  of 
Police.  Of  this  number  four  thousand  six 
hundred  were  found  to  be  no  more  than 
eccentric.  As  to  the  horrors  of  the  Com- 
mune, he  said  that  they  did  not  appear  to 
affect  the  population  to  the  extent  that 
might  have  been  supposed.  Revolutions 
nentcnda  ylo  producing  a  certain  accentua- 
tion in  the  delirium  of  those  already  affected 
or  in  bringing  to  eclosion  the  mental  deran- 
gement a  little  earlier.  The  true  cause, 
according  to  him,  in  this  third,  quarter  of 
the  century,  is  the  thirst  of  enjoyment,  the 
passion  of  riches,  vicissitudes  of  fortune, 
the  risks  on  the  Exchaogey  a»4  aboive  all 


alcoholism,  which  from  1870  to  1884  re- 
presented 25  per  cent,  of  the  whole  I 
Curious  to  relate,  a  diminution  in  the  cases 
of  mental  alienation  was  observed  in  the 
days  which  followed  the  declaration  of  war 
in  1870.  On  the  other  hand,  a  large 
number  of  cases  of  delirium  tremens  were 
observed  as  the  men  gave  themselves  up  m 
their  enthusiasm  to  immoderate  libations. 
But  when  the  siege  commenced,  another 
kind  of  delirium  was  also  to  be  observed 
in  every  street,  that  of  inanition.  This  de- 
lirium was  observed  chiefly  among  women 
and  children.  Another  curious  fact  was 
that  during  all  the  horrors  of  the  siege  no 
apparent  increase  in  the  attacks  of  epilep- 
tics were  observed.  Also,  when  hostilities 
were  suspended,  and  the  gates  were  opened, 
through  which  food  poured  in  abundance, 
people,  hitherto  perishing  with  hunger,  in- 
stead of  rejoicing  at  the  sight  of  bread, 
they  seemed  completely  indifferent  to  all 
that  ^as  passing,  for  their  spirit  was  broken. 
As  to  the  "children  of  the  siege,"  that  is, 
those  mothers,  the  alcoholisms  of  the  fathers, 
the  cannon  in  the  distance,  hopes  and  de- 
spair, defeat  in  the  end  and  everywhere,  it 
was  not  to  be  wondered  at  that  they  should 
present  anomalies,  intellectual  and  corporal. 
Out  of  ninety-two  children  born  at  this  epoch 
examined  by  the  lecturer,  sixty-four  were 
found  to  be  deficient  in  physique  and  intel- 
lect. Of  this  last  number  thirty-five  pre- 
sented troubles  of  nutntion  and  malforma- 
tions, and  twenty-one  were  imbeciles.  M. 
Legrand  du  Saulle  concluded  his  interest- 
ing lecture  by  saying:  ** Before  1870  the 
Paris  woman  did  not  drink ;  since  the  war 
she  has  acquired  that  passion."  Those 
words  are  only  to  true.  Twenty  years  ago 
temperance  societies  would  have  been  sup- 
erfluous in  France ;  to-day  they  would  be 
very  necessary.  The  Frenchman  and  the 
Frenchwoman  are  drifting  rapidly  down 
the  current  which  must  lead  to  their  utter 
demoralisation  and  ruin.  It  is  no  uncom- 
mon sight  to  see  men  and  women  drunk  in 
the  streets  even  in  the  morning,  and  the 
worst  of  it  is  they  indulge  in  absinthe, 
which  infallibly  causes  softening  of  the 
brain,  and  in  a  short  time  too. — 71u  Med- 
ical Press, 


A  French  lady  is  in  the  courts  with  two 
bills  whose  coincidence  in  point  of  time  is 
rather  aggravating  to  her.  One  is  of  2000 
francs  from  a  dentist  for  making  a  false 
«Yuk^  to  obviate  a  somewhat  nasal  tone 
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resulting  from  the  amputation  of  the  nat- 
ural uvula,  which  she  had  procured.  The 
artificial  organ  caused  such  interference 
with  appetite,  digestion,  and  speech  that 
medical  attendance  was  necessary,  with  the 
result  of  the  second  bill  of  4500  francs. 
The  dentist's  bill  was  reduced  by  the  court 
to  600  francs. 


The  New  York  Cancer  Hospital  is 
reported  to  have  received  a  gift  of 
$200,000  from  Mr.  John  Jacob  Astor,  to- 
gether with  a  number  of  smaller  sums  f^om 
others.  We  understand  that  land  has  been 
bought  for  the  purposes  of  the  hospital  in 
the  vicinity  of  the  Central  Park,  on  Eighth 
Avenue,  and  that  work  will  soon  be  begun 
on  the  buildings. 


^i})li0QvnpU^. 


A  Treatise  on  Diseases  of  the  Eve.(*) 

This  is  a  neat  littie  book  of  244  pages, 
printed  in  clear  type,  and  on  good  paper. 
It  is  dedicated  to  John  Green,  M.D.  The 
object  of  this  book  is  to  place  before  the 
general  practitioner  of  medicine  a  guide  by 
which  he  could  recognize  such'  cases  as 
naturally  first  come  under  his  observation. 
The  general  arrangement  of  this  work  is  to 
be  commended ;  it  begins  with  the  anatomy 
and  diseases  of  the  so-called  accessory  part 
of  the  eye,  then  takes  up  in  regular  succes- 
sion diseases  of  the  lachrymal  apparatus, 
orbit,  conjunctiva,  cornea,  sclerotic,  iris, 
ciliary  body,  choroid,  retina,  optic  nerve, 
lens,  vitreous,  etc.  It  is  profusely  illus- 
trated, containing  eighty-two  cuts,  which 
will  enable  the  beginner  to  better  under- 
stand the  text.  The  large  number  of  text 
books  extant  on  this  subject  would  not  show 
a  great  need  of  this  book,  even  to  the  gen- 
eral practitioner,  since  it  is  largely  identical 
with  the  literature  already  published.  As 
a  book  of  reference  for  the  specialist  it  is  of 
no  interest  save  as  a  token  of  respect  for 
the  author.  When  a  text  book  is  written 
for  the  general  practitioner,  on  a  special 
subject,  it  must  necessarily  be  written  in 
such  a  style  as  to  be  readily  understood.  It 
can  safely  be  said  that  in  the  line  of  treat- 
ment this  book  contains  nothing  new,  save 
alluding  once  or  twice  to  yellow  oxide  of 
mercury,  and  in  many  instances  it  is  even 
deficient. 

(I  j  By  Adolph  Arlt,  M.D.     First  Edition. 


If  we  refer  to  the  chapter  on  diseases  of 
the  conjunctiva,  especially  to  the  treatment 
of  purulent  conjunctiva  of  the  new-bom, 
not  a  word  is  mentioned  concerning  pro- 
phylaxis, which  is  recognized  as  bemg  so 
very  important  by  all  authorities.  With 
regard  to  treatment,  the  only  advice  given 
is  the  use  of  astringents  and  caustics.  The 
main  factor  in  the  treatment  of  this  class  of 
cases,  viz.:  cleanliness,  frequent  bathing 
with  warm  water  or  a  saturated  solution  of 
boracic  acid,  is  not  alluded  to,  while  it 
is  an  established  fact  that  thorough  cleanli- 
ness in  many  cases  is  sufficient  to  bring 
about  a  cure.  This  chapter  in  special 
should  not  be  abridged,  since  these 
cases  come  under  the  observation  of  the 
general  practitioner  first,  and  on  his  advice 
will  depend  the  future  usefulness  of  the 
eye. 

In  the  chapter  on  diseases  of  the  cornea, 
phlyctenular  keratitis,  a  form  of  inflamma- 
tion not  uncommon  in  children,  is  disposed 
of  in  eleven  lines,  while  some  cases  are  ob- 
stinate in  the  extreme  to  treat,  and  very 
annoying  to  the  patient  on  account  of  the 
persistent  photophobia. 

In  the  last  chapter,  "On  the  Drugs 
Most  Commonly  Used  in  Ophthalmic  Prac- 
tice," there  is  entirely  too  much  concise- 
ness, and  it  certainly  is  of  littie  benefit  to 
the  physician.  At  least  a  short  history  of 
the  drug,  with  its  properties,  physiological 
and  therapeutic  action  should  be  given.  A 
lack  of  knowledge  in  this  direction  is  often 
quite  manifest,  as  the  following  question 
will  show :  **  What  is  the  cause  of  the  loss 
of  near  vision  after  the  use  of  a  solution  of 
atropine?" 

This  work  may  be  an  addition  to  such 
libraries  as  may  wish  to  lay  claim  to  abso- 
lute completeness,  but  it  can  scarcely  be 
considered  a  needful  book.        C.  W.  T. 


King's  Manual  of  Obstetrics.  (*) 

This  is  a  comprehensive  little  work,  con- 
taining a  large  amount  of  subject  matter, 
which   is  condensed  and  well    arranged. 
The  book  is  nicely  printed,  and  is  well 
adapted  to  the  work  of  students,  for  whom 

2.  A  manual  of  Obstetrics.  By  A.  F.  A.  King, 
M.D.,  Professor  of  Obstetrics  and  Diseases  of  Wo- 
men and  Children  in  the  medical  department  of 
the  Columbia  University,  Washington,  D.  C,  and 
in  the  University  of  Vermont,  etc.  With  fifty- 
nine  illustrations.  Second  Edition.  Philadel- 
phia: Henry  C.  Lea*s  **'ons  &  Co.,  1884.  Cincin- 
nati; Robert  Ckrk?  &  Qo,    Price  ^2.00. 
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it  was  designed.  The  author  has  given  at- 
tention to  many  details  of  treatment  and 
manipulations  that  will  make  the  work  of 
value  for  reference,  while  the  great  num- 
ber of  illustrations  add  materially  to  the 
clearness  and  rapidity  with  which  its  lessons 
may  be  grasped. 

The  volume  is  i2mo.,  and  contains  321 
pages.  c.  w.  s. 

PROFESSOR     WILLARD     PARKER. 

The  fear  expressed  in  our  last  issue  was 
speedily  shown  to  be  well  founded;  before 
the  journal  had  reached  the  great  majority 
of  its  readers,  Dr.  Parker's  death  had  oc- 
curred. It  took  place  on  Friday  afternoon 
of  last  week,  the  25th  inst. 

The  funeral  took  place  on  Monday, 
the  28th  inst.,  and  was  very 
largely  attended  by  the  profession  of  New 
York,  as  well  as  by  a  great  number  of 
friends  of  the  family.  The  interment  was 
at  New  Canaan,  Conn.,  in  which  town  Dr. 
Parker  had  spent  many  of  his  summers  for 
a  number  of  years  past 

Willard  Parker,  M.D.,  LL.D.,  was  bom 
in  Hillsborough,  in  the  State  of  New  Ham- 
pshire, September  2,  1800,  being  descended 
from  one  of  the  English  families  that  took 
part  in  the  settlement  of  the  town  of  Chelms- 
ford, Mass.  When  he  was  five  years  old, 
his  parents  removed  to  Chelmsford,  where 
he  obtained  the  rudiments  of  his  education, 
and  where,  when  ninteen  years  old  he 
himself  took  charge  of  a  district  school,  by 
which  means  he  prepared  himself,  both 
mentally  and  financially,  for  the  academic 
course  at  Harvard  University,  from  which 
he  was  graduated  in  1826.  It  is  said  that, 
during  his  freshman  year  in  college,  he  was 
led  to  give  much  thought  to  the  art  of  sur- 
gery by  having  had  occasion  to  admire  the 
skill  with  which  Dr.  John  C.  Warren,  at 
that  time  the  professor  of  surgery  in  the 
Harvard  Medical  School,  diagnosticated 
and  reduced  a  strangulated  hernia  in  the 
person  of  one  of  his  classmates. 

Having  entered  upon  the  study  of  med- 
icine, he  spent  two  years  as  house  physician 
to  the  United  States  Marine  Hospital  at 
Chelsea,  Mass.,  and  afterward  became  a 
private  pupil  of  Dr.  Warren's  and  an  assis- 
tant in  the  anatomical  department  of  the 
medical  school     In  1829  he  was  appointed 


a  house  pupil  at  the  Massachusetts  General 
Hospital,  and  the  next  year  he  received 
the  degree  of  doctor  in  medicine  from  the 
Harvard  Medical  School.  He  began  his 
career  as  a  teacher  at  once,  lecturing  first 
on  anatomy  in  the  tnedical  school  at  Wood- 
stock, Vt. ,  at  that  time  an  important  insti- 
tution. He  was  then  appointed  professor 
of  anatomy,  and  subsequently  of  surgery, 
in  the  Berkshire  Medical  College,  at  Pitt- 
field,  Mass.  In  1836  he  went  to  Cincin- 
nati, having  accepted  the  chair  of  surgery 
in  the  Cincinnati  Medical  College.  There 
he  was  closely  associated  with  Dr.  Samuel 
D.  Gross,  now  of  Philadelphia.  He  left 
his  work  in  Cincinnati  to  continue  his 
studies  in  Europe,  and,  on  this  return  to 
this  country,  it  was  his  intention  to  resume 
practice  and  teaching  in  Cincinnati,  but  the 
state  of  his  health  was  such  as  to  determine 
him  to  settle  in  New  York. 

In  1839  he  was  appointed  professor  of 
surgery  in  the  College  of  Physicians  and 
Surgeons,  a  position  which  he  held  until 
1870,  when  he  was  made  professor  emeri- 
tus. When  the  old  almshouse  was  con- 
verted into  Bellevue  Hospital,  in  1845,  he 
was  made  one  of  the  surgeons  to  the  hospi- 
tal, and  m  1856  he  received  alike  appoint- 
ment at  the  New  York  Hospital.  In  these 
two  hospitals,  and  as  a  clinical  teacher  at 
the  College  of  Physicians  and  Surgeons, 
the  great  work  of  his  life  was  performed, 
although  at  various  times  he  was  connected 
with  a  number  of  other  hospitals,  and  was 
a  member  of  all  the  chief  medical  societies 
of  the  city.  When  the  Metropolitan  Board 
of  Health  was  created,  in  1866,  Dr.  Parker 
was  appointed  one  of  the  commissioners, 
the  others  being  Dr.  Stephen  Smith,  the 
late  Dr.  John  O.  Stone,  and  Mr.  Jackson 
H.  ShulU. 

Dr.  Parker  was  a  general  practitioner, 
and  to  the  last  he  doubted  the  propriety  of 
specialties,  but  his  excellence  as  a  surgeon 
led  to  a  decided  preponderance  of  surgery 
in  his  practice,  and  for  a  long  term  of 
years  he  was  the  leading  surgeon  of  New 
York.  Although  he  had  a  wonderful 
knowledge  of  anatomy  and  of  the  principles 
of  surgery,  he  was  not  what  is  generally 
understood  as  a  ** well-read  man."  He 
rarely  quoted  authors,  but  he  was  seldom 
at  a  loss  to  bring  his  own  immense  experi- 
ence to  bear  upon  any  rare  case  that 
chanced  to  come  up  in  practice.  He  was 
not  bound  by  empiricism,  however,  but  al- 
ways sought  to  correlate  the  facts  which  he 
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observed,  displaying  an  originality  and  an 
ingenuity  that  never  failed  to  impress  those 
with  whom  he  came  in  contact.  He  was 
exceedingly  exact  as  a  diagnostician,  but 
his  methods  of  diagnosis  were  not  those  of 
the  books,  and,  whenever  his  conclusions 
were  questioned,  he  was  apt  to  support 
them  with  arguments  that  few  other  men 
would  have  thought  of,  but  that  carried 
with  them  irresistible  weight.  His  strong 
point  as  a  practitioner  was  his  unerring  ap- 
preciation of  the  leading  feature  in  cases 
where  others  were  apt  to  be  confused  by 
minor  details.  In  addition,  he  always  re- 
cognized that  his  function  was  to  treat  the 
patient  rather  than  the  disease. 

As  an  operative  surgeon,  Dr.  Parker  was 
appreciated  aright  only  by  the  few  who  had 
seen  him  operate  a  great  many  times,  for 
in  ordinary  operations  he  displayed  none 
of  the  dash,  precision,  and  neatness  that 
were  to  be  found  in  many  of  his  inferiors ; 
his  stumps  were  not  apt  to  look  **nice," 
for  instance.  But  in  rare  operations  his 
techniqtu  was  fautless  and  his  precise  know- 
lege  of  anatomy  conspicuous.  It  is  related 
of  him  that,  while  yet  a  young  man,  in 
Cincinnati,  he  was  one  day  doing  an  opera- 
rion  that  called  for  unsual  care  and  skill, 
when  an  ill-natured  bystander  called  atten- 
tion in  a  whisper  to  the  fact  that  his  hand 
trembled,  whereupon  the  late  Dr.  Mussey 
remarked  that  he  wished  his  own  hand 
would  "  tremble  in  the  same  way."  The 
glamour  of  an  operation  never  seemed  to 
have  the  slightest  charm  for  Dr.  Parker ;  he 
regarded  the  procedure  only  as  an  incident 
in  a  defined  plan  of  managing  disease  or 
injury,  and  he  never  lost  an  opportunity  to 
impress  upon  young  practitioners  the  rela- 
tive unimportance  of  operative  work.  To 
the  intensity  of  his  convictions  in  this  re- 
gard it  is  no  doubt  due  that  he  was  not  a 
seeker  after  novel  methods,  so  that  his 
treatment  of  vesical  troubles  by  cystotomy 
and  his  operation  for  perityphlitis  are  al- 
most his  only  noteworthy  achievements  in 
this  direction. 

As  a  teacher.  Dr.  Parker  was  distingushed 
for  his  earnestness  and  for  the  aptness  of 
his  illustrations.  In  his  lectures  he  taught 
principles,  paying  little  attention  to  matters 
of  detail.  His  contributions  to  the  litera- 
ture of  medicine  were  few.  E^rly  in  his 
career  he  edited  an  American  reprint  of 
Cooper's  ** Surgery."  His  notes  to  th^ 
edition  were  very  brief,  but  they  were  all 
to  the  point.     His  temperament  fitted  him 


for  oral  teaching,  but  he  entertained  some- 
thing of  contempt  for  those  he  termed 
**  book-makers."  His  last  contribution  to- 
medical  literature,  a  short  article  on  **  Car- 
bolic Acid  in  the  Treatment  of  Wounds," 
was  published  in  this  journal  for  January 
6,  1883.  Dr.  Parker  sdways  bore  his  full 
part  in  what  he  conceived  to  be  the  duty 
of  the  profession  as  teachers  of  the  com- 
munity, and  on  many  occasions  he  gave 
public  lectures,  generally  on  subjects  con- 
nected with  hygiene. 

As  a  man,  Willard  Parker  was  undeni- 
ably great.  He  was  a  typical  democrat, 
impatient  of  all  sorts  of  pretense  and  with- 
out a  particle  of  diplomacy  in  his  make-up. 
The  kindness  of  his  manner  was  the 
direct  reflection  of  his  heart,  as  far  removed 
as  possible  from  courtliness  or  suavity, 
but  aglow  with  genuine  good  feeling.  His 
bluntness  and  his  devotion  to  truth  some- 
times led  him  into  hasty  criticism  of  his  fel- 
lows, but  the  pain  he  thus  gave  was  always 
a  source  of  unfeigned  regret  to  him  and  he 
never  failed  to  make  all  possible  amends. 
He  supported  his  friends  with  a  strong 
hand,  and  it  is  not  too  much  to  say  of  him 
that  he  was  **  the  making"  of  many  of  his 
young  professional  brethren.  In  his  per- 
sonal appearance  Dr.  Parker  was  a  re- 
markably handsome  man,  and  a  man  of 
great  physical  vigor  and  activity.  These 
attributes,  together  with  his  joyous  tempera- 
ment, enabled  him  to  inspire  the  patients 
with  hope  and  courage ;  it  was  often  said  of 
him,  indeed,  that  he  could  **  put  a  smile  on 
a  dead  man's  face."  Dr.  Parker  was  a  man 
of  deep  religious  convictions,  and  his  mor- 
ality was  spotless.  His  personal  habits 
were  exceptionally  regular  and  correct 
With  all  this,  his  ardent  and  hearty  tem- 
perament made  him  dear  to  his  family  and 
his  intimate  friends,  and  attractive  to  all 
who  came  in  contact  with  him.  By  his 
death  both  the  profession  of  medicine  and 
the  community  lose  a  strong  man  and  a 
good  man. — N,  V.  Med,  Jour. 

DR.  SAMUEL  D.  GROSS. 

Died  May  6,  at  his  residence  in  Philadel- 
phia, Samuel  D.  Gross,  M.D.,  LL.D., 
D.  C.  L.,  Oxon.,  L.  L.  D.,  Cantab. 

As  the  printers  conclude  setting  the 
Obituary  of  the  eminent  Surgeon  Dr.  Wil- 
lard Parker,  we  are  called  to  record  the 
demise  of  Dr,  S,  D,  Gross.   A  man  known 
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to  all  the  civilized  world  as  one  of  the  great- 
est Surgeons  who  ever  lived.  Whose 
name  and  deeds  will  belcnown  and  recorded 
through  all  time. 

Language  fails  us  in  attempting  anythmg 
like  a  fitting  record  of  this  great  man  whom 
all  the  world  delighted  to  honor.  In  the 
heart  of  every  one  who  had  a  personal  ac- 
quaintance with  Dr.  Gross  will  ever  be 
found  indellibly  engraven  his  image  and 
remarkable  personal  characteristics. 

Bom  near  Easton  Pa.,  July  8,  1805,  he 
received  a  classical  education  at  the  Wilk- 
esbarre  Academy  and  the  high  school  at 
Lawrenceville  N.  J.,  he  studied  medicine 
with  Dr.  Jos.  K.  Swift,  at  Easton;  sub- 
sequentiy  he  was  for  nearly  two  years  a 
private  Student  under  Prof.  Geo.  McClel- 
lan. 

He  graduated  from  the  Jefferson  Med- 
ical College  in  1828,  and  bejjjan  practice 
in  Philadelphia,  employing  his  leisure  hours 
in  close  study,  and  in  translating  several 
standard  French  and  German  Medical 
works,  which  were  published.  In  1830  he 
issued  his  first  original  work,  **  Diseases 
and  Injuries  of  the  Bones  and  Joints" 
in  which  particular  mention  is  made 
of  the  use  of  adhesive  plaster  as  a 
means  of  extension  in  the  treatment  of  frac- 
tures now  so  generally  employed  by  surg- 
eons of  this  and  other  countries.  During 
the  same  year  he  returned  to  Easton.  In 
1833  he  became  Demonstrator  of  Anatomy 
in  the  Medical  College  of  Ohio,  and  two 
years  later  Professor  of  Pathological  Ana- 
tomy in  the  medical  department  of  the 
Cincinnati  Medical  College. 

This  was  the  first  chair  of  Pathological 
Anatomy  ever  created  in  any  Medical  Col- 
lege and  Dr.  Gross  was  the  first  man  to  fill 
the  chair.  Prof.  Virchow  of  Berlin  in  in- 
troducing Prof.  Gross  to  his  class  some 
years  ago  alluded  to  this  fact  and  presented 
their  guest  as  the  Father  of  Pathological 
Anatomy.  While  occupying  the  chair  and 
delivering  a  systematic  course  of  lectures 
on  Morbid  Anatomy  he  wrote  his  ** Ele- 
ments of  Pathological  Anatomy."  The  first 
methodical  treatise  on  the  subject  ever  pub- 
lished. After  four  years  he  accepted  the 
chair  of  Surgery  in  the  University  of  Louis- 
ville. Remaining  there  ten  years,  in  1850 
he  resigned  to  accept  a  similar  professor- 
ship in  the  University  of  New  York,  just 
vacant  by  the  retirement  of  the  ven- 
erable Dr.  Mott.  At  the  end  of  the  first 
session  be  withdrew,  and  at  the  earnest 


solicition  of  his  former  colleagues  returned 
to  his  Louisville  Chair.  In  1856  he  was 
elected  Professor  of  Surgery  in  the  Jefferson 
Medical  College,  Philadelphia,  which  he 
occupied  until  two  years  ago.  Dr.  Gross 
was  a  most  voluminous  auQior.  The  cleri- 
cal work  of  his  writings  alone  is  immense. 

His  System  of  Surgery  which  first  ap- 
peared in  1859  has  passed  through  the 
sixth  edition,  with  which  our  readers  are 
familiar.  He  also  edited  a  work  on 
**  Americian  Medical  Biography",  was  one 
of  the  founders  and  editors  of  the  North 
American  Medico- Chirurgual  Review y  he  is 
also  the  author  of  very  many  addresses  and 
a  number  of  mongraphs. 

He  was  a  member  of  a  large  number  of 
scientific  and  medical  societies,  and  was 
frequentiy  elected  their  president  While 
in  Louisville  he  published  an  elaborate  and 
exhaustive  **  Report  on  Kentucky  Sur- 
gery." In  which  he  first  established  the 
fact  that  the  late  Dr.  Ephraim  McDowell, 
of  Danville  in  that  State,  was  jusdy  entitled 
to  the  honor  of  being  the  father  of  Ovario- 
tomy, until  then  erroneously  ascribed  to 
other  surgeons.  In  1867,  he  was  elected 
President  of  the  American  Medical  Associa- 
tion. 

In  1872,  during  his  second  visit  to  Europe 
the  University  of  Oxford,  at  its  one  thous- 
andth commemoration,  conferred  on  him 
the  honorary  degree  of  D.  C.  L.  That  of 
L.  L.  D.,  he  had  previously  received 
fi-om  Jefferson  College,  Pa.,  and  later  the 
degree  of  L.  L.  D.,  was  conferred  on  him 
by  Cambridge  University  England.  He 
was  unaminously  elected  president  of  the 
International  Medical  Congress  which  met 
in  Philadelphia  in  September  1876.  FuD 
of  honors  and  full  of  years,  a  blessing  to 
his  race,  he  left  the  world,  the  better  for  his 
having  been  in  it. 

Dr.  John  M.  Cuyler,  of  the  Army. — 
Surgeon  and  Brevet  Brigadier-General 
Cuyler  died  at  his  home,  in  Morristown, 
N.  J.,  on  Saturday,  April  26th.  He  en- 
tered the  army  as  an  assisant  surgeon  in 
1834.  He  served  with  honor  and  distinc- 
tion during  the  late  civil  war,  and  received 
several  brevets.  At  the  time  of  his  death 
he  was  on  the  retired  list — N.  K  Med. 
]our. 
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HIPPOCRATES. 
ByW.  R.   Amick,   M.D.,  Cincinnati,  O. 

While  the  science  of  medicine  is  making 
rapid  strides  toward  the  unraveling  of  the 
tangled  problems  of  aetiology,  and  explain- 
ing the  mysteries  of  contagion  and  infec- 
tion, it  will  do  no  harm  to  turn  back  the 
leaves  of  this  great  book  and  take  a  little 
retrospect  of  some  of  the  ancient  physi 
cians. 

When  we  read  the  records  given  of  the 
causes  and  treatment  of  diseases,  as  it  was 
taught  and  practiced  centuries  ago,  we  are 
liable,  to  forget  the  disadvantages  under 
which  they  labored,  and  are  inclined  to 
think  that  there  was  no  excuse  for  such 
ignorance. 

Even  in  this  day  of  intellectual  superior- 
ity, with  the  advantages  of  more  light 
thrown  upon  chaos,  we  have  no  right  to 
condemn  the  design,  and  should  be  chary 
of  our  criticism. 

When  time  has  marked  off  as  many  years 
for  the  future  of  the  present  as  il  has  since 
the  days  of  those  to  whom  we  refer,  it  may 
be  that  the  physicians  of  those  days  will 
have  entirely  lost  sight  of  our  '*  originators 
of  medicine,"  and  refer  to  the  present  gen- 
eration as  the  aln^igines  medici  and  the  old 
fogies  and  ignoramuses. 

But  we  do  not  intend  to  take  up  the  re- 
trospect with  the  intention  of  trying  to  build 
up  the  present  by  tearing  down  the  past,  but 
simply  to  obtain  some  knowledge  of  the 
science  as  it  existed  at  that  time,  especially 
the  prognostications. 

As  it  would  be  an  impossibility  to  give 
even  a  synopsis  of  the  ancient  method  of 
practicing  the  healing  art  in  a  short  article 
like  this,  we  will  confine  our  remarks  to 
Hippocrates.  We  will  refer  to  them  liber- 
ally, as  they  are  given  by  Clifton,  using  his 
translation,  which,  for  the  most  part,  is  not 
very  smooth.  We  will  first  give  a  short 
biographical  sketch,  and  then  refer  to  some 
of  his  aphorisms. 

Before  doing  so  we  wish  to  refer  to  the 
method  of  computing  time  by  Olympiads, 
which  took  place  after  the  death  of  Alex- 
ander, and  continued  for  about  fourteen 
and  one-half  centuries.  This  method  of 
reckoning  time  had  its  origin  in  the  Olym- 
pic Games,  which  were  celebrated  at  inter- 
vals of  four  years,    The  Christian  Era  wa 


supposed  to  have  commenced  in  the  Olym- 
pic year  1016,  or  in  the  254th  Olympiad. 

Hippocrates  was  by  birth  a  Coan,  the 
son  of  Heraclides  and  Phaenarates,  de- 
scended from  Hercules  and  ^sculapius, 
the  twentieth  from  the  one  and  the  nine- 
teenth from  the  other.  His  genealogy  is 
mentioned  by  Eratoethenes,  Pherecydes, 
Apollodorus,  and  Arius  of  Taurus. 

First  he  was  a  pupil  of  his  own  father, 
Heraclides,  then  of  Herodicus,  and,  ac- 
cording to  some,  of  Gorgias  of  Leontinum, 
the  orator,  and  of  Democritus  of  Abdera, 
the  philosopher.  He  flourished  during  the 
time  of  the  Peloponesian  war.  His  birth 
was,  according  to  Istomachus,  in  the  first 
year  of  the  eightieth  Olympiad,  and  accord- 
ing to  Soranus  of  Cos,  upon  the  twenty- 
seventh  day  of  the  month  Agrianus,  a  day 
that  Soranus  tells  us  is  set  apart  even  to 
this  time,  in  honor  of  Hippocrates. 

After  being  instructed  in  physic,  and  all 
the  liberal  arts,  upon  the  death  of  his 
parents  he  left  his  own  country — for  burn- 
ing the  Hbrary  in  Cnidusj  if  we  may  believe 
a  malicious  writer,  Andreas— or,  as  others 
say,  with  a  design  to  see  what  was  trans- 
piring abroad,  and  to  exercise  himself  with 
greater  variety.  But  Soranus  of  Cos  says 
it  was  the  result  of  a  dream  in  which  he 
was  commanded  to  setde  in  Thessaly. 

He  practiced  in  all  parts  of  Greece,  and 
was  so  much  admired  for  his  skill  as  to  be 
sent  for  to  consult  with  Eurypbon,  physic- 
ian to  Perdiceas,  king  of  Macedonia. 
Eurypbon  thought  that  the  king  was  con- 
sumptive, but  Hippocrates  discovered  that 
it  was  a  disease  of  the  mind.  Upon  the 
death  of  the  king's  father,  Alexander,  Per- 
diceas fell  in  love  with  Philas,  his  father's 
mistress.  Hippocrates  easily  discovered 
this  by  the  change  her  presence  wrought 
upon  him;  acquainted  her  with  the  fact, 
and  presto  veto,  the  disease  was  dispelled 
and  the  king  recovered. 

He  taught  his  profession  with  ^eat  can- 
dor and  liberality  to  those  who  wished  to 
study  it.  He  died  among  the  Laripaeans, 
about  the  time  of  the  death  of  Democritus, 
some  say  in  his  ninetieth  year,  others  in  his 
eighty-fifth,  while  others  still  say  in  his 
109th  year.  He  was  buried  between 
Gyrton  and  Laripa,  where  his  monument 
is  shown  to  this  day.  A  swarm  of  bees 
took  up  their  abode  in  the  monument,  and 
filled  some  of  the  crevices  with  honey." 
When  the  children  were  troubled  with 
aphtha,   it  is  reported  that    their  nurses 
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would  carry  them  to  the  grave,  and  while 
there  anoint  them  with  honey,  and  the  dis- 
ease would  rapidly  disappear. 

Many  famous  and  wonderful  predictions 
are  related  of  physicians,  such  as  I  myself 
have  never  made,  nor  heard  of  any  other 
that  has,  some  of  which  are  of  this  kind : 
A  man  who  seems  to  the  physician  who  has 
care  of  him,  and  to  those  about  him  to  be 
in  a  desperate  condition,  shall  be  told  by 
another  physician  coming  in  upon  him  that 
he  shall  not  die,  but  lose  his  sight.  Another, 
that  seems  to  be  as  bad  as  bad  can  be, 
shall  be  likewise  told  that  he  will  recover 
indeed,  but  be  lame  in  his  hand,  A  third, 
who,  to  appearances  can  not  possibly  re- 
cover, shall  be  told  that  he  shall  get  well 
again,  but  his  toes  unll  turn  black  and  petrify. 

Another  kind  of  predictions,  by  which 
buyers  and  traders  are  affected,  portends 
death  to  one,  madness  to  another,  and 
other  diseases  to  the  rest. 

As  to  those  who  are  subject  to  the  piles, 
if  a  man  sees  them  drinking  much,  or  with 
a  florid  complexion  in  the  winter,  a  predic- 
tion may  be  made  concerning  them. 
There  is  great  reason  to  expect  such  a 
hemorrhage  in  the  spring  as  will  be  fol- 
lowed in  the  summer  by  a  want  of  color 
and  a  dropsical  disorder. 

He  who  desires  to  excel  iij  these  exer- 
cises ou^ht  to  make  himself  master  of  all 
these  thmgs,  and  then  predict.  For,  from 
what  is  already  written,  death,  madness 
and  a  good  habit  of  the  body  may  be  pre- 
dicted. 

If  a  man  has  made  himself  master  of  this 
art  of  predicting,  a  patient  of  understand- 
ing will  admire  him  gready.  But  if  he  falls 
into  mistakes  he  will  not  only  fall  into 
odium,  but  will  soon  be  suspected  of  hav- 
ing his  head  turned.  Upon  this  considera- 
tion, prudence  in  prediction,  and  in  every 
thing  else,  is  what  I  recommend  to  others, 
although  I  both  hear  and  see  a  kind  of 
men  that  neither  form  a  right  judgment  nor 
relate  correcdy  what  is  said  and  done  in 
physic. 

I  look  upon  it  as  a  great  part  of  the  art 
to  be  able  to  consider  thoroughly  what  is 
written  judiciously,  for  he  that  knows  and 
makes  use  of  these  things  can  not,  in  my 
opinion,  commit  any  great  mistakes  in 
practice.  He  ought  also  to  be  a  perfect 
master  of  every  constitution  or  temper  of 
the  seasons  and  of  disease,  to  know  which 
disease  is  good  and  which  dangerous,  and 
whether  from  the  season  or  the  disease  it- 


self, which  is  long  and  fatal,  which  long 
and  salutary.  From  these  the  course  of 
the  critical  days  is  to  be  considered  and  the 
prediction  formed. 

The  greatest  sign  in  those  who  are  to  re- 
cover from  their  illness  is,  if  a  burning 
fever  (and  the  same  holds  true  of  other  dis- 
eases) is  not  contrary  to  the  nature  of  such 
fevers,  for  nothing  terrible  or  fatal  happens 
in  the  natural  way.  Second,  if  the  season 
of  the  year  does  not  oppose  the  distemper, 
for  in  general  the  nature  of  the  patient  does 
not  get  better  of  the  power  of  the  whole. 
Third,  if  the  parts  about  the  face  are  slen- 
der, the  vessels  in  the  temples,  the  comers 
of  the  eyes  and  eyelids  are  quiet  after  hav- 
ing been  in  agitation.  In  this  case  if  the 
voice  be  weaker  and  smoother,  the  breath 
seldomer  and  thinner,  a  remission  may  be 
expected  next  day.  These  things  ought 
to  be  considered  with  respect  to  the  crisis. 

Again,  if  the  tongue  be  daubed  on  each 
side  with  something  like  white  spittle,  or  if 
the  same  is  at  the  tip,  it  is  also  to  be  ex- 
pected but  less,  if  the  daubing  is  but  little, 
a  remission  is  to  be  expected  on  the  third 
day. 

Again,  the  whites  of  the  eyes  are  gener- 
ally turned  black  at  the  beginning  of  the 
illness  if  the  disease  is  vehment.  Clearness 
in  this  part  signifies  perfect  recovery,  the 
fainter  it  is  the  longer  the  tinie  will  be, 
the  stronger  it  is  the  sooner. 

We  are  likewise  to  consider  the  temper 
of  the  seasons  and  what  sort  of  weather 
happens  in  particular  seasons  and  countries, 
and  with  respect  to  the  crisis,  which  ap- 
pears from  day  to  day,  sooner  or  later  in 
the  third  or  fourth  period. 

At  the  beginning  of  a  disease  the  parox- 
ysm must  be  considered,  and  that  in  every 
disease,  as  they  are  most  apt  to  come  in 
the  evening.  So  the  year  has  its  evening 
viz. :  autumn),  and  the  worms  called  ascar- 
ides  are  then  more  frequent. 

The  predictions  of  acute  cases  were  not 
always  certain  as  to  life  or  death.  Acute 
cases  generally  come  to  a  crisis  in  fourteen 
days.  The  crisis  happens  in  fevers  the 
fourth,  the  seventh,  the  eleventh,  the  four- 
teenth, the  seventeenth,  and  the  twenty- 
first  days.  It  happens  also  in  the  same 
acute  disorder  on  the  thirtieth,  the  fortieth 
and  the  sixtieth  days. 

The  fourth  day  is  the  index  of  the  sev- 
enth, or  the  first  week,  the  eighth,  the  be- 
^nning  of  the  second  week,  the  eleventh 
i$  5j§Q  regarded  as  being  the  fourth  of  the 
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Other  week,  and  the  seventeenth  as  being 
the  fourth  from  the  fourteenth  and  the  sev- 
enth from  the  eleventh. 

The  crisis  of  a  fever  happens  upon  the  very 
same  day  upon  which  the  patient  either  re- 
covers or  dies.  The  best  conditioned 
fevers,  attended  with  the  securest  signs, 
cease  the  fourth  or  sooner.  But  the  worst 
conditioned  destroy  the  fourth  or  sooner. 
This,  then,  is  the  termination  of  the  first 
course  or  period.  The  second  extends  to 
the  seventh,  the  third  to  the  eleventh,  the 
fourth  to  the  fourteenth,  the  fifth  to  the 
"^    seventeenth,  and  the  sixth  to  the  twentieth. 

These  are  the  terminations  of  the  acute 
cases,  by  the  addition  of  fours,  but  none  of 
them  can  be  counted  exacdy  by  whole 
days. 

As  to  those  who  are  to  come  to  a  crisis 
in  a  very  short  time,  it  is  more  easy  to  ar- 
rive at  a  conclusion,  by  judging  of  the 
symptoms  at  the  beginning.  Those  who 
are  to  survive  breathe  well,  are  free  from 
pain,  sleep  of  nights,  and  have  other  signs 
of  the  securest  kind,  whereas  those  who 
are  not  to  survive  breathe  hard,  become 
delirious,  keep  awake,  and  have  other  signs 
of  the  worst  kind. 

Where  a  crisis  happens,  the  night  before 
the  paroxysm  is  unsteady,  but  the  succeed- 
ing one  easier,  for  the  most  part.  Deep 
sleep,  without  disturbance,  denotes  a  per- 
fect crisis,  but  disturbed  sleep,  with  pains 
in  the  body  the  contrary.  All  diseases  go 
off  either  by  the  mouth,  or  by  stool,  or  by 
urine,  or  by  some  other  way,  as  the  joints, 
for  instance,  or  by  sweat,  which  is  common 
to  all. 

Acute  diseases  go  off  either  by  bleeding 
at  the  nose  at  the  time  of  the  crisis,  or  by 
profuse  sweat,  or  by  purulent  and  mucilag- 
inous urine,  in  great  quantity,  and  with  a 
good  sediment,  or  by  a  considerable  ab- 
scess, or  by  mucous  and  bloody  stools, 
coming  away  suddenly,  or  by  well  condi- 
tioned vomiting  about  the  same  time. 

The  seventh,  ninth  or  fourteenth  day 
fevers  commonly  disappear  by  a  hemor- 
rhage from  the  nose,  or  by  bilious  and 
bloody  stools,  or  by  a  pain  in  the  knees  or 
hips. 

In  the  beginning  of  a  fever,  drops  of 
blood  from  the  nose  upon  sneezing,  and  a 
white  sediment  of  the  urine  on  the  fourth 
denotes  a  crisis  upon  the  seventh  day. 

Perspiration  in  fevers  upon  the  third, 
fifth,  sfeventh,  ninth,  eleventh,  fourteenth, 
twenty-fiyst  and  thirtieth  days,  brin^  it  to  a 


crisis,  but  those  that  happen  upon  other 
days  denote  pain. 

If  there  is  a  pain  in  the  head,  and  a 
fever  follows  without  the  pain  disappearing, 
no  crisis  will  happen  in  that  fever  until  the 
pain  actually  ceases. 

If  a  fever  does  not  remit  upon  unequal 
days,  it  is  apt  to  return. 

Black  bile  coming  away,  upward  or 
downward,  at  the  beginning  of  a  fever  is 
fatal.  Whenever  black  bile,  or,  as  it  were, 
black  blood,  comes  away  in  acute  or 
chronic  cases,  or  upon  wounds,  or  wastings 
of  any  other  kind,  death  follows  the  next 
day. 

Those  who  have  a  thickness  of  hearing, 
a  trembling  on  taking  hold  of  things,  a 
palsy  of  the  tongue,  and  a  stupidness  and 
numbness  are  in  a  bad  way. 

Those  diseases  that  begin  with  a  pain  in 
the  back  are  difficult  and  troublesome. 

No  dependence  is  to  be  placed  in  those 
complaints  which  get  better  without  reason, 
nor  are  we  to  be  much  afraid  of  those  that 
grow  worse  without  reason,  for  such 
changes  are  generally  unstable  and  of  short 
duration. 

Complaints  of  a  mortal  kind,  growing 
easier  without  any  sign  or  reason,  imply 
death. 

If  an  ulcer  happens  to  be  upon  a  man 
before,  or  if  it  makes  its  appearance  during 
the  disease,  it  ought  to  be  attended  to  care- 
fully, for  if  the  patient  is  to  die  it  will 
either  turn  livid  and  dry  or  pale  and  dry 
before  death. 

Signs  of  death  are  a  warm  vapor  passing 
through  the  pores  of  the  skin,  after  the 
nose  has  first  transmitted  cold  breath. 
Signs  of  life  are  the  reverse. 

A  jaundice  coming  upon  a  bilous  fever 
before  the  seventh  day,  with  a  shivering, 
carries  the  fever  off,  but  if  it  comes  without 
a  shivering,  and  out  of  season,  it  is  fatal. 
A  jaundice  coming  upon  a  fever  the  seventh 
day,  the  ninth  or  the  fourteenth,  is  good, 
if  the  right  hypochondre  is  not  hard,  other- 
wise it  is  bad. 

The  body  in  a  fever,  none  of  the  mild- 
est, remaining  the  same,  and  not  falling 
away  at  all,  or  falling  away  more  than  in 
reason  it  should,  is  bad.  The  first  implies 
a  long  illness,  the  second,  weakness. 

The  body  not  gathering  strength  when 
the  patient  eats  well  after  an  illness,  is  like- 
wise bad.  In  general  all  that  are  in  a  bad 
way  have  a  good  appetite  in  the  beginning, 
but  yet  gain  no  ground,  and  toward  the 
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condusion  fall  off,  whereas  those  who  have 
a  strong  aversion  to  food  at  first,  and  after- 
wards come  to  it  very  well,  are  in  a  better 
way. 

In  acute  diseases  the  countenance  of  the  i 
patient  is  first  to  be  considered,  whether  it 
be  like  that  of  a  man  in  health,  and  partic- 
ularly his  own  natural  countenance,  for 
thus  it  would  be  best  of  all,  as  that  which 
is  farthest  firom  this  is  the  worst.  The  signs  \ 
of  the  worst  are  as  follows : 

T^e  Hippocratic  Face, 

A  sharp  nose,  hollow  eyes,  fallen  temp- 
les, cold,  contracted  ears,  with  the  lobes 
inverted,  the  skin  about  the  forehead  hard, 
stretched  and  dry,  the  color  of  the  whole 
face  pale,  or  black  and  livid,  or  like  dead. 

[to  BE  CONTINUED.] 

AMERICAN  MEDICAL  ASSOCIATION 

Thirty-Fifth  Annual  Session. 

Washington,  D.C.,  May  6,  7,  8  and  9,  '84. 

[Specially  reported  for  the  Lancet  and  Clinic] 

THIRD  DAY— THURSDAY,  MAY  8,   1 884. 

General  Section, 
The  Assocation  convened  at  lo  o'clock 
and  was  opened  with  prayer  by  the  Rev. 
William  Paret 

Miscellaneous  Business, 
Dr.  Keller,  of  Arkansas,  asked  that  a 
mistake  be  corrected  in  regard  to  the  action 
of  the  Association  as  to  the  date  of  meet- 
ings. He  stated  that  a  resolution  was 
offered  some  years  ago  which  left  to  the 
option  of  the  Association  at  each  meeting, 
the  date  of  the  next  meeting,  instead  of  the 
former  requirement  that  it  should  be  in  the 
months  of  April  or  May.  This  motion 
had  been  laid  on  the  table  for  two  years, 
but  last  year,  at  Cleveland,  it  was  called 
up  and  passed.  The  secretary,  he  said, 
had  given  it  as  his  opinion  that  the  old  by- 
law was  still  in  force. 

The  committee  appointed  at  the  last 
meeting  to  ask  for  legislative  action  to  pro- 
vide a  fireproof  building  for  the  protection 
of  the  Army  and  Navy  Library  and 
Museum  and  for  an  appropriation  of  ten 
thousand  dollars  a  year  for  its  support  an- 
nounced that  they  had  made  the  petition  to 
Congress,  but  that  as  yet  no  action  had 
been  taken. 

Dr.  G.  M.  Sternberg,  of  the  U.  S.  Army, 
moved  that 


"We  earnestly  petition  Congress  to  make 
suitable  appropriations  for  the  prosecution 
of  scientific  researches  relating  to  the 
Causes  and  Prevention  of  Infectious  Diseases 

of  the  Human  Race, 
to  be  expended  under  the  direction  of  the 
National  Board  of  Health,  and  that  a  per- 
manent detail  of  one  medical  officer  of  the 
Army  and  one  of  the  Navy  be  authorized 
for  the  prosecution  of  researches  of  this 
nature. 

^'  Resolved f  That  a  committee  of  five  be 
appointed  to  present  copies  of  this  resolu- 
tion to  the  Speaker  of  the  House,  to  the 
President  of  the  Senate,  and  to  the  Chair- 
man of  the  Committee  on  Pubhc  health  of 
the  House  and  of  the  Senate."    Adopted. 

Drs.  G.  M.  Sternberg,  I.  Minis  Hays, 
A.  H.  Gihon,  J.  C.  Reeve,  and  John  C. 
Daltpn  were  appointed  on  the  committee. 

Dr.  Kellar  asked  attention  to  a  resolution 
on  **Cremation,"  offered  by  him  at  Cleve- 
land and  there  referred  to  a  special  com- 
mittee. He  stated  that  he  did  not  want 
special  action  taken  upon  it  at  this  meet- 
ing, but  that  he  wished  it  kept  before  the 
Association. 

The  committee  appointed  to  consider 
the  question  of  invitation  of  the  Interna- 
tional Medical  Congress  to  this  country  in 
1887,  reported  that  after  some  inquiry 
among  the  members  they  had  found  an 
almost  universal  sentiment  in  favor  of  such 
action.  They  therefore  asked  that  a  com- 
mittee of  seven  be  appointed  to  present  the 
invitation  at  the  next  meeting,  the  com- 
mittee also  to  have  the  privilege  of  in- 
creasing its  numbers,  of  appointing  sub- 
committees as  might  become  necessary, 
and  of  drawing  on  the  treasurer  of  the 
Association  for  a  sum  not  to  exceed  $500 
to  defray  prelimmary  expenses.  They  fur- 
ther suggested  the  city  of  Washington  as  a 
suitable  place  of  meeting. 

Dr.  J.  M.  Toner  presented  the 

Report  of  the  Board  of  Trustees  of  the 
Association  Journal, 
The  contract  for  publication  had  been 
given  to  Newell  &  Co. ,  of  Chicago,  and  by 
a  fortunate  coincidence  the  editor  chosen 
resided  in  the  same  city.  The  Journal  had 
been  commenced,  and  although  like  all 
new  undertakings  it  had  been  somewhat 
trammelled  by  lack  of  funds,  its  good 
effect  had  been  largely  felt  in  stimulating 
members  of  the  Association  to  pay  their 
dues,  and  in  largely  increasing  the  income 
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of  the  Association.  He  further  believed 
that  the  present  y<ear  would  end  with  a 
surplus  in  the  treasury.  He  then  called 
upon  Dr.  N.  S.  Davis,  the  editor,  to  make 
his  report 

Dr.  Davis  then  narrated  briefly  the  pre- 
limary  arrangements  for  publication,  the 
difficulties  encountered  in  transforming  an 
ordinary  publishing  house  into  an  office 
suitable  for  the  publication  of  a  medical 
journal,  and  stated  that  on  account  of  these 
unavoidable  delays  the  Journal  was  late  in 
appearing,  and  was  a  little  late  in  its  issue 
during  the  first  three  months.  In  accord- 
ance with  the  estimates  made  last  year, 
3500  copies  were  printed  at  each  issue,  but 
before  the  fourth  issue  the  number  was  in- 
creased to  3800,  and  had  been  continued 
at  that  rate  until  the  present  time.  The 
total  weekly  circulation  is  3436,  of  which 
21 17  go  to  members.  It  is  thus  seen  that 
the  circulation  has  considerably  exceeded 
the  estimate  made. .  Immediately  after  the 
meeting  of  the  Association  in  Cleveland, 
circulars  were  sent  to  all  the  medical 
schools  of  the  country,  large  drug  manu- 
facturing houses,  and  medical  book  pub 
lishers.  In  reply,  a  large  number  of  ad- 
vertisements was  received,  but  many  of 
diem  were  of  such  character  as  to  be  pre- 
cluded by  the  rule  adopted  by  the  Board 
of  Trustees.  Notwithstanding  the  restric- 
tion alluded  to,  quite  a  number  of  page 
advertisements  were  accepted.  The  in- 
come from  this  source  for  the  first  three- 
quarters  of  the  year  was  about  $1000;  and 
at  the  end  of  the  fourth  quarter  it  should 
reach  over  $1200. 

For  the  first  nine  months  the  total  income 
was  $10,345.  ITiis  might  be  somewhat 
reduced  by  losses  and  the  failure  of  some 
to  pay  their  bills.  On  account  of  the  fact 
that  certain  subscribers  paid  but  four 
dollars  each,  the  other  dollar  being  paid  to 
the  person  (book  dealers,  etc.)  securing 
the  subscription,  there  might  be  an  ap- 
parent discrepancy  in  the  figures  between 
the  number  of  subscribers  and  the  amount 
received  therefrom.  If  all  advertisements 
be  paid  for,  the  total  receipts  would  be 
$18,547.50;  the  total  amount  drawn  from 
the  Treasurer  of  the  Association  for  publi- 
cation purposes  was  $8, 1 7 1. 26 ;  that  would 
make  annual  expenses  $10,891.25,  leaving 
a  balance  in  the  treasury  of  $1,650.25,  as 
the  result  of  the  first  years  publication. 
Deducting  from  this  the  necessary  ex- 
penses of  the  present  meeting  and  thert 


will  be  left  a  .balance  in  the  treasury  of 
of  about  $500.  As  a  result  of  the  publicar 
tion  of  the  Journal^  the  number  of  members 
paying  their  dues  had  been  fully  doubled. 
He  further  stated  that  on  account  of  the 
fewer  number  of  journals  west  of  the 
Alleghenies,  the  larger  number  of  sub- 
scribers came  from  that  quarter. 

Dr.  Toner,  in  resuming  his  report,  stated 
that,  in  the  opinion  of  the  Trustees,  the 
report  of  the  editor  showed  the  Journal  to 
be  in  a  satisfactory  condition  ;  it  had  been 
conducted  with  economy,  ability  and 
judgment;  the  best  interests  of  the  Associ- 
ation had  been  kept  in  view,  and  its 
dignity  maintained  with  rare  discretion. 
It  is  believed  that  the  experience  gained 
during  the  past  year,  will  enable  the  editor 
to  do  better  work  in  the  future.  They  fur- 
ther believed  that  if  all  the  available  funds 
of  the  Association  were  expended  in  the 
interests  of  the  J(mmal^  a  much  more  ac- 
ceptable periodical  would  be  the  result. 
He  then  stated  that  Dr.  Davis  had,  in  the 
early  part  of  the  present  year,  presented 
his  resignation  of  the  editorship,  but  that 
after  earnest  solicitation  on  the  part  of  the 
Trustees,  he  had  withdrawn  hb  resigna- 
tion. He  had,  however,  informed  them 
that  while  he  would  do  the  best  he  could 
for  the  Journal  during  the  coming  year,  at 
<he  end  of  that  period  he  would  absolutely 
resign.  Bids  had  been  received  for  the 
publication  of  the  Journal  for  the  coming 
year  from  various  firms,  but  the  bid  of  the 
present  publishers  had  been  considered 
most  suitable,  and  the  publication  had 
again  been  given  to  them. 

Dr.  J.  H.  Packard  then  presented  a  mi- 
nority report,  stating  that  in  so  doing  he 
was  actuated  only  by  motives  for  the  good 
of  the  Association.  Although  he  did  not 
wish  to  reflect  upon  the  other  Trustees,  he 
did  not  think  the  report  just  read  had  pre- 
sented the  condition  of  the  Journal  in  an 
entirely  impartial  light  From  the  majority 
report  of  the  Trustees  it  would  appear  that 
the  expenses  of  the  publication  of  the  Jour- 
nal had  been  met  He  had,  however,  at 
the  beginning  of  this  year,  received  an  of- 
ficial letter  from  the  President  of  the  Board 
in  which  he  stated  that  the  editor  had  not 
drawn  his  salary,  and  would  abstain  from 
so  doing  for  some  time.  If,  then,  the  salary 
was  still  to  be  deducted  from  the  earnings 
of  the  Journal,  the  balance  would  be  en- 
tirely different  But  he  objected  to  the  re- 
port on  other  grounds     In  his  opinipn  the 
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Journal  had  not  approached  anywhere  near 
the  standard  to  which  the  organ  of  the  As- 
sociation should  attain.  The  defects  of  the 
Journal  are  not  those  of  a  new  enterprise, 
and  are  not  decreasing. 

The  object  of  the  Journal  was  not  merely 
to  journalize  the  transactions,  or  to  spread 
out  the  minutes  of  the  Association  or  papers 
read.  The  object  is  to  make  a  strong,  wide- 
awake, high-toned  periodical,  well  equipped 
in  every  respect,  to  be  a  medium  of  com- 
munication between  members  all  over  the 
country.  A  thoroughly  trained  corps  of  ed- 
itors is  requisite;  access  must  be  had  to  large 
libraries,  and  where  there  is  opportunity  to 
secure  auxiliary  work  such  contributions 
should  be  liberally  paid  for.  Facilities  for 
mechanical  execution  are  essential  to  suc- 
cess. None  of  these  requirements  seem  to 
have  been  possessed.  Respect  for  the  inter- 
ests of  the  Association  compelled  him  to 
state  this  as  his  sincere  and  deliberate  judg- 
ment. The  report  concluded  by  recom- 
mending that  the  resignation  of  Dr. 
Davis  be  accepted,  and  that  the  office  of 
publication  be  removed  to  an  eastern  city, 
as  Washington,  New  York  or  Philadelphia. 

A  motion  was  made  to  lay  the  minority 
report  on  the  table.  The  chair  being  un- 
able to  decide  the  vote,  the  roll  was  called 
and  the  motion  carried,  191  yeas  to  7  4  nays. 
The  majority  report  was  dien  adopted. 

The  Nominating  Committee  presented 
the  following  list  of  officers  for  the  ensuing 
year. 

President — H.  F.  Campbell,  of  Georgia. 

Vice-Presidents — ^J.  S.  Lynch,  of  Mary- 
land ;  D.  Mercer,  of  Nebraska ;  J.  W.  Par- 
sons, of  New  Hampshire ;  H.  C.  Ghent,  of 
Texas. 

Time  and  place  of  next  meeting. — New 
Orleans,  on  the  last  Tuesday  in  April  1885. 

Judicial  council,  to  fill  vacancy,  1886. — 
J.  K.  Bardett,  of  Wis. 

To  fill  vacancies  caused  by  expiration  of 
term  of  service. — ^J.  H.  Murphy,  of  Minn.; 
S.  M.  Toner,  of  Washington ;  W.  Brodie, 
of  Mich.;  H.  D.  Holton,  of  Vt;  A.  B. 
Sloan,  of  Mo.;  W.  B.  Ulrich,  of  Pa;  W.  M. 
Beach,  of  Ohio. 

Officers  of  Sections, 

Practice  of  Medicine — H.  D.  Didama, 
of  New  York,  chairman;  G.  M.  Garland, 
of  Mass.,  sec^y. 

Obstetrics.— -R.  S.  Sutton,  of  Pa.,  chair- 
man; J.  T.  Elks,  of  Ark.,  sec'y. 

Surgery. — Duncan  Eve,  of  Tenn.,  chair- 
E.  Smith,  of  Mich.,  sec'y. 


Ophthalmology. — ^Joseph  White,  ofVa., 
chairman;  S.  S.  Adams,  of  District  of  Col- 
umbia, sec'y. 

State  Medicine. — E.  W.  Schaeffer,  chair- 
man; J.  M.  McCormick,  of  Kentucky,  sec- 
retary. 

Oral  and  Dental  Surgery.— A.  W.  Har- 
lan, of  Illinois,  chairman;  J.  E.  Mears,  of 
Pa.,  sec'y. 

Trustees  of  Journal. — H.  F.  Campbell, 
of  Ga.,;  J.  H.  Packard,  of  Pa.;L.  Connor, 
of  Mich. 

Necrology. — ^J.  M.  Toner,  of  Ditsrict  of 
Columbia,  chairman. 
The  hour  for  adjournment  having  arrived, 
a  motion  was  carried  to  refer  the  paper  of 
Dr.  C.  Parkes,  chairman  of  the  section  on 
surgery  and  anatomy,  to  that  section,  and 
to  postpone  the  address  of  the  chairman  of 
the  section  on  State  Medicine  until  Thurs- 
day mornmg  at  nine  o'clock. 

FOURTH  DAY — FRIDAY,  MAY  9,  1 884. 

General  Session, 

The  Association  was  called  to  order  at 
9:30  by  the  President. 

First  in  order  was 

Unfinished  Business, 

Dr.  Dalton,  of  New  York,  on  behalf  of 
Dr.  Tyson,  chairman  of  the  committee  on 
experimental  medicine,  reported  a  resolu- 
tion providing  that  the  committee  should  be 
permitted  to  add  to  its  strength  and  effi- 
ciency by  appointing  at  its  own  pleasure 
such  additional  members  as  it  was  deemed 
best  It  was  also  resolved  that  the  attempts 
that  have  been  made  or  shall  be  made  to 
restrict  by  legislation  the  experiments  on 
animals  made  in  the  interests  of  experi- 
mental medicine  are  only  calculated  to  do 
harm,  and  that  the  medical  profession 
alone  arc  competent  to  judge  of  the  use- 
fulness of  such  experiments. 

The  committee  appointed  to  nosiinate 
persons  to  fill  vacancies  on  the  board  of 
trustees  reported  that  they  had  selected  the 
same  gentlemen  as  had  been  reported  the 
day  previous  by  the  committe  on  nomina- 
tions. But,  as  they  believed  the  action  of 
that  committee  was  improper  and  a  viola- 
tion of  the  by-laws  of  die  Association,  they 
asked  that  it  should  not  be  allowed  to  go 
on  record. 

A  motion  was  made  to  provide  for  the 
appointment  of  this  committee  in  the  future 
by  the  committee  on  nominations,  and  to 
do  away  with  the  necessity  of  a  specrial 
committee. 
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Dr.  N.  S.  Davis,  of  Chicago,  explained 
that  it  had  been  provided  by  the  action  of 
a  special  committee,  of  which  Dr.  Packard 
was  chairman,  and  which  reported  at  the 
meeting  in  St.  Paul,  that  these  nominations 
should  be  made  by  a  special  committee  of 
five,  to  be  nominated  by  the  Chair. 

A  resolution  was  then  adopted  to  dis- 
pense with  the  special  nominating  commit- 
tee for  the  future,  the  trustees  to  be  nomin- 
ated by  the  regular  committee  on  nomina- 
tions. 

The  President,  Dr.  Austin  Flint,  Sr.,  as 
chairman  of  the  committee  appointed  to 
take  action  on  the  death  of  Dr.  S.  D. 
Gross,  reported  that  on  account  of  the  ab- 
sence of  some  of  the  gentlemen  appointed 
it  had  been  impossible  to  call  a  meeting  of 
the  committee,  and  he  would  therefore  ask 
that  the  committee  be  continued. 

Dr.  N.  S.  Davis,  chairman  of  the  com- 
mittee appointed  to  take  action  on  certain 
questions  and  suggestions  in  the  annual  ad- 
dress of  the  President,  stated  that  the  com- 
mittee had  been  appointed  at  such  a  late 
hour  that  a  number  of  those  named  were 
not  aware  of  their  appointment,  and  that 
for  that  reason  it  had  been  impossible  to 
have  a  full  meeting  of  the  committee.  He 
further  stated  that  in  the  opinion  of  those 
of  the  committee  who  were  present  it  was 
not  advisable  to  take  any  action  or  to  make 
any  declaration  with  reference  to  the  code 
of  ethics,  as  any  declaration  of  that  nature 
should  be  made  only  after  due  delibera- 
tion. 

He  then  offered  a  resolution  that  as  per- 
sistent misrepresentations  have  been  and 
are  being  made  in  regard  to  the  code  of 
ethics  of  the  American  Medical  Associa- 
tion, a  committee  should  be  appointed,  of 
which  the  President  should  be  a  member, 
to  draft  resolutions  explanatory  of  the  sense 
of  the  Association  in  regard  to  the  code, 
said  committee  to  report  to  the  Association 
at  its  next  meeting. 

Dr.  Garcelon  stated  that  as  no  member 
for  the  State  of  Maine  had  been  appointed 
on  the  committee  on  Necrology,  he  would 
move  the  election  of  Dr.  Seth  Gordon. 
Carried. 

The  address  of  the  chairman  of  the  Sec- 
tion on  State  Medicine,  Dr.  Deering  J. 
Roberts,  of  Tennessee,  was  now  called 
for. 

Dr.  Roberts,  instead  of  be^ning  his 
address  promptly  on  taking  his  place  on 
the  platform,  attempted  to  diqpose  of  a 


pocketful  of  resolutions  relating  to  various 
topics,  but  was  promptly  called  to  order. 

His  address  reviewed  the  history  and  the 
attainments  of  the  section,  which  he  pre- 
sented from  its  infancy  to  the  present  He 
pointed  with  pride  to  his  worthy  predeces- 
sors in  the  chair  of  the  section. 

One  very  important  disclosure  was  the 
statement  that  the  germ  theory  of  disease 
had  been  discovered  by  two  physicians  of 
his  own  Sute,  Tennessee,  who  discovered 
the  bacillus  of  cholera  thirty  years  in  ad- 
vance of  Koch  and  his  expedition.  He 
next  lauded  the  powers  of  sanitary  regula- 
tions in  their  checking  the  advance  of 
cholera  and  yellow  fever  during  the  past 
year.  The  speaker  could  see  no  more 
necessity  for  the  legislative  regulation  of 
the  practice  of  medicine  than  the  eminent 
Daniel  Drake  saw  for  it  in  his  time.  He 
believed  that  the  practice  was  far  more 
efficient  in  the  free  land  of  Tennessee  than 
in  those  states  where  it  was  cared  for  by 
the  legislative  bodies.  All  the  great  dis- 
coveries, as  of  the  circulation  of  the  blood, 
vaccination,  etc.,  were  made  without  legis- 
lative interference. 

Regret  was  expressed  that  there  should 
have  arisen  a  conflict  between  the  National 
Board  of  Health  and  the  Marine  Hospital 
Service. 

The  speaker  then  recommended  that 
Congress  should  appoint  a  Department  of 
Health,  the  chief  of  which  should  be  a 
member  of  the  President's  cabinet,  with 
rank  and  compensation  the  same  as  the 
other  cabinet  officers,  his  duty  being  to 
oversee  all  sanitary  arrangements  in  the 
Department,  and  report  to  the  President  all 
progress,  as  well  as  to  suggest  any  improve- 
ment he  deemed  expedient. 

The  President  then  announced  as  the 
committee  on  invitation  to  the  Interna- 
tional Medical  Congress,  to  meet  in  Amer- 
ica in  1887,  Drs.  Austin  Flint,  J.  Mmis 
Hays,  L.  A.  Sayre,  C.  Johnson,  G.  T. 
Engleman,  J.  S.  Brown  and  J.  S.  Billings. 
He  further  stated  that  in  the  original  mo- 
tion for  the  appointment  of  the  committee 
it  was  provided  that  the  committee  should 
have  the  power  of  increasing  their  mem- 
bership as  they  found  necessary,  and 
added  that  the  committee  would  be  ex- 
pected to  attend  the  meeting  of  the  Con- 
gress at  Copenhagen  in  August  next 

Dr.  Packard,  of  Philadelphia,  asked  that 
the  amendments  he  had  offered  at  the 
meeting  at  St  Paul,  two  years  ago,  be  now 


Digitized  by 


Google 


M 


THE  CINCINNATI   LANCET  AND  CLINIC. 


taken  up  and  considered.  He  then  read 
the  resolution,  which  provided  for  the  elec- 
tion of  members  by  application.  *^  Mem- 
bership shall  be  acquired  by  any  one 
received  as  a  delegate  or  by  application  by 
any  physician  in  good  standing  with  a  state 
or  county  medical  society,  said  application 
being  accompanied  by  a  certificate  from 
the  chairman  and  secretary  of  his  society, 
testifying  to  the  good  and  regular  standing 
of  the  applicant.  It  further  provided  that 
members  by  application  should  retain  their 
membership  so  long  as  they  pay  their  an- 
nual dues  to  the  Association. 

Dr.  Packard  strongly  urged  the  passage 
of  the  amendment,  on  the  ground  that  it 
would  undoubtedly  increase  the  revenue  of 
the  Association,  and  thus  enable  it  to  im- 
prove the  condition  of  the  Journal, 

After  a  spirited  discussion  of  the  tech- 
nical question  involved  in  the  passage  of 
an  amendment  two  years  after  its  presenta- 
tion instead  of  one,  it  was  finally  decided 
constitutional,  and  the  amendment  adop- 
ted. 

Dr.  Von  Klein,  of  Dayton,  O.,  offered  a 
resolution  providing  for  the  exclusion  from 
future  meetings  of  the  Association  of  all 
physicians  who  have  graduated  from  medi- 
cal colleges  that  do  not  require  a  thorough 
preliminary  edueation.     Laid  on  the  table. 

Dr.  Foster  Pratt  offered  an  amendment 
providing  that  hereafter  each  section  shall 
elect  its  own  chairman  and  secretary,  thus 
taking  that  duty  from  the  nominating  com- 
mittee. 

The  resolution  was  received  with  ap- 
plause. 

Dr.  Keller,  of  Arkansas,  asked  that  his 
cremation  resolution,  a  pet  of  some  years' 
standing,  be  referred  to  the  section  on  State 
Medicine. 

A  resolution  was  next  adopted  for  the 
improvement  in  the  method  of  registration, 
the  need  of  which  was  referred  to  in  the 
last  issue  of  the  Lancet  and  Clinic.  It 
provides  that  the  committee  of  arrange- 
ments should  receive  registration  dues  and 
issue  cards  of  membership  by  mail  previous 
to  the  time  of  meeting. 

Dr.  J.  Roberts  offered  a  resolution  peti- 
tioning Congress  to  provide  a  permanent 
home  and  an  adequate  fund  for  the  support 
of  the  Museum  of  Hygiene.  Laid  on  the 
table. 

A  resolution  was  then  adopted  stating 
that  It  was  the  sense  of  the  Association  that 
it  is  not    expedient  for  the  Nominating 


Committee  to  nominate  its  own   members 
to  the  offices  of  the  Association. 

A  resolution  was  offered  by  Dr.  Pratt  pe- 
titioning Congress  to  provide  legislation 
that  should  effectually  exclude  the  immigra- 
tion of  the  so-called  infective  classes  from 
all  countries. 

A  motion  was  now  carried  that  the  papers 
on  the  programme  be  read  by  tide  in  order 
to  leave  time  for  other  important  business. 

The  first  of  these  papers  was  that  of  Dr. 
J.  F.  Chisholm,  of  Baltimore,  chairman  of 
the  secton  on  ophthalmology,  otology  and 
laryngology.  He  stated  that  instead  of  tak- 
ing as  his  subject  the  advances  made  in  the 
specialties  of  his  section,  he  had  chosen  to 
treat  of  the  importance  of  a  more  general 
diffusion  of  the  knowledge  now  too  much 
abandoned  to  specialists  in  the  treatment  of 
diseases  of  the  eye,  ear,  throat,  etc. 
The  paper  of  Dr.  Wm.  Lee,  of  Baltimore, 
chairman  of  the  section  of  diseases  of  chil- 
dren, was  confined  to  the  advances  during 
the  last  year  in  the  study  of  the  infectious 
diseases  of  children. 

The  chairman  of  the  section  on  oral  and 
dental  surgery.  Dr.  T.  W.  Brophy,  of  Chi- 
cago, had  prepared  a  paper  setting  forth  the 
importance  of  the  more  general  establish- 
ment of  chairs  of  oral  and  dental  surgery  in 
the  medical  colleges  of  the  country.  He 
saw  no  reason  for  the  separation  of  this  de- 
partment from  the  rest,  and  regretted  his 
not  being  allowed  to  read  his  paper. 

The  report  of  the  committee  on  necrology- 
was  called  for,  and  Dr.  J.  M.  Fouer,  ^e 
chairman,  stated  that  as  the  work  of  the 
committee  had  been  published  during  the 
year  in  the  Journal,  there  was  really  no  re- 
port to  make.  The  committee  was  requested 
to  publish  their  report  in  the  same  manner 
the  ensuing  year. 

Dr.  C.  W.  Franzoni,  of  Washington,  pre- 
sented a  resolution  calling  upon  members  of 
the  Association  to  use  their  efforts  to  secure 
by  national  or  state  legislation,  a  more  thor- 
ough medical  as  well  as-  general  education 
of  those  who  desire  to  practice  medicine. 

Dr.  Karl  Seiler,  of  Philadelphia,  pre- 
sented an  amendment  to  the  by-laws  of  the 
Association  providing  for  the  division  of  the 
section  of  ophthalmology  into  two,  one  em- 
bracing ophthalmology  and  otology,  the 
other  laryngology,  etc. 

The  report  of  the  treasurer  showed  a  bal- 
ance of  $2,212.  07  in  the  treasury.  The 
treasurer  also  called  attention  to  the  fact 
that  to  retain  membership  in  the    Associa- 
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don  it  is  i^eqnired  to  pay  five  dolhirs  annu- 
aHy,  and  not  once  or  twice  in  three  years, 
as  is  the  practice  of  some  members. 

The  report  of  the  librarian  showed  a  total 
of  2,066  volumes  in  the  library,  or  over 
6,000  including  pamphlets.  During  the  past 
year  249  volumes  had  been  added. 

Dr.  J.  C.  Green,  of  Buffalo,  N.  Y.,  offered 
a  resolution  to  petition  Congress  to  issue  as 
soon  as  possible  the  third  volume  of  the 
Medical  History  of  the  War  of  the  Rebel- 
lion, and  also  for  the  publication  of  a  uni- 
form edition  of  the  combined  Medical  and 
Surgical  History  of  the  War,  in  order  that 
the  members  of  the  medical  profession 
might  be  supplied  with  the  work  a  a  mod- 
erate cost. 

A  resolution  was  offered  by  Dr.  Beach, 
asking  Congress  for  the  immediate  adoption 
of  measures  for  the  suppression  of  the  dis- 
ease amon^  cattle  known  as  pleuro-pneu- 
monia,  which  he  thought  would  be  obtained 
by  the  passage  of  a  bill  now  before  that 
body. 

Dr.  Henry  F.  Campbell,  of  Augusta,  Ga. , 
was  now  conducted  to  the  platform,  and  in- 
troduced in  a  few  fitting  words  by  President 
Flint.  He,  in  turn,  thanked  the  Associa- 
tion for  the  honor  conferred  upon  him. 

Dr.  Brodic  offered  a  resolution  that  the 
Board  of  Trustees  be  authorized  to  procure 
a  stenographic  report  of  the  proceedings  of 
the  Association  at  future  meetings. 

Dr.  Von  Klein,  of  Dayton,  offered  a  res- 
olution providing  for  the  abandonment  of 
the  custom  of  opening  the  meetings  of  the 
Association  with  prayer,  a  feature  of  the 
meetings  which  he  considered  an  imposition 
on  certain  members  who  differ  in  belief  from 
the  rest 

A  motion  to  lay  the  resolution  on  the  ta- 
ble was  offered  simultaneously  by  several 
delegates,  and  carried  by  an  unanimous 
vote. 

A  resolution  was  offered  protesting  against 
members  of  the  profession  signing  certifi- 
cates as  to  the  harmlessness  or  beneficial 
action  of  mineral  waters,  proprietary  or 
trade-mark  medicines,  bitters,  etc.  Unani- 
mously adopted. 

A  resolution  was  passed  asking  Congress 
to  enact  laws  requiring  manufacturers  of 
caustic  potash  and  soda,  as  ordinarily  sold 
under  the  name  of  concentrated  lye,  to  la- 
bel their  articles  **poison,"  and  to  regulate 
their  sale  in  the  same  way  as  other  poison- 
ousf  articles. 

The  Qh^  ^cp  announced  the  nwii^s  of 


gentlemen  appointed  delegates  to  the  Can- 
adian Medical  Association,  the  British  and 
other  European  Associations. 

Dr.  Gihon  presented  a  resolution  asking 
for  the  appointment  of  a  committee  to  con- 
sider the  advisability  of  erecting  in  Wash- 
ington a  monument  to  the  memory  of  the 
renowned  Dr.  Rush. 

Resolutions  of  thanks  were  then  offered 
to  everybody  who  had  in  anyway,  immedi- 
ate or  remote,  aided  in  making  the  visit  or 
the  meetings  of  the  Association  enjoyable, 
and  to  President  Flint  for  the  efficient  per- 
formance of  the  duties  of  his  office.  Dr. 
Flint  responded  in  a  few  kindly  words, 
thanking  the  Association  for  its  co-opera- 
tion, and  the  Association  was  declared  ad- 
journed. 
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Stated  Meeting  April  25,  18S4. 
H.  Beates,  Jr.,  M.D.,  Pn^tinthe  Chair, 

Dr.  Hanna  T.  Croasdale  reported  a 
case  of 

Vesko-  Vaginal  Fistula  with  Inverted 
Bladder. 

The  record  which  is  brought  to  your 
notice  this  evening  is  that  of  a  case  which 
perhaps  is  possessed  of  more  than  ordinary 
interest  from  two  pircumstances ;  first  from 
the  enormous  size  of  the  opening  in  the 
septum,  and  secondly  from  the  fact  that 
from  the  orifice  a  bright  round  body  pro- 
truded,   which   was  discovered  to  be  the 

bladder  inverted.     The  patient  M.  T . 

aet.  forty-seven  was  admitted  to  the 
Woman*s  Hospital  October  11,  1881. 
She  was  married  at  the  age  of  twenty-five 
and  had  one  child  stillborn.  The  labor 
was  instrumental,  and  incontinence  of  urine 
occurred  soon  after  it,  thirty  years  ago. 

For  this  trouble  and  great  discomfort  the 
woman  never  sought  relief,  and  speaks  only 
of  her  present  su&ring  having  begun  one 
year  before  admission.  This  suffering  had 
been  so  intense  that  she  had  been  obliged 
to  keep  her  bed  for  that  length  of  time. 
The  journey  from  her  home  had  been  made 
on  a  bed.  Her  appearance  was  deplorable. 
She  had  constant  pain  in  the  lower  part  of 
the  abdomen ;  bowels  were  constipated,  ap- 
petite poor,  face  anxious,  and  she  was  con- 
standy  distressed  lest  the  bed  or  her  cloth- 
ing be  moved  and  thereby  her  sufferings 
be  in^r^^sed,     It  seems  almost  hopeless  to 
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expect  to  do  anything  for  the  poor  woman's 
relief^  so  disturbed  was  her  health  from  her 
desperate  condition. 

Nausea  and  \'omiting  were  almost  con- 
stantly present  Her  pulse  on  the  day  fol- 
lowing that  of  her  admission  was  65 ;  tem- 
perature 99° ;  respiration  26.  The  quan- 
tity of  urine  in  twenty-fours  hoiu-s  could 
not  be  ascertained.  The  color  was  pale 
yellow  ;  sp.  gr.  1002  ;  reaction  alkaline,  and 
there  was  a  trace  of  albumen.  After  inef- 
fectual attempts  she  was  finally  etherized 
and  thoroughly  examined  Oct.  29th. 

The  tumor  which  was  so  exquisitely  sen- 
sitive was  the  inverted  bladder,  and  the  ex- 
posed mucous  membrane  was  greatly  in- 
flamed and  bled  readily  on  being  touched, 
openings  into  both  ureters  could  be  dis- 
tinctly seen.  The  mass  was  grasped  and 
by  gentle  taxis  was  reduced  and  retained, 
by  the  slight  support  afforded  by  one  of 
Skene's  glass  stylets  made  to  pass  throujjh 
the  urethra  with  the  distal  extremity  resting 
upon  the  upper  edge  of  the  fistulous  open- 
ing. A  vaginal  glass  plug  was  introduced 
into  the  vagina  to  aid  in  supporting  the 
bladder.  The  inflamed  condition  of  the 
p)arts  forbade  any  further  procedure  at  this 
time. 

On  the  30th  of  November,  she  was  again 
etherized  and  placed  in  the  lithotomy  posi- 
tion, and  the  edge  of  the  fistula,  which  was 
about  five  centimetres  in  diameter,  was 
carefully  pared,  bevelled  from  the  vesical 
margin,  giving  a  broad  surface  on  the 
vaginal  septum,  and  twelve  sutures  of  silver 
were  introduced.  It  was  necessary,  before 
closing  the  fistula,  to  liberate  adhesive 
bands  at  either  angle,  and  then  the  margins 
of  the  opening  were  closed  by  the  sutures 
and  secured  by  perforated  shot.  A  self- 
retaining  catheter  was  introduced  to  which 
was  attached  a  piece  of  rubber  tubing  for 
conveying  the  urine  to  the  urinal.  The 
patient  was  then  placed  in  bed  and  ^  gr. 
morph.  sulph.  given  hypodermatically  and 
was  ordered  limewater  and  milk  every  two 
hours. 

The  following  day,  December  2,  there 
was  much  vesical  tenesmus,  which  grad- 
ually subsided,  and  nothing  especially 
worthy  of  note  occurred  until  December 
7th,  when  the  sutures  were  removed. 
Union  was  not  perfect  at  either  angle,  and 
in  the  center  there  was  a  small  orifice 
which  admitted  the  passage  of  urine. 

January  6th  the  patient  was  again  ether- 
ized; the  edges  of  the  three  minute  open- 


ings freshened,  and  fine  silver  wire  suture 
introduced.  The  central  and  right  open- 
ings promptly  closed  after  this  second 
operation,  but  the  left,  just  at  the  site  of 
the  ureter,  admitted  the  passage  of  a  Snell- 
ing's  probe. 

Then  January  20th,  February  3rd,  and 
March  28th,  I  operated,  hoping  to  close 
this  minute  orifice  which  still  remained, 
and  which  still  allowed  of  the  passage  of 
urine  when  the  bladder  was  filled,  not  one 
of  these  efforts  was  followed  by  any  better 
success.  These  attempts  were  alwa3rs 
made  with  a  probe  carried  through  the 
urethra  into  the  opening  in  the  ureter  in 
order  to  prevent  wounding  or  closing  the 
latter. 

It  was  now  thought  best  to  send  the 
patient  home  and  encourage  her  coming 
again  in  the  autumn,  as  her  stay  had  al- 
ready been  much  prolonged  beyond  the 
usual  time  for  keeping  patients  in  the 
hospital,  and  she  was  discharged  May  8th 
quite  content  on  her  part  with  the  results 
of  the  many  operations — six  in  all.  After 
several  months,  however,  the  urine  ceased 
to  pass  through  this  opening,  probably 
from  the  contractions  of  cicatricial   tissue. 

I  find  many  contributions  to  the  surgical 
literature  for  the  relief  of  vesico-vaginal 
fistula,  but  nowhere  have  I  found  any  re- 
cord of  a  case  of  an  inverted  bladder 
through  the  fistulous  orifice. 

G.  B.  Massey,  M.D.,  Secretary, 

1502  Arch  Street 

Academy  of  Medicine.  —  At  the  meet- 
ing of  Monday,  May  19th,  Dr.  Seely  will 
read  a  paper  on  ** Ocular  Therapeutics;" 
Dr.  Zenner  will  present  a  patient  with  gen- 
eral muscular  atrophy,  and  Dr.  Ravogli  a 
case  of  Area  Celsi. 


Cincinnati  Medical  Society. — At  the 
next  meeting,  on  May  20th,  Dr.  Zencer 
will  read  a  paper  on 


tion- 


*  Cerebral  Localiza- 
-the  Centres  for  Vision. 


Narcotics  and  *  ^Celestial  Happiness." 
— A  sect  is  said  to  have  been  lately  discov- 
ered at  Rostov,  in  South  Russia,  whose 
object  is  the  poisoning  of  children  by  nar- 
cotics. It  is  believed  to  owe  its  origin  to 
a  woman  who  murdered  her  children,  **in 
order  to  deliver  them  from  earthly  suffer- 
ing, and  to  procure  for  them  celestial  hap- 
piness."— British  Med,  Jour. 
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SransIatimiB. 


On  the  Action  of  Kairin. — By  Dr.  A. 
De  Renzi  {Giomale  Intemaziomde  ielle 
Scienze  Mediche^  Napoli), 

This  alkaloid,  recently  discovered  and 
introduced  into  medical  practice,  was 
composed  by  Dr.  O.  Fisher,  of  Munich, 
from  the  hydrate  of  chinolin,  under  the 
formula  Cio  His  NO.  The  kairin,  which 
we  receive  in  commerce,  comes  from  the 
chemical  laboratory  of  Messrs.  Lucius  & 
Brunning,  Hochst,  corresponds  to  the  hy- 
drochlorate  of  kairin,  and  is  a  crystallized 
powder,  yellowish  gray,  about  white,  of 
bitter  aromatic  taste  and  not  disagreeable 
to  most  people.  Kairin  is  very  easily  ad- 
ministered wrapped  up  in  a  wafer  from  o.  25 
to  o.  50  at  eacb  dose.  After  every  dose  it 
is  well  to  drink  some  water.  The  principal 
action  of  kairin  is  antipyretic,  dimin- 
ishing the  temperature  in  feverish  patients. 
Now,  as  fever  is  a  very  common  phenome- 
non and  the  most  dangerous  symptom  is 
the  high  temperature,  the  discovery  of  a 
powerful  antipyretic  remedy  is  of  great 
interest.  Prof.  Filehne  tried  this  remedy 
in  the  clinic  of  Prof.  Leube  and  found  it 
very  useful  in  reducing  high  temperature. 
The  drug  was  used  in  twelve  cases  of  dif- 
ferent diseases  where  the  temperature  was 
constantly  diminished.  In  cases  of  dia- 
betes meUitus  the  change  in  the  urine  was 
very  remarkable,  especially  on  the  second 
day  after  the  administration,  increasing  the 
quantity  pf  the  urine,  its  specific  gravity, 


the  glucoses  and  the  urea,  returning  gradu- 
ally to  its  precedent  condition.  The  pulse 
diminishes  in  number,  commonly  the 
diminution  is  never  less  than  five  pulsa- 
tions to  each  minute.  In  one  case  there 
was  no  change.  The  sphygmograph  ap- 
plied before  and  after  the  administration  of 
kairin  shows  the  cardiac  contraction  in- 
creased in  strength,  from  the  length  of  the 
ascendent  line,  from  the  more  regular 
curve,  and  from  the  beat  at  the  apex  of  the 
curve.  The  change  begins  ten  minutes 
after  the  ingestion  of  the  remedy.  After 
one  to  two  hours  the  strength  of  the  pulse 
increases;  after  five,  hours  the  modifica- 
tions on  the  pulse  produced  by  kairin  have 
entirely  disappeared. 

2.  On  the  respiration.  The  number  of 
respirations  commonly  diminishes;  never 
more  than  the  fifth  part  of  the  number  of 
respirations,  except  in  one  case  where  the 
number  diminished  more  than  one-fourth. 
In  one  case  there  was  no  change,  and  in 
two  others  the  respirations  increased  one- 
fifth. 

3.  On  the  temperature.  The  tempera- 
ture diminishes,  sometimes  to  the  tempera- 
ture of  collapse,  if  the  remedy  is  continued. 
The  maximum  diminution  of  temperature 
happens  commonly  after  two  hours,  or 
within  from  one  to  four  hours. 

4.  On  the  secretions.  The  urine  gener- 
ally is  unaltered  in  its*  quantity.  The 
specific  gravity  is  not  changed.  The  color 
turns  to  green,  remaining  so  sometimes  for 
more  than  two  days  from  the  administra- 
tion of  the  remedy.  The  -reaction  is 
strongly  acid,  remaining  so  sometimes  for 
three  days.  Chemical  examination  shows 
that  the  remedy  has  an  influence  on  the 
salts  and  on  the  urea. 

The  production  of  the  sweat  is  about 
constant.     In  one  case  was  missing  and  in  , 
four  cases   was  extraordinary.      Abundant 
perspiration  appears  ordinarily  after  half  an 
hour,  reaching  its  maximum  after  one  hour. 

In  four  cases  the  tears  appeared  very 
abundant,  accompanied  with  an  irritation 
of  the  eyelids.  In  four  other  cases  a  kind 
of  whitish  fluid  was  flowing  from  the  nos- 
trils, which  was  associated  with  a  burning 
sensation  of  the  nose. 

5.  On  the  nervous  system.  In  two  cases 
only  some  general  spasm  was  remarked. 
In  one  of  these  cases  spasmodic  move- 
ments of  the  muscles  of  the  face  appeared. 
Not  in  a  single  case  were  noises  in  the 
ears,  disturbances  of  the  eyes,  heaviness  in 
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the  head,  etc.,  noticed,  on  the  contrary, 
the  nervous  activity  of  the  special  senses 
and  of  the  intelligence  was  increased. 
The  muscular  power,  measured  with  the 
dynamometer,  showed  an  increase  of  one- 
fourth,  not  in  a  transitory  way,  but  per- 
sisting sometimes  for  many  days. 

6.  Elimination.  It  is  evident  that  this 
remedy  is  eliminated  by  way  of  the  kid- 
neys. The  kairin  is  found  in  the  urine  by 
adding  some  perchloride  of  iron  and  boil- 
ing the  fluid.  The  urine  tried  in  this  way 
shows  a  red  color.  In  one  case  the  urine, 
passed  four  hours  after  the  administration  of 
the  remedy,  showed  signs  of  its  presence. 
In  another  case  after  one  hour  and  thirty 
minutes  there  was  no  doubt  of  its  pres- 
ence. Kairin  is  eliminated  after  different 
times  which  generally  do  not  exceed  twenty- 
four  hours.  Fifty  hours  after  large  doses 
there  were  still  signs  of  its  presence  in  the 
urine. 

Therapeutic  Action.  The  temperature 
diminishes  constantly.  This  diminution  of 
temperature  sometimes  is  very  remarkable, 
reaching  the  normal  point.  Sometimes 
the  diminution  of  the  temperature  does  not 
reach  one  degree;  in  my  observations  the 
maximum  was  3°  and  the  minimum  0.6*. 
The  duration  of  the  apyretic  periods  are  very 
variable.  In  some  cases  fever  did  not 
appear  any  more,  as  in  three  observations ; 
in  one  case  fever  came  back  again  after 
four  hours  and  thirty  minutes ;  in  another 
after  three  hours,  and  finally  in  one  fever 
appeared  again  after  one  hour.  The 
diminution  of  temperature,  when  it  did  not 
reach  the  normal  point,  is  very  fleeting, 
as  the  diminution  under  0.6®  lasted  only 
one  hour. 

The  quantity  of  the  remedy  that  is  nec- 
essary for  obtaining  the  complete  apyrexy : 
In  one  case  i  gramme  (15  grs.)  was 
enough ;  in  three  cases  i  gramme  and  50 
centigrammes  produced  the  effect ;  in  one 
ease  4  grammes  and  50  centigrammes.  In 
some  cases  very  large  doses  of  kairin  were 
not  sufiicient  to  produce  the  apyrexy,  as  in 
one  case  where  1 2  grammes  and  50  centi- 
grammes were  administered. 

Antiseptic  Action.  Kairin  is  an  anti- 
septic substance,  as  was  observed  in  the 
following  experiments : 

In    two    small    test-tubes     we    put   15 

grammes  of  urine  from  the  same  patient, 

adding  to  one  25  centigrammes  of  kairin. 

I.    After  twenty-four  hours  the     urine 

containing  kairin  had  acid  reactioa  9Ad  no 


odor  of  ammonia.  On  the  contrary  die 
urine  without  kairin  was  of  alkaline  reac- 
tion, with  strong  odor  of  ammonia,  and  of 
turbid  appearance. 

2.  In  two  test-tubes  we  put  6  grammes 
of  sputa  obtained  from  the  same  patient 
affected  by  pneumonia.  To  one  we  added 
25  centigrammes  of  kairin.  After  twenty- 
four  hours  the  solution  without  kairin  ap- 
peared turbid,  whitish,  with  bad  smell; 
the  other  appeared  orange  red,  with  a 
slight  aromatic  smell.  The  reaction  is 
acid  in  both  solutions.  Under  the  micro- 
scope, in  the  solution  without  kairin,  the 
bacteria  were  exceedingly  numerous;  in 
the  other,  with  the  kairin,  they  are  scarcely 
noticed. 

After  forty-eight  hours  the  conditions 
are  about  the  same,  after  three  days  the 
characters  of  the  decomposition  are  much 
more  remarkable  in  the  solution  without 
kairin,  meanwhile,  in  the  other  solution, 
no  sign  of  decomposition  is  present. 

3.  Twenty  centigrammes  of  urine  of  one 
patient  was  kept  under  observation  in  a 
teSttube.  The  patient,  in  the  preceding 
twenty-four  hours,  took  5  grammes  and  50 
centigrammes  of  kairin.  The  urine  has 
specific  gravity  of  1022,  green  color,  reac- 
tion exceedingly  acid.  This  urine,  after 
three  days,  only  shows  an  alkaline  reaction 
and  presents  a  very  slight  odor  of  am- 
monia. 

4.  In  two  glasses  of  the  same  capacity  we 
put  fifteen  grammes  of  beef,  adding  to  one 
a  one  per  cent  solution  of  carbolic  acid,  to 
the  the  second  a  one  per  cent  solution  of 
kairin.  After  five  days  the  meat  immersed 
in  the  carbolic  acid  solution  had  a  bad  smell 
of  phenol,  the  other  in  the  kairin  had  a 
pleasant  aromatic  odor.  After  five  days 
more,  the  odor  of  carbolic  *  acid  covered 
every  other  in  the  first  infusion.  In  the  sec- 
ond glass,  with  the  kairin,  the  fluid  is  div- 
ided into  two  strata,  the  inferior  red,  the 
superior  brown-red,  and  the  meat  had  be- 
gun to  putrify  in  only  one  place.  In  this 
fluid  many  bacteria  appeared  under  the  mi- 
croscope, but  with  torpid  movements.  The 
experiments  were  made  in  the  warmest  sea- 
son of  the  year. 

'  Conclusion.  Kairin  has  undoubted  an- 
tipyretic action,  unaccompanied  by  marked 
phenomena.  In  one  patient  only,  after  a 
large  dose,  an  intense  pain  occurred  in  the 
nose,  spreading  to  the  forehead  and  occiput 
which  disappeared  in  a  very  short  time 
4fter  the  effects  of  the  drug  had  subsided, 
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Increase  in  the  muscular  strength  was  con- 
stantly noted  by  the  dynamometer.  From 
a  comparison  of  my  experiments  with  kair- 
in  and  quinine  I  conclude  that  the  increase 
of  muscular  strength  is  more  decided,  and 
more  independent  of  the  ftdl  of  temper- 
ature, while  using  the  kairin.  Under  the 
influence  of  the  kairin  there  is  not  the 
noise  in  the  ears,  the  headache,  ^le  deaf- 
ness and  dullness  which  is  produced  by 
large  doses  of  quinine.  A.  R. 


VARIED ADES  SCIENTIFICAS, 

A  urn  frtgua  que  Pariire  sent  pagor  a  Omta.{^) 

By  Paul  Viesse. 
Translated  from  the  ^^Revista  de  Medicina^*^  March 

25,  1884,  by  T.C.M. 
Ob  !    cursed   deceiver  of  my  hopes  I    I  bitterly 

complain 
That,  without  the  slightest  warning,  you  skipped 

on  the  evening  train  ; 
Reached,  by  flying  incof^nHo^  some  blissful  foreign 

shore, 
Where  visions  of  my  doctor  bill  will  bother  you 

no  more. 
Ran  away  from  me,  when  daily,  with  love  and 

true  regard, 
I  scanned  the  growth  of  your  account,  for  times 

were  growing  hard. 
Ingrate !   you  stole  my  bougies,  some  capsules, 

then  off  rushed ! 
You   scoundrel !  Thief  and  villian !    I'm  feeling 

sadly  crushed ! 
Cursed    be    thy    geaeration   to    the  very  latest 

line; 
May  your  hair  drop  out,  baldheaded,  may  age 

hang  out  its  sign  ; 
May  the  fires  of  Hell  within  thy  bowels  cause 

many  bitter  wails ; 
May  colon  and  ileus  twist  a  knot  and  worry  thy 

entrails ; 
And  when  avengmg  Providence  to  thee  such  joy 

has  given, 
May  angels  dance   with  wild   del  ght  and  waltz 

about  in  heaven  ! 
May  you  howl,  groan,  swear  by  the  week,  suffer- 
ing from  disaster, 
And,  asking  the  devil  to  your  side,  receive— a 

mustard-plaster. 
I'eel  fleas  and  bedbugs  bite  at  night  enough  to 

make  you  scream. 
And,  waking,  find  reaUty  ten  times  worse  than 

the  dream; 
May  typhus  fever  burn  you  up  while  you  are  on 

this  trip ; 
May  never  a  drop  of  water  touch  your  parched 

accursed  lip ; 
In  spite  of  Hamilton's  specific,   or  ointment  of 

Styrax, 
May  an  angry  furuncle's  attack  be  changed  into 

anthrax  ; 
May  thy  mouth  be  filled  by  rotten  foam  inhab- 
ited by  worms , 


May  thy  tongue  develop  cancer  cells  of  most 

malignant  germs; 
May  every   poison  on  the  earth  be  boiled  down 

into  one. 
And  develop  every  toxic  sign  known  underneath 

the  sun. 
May  your  breathing  be  oppressed,  your  bones  full 

of  t  ellish  pain ; 
May  you  have  cramps,  colic,  gall-stones,  conges- 
tion of  the  brain  I 
Then  my  prayers  for  consolation  will  never  be 

complete. 
Until  big  horns  grow  from  your  head  and  bunions 

on  your  feet. 
Aud  when  your  final  hour  shall  come,  as  certainly 

it  will. 
May  Death  choke  you  most  slowly,  with  phlegm 

your  wind  pipes  fill ! 
So  that  when  gasping,  smothering,  over  your  bed 

a  rolling. 
May  you  hear  the  solemn  requiem  of  a  pestle 

mortar  tolling. . 

Case  of  Renal  Calculus.— Mr  D.  V.  D., 
set.  27,  of  bilious  temperament,  began  to  com- 
plain of  dull  aching  pain  in  the  lumbar  region  in 
June,  1883.  being  hard  worked  mentally,  and  of 
a  very  sedentary  habit,  I  attached  little  import- 
ance to  his  frequent,  yea,  almost  constant  com- 
plaints, till  in  October  when  he  was  taken  down 
with  nephritic  colic.  This  was  relieved  in  the 
usual  way  with  morphia  hypodermicaJly,  etc. 
Contrary  to  the  rule  in  a  majority  of  these  cases, 
the  attack  recurred  again  and  agai  <.  Confirmed 
then  in  the  opinion  that  I  had  an  impacted,  or, 
at  least,  a  calculus  in  the  kidney  to  deal  with,  I 
gave  him  all  the  usually  prescribed  remedies  for 
the  solution  of  the  stone.  But  my  hopes  were 
blighted  every  time,  till  in  January,  1884,  I  con- 
cluded to  order  lithiated  hydrangea  (Lambert  & 
Co.).  I  prescribed  it  in  drachm  doses  four  times 
a  day.  The  patient,  who,  by  the  way,  is  a 
student  of  medicine  and  very  intellient,  expressed 
himself  in  a  few  days  as  feeling  better.  He  had 
only  one  attack  of  colic  during  the  time  he  took 
the  first  bottle,  and  when  he  had  used  the  second 
bottle  he  had  a  very  light  attack,  in  which  he 
passed  a  skeleton-stone,  1.^.,  a  mere  shell.  He  is 
still  using  the  medicine  but  has  had  no  return, 
and  to  all  appearances  is  well.  I  have  used  the 
hydrangea  in  only  one  case  of  cystic  disease  outr 
side  that  rej)orted  above,  but  with  favorable 
results. — Thomas  M.  Jordan,  M.D.,  Hookertown, 
N.C.,  in  the  Philadelphia  Medical  and  Surgical 
Reporter. 


Castor  Oil  as  a  Lubricant  in  Cath- 
eterization.— Dr.  Mitchell,  in  the  Z^«^<?/, 
Feb.,  1884,  P-  283,  describes  his  practical 
experience  with  the  use  of  castor  oil  as  a 
lubricant  in  catheterization.  Owing  to  its 
viscidity  and  tenacity,  castor  oil  is  carried 
upon  the  catheter  down  to  the  prostatic 
portion  of  the  urethra,  and  to  the  neck  of 
the  bladd^,  whereas  other  substances  leave 
the  extremity  of  the  catheter  long  bd<m 
those  parts  are  reached. 
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MEDICINE. 

Hypodermic  Use  of  Kairine  as  an 
Antipyretic. — Dr.  Queirolo  {Gazz.  degli 
Ospitali,  No.  loi)  undertook  a  series  of  ob- 
servations to  determine  the  effects  of  kairine 
given  hypodermically .  He  found  that  injec- 
tions of  from  ten  to  fifty  centigrammes  pro- 
duced neither  general  nor  local  troubles, 
perspiration  was  sometimes  checked,  some- 
times not.  Reduction  of  temperature  was, 
however,  occasioned,  the  fall  commencing 
rapidly,  attaining  its  maximum  in  two  hours 
and  gradually  disappearing  at  the  end  of 
five  hours.  Pulse  diminishes  with  the  tem- 
perature.   He  concludes : 

1.  Kairine  by  hypodermic  injection  pro- 
duces a  lowering  of  the  temperature  more 
rapid,  more  enduring,  and  more  marked 
than  when  taken  by  the  mouth. 

2.  In  order  to  produce  this  fall  in  tem- 
perature, the  hypodermic  method  does  not 
require  such  large  or  such  frequent  doses  as 
the  ordinary  meUiods. 

3.  The  hypodermic  injection  of  kairine 
is  exempt  from  all  inconveniences  and  all 
local  accidents.  Kairine  is  soluble  in  warm 
water,  and  may  be  given  in  doses  of  from 
one  to  fifteen  grains. — Medical  Times, 


Epilepsy  with  Suppuration  of  Cervi- 
cal Glands;  Incision;  Large  Dose  of 
Bromide  of  Potassium. — Mr.  Nicholson, 
in  the  Lancet,  November,  1883,  P-  937> 
records  the  case  of  an  idiot  boy,  set  eleven, 
who  had  suffered  for  eight  years  from  epi- 
lepsy. When  first  seen,  the  boy  was  tak- 
ing ninety  grains  of  bromide  of  potassium 
without  any  appreciable  effect.  There  was 
great  emaciation,  and  also  suppuration  of 
jhe  cervical  glands  of  the  left  side.  An 
incision  was  made  into  the  abscess  of  the 
neck,  and  shortly  afterward  the  boy, 
obtaining  possession  of  his/medicine  bottle, 
drank  off  two  ounces  and  a  half  of  solution 
of  bromide  of  potassium  at  a  dose.  After 
this  the  fits  entirely  ceased  for  ten  weeks, 
when  the  patient  was  lost  sight  of.  Was 
the  improvement  due  to  the  opening  of  the 
abscess  or  to  the  dose  of  bromide,  or  did 
the  fits  stop  of  their  own  accord  m  the 
ordinary  course  of  events? — Lon,  Med.  Rec, 

Scarlet  Fever  :  How  to  Limit  its  Con- 
tagion.— ^W.  A.  Jamieson,  M.  D.,  {Edin- 
hurg  Med.  Jour.^  March.)  The  author  states 


that  the  disease  is  scarcely  if  at  all  infectious 
in  its  earliest  period  when  most  easily  recog- 
nized, but  it  becomes  day  by  day  for  a  con- 
siderable time  increasingly  communicable. 
The  susceptibility  to  the  disease  diminishes 
with  advancing  age.  The  contagium  of  the 
disease  exists  in  the  desquamated  skin,  and 
in  the  exhalations  of  the  lungs.  We  have 
no  available  means  of  disinfecting  the  at- 
mosphere of  a  room  while  the  patient  is  m 
the  apartment.  The  first  essential  is  to  iso- 
late the  patient  and  his  attendants.  The  sec- 
ond is  to  use  proper  disinfectants  about  the 
throat,  and  over  the  skin  of  the  patient  dur- 
ing desquamation.  We  too  often  disinfect 
the  patienfs  clothing  and  bedding,  but  for- 
get to  disinfect  the  patient  himself.  Warm 
baths  should  be  used  daily  from  the  outset 
at  a  temperature  of  95*^  to  98**  F.  After 
drying  the  skin  the  whole  body  should  be 
anointed  with  the  following  : 

B     Acid.  Carbol.,  3S8. 

Thymol,  gr.  x. 

Vaseline,  31. 

Ungt.  Simp.,    q.  s.  ad  Ji. 

M.     Ft.  Ungt. 

The  thymol  must  be  dissolved  by  a  little 
heat  or  its  crystals  will  irritate  the  skin. 

This  should  be  used  in  the  morning  as 
well  as  after  the  nightly  bath.  When  the 
patient  is  well  enough,  a  thorough  scrub- 
bing of  the  whole  body,  the  head  included, 
with  carbolic  acid  soap,  is  useful  to  remove 
any  lurking  traces  of  infection.  For  the 
throat  the  best  disinfectant  is  a  saturated 
solution  of  Batft's  boroglyceride  in  glycer- 
ine. The  throat,  tonsils  and  nose  if  affected 
should  be  brushed  with  this  three  or  four 
times  a  day.  It  is  painless,  and  the  taste 
is  not  disagreeable.  All  linen  used  about 
the  patient  should  be  immediately  put  in  a 
carbolized  solution.  The  author  thinks  that 
if  the  plan  above  indicated  be  carried  out, 
it  is  unnecessary  to  isolate  the  patient  for 
the  whole  period  of  desquamation.  This  is 
variable  in  different  cases.  The  physician's 
injunctions  are  usually  disregarded.  The 
state  of  the  patient's  health  and  the  stage 
of  his  convalescence  are  better  guides  to 
the  time  when  he  should  be  allowed  to 
mingle  with  others. 

The  room  should  be  thoroughly  scrubbed, 
and  fumigated  with  sulphur.  What  protec- 
tion is  afforded  by  the  above  measures  in 
cases  in  which  isolation  is  impossible,  is 
illustrated  by  the  following  examples.  A 
family  in  which  were  five  children  occupied 
two  rooms.  None  had  had  scarlatina.  Tbe 
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oldest  having  contracted  it  from  exposure, 
the  parents  refused  to  allow  her  to  be  sent 
to  a  hospital.  The  directions  were  carried 
out  faithfully,  and  none  of  the  others  took 
the  disease.  In  another  family,  also  occu- 
pying two  rooms,  were  four  boys  and  the 
parents.  The  youngest;  aged  13,  had  a  se- 
vere attack  of  scarlatina  anginosa.  He  was 
delirious  for  days.  All  in  the  family  assisted 
in  the  care  of  the  patient,  and  none  took 
the  disease.  In  no  instance — and  there  were 
many — ^in  which  this  treatment  had  been 
carried  out,  was  there  a  fresh  case  after  its 
commencement. — Archives  of  Pediatrics. 


Disturbances  or  Development  of  the 
Teeth  in  Children,  and  their  Treat- 
ment.— Morgenstem,  {Arch.  /.  Kinderk.^ 
B.  V.  H.  I  and  2.) 

Disturbances  of  development  maybe  con- 
sidered under  the  heads  ofirregularityasto 
the  time  of  eruption,  as  to  number,  form, 
size,  substance  and  position.  As  to  irreg- 
ularity in  time,  these  are  almost  too  well 
known  to  require  particular  notice.  Espec- 
ially in  rachitis  is  the  eruption  retarded, 
the  first  of  the  milk-teeth  appearing  three 
to  nine  months  later  than  is  customary,  and 
the  last  being  still  undeveloped,  in  many 
cases,  at  the  end  of  the  third  year.  Ritter 
von  Rittershain  and  Boginsky  #ire  quoted 
in  support  of  this  assertion.  Mechanical 
causes,  for  example,  irregular  development 
of  the  maxillse,  are  also  responsible  for  de- 
layed eruption  in  certain  cases.  Irregular- 
ities in  die  position  of  permanent  teeth 
are  often  due  to  improprieties  in  the  re- 
moval of  the  milk-teeth — the  fact  which 
Trousseau  has  stated  having  been  forgotten 
— that  dentition  is  a  continuous  process, 
the  second  set  being  put  forth  after  the  roots 
of  the  first  are  absorbed.  Hence  unseemly 
gaps  are  sometimes  occasioned  by  prema- 
ture removals,  with  deformities  as  to  pos- 
ition, etc.  Anomalies  in  direction,  and  dis- 
locations of  the  permanent  teeth,  may  also 
originate  in  diseased  processes  of  the  alve- 
oli and  of  the  jaw,  and  in  improperly  di- 
rected force  from  the  contractions  of  the 
muscles  of  the  tongue  and  face.  The  latter 
factor  might  seem  insignificant  at  first 
thought,  but  the  author  goes  into  an  elab- 
orate demonstration  of  its  importance.  The 
treatment  of  the  various  irregularities  of  the 
teeth  is  indicated  from  dietetic,  phonetic 
and  cosmetic  considerations.  A  wise  pro- 
phylaxis exerted  toward  the  the  preservation 
^  the  milk-teeth  will  have  its  mfloence  on 


the  condition  of  the  permanent  ones.  Infill- 
ing the  former  the  author  counsels  against 
the  plugging  of  cavities  in  the  roots,  as  this 
may  delay  or  hinder  the  absorption  process. 
In  cases  in  which  there  is  extensive  disease 
in  or  around  a  milk-tooth,  extraction  is  in- 
dicated. Narrowness  of  the  alveolar  arch  in 
early  life  may  be  the  source  of  much  de- 
formity as  to  the  teeth,  and  the  author  sug- 
gests a  way  of  correcting  it  by  means  of  a 
suitably  connected  frame  of  rubber  and  iron 
wire,  which,  he  says,  offers  a  favorable 
prognosis  if  worn  for  a  few  days. — Arch,  of 
Pediatrics. 


The  Action  or  Salicylate  or  Soda 
Upon  the  Uterus. — Dr.  Balette  {Bulletin 
Giniral  de  Ther.)  has  found  the  salicylate 
of  soda  in  ordinary  therapeutic  doses  to 
quiet  the  pains  of  dysmenorrhcea,  by  ex- 
erting a  sedative  action  upon  the  central 
nervous  system. 

It  seems  to  increase  the  menses,  and  in 
some  cases  to  cause  their  reappearance. 
In  four  cases,  the  use  of  salicylate  of  soda 
in  large  doses  produced  abortion — in  two 
of  the  cases  at  the  end  of  a  day  and  a  half, 
and  in  one  case  at  the  end  of  two  months 
(?).  In  five  other  observations,  the  drug 
in  moderate  doses  produced  no  such  result. 
Therefore,  in  many  cases,  the  action  of 
salicylate  of  soda  in  weak  doses  has  no 
abortive  effect  upon  the  uterus.  In  his 
experiments  upon  animals,  this  drug  had 
no  oxytocic  effect. 

However,  as  there  are  women  who  are 
predisposed  to  abortion,  and  as  experience 
shows  that  in  large  doses  the  drug  has  pro- 
duced abortion,  it  would  be  wiser  not  to 
give  the  salicylate  of  soda  in  pregnancy, 
except  in  special  cases,  and  then  to  deter- 
mine with  care  the  degree  of  tolerance 
shown  by  the  psXitnt.— four.  Am. Med.  Assn. 

Tendon  Reflexes. — ^The  Ccntrab.  f  d, 
Med.  JViss. ,  of  Dec.  8,  gives  Jendrasssk's 
conclusions  on  this  subject,  based  upon 
experiments  of  <he  various  conditions 
necessary  for  the  presence  or  absence  of 
tendon-reflex : 

1.  The  knee-jerk  is  a  true  reflex,  caused 
by  mechanical  irritation  of  the  nerves 
which  lie  in  the  patellar  tendon. 

2.  The  muscle  must  be  in  a  condition  of 
passive  tension;  up  to  a  certain  point  the 
amount  of  contraction  is  proportionate 
to  the  degree  to  which  the  muscle  is 
stretched. 
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3.  Voluntary  innervation  of  the  crural 
nerve  lessens  Uie  reflex  or  prevents  it  dto- 
gether.  Contraction  of  the  muscles  innerv- 
ated by  the  great  sciatic  not  only  does  not 
hinder  the  knee  jerk,  but  even  favors  it. 

4.  The  path  of  the  reflex  action  in  the 
spinal  cord  is  through  the  gray  substance 
only;  lesions  of  the  white  can  not  be  re- 
garded as  direct  causes  for  the  failure  of 
the  reflex  action. 

5.  Physiological  increase  of  tendon  re- 
flexes appears  on  innervation  of  other  mus- 
cles of  the  body,  simultaneous  raising  of 
weights  or  powerful  stretching  of  muscles 
increases  the  reflex  contraction. 

6.  Pathological  increase  of  tendon  re- 
flexes may  in  most  cases  be  regarded  as  the 
result  of  interruption  of  the  inhibitory  in- 
fluence of  the  brain  on  the  spind  cord. 

7.  The  author  does  not  regard  the  foot 
phenomenon  as  a  reflex  action,  but  explains 
it  as  a  tonic  spasm  caused  by  the  mechan- 
ical irritation  of  the  sudden  stretching  of 
the  soleus;  the  irritability  of  the  muscle 
must  be  raised  to  produce  this.  Stretching 
of  the  crural  nerve  in  five  cases  in  rabbits 
left  the  patellar  tendon  reflex  intact,  even 
when  ihe  stretching  was  gradually  increased 
till  the  nerve  was  torn. — Lan,  Med,  Record, 


Rotary  Epilepsy.  —  Dr.  Scheiber,  of 
Buda-Pest,  communicates  to  the  Weintr 
Med.  Blatter y  of  October  4,  11  and  i8,  an 
account  of  a  remarkable  case  of  what  he 
calls  epilepsia  rotoria,  in  a  married  woman, 
46  years  of  age.  The  patient  had  always 
been  quite  healthy,  and  had  never  suffered 
in  childhood  from  any  nervous  trouble,  nor 
had  any  such  been  in  her  family.  In  1861 
and  1870  respectively,  she  had  severe 
frights,  in  one  case  from  the  discharge  of  a 
gun  in  the  room  where  her  children  were, 
in  the  other  from  a  report  that  one  of  her 
boys  had  fallen  into  the  river,  but  both 
passed  ofi*  without  leaving  any  conse- 
quences, and  she  was  a  bright,  lively 
woman,  helping  her  husband  in  the  school 
which  he  taught 

In  1 87 1  she  changed  her  residence,  and 
three  months  afterward,  being  in  her  ninth 
pregnane)^,  she  felt  a  sudden  attack  of  gid- 
diness while  cooking,  one  morning.  The 
feeling  lasted  only  a  few  seconds,  and  was 
accompanied  by  a  sensation  as  if  her  face 
had  been  turned  rapidly  toward  the  left. 
Some  weeks  afterward  the  same  feeling  re- 
turned while  she  was  engaged  in  washing, 
and  after  another  few  weeks^  in  the  sov- 


enth  month  of  pregnancy,  such  a  strong  at- 
tack of  giddiness  came  upon  her  that  her 
husband  was  obliged  to  hold  her,  send  at 
the  same  time  her  whole  body  was  turned 
rapidly  and  vioiendy  on  its  vertical  axis 
three  or  four  times  toward  the  left.  These 
attacks  occurred  three  or  four  times  every 
day,  but  were  followed  by  no  unpleasant 
symptoms,  and  at  the  end  of  the  pregnancy 
they  ceased  altogether. 

During  the  fifth  month  of  the  tenth  preg- 
nancy, they  came  on  again  in  the  same 
way,  to  disappear  after  the  birth  of  the 
child.  In  1876,  when  she  was  six  nooiuhs 
pregnant  of  her  eleventh  child,  she  had  a 
sudden  and  violent  epileptic  fit,  beginning 
as  before  with  giddiness  and  rotary  move- 
ments, and  followed  by  convulsions  and 
loss  of  consciousness,  which  lasted  for  three 
days,  with  epileptic  seizures  every  half 
hour.  These  severe  attacks  then  occurred 
nearly  every  day,  and  did  not  cease  as  be- 
fore with  the  termination  of  the  pregnancy, 
but  have  continued  more  or  less  ever  since, 
coming  on  also  during  the  night. 

The  less  severe  attacks  are  always  asso- 
ciated with  the  rotary  movement^  which 
occur  when  the  patient  is  standing  or  walk- 
ing, without  causing  her  to  fall,  and  leave 
her  standing  quite  sdll,  without  giddiness 
or  staggering.  If  she  be  seated  when  diey 
come  on,  she  suddenly  springs  to  her  feet, 
and  then  the  rotation  begins,  feeling,  she 
says,  as  if  some  one  seized  her  by  the  head 
and  forcibly  turned  her  round.  If  she  be 
lying  in  bed,  she  is  at  once  forced  into  a 
sitting  posture,  even  from  the  deepest 
sleep,  after  which  she  falls  back  on  the  bed 
and  is  rolled  in  the  same  direction,  only 
prevented  by  her  husband  from  rolling  on 
the  floor.  The  severer  attacks,  amotmting 
to  loss  of  consciousness,  leave  exhaustion 
and  weariness,  so  that  this  exhaustion  is 
often  tha  only  sign  by  which  she  knows 
that  she  has  had  an  attack  during  the 
night 

In  1878  she  took  bromide  of  potassium 
and  atropine,  with  the  result  of  stopping 
the  attacks,  but  she  felt  so  ill  and  wretched 
the  whole  time  that  the  treatment  was  stop- 
ped, as  she  preferred  having  the  attacks 
and  then  feeling,  as  she  always  had  done, 
perfectiy  well  in  the  intervals.  When  the 
attacks  came  on  after  that  treatment  it  was 
with  some  considerable  variation;  the  se- 
verer fits  did  not  return,  and  the  milder 
ones  only  at  night,  so  that  ^le  patient  grad- 
ually became  aUe  to  move  aboot  l^  da^» 
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and  even  to  take  long  walks.  During  the 
night,  however,  they  became  very  frequent, 
six  or  seven  in  one  night,  and  finally  they 
were  liable  to  come  even  as  soon  as  she 
closed  her  eyes,  or  if  she  lay  down  during 
the  day.  The  severer  attacks  then  began 
coming  on  during  the  night,  once  a  week, 
occurring  generally  between  the  hours  of 
three  and  six  a.m.  She  now  became  able 
to  prevent  the  rotary  movements  during 
the  day,  when  the  giddiness  gave  her  sui^ 
ficient  warning,  by  several  rapidly  drawn 
respirations,  which  were  always  successful 
when  the  warning  occurred  soon  enough. 
During  two  absences  from  her  home  in 
Alba,  one  of  six  weeks  and  the  other  of  ten 
days,  no  attacks  occurred,  but  they  reap- 
peared at  once  on  her  return  home. 

During  the  period  of  the  severe  attacks 
she  has  borne  two  more  children,  making 
thirteen  in  all;  the  pregnancies  and  deliver- 
ies having  been  normal,  and  the  children 
healthy  and  strong.  Large  doses  of  brom- 
ide of  potassium  have  been  given  by  Dr. 
Scheiber,  but  6  grammes  (90  grains)  a  day, 
which  cut  short  the  attacks,  produced  toxic 
effects,  and  had  to  be  (Uminished.  In 
June,  1S83,  the  severe  attacks  had  entirely 
ceased,  the  milder  ones  had  become  still 
milder  and  less  frequent,  and  in  August, 
tinder  the  influence  of  a  combination  of 
Ivomides  of  potassium,  sodiiun,  and  am- 
monium, of  each  two  grammes  (30  grains) 
daily,  the  day  time  attacks  ceased,  the  two 
or  three  during  the  night  were  inconsider- 
able, and  the  patient  seemed  as  well  and 
strong  as  ever,  with  only  a  little  weakness 
of  memory. 

The  author  ascribes  what  is  undoubtedly 
a  form  of  epUepsy  to  a  deposit  of  osteo- 
phytes on  the  interior  of  the  skull  during 
the  successive  pregnancies  in  which  the  at- 
tacks broke  out,  and  the  remarkable  fact 
that  die  intellect  should  have  /emained  in- 
tact after  twelve  years  of  epileptic  attacks, 
is  attributed  by  him  to  the  epilepsy  having 
been  acquired  at  a  late  period  of  life. — 

London  Medkal  Record, 


Note  on  Mbntal  Suggestion. — By 
Prof.  C  Richet,  M.D.,  (Paris). 

Among  the  various  phenomena  which 
have  recently  excited  the  curiosity  of  in- 
vestigators, none  are  more  interesting  than 
those  to  which  the  name  of  ''  mentaJ  sug- 
gestion "  has  been  piven.  It  is  true  that 
these  facts — supposing  diat  they  be  facts — 
have  long  been  affinned  by  profcvBoaal 


magnetisers ;  but  none  have  hitherto  been 
able  to  give  a  formal  demonstration  of  it 
The  more  indeed  they  sought  to  prove 
mental  suggestion,  the  more  it  seemed  to 
escape  every  scientific  control. 

Let  us  first  define  the  term  '  *  mental 
suggestion." 

^oggestion  implies  the  inspiration  of  a 
thought  to  a  hypnotised,  magnetised,  or 
normal  subject.  Whether  this  suggestion 
be  the  consequence  of  a  gesture,  word,  or 
any  other  incUcation,  it  is  a  Material,  not  a 
)M^«/li!i/ suggestion,  as  it  were,  easy  of  ex- 
planation, and  not  offering  any  cause  for 
surprise.  But  what  would  be  most  impor- 
tant to  prove  is  that  this  suggestion  may  be 
exercised,  without  the  least  external  ges- 
ture, by  the  effort  of  thought  alone.  Such 
a  suggestion,  occurring  mdependently  of 
the  least  external  indication,  would  be 
mental. 

The  following  example  will  explain  the 
difference  between  expressed  and  mental 
suggestion:  Assuming  the  subject  to  be 
hypnotised  and  sensitive,  it  will  be  enough 
to  describe  a  few  zigzags  with  the  finger  on 
the  fioor,  in  order  that  the  magnetised  in- 
dividual shall  believe  he  sees  a  serpent. 
This  is  an  example  of  expressed  suggestion, 
and  the  production  of  the  image  serpent  in 
the  mind  of  the  subject  presents  nothing 
wonderful,  in  pre^nce  of  the  cerebral  ex- 
citation. 

What  would  be  highly  astonishing  is  that 
the  same  image  should  arise  without  an  ex- 
ternal gesture  or  indication,  and  that  the 
intellectual  effort  should,  without  any  ex- 
ternal manifestation,  provoke  the  idea  ser- 
pent in  another  mind.  That  is  what  many 
magnetisers  say  does  take  place,  and  it 
must  be  granted  that  some  are  of  good 
faith,  and  that  a  few  are  even  pretty  good 
observers.  But  hitherto  I  am  not  aware 
that  they  have  been  able  to  prove  the  fact. 

Hence  he  who  should  give  a  formal  and 
scientific  demonstration  of  mental  sugges- 
tion would  certainly  make  a  true  discovery, 
and  one  of  the  most  important  of  our  times. 
For  the  honor  of  a  discovery  does  not  be- 
long so  much  to  him  who  affirms  a  fact 
without  demonstrating  it,'ias  to  him  who 
proves  it  after  it  has  been  affirmed  by  others. 
I  have  only  sought,  and  am  still  seeking,  to 
obtain  a  decisive  proof  of  mental  sugges- 
tion ;  unfortunately  I  must  confess  that  my 
results  have  not  been  satisfactory,  though  I 
have  had  to  do  with  sone  very  aensidv^ 
and  w^lUrained  subjeds. 
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My  only  object  here  is  to  indicate  how 
the  experiment  may  be  performed.  It  is 
necessary,  before  all,  that  the  action  to  be 
suggested  mentally  be  simple,  and  not  ridi- 
culously complicated,  as  when  the  object 
is  to  deceive  an  ignorant  public.  The 
simplest  way  is  to  make  the  subject  count 
aloud,  and  at  any  moment  to  give  him  a 
mental  order  to  stop,  after  he  has  been 
warned  that  he  is  going  to  be  stopped  dur- 
ing the  process  of  counting.  In  order  to 
effect  this,  one  must  have  sufficient  self- 
command  to  restrain  the  least  movements, 
or  even  the  least  change  in  the  respiratory 
rhythm — in  other  words,  to  secure  the 
purely  mental  nature  of  the  suggestion. 
For  the  hyperaesthesia  of  the  subject  is 
sometimes  such  that  the  least  gesture  is  per- 
ceived through  the  disturbance  of  the  air  it 
produces. 

Following  such  a  method,  I  have  re- 
peatedly ascertained  that  it  is  almost  impos- 
sible to  obtain  a  proof  of  mental  sugges- 
tion— at  any  rate  I  have  been  unable  to 
do  so.  It  happens  that  the  subject  stops 
at  the  desired  number,  once  or  twice  or 
three  times,  at  the  beginning  of  the  exper- 
iment ;  but  even  this  is  not  regular.  At  any 
rate,  after  the  second  answer  the  results  be- 
come so  divergent  as  to  exclude  every 
scientific  deduction. 

It  has  also  seemed  to  me  that  there  is  a 
certain  delay  between  the  number  mentally 
selected  and  the  number  at  which  the  sub- 
ject stopped.  If,  for  instance,  the  number 
eight  is  thought,  the  subject,  counting 
aloud,  stops  at  eleven. 

These  data,  however  imperfect  they  are, 
and  far  from  establishing  the  almost  mira- 
culous fact  of  mental  suggestion,  will  per- 
haps serve  to  some  more  successful  exper- 
imenter for  giving  a  demonstration  which 
hitherto  has  not  been  obtained. — Braiti^ 


A  New  Histological  Method  for  the 
Study  of  Nerve-Tracts  in  the  Brain 
AND  Spinal  Chord. — By  Dr.  Sigm.  Freud. 
Assistant  Physician  to  tke  Vienna  General 
Hospital. 

In  the  course  of  my  studies  on  the  struc- 
ture and  development  of  the  medulla  ob- 
longata I  succeeded  in  working  out  the  fol- 
lowing method,  which  will  be  found  a 
powerful  aid  in  tracing  the  course  of  fibres 
in  the  central  nervous  system  of  the  adult 
and  the  embryo. 

Pieces  of  the  <Mrgan  are  hardened  in  bich- 
lomate  of  potash,  or  in  Eriif^s  fluid  {%}i 


parts  of  bichromate  of  potash  and  ^  of 
sulphate  of  copper  to  loo  parts  of  water), 
and  the  process  of  hardening  is  finished  by 
placing  the  specimen  in  alcohol ;  thin  sec- 
tions are  cut  by  means  of  a  microtome  and 
washed  in  distilled  water.  The  washed 
sections  are  brought  into  an  aqueous  solu- 
tion of  chloride  of  gold  (i  to  loo)  to  whtdi 
is  added  half  or  an  equal  volume  of  strong 
alcohol.  This  mixture  is  to  be  preferred  to 
the  simple  aqueous  solution  of  chloride  of 
gold,  which  has  been  hitherto  used  in  stain- 
ing preparations;  the  sections  are  to  re- 
main in  it  from  three  to  five  hours.  With 
the  aid  of  a  wooden  rod  (metal  to  be 
avoided)  they  are  taken  out  of  this  solution, 
washed  in  distilled  water  and  placed  in  a 
concentrated  solution  of  caustic  soda  (i  to 
5  or  6  of  water) ;  which  very  soon  renders 
them  transparent  and  slippery.  After  two 
or  three  minutes  the  preparations  are  taken 
out  of  the  soda  with  the  same  wooden  rod 
(toothpick  or  match),  and  the  superfluous 
soda  is  allowed  to  drop  off.  The  sections 
are  then,  with  the  soda  they  still  contain, 
put  into  a  lo  per  cent  solution  of  iodide  of 
potash  where  they  almost  immediately  re- 
ceive a  tender  rose-colouring,  which  cluuiges 
into  darker  hues,  of  red  during  the  next 
five  to  fifteen  minutes.  Now  if  the  pre^ 
paration  be  from  the  nervous  system  of  the 
adult,  it  may  be  simply  washed  in  water 
and  transferred  into  alcohol,  to  be  noounted 
in  the  usual  way.  But  if  it  be  of  the  brain 
or  spinal  cord  of  the  new-bom  or  the  em- 
bryo, this  treatment  would  spoil  the  sec- 
tion, by  causing  it  to  shrink,  and  throwing 
it  into  folds.  Therefore  these  preparations 
must  be  brought  upon  a  glass-slide  by 
means  of  a  cameFs-hair  brush,  and  dried 
by  gently  (without  pressure)  covering  it 
with  a  piece  of  filter-paper.  If  the  sections 
be  very  thin  and  soft,  even  this  must  be 
avoided ;  fo^the  fibres  of  the  paper  would 
leave  traces  on  the  surface  of  the  sections, 
and  render  them  unfit  for  the  study  of  the 
nervous  elements.  Nothing  else  can  be 
done  but  to  apply  a  piece  of  filter-paper  to 
the  edges  of  the  stained  preparation  lying 
on  the  slide,  and  to  draw  off  the  alkaline 
fluid  in  this  way.  This  is  by  far  the  most 
tedious  stage  of  the  process,  yet  it  is  always 
possible  to  avoid  shrinking  and  to  preserve 
the  most  sensitive  preparations.  The  sec- 
tions nearly  dried  are  allowed  to  remain  in 
water  a  few  minutes,  and  are  then  treated 
in  the  way  mentioned  above. 
This  method   will    never   &i]    (as   dl 
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methods  of  staining  by  chk>ride  of  gold 
will  do)  if  the  specimen  be  not  overhard- 
ened  and  brittle,  as  it  is  sure  to  be  if  kept 
in  the  hardening  fluid  an  inordinate  length 
of  time.  In  order  to  stain  the  central 
nervous  system  of  the  adult,  the  method 
just  described  may  be  modified  in  many 
ways;  but  satisfactory  preparations  from 
the  new-bom  or  the  embryo  will  require 
scrupulous  attention  to  the  details  men- 
tioned. 

By  this  method  the  fibres  are  made  to 
show  in  a  pink,  deep  purple,  blue  or  even 
black  color,  and  are  brought  distinctly  into 
view,  while  the  grey  substance,  vessels  and 
neuroglia,  lost  in  the  ^ghtly  tinged  back- 
ground, are  not  obtruded  upon  the  atten- 
tion of  the  observer.  A  good  many  fine 
fibres,  which  cannot  be  revealed  by  car- 
mine, and  were  not  known  until  the 
methods  of  Exner  and  Weigtrt  came  into 
use,  are  seen  scattered  everywhere  through- 
out the  white  and  grey  substance.  In  the 
adult  the  big  nerve-cells  also  appear,  and 
the  ensemble  of  fibres  is  much  too  compli- 
cated for- analysis;  in  the  new-bom  and  the 
embryo,  the  nerve-fibres  alone  are  stri- 
kingly brought  out,  and  those  bundles, 
which  are  already  possessed  of  a  medullary 
sheath,  are  distinguished  by  darker  color- 
ing from  the  others.  Examined  under 
higher  powers,  the  single  axiscylinders  are 
so  well  defined  as  to  enable  one  to  count 
their  number. 

While  this  method  is  not  adapted  to  the 
study  of  the  grey  substance,  it  is  believed 
that  it  will  prove  of  great  service  in  the 
study  of  nerve-tracts,  particularly  if  the 
central  nervous  system  of  the  new-bom  or 
the  emUyo  be  made  the  subject  of  investi- 
gation. — Brain, 


Splenic  An^cmia. — Dr.  Guido  Band 
(Archiu.  della  Scuola  di  Anatomia  JPaioIogica 
di  FireKze,  and  Annalis  Univ  di  Medical^ 
November  1883),  begins  by  giving  a  short 
historical  sketch  of  this  disease,  which  is 
often  confounded  -  with  leukaemia.  There 
are  three  kinds  of  leukaemia,  the  splenic,  the 
lymphatic,  and  the  myelogenic.  From 
lymphatic  leukaemia  has  been  gradually  dis- 
tinguished another  disease,  having  in  com- 
mon with  it  an  increase  in  volume  of  the 
lymphatic  ganglia,  but  with  this  distinction, 
tiiat  in  it  the  characteristic  leukaemic  change 
of  the  blood  is  wanting.  This  disease  is 
known  under  the  name  of  lymphatic  anae- 
oiia,  or  Hodgkin's  disease  (Wilks)>  pseudo- 


leukaemia  (Wunderich)  ;or  adenia  (Trous- 
seau). Other  rare  cases  are  known  in 
which  the  leukaemic  alteration  of  the  blood 
is  wanting,  and  also  the  enlargement  of 
the  lymphatic  glands,  but  there  is  instead 
enlargement  of  the  spleen.  This  is  splenic 
pseudo-leukaemic,  called  by  Griesinger 
splenic  anaemia  or  cachexia.  Splenic  anae- 
mia is  characterised  by  progressive  oligae- 
mia,  arising  without  appreciable  cause,  giv- 
ing rise  to  grave  disturbances  of  all  the 
organic  functions,  oedema,  haemorrhages, 
irregular  fever,  almost  invariably  followed 
by  death,  accompanied  by  marked  tumefac- 
tion of  the  spleen  and  often  of  the  liver,  in- 
dependent of  any  preceding  morbid  state, 
and  with  no  leukaemic  change  of  the  blood. 
Shortly,  splenic  anaemia  is  an  idiopathic 
anaemia,  accompanied  by  hypertrophy,  also 
idiopathic,  of  the  spleen,  and  often  of  the 
liver,  without  leukaemia. 

The  author  gives  the  history  of  the  three 
cases  whi^h  came  under  his  own  observation 
— the  first  of  a  woman  aged  72,  the  second 
of  a  lad  aged  18,  and  the  third  of  a  girl 
aged  16,  the  last  being  the  most  interest- 
ing, as  the  disease  was  complicated  with 
hepatic  cirrhosis.  The  disease  stands  in  no 
relation  with  the  best  known  causes  of  com- 
mon anaemia ;  it  is  not  caused  by  either 
scrofula,  rickets,  syphilis,  or  alcoholism. 
In  one  patient,  the  symptoms  commenced 
after  bathing  in  cold  water  while  sweating; 
in  no  case  was  there  a  history  of  injury  in 
the  left  hypochondriac  region.  The  author 
also  rejects  the  hypothesis  of  a  specific  or- 
ganised agent.  Climate,  sex,  and  age, 
seem  to  exert  no  influence.  On  post  mortem 
examination,  anaemia  and  dropsy  of  the 
skin  and  serous  membranes  are  found. 
The  nervous,  respiratory,  and  digestive 
systems  are  unaltered.  The  liver  is  gener- 
ally large,  reddish-brown  or  yellow,  and 
under  the  microscope  shows  a  circumlobu- 
lar  inteistitial  hepatitis  commencing  in  the 
portal  branches  of  the  triangular  spaces  and 
then  extending  to  the  interlobular  fissures, 
while  the  hepatic  cells  are  either  unaffected, 
atrophic  in  a  state  of  granular  degenera- 
tion, and  deficient  in  pigment.  The  spleen 
is  always  enlarged,  and  may  even  fill  in 
great  part  the  abdominal  cavity,  and  may 
weigh  as  much  as  two  or  even  three  kilo- 
grammes (four  to  six  lbs.).  Its  form  is 
generally  preserved;  the  indentations  which 
always  exist  on  its  intemal  margin  appear 
more  OAarked  and  deq>er,  and  in  consis- 
tence it  is  more  or  less  increased;  its  ooto^ 
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is  reddish-brown.  The  capsule  in  points 
may  be  seen  thickened  and  opaque ;  more 
rarely  adhesions  are  found  to  other  organs. 
The  surface  on  section  is  of  an  uniform 
reddish-brown,  on  which  in  some  cases 
whitish  hard  patches,  of  the  size  of  a  nut, 
are  seen.  The  histological  alterations  are 
atrophy  and  sclerosis  of  the  Malpighian 
bodies,  disappearance  of  the  normal  adenoid 
tissue  and  its  substitution  by  a  network, 
with  irregular  narrow  meshes  with  large, 
long,  ribbon-shapod  fibrillary  filaments. 
The  author  points  out  that  the  alterations  of 
the  spleen  differ  much  from  those  found  in 
splenic  leukaemia,  while  they  approach 
those  described  in  the  lymphatic  glands  in 
malignant  lymphoma.  For  the  sake  of 
brevity  and  clearness,  he  proposes  to  call 
die  lesions  of  the  spleen  and  glands  in 
leuksemia  by  a  different  name  from  those 
of  pseudo-leukaemia,  taking  as  a  base  the 
the  state  of  the  lymphoid  reticulum.  And, 
as  in  leukaemia  there  is  increase  of  adenoid 
tissue  without  substantial  modification  of 
structure,  he  proposes  to  call  this  state 
hyperadenia ;  in  pseudo-leukaemia,  there  is 
more  or  less  enlargement  of  the  filaments 
of  the  reticulum,  as  if  from  their  fibrous 
transformation,  and  he  proposes  to  call  this 
sXzit  fihrtHidenia, 

Xhe  disease  commences  insidiously,  and 
advances  without  the  knowledge  of  the 
patient.  The  author  distinguishes  three 
stages.  The  first  consists  in  enlargement 
of  the  spleen,  and  is  unobserved  by  the 
sufferer.  The  second  begins  with  the  man- 
ifestation of  symptoms  of  anaemia,  and  is 
prolonged  to  the  third  stage  of  cachexia, 
which  terminates  in  death.  The  enlarge- 
ment of  the  spleen,  at  first  unobserveid, 
afterwards  gives  rise  to  a  sense  of  weight 
and  dragging  in  the  erect  position,  and 
may  become  actual  pain  and  give  rise  to 
most  troublesome  neuralgia.  The  pheno- 
mena oi  the  anaemia  are  those  observed  in 
ordinary  forms  of  anaemia.  The  patient  is 
easily  tired,  the  skin  and  mucous  mem- 
branes become  pale,  the  breath  short,  the 
cardiac  impulse  strong  and  frequent ;  there 
is  then  oedema  of  the  lower  limbs.  These 
symptoms  give  rise  to  marked  cachexia, 
the  skin  dirty  white,  like  old  wax;  the  fat 
disappears  or  is  sometimes  retained,  and 
the  dropsy  of  the  skin  and  cavities  becomes 
more  pronounced.  Finally,  two  conspic- 
ous  symptoms  appear,  haemorrhage  and 
fever,  which  are  not  easy  of  interpretation. 
TIm  secondary  syniptoinsare»increa8ei&  sue 


of  the  liver,  generally  depending  on  intersti- 
tial hepatitis,  then  dyspnoea,  dyspepsia, 
diarrhoea,  mental  depression,  etc.  The  red 
blood-corpusdes  are  more  or  less  dimin- 
ished. From  five  millions  in  a  cubic  mil- 
limetre they  descend  to  four  to  three,  or 
even  one  million.  Some  of  these  corpuscles 
have  a  diameter  of  8  micro-milUmdtres;  few 
surpass  this ;  many  vary  between  six  and 
seven,  and  many  are  seen  smaller  than 
three  or  five  micro-millimetres.  Those 
surpassing  six  micro-millimetres  are  mis- 
shapen and  oval.  In  some  cases  the  white 
corpuscles  are  not  above  normal,  in  others 
they  are  more  numerous,  but  never  as  in 
leukaemia  (one  white  to  twenty  to  fifty  red). 
Their  average  diameter  is  seven  or  eight 
micro-millimetres,  few  reach  nine  to  ten. 
Their  protoplasm  is  granular,  and  becomes 
transparent  with  acetic  acid,  showing  a 
nucleus  generally  single ;  they  do  not  con- 
tain pigment-granules.  Nucleated  red  cor- 
puscles were  never  observed,  and  the  quan- 
tity of  haemoglobin  was  always  diminished, 
though  not  to  any  great  degree. .  In  the 
urine,  uric  acid  and  urea  were  increased ; 
no  albumen  or  sugar. 

Banti  maintains  that  the  increase  in  vol- 
ume of  the  spleen  is  the  primary  fact  in  the 
causation,  since  it  precedes  the  signs  of 
anaemia,  and  also  because  recovery  had 
taken  place  after  extirpation  of  the  hyper- 
trophied  spleen.  The  altered  spleen  either 
destroys  in  great  quantity  the  red  corpms- 
cles,  or  in  the  bio-chemical  processes  of  the 
diseased  spleen  incongruous  and  irritating- 
materials  are  formed,  which  after  entering 
the  circulation,  alter  secondarily  the  func- 
tions of  the  chyle  and  blood-makine  organs. 
Of  these  two  hypotheses,  the  aumor  pre- 
fers the  latter.  Of  the  causes  of  the  prim- 
ary enlargement  of  the  spleen,  Banti  has  no 
hypothesis  to  advance.  As  to  the  nature 
of  the  disease,  he  holds  that  splenic  anaemia 
is  only  the  pure  splenic  form  of  pseude-leuk- 
ctmia.  In  pseudo-leukaemia,  the  lymphatic 
glands  are  rarely  affected  alone;  more  often 
the  spleen  is  involved  at  the  same  time. 
In  some  cases,  while  the  spleen  has  reached 
a  large  size,  the  glands  are  not  enlarged  in 
equal  proportion.  There  is  then  a  contin- 
uous chain  of  facts  observed,  which  com- 
mences in  those  cases  in  which  the  spleen 
alone  is  afifected,  passes  to  diose  in  which 
few  glands  are  altered,  to  finish  in  those  in 
which  the  spleen  and  glands  are  affected 
equally.  The  microscopic  changes  of  the 
sfrfeen  ace  simikr  to  tboae  of  ^  glands  in 
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pseudo-leukaemia.  The  course  o(  the  dis- 
ease is  rapid,  that  is,  from  five  or  six  months 
to  about  three  years ;  the  first  stage  is  per- 
haps the  longest  and  the  third  the  shortest. 
Progress  is  continuous,  and  death  follows, 
except  in  those  cases  saved  by  surgical 
treatment.  The  author  gives  a  table  of  all 
the  cases  of  splenotomy  performed  for  non- 
traumatic lesions.  These  cases  are  twenty- 
one  in  number,  among  which  are  four  well- 
ascertained  cases  of  splenic  ansemia.  Of 
these  four,  three,  recovered.  Banti  there- 
fore recommends  extirpation  of  the  spleen 
as  the  most  rational  and  hopeful  treatment. 
— T/ie  Lendon  Medical  Record, 


Abstract  op  an  Essay  upon  the  Lim- 
itations IN  Time  op  Conscious  Sensa- 
tions. Read  before  the  Royal  Society, 
Edinburgh,  December,  1883.  By  John  B. 
Haycraft,  M.B.,  F.R.S.  (Edin.)  etc.,  Pro- 
fessor of  Physiology  at  Mason  and  Queen's 
Colleges,  Birmingham.  —  If  any  sensory 
surface  be  stimulated  for  a  given  period,  a 
sensation  will  be  produced,  which  will  not 
exactly  correspond  with  this  stimulation  in 
point  of  time.  The  sensation  will  be  pro- 
duced a  certain  interval  after  the  first 
movement  of  application  of  the  stimulus, 
and  will  remain  a  certain  time  after  the 
withdrawal  of  the  stimulus.  It  follows 
from  this,  that  two  stimuli  following  one 
another  sufficiently  rapidly  will  give  rise  to 
a  single  sensation.  The  correspondence  in 
time  between  the  stimulus  and  sensation 
varies  in  the  case  of  the  different  senses. 

In  experimenting  with  tactile  impres- 
sions rapidly  following  one  another,  it  was 
found  that  if  the  stimuli  are  at  first  applied 
slowly  ( I  to  40  per  second),  they  give  rise 
each  to  a  distinct  and  separate  feeling. 
Stimulate  more  rapidly,  and  they  are  fused, 
and  a  feeling  or  sensation  is  produced 
which  is  termed  **roughness."  If  the  im- 
pacts follow  one  another  faster  than  1400 
per  second,  the  sense  of  "roughness"  dis- 
appears and  a  sensation  of  single  impact  is 
produced.  It  is  to  be  remarked  that  the 
knowledge  of  the  cause  of  the  roughness  is 
gained  by  experience  only,  and  could  not 
be  learned  by  the  tactile  sense  alone.  The 
same  sensation  called  * 'tickling"  is  pro- 
duced, whether  an  impact  stimulates  a 
number  of  sensory  areas  one  after  the 
other,  as  in  drawing  a  feather  over  the 
skin,  or  if  the  impacts  follow  one  another 
on  the  same  sensory  area;  for  impacts  of 
from  50  to  1400  per  second,  if  applied  to 


the  same  sensory  area  produce  **rough- 
ness"  if  forcible  enough,  but  when  lighdy 
applied,  they  produce  **tickling." 

Different  areas  of  the  skin  vary  in  sensi- 
bility. In  more  sensitive  parts  localization 
in  space  is  more  precise  than  in  those  parts 
less  sensitive.  The  experiments  of  the 
author,  however,  show  that  in  the  least 
sensitive  parts,  Le.  skin  of  the  back  and 
chest,  stimuli  following  one  another  rapidly 
are  as  easily  distinguished  in  consciousness 
as  when  applied  to  the  more  sensitive  parts, 
i.e,  skin  of  Hp  and  finger-tip.  A  study  of 
thermal  sensation  shows  that  the  corresr 
pondence  in  time  between  the  stimulus  and 
produced  sensation  varies  with  the  thinness 
of  the  epidermis  at  that  part  In  no  case 
is  the  correspondence  very  exact,  an  ap- 
preciable interval  intervening  between  the 
application  of  a  cold  body  and  a  sensation 
of  cold.  The  difference  in  the  exact  limits 
of  the  feelings  seen  in  the  different  sensa- 
tions was  then  shown  by  the  author  to  be 
due  no^to  any  difference  in  the  centrally 
produced  feelings,  but  to  the  differences 
seen  in  the  translation  of  the  external 
energy  into  nerve  energy  through  the  end 
organs.  Thus  a  sensation  of  touch  follows 
almost  immediately  the  application  of  the 
stimulus,  which  directly  affects  the  end 
organs ;  on  the  other  hand,  some  time 
elapses  before  a  cold  body  is  felt ;  the  with- 
drawal of  heat  from  the  end  organs  having 
to  take  place  through  a  more  or  less  thick 
layer  of  epidermis. 

In  the  sensations  of  sound  and  sight,  as 
well  as  in  the  tactile  sensibility,  when 
stimuli  are  repeated  more  and  more  rap- 
idly, a  period  preceding  complete  fusion  is 
reached  when  the  sensation  produced  is 
disagreeable  in  its  nature.  In  the  case  of 
sound,  the  irritation  is  produced  by 
**beats;"  the  cause  oif  **  dissonance "  in 
music  is  due  to  recurring  stimuli  not  to  be 
separated  in  consciousness,  and  yet  not 
rapid  enough  to  give  rise  to  a  simple  sen- 
satioji  of  sound.  The  flickering  of  a  flame 
is  also  irritating  in  its  nature,  and  tickling 
in  the  t:ase  of  tactile  sensibility  may  give 
rise  to  excruciating  agony.  We  may  com- 
pare, therefore,  roughness  or  tickling — 
tactile  sensations — ^to  dissonance  in  music. 
— Brain. 


The  Natural  History  and  the  Treat- 
ment of  Syphilis. — By  Schumacher,  Jr., 
Resident  Physician  ii^  Aachen  (Aix-la- 
Chapelle),  Germany. 
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Dr.  P.  Diday,  of  Lyons,  for  many  years 
has  distinguished  a  decreasing  and  a  pro- 
gressing syphilis.  Against  the  former  he 
employs  hygienic  remedies,  and  avoids 
specifices;  but  against  the  latter  he  uses 
mercury  or  iodine  and  hygiene.  It  is  of 
great  consequence  to  distinguish  these  two 
forms,  and  to  wait  at  least  twelve  or  fifteen 
months  after  the  appearance  of  the  chancre. 
If,  during  this  time,  the  symptoms  of  syp- 
hilis are  only  of  a  secondary  nature,  and  if 
the  recurring  symptoms  are  the  same  as  the 
former,  the  "decreasing"  syphilis  exists,  and 
for  a  cure  the  expectant  treatment  ought  to 
be  followed.  But  if,  after  this  time, 
severer  symptoms,  that  is,  if  the  so-called 
tertiary  symptoms  (gummata),  mixed  with 
secondary,  appear,  one  must  surely  apply 
specifics,  namely,  mercury. 

In  similar  manner,  Diday  expresses  him- 
self in  his  history  of  syphilis  (Paris,  1863), 
declaring  that  he  has  seen  that  syphilis,  in 
spite  of  methodical  specific  treatment,  lasts 
very  long,  and  causes  later  affections  of 
the  skin,  iritis,  diseases  of  the  testicle,  and 
that  so-called  tertiary  affections,  and  may, 
in  this  manner,  reappear  without  any  limit; 
even  if  the  patient  is  apparently  cured,  still 
the  inclination  to  engender  enfeebled  child- 
ren remains.  This  being  the  form  of  strong 
syphilis. 

More  frequently,  he  has  also  observed 
the  contrary,  and  that  was  when  syphilis, 
although  treated  without  specifics,  restricts 
itself  to  superficial  lesions,  to  two  or  three 
cutaneous  eruptions  without  importance, 
and  diminishing  by  degrees;  then  the  health 
is  entirely  restored,  as  the  children  of  such 
patients,  later  engendered,  will  prove.  This 
combination  of  symptoms  constitutes  a  pic- 
ure  of  what  is  called  the  mild  form  of  syph- 
ilis. 

About  a  discussion  on  the  same  subject 
in  the  Parisian  Society  of  Surgery,  which 
appeared  in  the  Gazette  des  Hopitaux'xn  1867, 
Diday  says:  **  Although  mercury  cannot 
prevent  the  secondary  symptoms,  it  tends 
to  weaken  the  disease,  but  it  neither  pre- 
vents recurrences,  nor  does  it  destroy  the 
diathesis;  children  of  syphilitic  parents  are 
less  liable  to  infection  in  course  of  time." 
He  gives  no  mercury  to  patients  that  have 
indurated  ulcers,  or  to  those  who  have  light 
secondary  symptoms,  nor  to  those  who 
have  psoriasis  palmaris  and  moist  papulae, 
but  does  give  it  to  those  affected  with  scaly 
and  pustular  exanthemata,  or  iritis,  onychia, 
and  dysphonia. 


In  the  month  of  September,  1872,  at  the 
Medical  Congress  of  Lyons,  Diday  read 
statistics  of  seventy-four  cases  of  syphilis. 
Of  these,  during  the  time  of  the  appearance 
of  the  infecting  chancre  till  the  first  appear- 
ance of  the  secondary  symptoms,  forty- 
nine  cases  have  been  cured  without  the  use 
of  mercury  and  twenty-five  directly  with 
mercury,  the  pills  of  the  iodide  of  mercury 
having  been  given  throughout.  To  give 
greater  demonstrative  power  to  these  con- 
clusions, drawn  from  three  observations, 
he  has  now  these  seventy-four  cases,  of 
which  he  later  excludes  one-quarter  on  boA 
sides,  on  account  of  too  short  duration  of 
observation,  but  the  rest  he  pursued  as 
rigidly  as  possible  for  ten  years,  that  is,  tiD 
1882,  and  published  the  result  of  his  obser- 
vations in  the  Annales  de  Dermat,  et  Syph- 
tUs,  1882,  Nos.  10 — II. 

After  the  declaration  of  Diday,  separat- 
ing, as  he  does,  the  cases  in  -easy  and  dif- 
ficult ones,  I  propose  to  give  you  his  exact 
views,  and  give  his  statistics  in  the  follow- 
ing table,  the  combination  with  the  figure 
Hg.  denotes  the  sum  of  the  cases  which, 
after  the  breaking  out  of  the  secondary 
symptoms,  were  treated  by  him  with  h3^ 
drargyrum. 

From  the  history  of  his  cases  of  syphilis, 
Diday  now  suggests  fiv^  points  of  contro- 
versy : 

(i)  Does  mercury,  given  on  the  appear- 
ance of  the  chancre,  prevent  the  appear- 
ance of  the  secondary  symptoms? 

The  answer  is  no,  judging  fi-om  the  re- 
sults of  his  observations. 

(2)  If  mercury  does  not  prevent  the 
breaking  out  of  the  secondary  s)rmptoms, 
does  it  not  at  least  weaken  the  further  pro- 
gress of  syphilis  ? 

Hereupon  Diday  also  answers  that  the 
success  of  the  expectant  treatment,  and  of 
the  treatment  with  Hg.  immediately  after 
the  appearance  of  chancre  is  the  same  in 
both  cases. 

(3)  Is  mercury  as  powerless  agahist  re- 
lapses, as  it  is  powerless  to  prevent  the  first 
breaking  out  of  the  secondary  symptoms  ? 

Although  Diday  for  many  years  has  pro- 
claimed the  inefficacy  of  Hg. ,  and  although 
his  cases  mentioned  in  previous  years 
proved  now  and  then  the  failure  of  Hg.  as 
a  curative  agent,  yet  it  did  not  prove  this 
failure  to  be  a  general  rule.  Nor  do  his 
present  statistics  appear  to  him  as  decisive 
for  No.  3  as  for  Nos.  i  and  2.  Nor  does  it 
include  any  clioical  facts  which  could  be  a 
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support  to  his  adversaries;  although,  in- 
deed, the  comparison  of  the  history  of  the 
disease  now  demonstrated  by  him  shows, 
as  regards  the  gravity  of  the  symptoms,  an 
almost  absolute  resemblance  between  the 
relapses  which  appear  after  a  longer  or 
shorter  treatment  with  mercury  with  those 
in  which  an  expectant,  hygienic  treatment 
had  been  used.  On  the  contrary,  the  phy- 
sician has  not  a  better  chance  to  study  the 
influence  of  a  drug  than  at  the  beginning 
of  the  disease,  when  its  course  is  with  all 
patients  the  same.  If  one  considers  that 
during  this  time  the  physician  has  the  full 
control  and  the  possibility  of  giving  mer- 
cury to  its  full  capacity,  yet  that  this  prepa- 
ration deserves  by  no  means  the  title  of  a 
specific,  what  then  can  mercury  do  against 
the  further  progress  of  syphilis,  if  it  cannot 
prevent  the  beginning  of  the  disease  ? 

(4)  For  twenty  years  Diday  has  main- 
tained the  view  that  there  is  a  consistency 
between  the  gravity  of  the  first  general  ap- 
pearances, that  is,  of  the  primary  and  sec- 
ondary symptoms,  and  the  gravity  of  the 
later  symptoms  of  syphilis.  The  eruptive 
form  (erythematosa)  of  the  first  syphilide 
promises  a  quicker  decline,  and  iscontroled; 
syphilis  which  appears  immediately  with 
papulous  exanthemata  presages,  besides  a 
long  duration,  a  deeper  infection  of  the 
organism,  and  then  iritis,  onychia,  and 
dysphonia  are  to  be  foreseen.  Finally,  the 
squamous  and  pustular  forms  are  followed 
by  lasting  and  strong  headaches,  by  persis- 
ting sleeplessness,  and,  after  short  duration, 
by  purulent  processes,  impetigo,  ecthyma, 
and  rupia. 

The  old  maxim  as  to-  s)rphilis  is  entirely 
wrong — **Nimium  ne  crede  colori."  On 
the  contrary,  the  color  of  the  first  breaking 
out  is  our  best  guide.  The  darker  it  is, 
the  worse  the  prognosis. 

(5)  Diday  considers  syphilis  in  most 
cases  a  mild  disease,  as  the  following  sen- 
tences, ^ven  in  questions,  prove.  May 
one  consider  syphilis  incurable  ?  Are  there 
not  mild  and  difficult  cases?  Does  syph- 
ilid as  frequently  and  as  early  lead  to  vis- 
ceral diseases  or  to  particular  lesions  of  the 
nervous  centres  as  is  asserted?  Ought 
one  to  adjudicate  to  syphilis  so  long  a  time 
of  expiration ;  might  not  one  adopt  rather 
a  middle  degree  for  syphilis,  such  as  it  ap- 
pears most  frequently,  say  a  middle  dura- 
tion, until  it  is  finally  cured  ? 

(6)  Finally  Diday  concludes,  for  the  use 


of  the  practitioner,  that  he,  without  disap- 
proving in  the  slightest  of  mercury,  only 
recommends  its  applications  in  the  sphere 
of  its  powder  and  its  benefits,  that  is,  to 
soften  with  it  every  severe  breaking  out  of 
syphilitic  process. 

So  far  the  views  of  Diday.     I  have  con- 
sidered it  my  duty  to  follow  closely  the  ex- 
periences   of   the   author,    which   contain 
much  truth.     But  it  may  also  be  allowed 
me,  though  briefly  and  temporarily,  with-, 
I  out  statistical  documents,  of  course,  only  in 
mean  proportion,  to  communicate  the  re- 
]  suits  of  any  own  experience,   made  during 
i  the    last    ten   years   in   Aix  -  la-  Chapelle, 
which  in  important  points  are  not  at  all 
parallel  with  the  views  above  reported.     I 
directly  point  out  by  this  that  in   Aix-la- 
Chapelle,  in  consequence  of  the  peculiarity 
of  our    professional    work,    only   difficult 
cases  of  s)^hilis  are  met  with. 

The  works  of  Diday  s|iow  doubtless  that, 
besides  the  necessary  and  important  regard 
for  hygiene,  with  him  also  mercury  iias  be- 
come the  principal  remedy  in  the  treatment 
of  syphilis,  as  soon  as  the  disease  takes  a 
serious  form,  whether  it  be  in  the  second- 
ary or  in  a  later  stage.  Indeed,  he  makes 
dialectic  turns,  in  a  diplomatic  style,  to  find 
fault  with  mercury,  but  as  the  tables  alone 
may  prove,  he  has,  in  group  A,  in  most 
cases  resorted  to  mercury  as  soon  as  the 
secondary  symptoms  made  their  appear- 
ance. 

The  success  of  the  group  A  also  speak 
in  the  favor  of  mercury.  For  the  number 
cured  at  the  end  of  the  observation  grows 
by  so  much  more  the  longer  the  observa- 
tion, that  is,  the  cure  of  the  disease  was 
made  possible  by  the  faithfulness  of  his 
patients.  Diday  may  by  no  means  be 
counted  among  the  antimercuralists,  as  he 
tries  to  make  one  believe  in  many  places. 
To  my  conviction,  in  s)rphilis  appearing 
with  severe  symptoms,  the  application  of 
mercury  in  the  form  of  embrocation  or  in- 
unctions of  the  blue  ointment  will,  above 
all  others,  give  the  physician  the  best 
results.  — -Jour.  Cut,  and  Ven.  Diseases, 


Prompt  and  Complete  Cure  of  Par- 
alysis Caused  by  Cerebral  Hemor- 
rhage.— Authorities  differ  greatiy  asto  the 
time  which  should  elapse  after  an  apoplec- 
tic attack  has  been  followed  by  paralysis, 
before  commencing  treatoientby  electricity. 
The  general  opinion  is  in  favor  of  allowing 
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some  time  to  pass,  so  as  to  permit  the  ab^ 
sorption  of  the  clot  and  the  subsidence  of 
the  inflammatory  reaction.  Prof.  De  Renzi 
{Revista  Clinica  e  TherafeuHca^  Jan:  1884) 
on  the  other  hand,  thmks  that  elecricity 
may  be  employed,  if  proper  precautions 
are  taken,  with  the  greatest  success  a  short 
time  after  the  attack,  that  is,  in  the  first 
week.  To  the  treatment  by  electricity  he 
invariably  adds  other  means  to  prevent  the 
return  of  the  hemorrhage  and  the  develop- 
ment of  inflammatory  reaction.  These  con- 
sist in  the  internal  use  of  bromide  of  potas- 
sium, the  constant  application  of  cold  to 
the  head,  and  the  administration  of  some 
drastic  purgative  whenever  there  is  consti- 
pation. The  application  of  electricity  ex- 
erts an  immediate  effect  on  the  muscles, 
which,  in  the  majority  of  cases,  at  once  re- 
gain their  contractile  power  under  the  in- 
fluence of  the  will.  S.  P.  was  admitted  suf- 
fering from  cerebral  hemorrhage ;  on  the 
fourth  day  of  the  attack  there  was  complete 
paralysis  or  the  left  leg.  Electricity  was  ap- 
plied to  the  muscles  of  the  thigh,  and  im- 
mediately afterwards  the  patient  was  able  to 
bend  the  Kmb  and  to  raise  the  knee  for 
some  distance  from  the  level  of  the  bed.  On 
the  next  day  the  patient  was  unable  to  ex- 
tend the  limb  after  bending  it;  electricity 
was  again  applied  ;  he  then  flexed  and  ex- 
tended the  leg  without  difficulty.  On  the 
sixth  day  paralysis  of  the  toes  only  remained, 
and  this  also  yielded  to  electricity.  The 
application  of  electricity  ought  to  be  prac- 
tised directiy  the  rapid  and  spontaneous 
disappearance  of  the  paralytic  phenomena, 
which  is  usually  noticed  in  the  first  days 
after  an  attack  of  apoplexy,  is  arrested.  The 
intensity  of  the  current  should  be  very  little, 
and  such  that  it  can  hardly  be  perceived  by 
the  observer,  touching  the  rheophores  with 
his  fingers  wetted  in  salt  water.  The  inter- 
ruption of  the  current  must  be  considerable, 
the  greatest  that  can  be  obtained  with  the 
automatic  interrupting  apparatus  of  the  elec- 
trical machine.  The  electrical  excitement 
must  be  limited  to  the  muscles  and  intra- 
muscular nerves,  therefore  the  two  rheo- 
phores must  be  applied  successively  for  a 
few  seconds  to  the  fleshy  parts  of  the  vari- 
ous muscles.  The  duration  of  each  appli- 
cation is  from  one  to  several  minutes.  The 
instantaneous  action  of  electricity  in  paral- 
ysis from  cerebral  hemorrhage  is  easily  ex- 
plained by  admitting  that  these  paralyses 
fwe  often  neurolytic  or  suspensive,  and  that 
they  dg  »ot  depend  pn  destruction  gf  nerve 


elements.  The  electricity  induces  in  the 
nerves  a  negative  variation,  which  extends 
to  tlie  two  extremities  of  the  nerve-fibre;  so 
that  it  overcomes  the  state  of  neurolysis  d^ 
termined  at  the  central  extremitiy  of  the 
same  fibres  by  the  extravasati<m  of  Wood. 
— LotuUm  Medical  Record, 


The  Cutaneous  Accidents  Consecu- 
tive TO  THE  Internal  Use  of  Prepara- 
tions OF  Quinine. — Dr.  G.  Bouvard, 
These  de  Paris,  1883. 

1.  Quinine  preparations  internally  ad- 
ministered may  give  rise  to  cutaneous  erup- 
tions. 

2.  These  eruptions,  without  being  abso- 
lutely frequent,  are  not,  perhaps,  so  rare  as 
heretofore  believed. 

3.  The  non-recognition  of  the  possibility 
of  their  occurrence  may  give  rise  to  grave 
errors  of  diagnosis. 

4.  Quinine  eruptions  constitute  an  essen- 
tially polymorphous  eruption  which,  pro- 
bably, may  take  on  almost  every  form  of 
dermatitis.  The  only  forms  which  have 
been  noted,  up  to  the  present  time,  are,  in 
the  order  of  their  frequency;  erythema, 
roseola,  purpura,  urticaria,  eczema,  pem- 
phigus. 

5.  The  elimination  of  quinine  by  the  skin 
explains  the  mode  of  production  of  five  of 
these  categories;  purpura  may  have  its 
source  in  the  action  of  the  alkaloid  upon 
composition  of  the  blood,  and  also  upon 
the  tissues,  notably  upon  the  capillaries. 

6.  It  is  quite  impossible,  in  the  present 
state  of  our  knowledge,  to  say  why  the 
eruptions  affect  different  forms  in  different 
individuals. 

7.  The  influence  of  temperament,  of 
age,  of  sex,  of  medicinal  doses,  of  cold,  of 
heat  and  humid  cold,  of  malaria,  etc.,  is 
more  than  doubtful.  • 

8.  Alcohol,  injected  simultaneously  with 
quinine  preparations,  would  appear,  in 
certain  cases,  to  favor  the  development  of 
the  eruptions. 

9.  Individual  susceptibility  and  a  pecu- 
liar idiosyncrasy  are  the  only  really  in^ 
putable  causes  of  the  aflecdons. 

10.  This  susceptibility  becomes  more 
intense  when  the  individual  has  once  un- 
dergone an  attack. 

11.  Quinine  eruptions  are  not  grave  in 
character. 

12.  The  treatment,  as  simple  as  the 
prognosis  is  benign,  consists  ^itirely  in 
the   femoval    of  the  exciting  cause  and 
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the  employment  of  emollients.— ywr.   Cut. 
and  Ven,  Diseases. 


SURGERY. 

Case*  of  Concussion  and  Inflamma- 
tion OF  Spinal  Cord  From  Gunshot 
Wound  of  Back.  By  Walter  Edmunds, 
M.D.,  F.R.C.S.,  in  Brain. 

On  October  29,  1883,  A.B.,  aged  19, 
was  shot  in  the  back ;  he  fell  immediately, 
and  had  to  be  carried  out  of  action.  The 
surgeon  who  first  examined  the  case  re- 
pdrted,  **hewas  found  to  be  suffering  from 
a  gunshot  wound,  the  projectile,  apparently 
a  large  slug,  having  entered  near  the  infer- 
ior angle  of  the  right  scapula;  the  woimd 
was  large,  its  edges  being  inverted,  con- 
tused and  irregular.  A  careful  examina- 
tion was  made,  but  the  finger  failed  to  dis- 
cover any  foreign  body,  the  projectile 
having  taken  a  tortuous  course  toward  the 
dorsal  vertebrae,  where  it  is  probably 
lodged.  There  is  little  doubt  that  the 
spinal  cord  has  been  severely  injured,  for 
there  is  complete  paralysis  below  the  seat 
of  injury." 

Patient  was  sent  home,  and  on  commg 
under  our  observation  (Nov.  25th),  the 
wound  was  seen  to  be  on  the  level  of  the 
fifth  dorsal  spine,  and  about  an  inch  to  its 
right.  Probe  would  only  enter  about  half 
an  inch.  He  was  completely  paraplegic, 
and  without  any  sensation  below  the  level 
of  the  wound.  No  control  over  bladder 
or  rectum.  Both  arms  very  weak,  the  right 
weaker  than  the  left.  Some  cystitis.  A 
bedsore  over  sacrum.  He  died  March  5, 
1884,  four  and  ^  half  months  after  receiv- 
ing the  wound. 

At  autopsy  the  bullet  wound  had  healed ; 
no  fracture  or  indication  of  fracture,  or  dis- 
location of  vertebra  could  be  found,  nor 
any  track  of  the  projectile.  Theca  verte- 
bralis  intact.  The  cord  was  seen  to  be 
much  atrophied  and  softened  about  the 
level  of  the  wound.  The  bullet  could  not 
be  found,  although  carefully  looked  for. 
Kidneys  hypertrophied,  four  or  five  ounces 
of  serum  in  pericardium. 

On  hardening  the  cord  in  Miiller's  fiuid, 
it  was  seen  that  there  was  universal  myelitis 
and  softening  for  about  two  inches  opposite 
the  wound,  this  gradually  passing  below 
into  the  sclerosis  of  the  lateral  and  anterior 
pyramidal  tracts,  and  above  into  sclerosis 
of  the  posterior  median  columns. 

There  was  no  indication  of  hemorrhage. 


either  external  to  or  into  the  substance  of 
the  cord.      Its  surface  was  uninjured. 

^^witfr^fey.— Although  the  surgeon  who  first 
examined  the  case  was  no  doubt  justified  in 
his  opinion,  the  subsequent  progress  of  the 
case  ought  to  have  thrown  some  doubt  on 
the  diagnosis. 

The  length  of  time  the  patient  survived 
(4^  months)  must  be  the  most  exceptional 
in  fracture  of  vertebra  with  direct  injury  to 
the  cord. 

Liddell,  (')  speaking  from  an  experience 
acquired  in  the  American  Civil  War,  says: 
**  Leaving  out  of  calculation  such  fractures 
as  involve  the  spinous  processes  alone,  the 
writer  has  never  seen  a  case  of  gunshot 
fracture  of  a  vertebra  get  well,"  and  he 
might  add  that  he  had  never  seen  life  pro- 
longed for  a  month  after  the  infliction  of 
that  injury. 

And  further,  in  a  fracture  of  bone  with 
the  bullet  imbedded  in  it,  it  would  be  sur- 
prising that  the  sinus  should  completely 
close,  and  without  the  discharge  of  spic- 
ules of  any  bone. 

Somewhat  similar  cases  are  to  be  found 
on  record.  Dr.  Charlton  Bastian  (*)  relates 
the  case  of  a  man  who  fell  in  his  sleep  from 
the  top  of  a  haystack  25  feet  high.  His 
legs  were  at  once  paraJyzed,  and  after  suf- 
rering  from  spinal  symptoms  for  six  months, 
he  died.  At  the  post  mortem  examination 
no  changes  whatever  were  seen,  for  the 
important  changes  which  did  exi^t  in  the 
cord  were  only  rendered  visible  by 
keeping  it  for  some  days  in  a  hardening 
solution. 

Sir  William  Gull  records  a  case  due  to 
an  injury  to  the  back  of  the  neck,  terminat- 
ing fatally  in  thirty-four  hours.  A*t  the 
post  mortem  examination  no  fracture  or 
dislocation  was  found,  but  a  contusion  of 
the  cord  at  the  level  of  the  4th  and  5th 
cervical  vertebrae.  (*) 

Leyden(*)  mentions  a  case  which  he  saw, 
in  which  concussion  of  the  spine  causing 
paralysis,  proved  fatal  in  five  days.  At 
the  post  mortem  nothing  whatever  could  be 
found  abnormal,  either  microscopically  or 
macroscopically. 

1.  Liddell,  '*On  Injuries  of  the  Spine,  Includ- 
ing Concussion  of  the  Spinal  Cord,*'  Amer.  Jour, 
of  Med.  Sciences,  1864. 

2.  Transactions  of  Med-Chir.  Society,  vol.  1., 
1867. 

3.  Guy's  Hospital  Reports,  1S58. 

4.  'Klinik  der  RQckeninarks^Krankbeiten,*y<»l, 

a.,  1875^ 
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In  conclusion,  it  may  be  remarked  that 
the  myelitis  which  was  found  in  this  case 
could  not  have  accounted  for  the  para- 
plegia which  immediately  followed  the  in- 
jury. The  term  *  ^concussion"  has  been 
used  to  indicate  the  cause  of  this. 


Chloroform-Water. — ^This  application 
which  is  much  employed  in  Paris,  is  pre- 
pared as  follows.  An  excess  of  chloroform 
is  poured  into  a  bottie  three  parts  filled  with 
distilled  water,  and,  after  repeated  shaking, 
the  mixture  is  allowed  to  stand  until  the  ex- 
tra chloroform  is  deposited  and  the  liquid 
quite  clear.  The  transparent  portion  is  tiien 
to  be  removed  by  a  siphon,  forming  a  sat- 
lurated  solution  of  chloroform,  ten  grams  to 
the  litre.  Applied  on  compresses,  either  in 
its  pure  state  or  diluted  with  half  its  weight 
of  water,  it  is  found  to  relieve  superficial 
pains,  but  when  these  are  situated  more 
deeply,  a  very  hot  linseed  poultice  is  ap- 
plied, which  is  afterwards  replaced  by  the 
compress  of  chloroform-water.  Active  re- 
vulsion is  thus  produced  which  relieves  the 
pain.  Associated  with  a  weak  solution  of 
opium,  it  relieves  vague  dental  pain ;  and 
with  syrup  of  morphia  is  successfully  given 
internally  for  various  forms  of  malaise  from 
indigestion,  such  as  gapings,  eructations, 
sense  of  weight,  etc.  It  is  also  useful  as  a 
palliative  in  cancer  of  the  stomach. — Medi- 
cal Times, 


Extirpation  of  Cancer  of  the  Rec- 
tum.— In  a  paper  on  the  *  Statistics  and 
Operative  Treatment  of  Cancer  of  the  Rec- 
tum' {Arckivfur  KUnische  CMrurgie,  Band 
xxix..  Heft  3),  Dr.  G.  Heuck,  of  Heidel- 
berg, gives  reports  of  43  cases  of  this  af- 
fection treated  during  a  period  of  six  years 
by  Professor  Czemy.  In  two  only  of  these 
cases  were  the  patients  under  the  age  of 
thirty  years  and  in  twenty  cases  the  disease 
commenced  between  the  ages  of  forty  and 
sixty  years.  Of  the  forty-three  patients, 
thirty  were  males  and  thirteen  females.  In 
his  remarks  on  the  structure  and  extent  of 
the  cancerous  growths  in  these  cases,  the 
author  points  out  as  a  fact  of  importance 
with  regard  to  practice  that  cancer  of  the 
rectum,  like  cancer  of  the  stomach,  presents 
itself  in  one  or  other  of  two  very  distinct 
forms.  In  one,  the  new  growth  com- 
mences in  the  superficial  layers  of  the 
mucous  membrane,  ulcerates  early,  and 
does  not  until  a  late  period  involve  the 
whole  thickness  of  the  wall  of  the  rectunu 


In  the  second,  and  less  frequent  form,  the 
carcinomatous  deposit  extends  below  the 
inner  surface  of  the  rectum,  and  the  mucous 
membrane  remains  intact  for  a  long  time. 
This  latter  form  of  the  disease  is  much 
more  diffused  than  the  first  mentioned  and 
usually  in  a  sharply  defined  form,  and  in 
most  instances  causes  extreme  stenosis. 

In  one  only  of  the  forty-three  cases  re- 
corded in  this  paper  was  there  secondary 
cancerous  disease  of  the  inguinal  l3rmphatic 
glands ;  and  in  this  case  the  cancer  had  ex- 
tended beyond  the  rectum  and  involved 
the  skin  of  the  perinaeum.  The  author 
points  out  that  the  lymphatics  of  the  rectum 
pass  to  glands  situated  within  the  pelvis ; 
and  he  disagrees  with  the  statement  of 
Winiwarter  that  when,  in  cases  of  cancer 
of  rectum,  the  inguinal  glands  are  in  a 
normal  condition,  the  pelvic  glands  like- 
wise remain  unaffected. 

In  twenty-five  of  these  cases  a  radical 
operation  was  performed,  and  the  diseased 
portion  of  rectum  excised.  The  operation 
itself  was  the  cause  of  death  in  one  only  of 
these  cases,  although  the  peritoneal  cavity 
was  opened  in  eleven  patients.  Of  nine 
patients  who,  up  to  the  time  of  the  publica- 
tion of  this  paper,  remained  free  from  re- 
lapse, two  had  survived  the  operation  for 
longer  than  four  years,  one  was  alive  after 
an  interval  of  three  years,  and  nine  months, 
three  after  intervals  of  at  least  two  years, 
one  at  the  end  of  twelve  months,  and  two 
at  the  end  of  six  months.  In  those  cases 
where  the  patients  were  alive  three  years 
or  more  after  the  date  of  the  operation,  the 
cure,  the  author  holds,  may  be  considered 
as  permanent  According  to  Volkmann, 
however,  freedom  from  relapse  for  even 
four  years  is  not  sufficient  to  ensure  for  the 
patient  a  permanent  cure ;  and  a  few  cases 
have  been  reported  by  this  surgeon  of  re- 
turn of  cancer  in  the  rectum  after  intervals 
of  five  and  six  years  from  the  performance 
of  extirpation.  In  most  of  Czemy's  cases 
in  which  there  has  been  no  relapse,  the 
cancerous  disease  had  lasted  for  some  time 
before  the  operation ;  in  one  case  for  four 
years,  in  three  cases  for  three  years,  and  in 
three  other  cases  for  two  years.  Relapse 
occured  in  fifteen  of  the  twenty-five  cases, 
sixty  per  cent  In  every  one  of  these 
cases  the  disease  returned  within  twelve 
months  after  the  operation.  The  average 
duration  of  the  disease  from  its  reappear- 
ance to  the  death  of  the  patient  in  the 
fifteen  cases  was  11*7  months. 
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The  operation  proceeding  for  the  removal 
of  cancer  of  the  rectum  must  vary  in  dif- 
ferent cases  according  to  the  seat  and  ex- 
tent of  the  new  growth.  Dr.  Heuck  men- 
tions three  operations,  the  first  of  which 
has  most  frequently  to  be  performed ;  ex- 
tirpation of  a  more  or  less  considerable  por- 
tion of  the  lower  part  of  the  rectum  over 
the  whole  of  its  circumference,  the  margin 
of  the  anus  being  removed,  or  a  narrow 
strip  of  mucous  membrane  being  left  just 
above  the  anus;  removal  of  an  isolated 
tumor  or  small  cancerous  ulcer ;  circular 
resection  of  the  rectum  in  its  upper  part 
and  apposition  of  the  two  divided  portions 
of  intestine  by  circular  suture.  Dr.  Heuck 
is  opposed,  on  account  of  the  increased  risk 
of  relapse,  to  the  practice  of  leaving  a  strip 
of  mucous  membrane  below  the  wound, 
even  if  this  membrane  be  apparently  quite 
$ound.  The  edge  of  the  divided  gut  should 
always,  if  it  be  possible,  be  fixed  by  sutures 
to  the  edge  of  divided  skin,  in  order  to  pre- 
vent fec^  matter  from  coming  into  contact 
with  the  surface  of  the  wound,  and  also  to 
guard  against  subsequent  stenosis.  In  six 
of  the  eleven  cases  in  which  the  peritoneal 
cavity  was  opened,  the  rent  in  the  peri- 
toneum was  at  once  closed  by  sutures, 
whilst  in  the  remaining  cases  this  rent  was 
left  open.  Wounding  of  the  peritoneum, 
it  is  stated,  is  not  really  attended  with 
much  danger,  if  care  be  taken,  by  stitching 
the  remaining  portion  of  the  gut  to  the  ex- 
ternal €kin,  to  prevent  faecal  matter  from 
coming  into  contact  with  the  raw  surface 
of  the  wound. 

The  only  contra-indications  to  extirpation 
of  cancerous  disease  of  the  rectum  are 
stated  by  Dr.  Heuck  to  be  adhesion  of  the 
tumor  to  parts  surrounding  the  rectum,  ex- 
treme debility  of  the  patient,  and  the  pre- 
sence of  secondary  growths  in  internal  or- 
gans. 

In  some  editorial  remarks  on  Dr.  Heuck's 
paper  in  the  American  Medical  News  for 
Oct.  13,  1883,  if  is  stated  that  to  the  25 
cases  in  which  extirpation  had  been  per- 
formed by  Czemy  there  may  be  added  108 
other  cases  which  have  been  put  on  re- 
cord. *  Of  the  entire  number — 223,'  it  is 
stated,  *i8o  recovered,  and  43,  or  19*3 
per  cent,  died.  Of  142  in  which  the  final 
results  is  known,  64  remained  well  for  per- 
iods varying  from  two  months  to  ten  years, 
and  78,  or  54-9  per  cent.,  recovered.  The 
cases  being  omitted  in  which  the  recovery 
at  the  date  of  the  last  report  has  lasted 


only  from  two  or  sixteen  months,  there  are 
thirty-five  cases  in  which  there  had  been  no 
return  of  the  disease  for  two  years  and  up- 
wards, thirteen,  indeed,  having  remained 
well  for  between  fivt  and  ten  years,  so  that 
157  per  cent,  of  the  entire  223  were  in  all 
probability  permanent  cures.'  If  three 
years  and  upwards  be  regarded  as  still  bet- 
ter respresenting  a  probable  immunity  from 
recurrence,  the  twenty-eight  cases  which 
come  under  this  category  show  12-5  per 
cent  of  cures,  while  the  twenty-one  cases 
which  represent  four  years  and  upwards 
make  the  number  of  cures  9.4  per  cent — 
TJu  London  Medtcal  Record, 


Cerebral  Pressure.  —  Adamkiewicz 
(Siisungsber.  dtrAkad,  d.  Wissensch.  su  IVien, 
1883)  has  had  the  opportunity  of  observing 
a  tumor  of  the  cord  which  occupied  the 
greater  portion  of  the  left  lateral  column 
between  the  5th  and  7th  cervical  roots,  and 
compressed  the  anterior  horn  to  a  marked 
degree.  No  symptoms  had  been  noted 
during  life,  however,  which  gave  a  clue  to 
such  a  lesion.  This  case  formed  the 
starting-point  of  investigations  by  the  author 
concerning  cerebral  pressure  on  the  one 
hand,  and  the  question  of  compressibility 
of  nervous  masses  on  the  other.  The  first 
point  only  is  discussed  in  the  present  paper. 
He  concludes  that  a  pathological  increase 
in  the  pressure  of  the  cerebro-spinal  fluid 
(in  other  words  in  the  **cerebral  pressure") 
does  not  exist  This  view  is  in  complete 
opposition  with  the  generally  accepted 
theories  on  the  influence  of  agents  which 
diminish  the  intra-cranial  space;  but  is 
supported  by  a  series  of  experiments  too 
considerable  for  us  to  adduce  or  criticise 
here. 

The  author  describes  the  phenomena 
usually  ascribed  to  cerebral  pressure  being 
due  to  cerebral  irritation. — Brain. 


The  Effects  of  Lesions  9F  the  Cere- 
bral Hemispheres. — The  following  is  an 
abstract  of  a  paper  on  this  subject  recefndy 
presented  to  the  Royal  Society  {Proceedings 
Royal  Society,  xxxvi.  229),  and  which  con- 
tains a  det^ed  account  of  a  series  of  ob- 
servations on  the  eflects  of  localized  lesions 
of  the  brain  of  monkeys,  made  partly  by 
Drs.  Ferrier  and  Yeo,  and  partly  by  Dr. 
Ferrier  alone. 

The  operations  were  performed  under 
anaesthetics,  and  according  to  the  rules  and 
methods  of  antiseptic  surgery. 
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The  experiments  are  illustrated  by  pho- 
tographs, showing  the  position  and  extent 
of  the  lesions  and  general  condition  of  the 
brains,  together  with  sun-prints  and  micro- 
photographs  of  sections  of  the  brain  and 
spinal  cord,  showing  the  structures  primar- 
ily involved  or  secondarily  degenerated. 

As  the  paper  is  mainly  an  anatomical 
description  of  the  lesions  delineated  and 
record  of  the  effects  produced,  it  scarcely 
admits  of  condensation  in  the  form  of  an 
abstract.  The  lesions  are  classified  ac- 
cording to  their  position  in  the  occipito- 
angular,  temporal,  Rolandic,  frontal,  and 
hippocampal  regions  respectively. 

Among  the  more  important  results  ar- 
rived at  are  the  following  : 

Lesions  of  the  occipito-angular  region 
(occipital  lobes  and  angular  gyti)  cause 
affections  of  vision,  without  affections  of 
the  other  sensory  faculties  or  motor 
powers. 

The  only  lesion  which  causes  complete 
and -permanent  loss  of  vision  in  both  eyes 
is  total  destruction  of  the  occipital  lobes 
and  angular  gyri  on  both  sides. 

Complete  extirpation  of  both  angular 
gyri  causes  for  a  time  total  blindness,  suc- 
ceeded by  lasting  visual  defect  in  both 
eyes. 

Unilateral  destruction  of  the  cortex  of 
the  angular  ^rus  causes  temporary  aboli- 
tion or  impairment  of  vision  in  the  oppo- 
site eye — not  of  a  hemiopic  character. 

Deep  incisions  may  be  made  in  both 
occipital  lobes  at  the  same  time,  or  the 
greater  portion  of  one  or  both  occipital 
lobes  at  the  same  time  may  be  removed 
without  any  appreciable  impairment  of 
vision. 

Destruction  of  the  occipital  lobe  and 
angular  gyrus  on  one  side  causes  temporary 
amblyopia  of  the  opposite  eye  and  hom- 
onymous hemianopia  of  both  eyes,  to- 
wards the  side  opposite  the  lesion. 

As  in  none  of  the  cases  recorded,  either 
of  partial  unilateral  or  bilateral  destruction 
of 'the  occipito-angular  region,  were  the 
amblyopic  or  hemianopic  symptoms  per- 
manent, it  is  concluded  that  vision  is  possi- 
ble with  both  eyes  if  only  portions  of  the 
visual  centres  remain  intact  on  both  sides. 

Destruction  of  the  superior  temporo- 
sphenoidal  convolution  on  both  sides 
causes  complete  and  permanent  loss  of 
hearing,  without  other  sensory  or  motor 
defect  Hearing  is  not  impaired  by  lesions 
of  any  other  part  of  the  temporal  lobe. 


Destructive  lesions  of  the  Rolandic  zone 
(convolutions  bounding  on  the  fissure  of 
Rolando)  cause  motor  paralysis,  without 
loss  of  sensation,  limited  (monoplegia)  or 
general  (hemiplegia),  according  to  the 
position  and  extent  of  the  lesion. 

Lesions  of  this  region  are  followed  by 
descending  degeneration  of  the  p)rramidal 
tracts  of  the  spinal  cord. 

Lesions  of  the  firontal  region  vary  ac- 
cording as  the  post-frontal  (base  of  the 
frontal  convolutions)  or  pre-frontal  (ante- 
rior  two-thirds  of  the  frontal  convolutions) 
region. 

Lesions  of  the  pre-frontal  regions  alone 
do  not  produce  any  discoverable  phyao- 
logical  symptoms. 

Lesions  of  the  post-frontal  regions  cause 
temporary  paralysis  of  the  lateral  move- 
ments of  the  head  and  eyes. 

As  the  symptoms  are  only  temporary  so 
long  as  any  portions  of  the  frontal  lobes 
remain  intact,  it  is  concluded  that  the  post- 
frontal  and  pre-frontal  regions  have  essen- 
tially the  same  physiological  signification, 
and  that  portions  only  of  the  frontal  lobes 
are  sufficient  for  the  exercise  of  their 
functions. 

Lesions  of  the  frontal  lobes  are  followed 
by  descending  degeneration  of  the  mesially 
situated  tracts  of  the  foot  of  the  crus  cere- 
bri and  corresponding  fibres  of  the  internal 
capsule,  as  seen  in  transverse  sections. 
The  ultimate  destination  of  these  tracts  is 
uncertain.  They  cannot  be  traced  in  the 
anterior  pyramids. 

Lesions  entirely  destroying  the  hippo- 
campal region  (the  hippocampus  major  and 
gyms  hippocampi)  and  neighboring  inferior 
temporo-sphenoidal  region  (without  im- 
plication of  the  crus  cerebri,  basal  ganglia, 
or  internal  capsule)  cause  complete  anaes- 
thesia— cutaneous,  mucous,  muscular — of 
the  opposite  side  of  the  body,  without 
motor  paralysis. 

The  degree  of  impairment  of  tactile  sen- 
sibility in  those  cases  where  it  was  not 
entirely  abolished,  is  in  proportion  to  the 
amount  of  destruction  of  the  hippocampal 
region. 

Lesions  of  the  cornu  ammonis  alone,  or 
gyrus  hippocampi  alone,  do  not  cause  per- 
manent impairment  of  tactile  sensibihty. 
The  duration  of  the  effects  of  total  destruc- 
tion of  the  hippocampal  region  has  not 
been  determined. 

No  impairment  of  tactile  sensibility  has 
been  observed  in  connection  with  any  of 
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the    other    cerebral    lesions    described. — 
Brain. 


Backward  Ttaction  in  Caries  of  the 
Spine.  By  Chas.  F.  StiUman,  M.D.,  New 
York,  in  Archives  of  Pediatrics, 

Dr.  Stillroan  prefaced  his  lecture  by  re- 
marking that  all  the  methods  of  mechanical 
treatment  of  caries  of  the  spine  were  based 
upon  three  established  pnnciples,  viz. : 
First,  simple  fixation.  Second,  Symmet- 
rical traction  (vertical  and  horizontal). 
Third,  backward  traction.  The  appliances 
of  the  first  class  (fixation)  attempted  to  en- 
force rest  of  the  spine  by  enclosing  the 
trunk  in  splints  of  leather  or  other  firm 
material,  or  by  long  steel  strips  placed  upon 
either  side  of  the  spine  posteriorly,  and 
held  in  position  by  girths  or  buckled  straps. 
This  method  opposed  the  material  strength 
of  the  splint  to  the  flexibility  of  the  spinal 
column,  and,  if  sufficiently  strong,  would 
hold  the  spine  firmly,  but  did  not  attempt 
to  remedy  deformity,  or  produce  extension 
of  the  diseased  part.  Charts  were  exhib- 
ited, illustrating  the  splint  constructed  upon 
this  plan. 

The  appliances  of  the  second  class  (sym- 
metrical traction,  i.e.^  traction  exerted  upon 
the  spine  so  as  to  make  extension  of  all 
parts  alike,  differing  in  this  respect  from 
backward  traction,  which  produces  exten- 
sion of  the  anterior  columns  only)  were 
also  exhibited. 

He  stated  that  symmetrical  traction  in 
caries  of  the  spine  was  exerted  in  two  direc- 
tions, viz. :  First,  horizontal,  which  is  the 
principle  underlying  the  various  traction 
beds  and  frames,  which  were  formerly  used 
and  are  now  almost  entirely  discarded,  and 
second,  vertical.  The  latter  is  the  princi- 
ple upon  which  the  practice  of  suspension 
is  founded,  and  it  is  the  practice  to  enclose 
the  body  in  a  plaster  jacket  (Sayre)  while 
suspended,  in  order  to  imprison  and  se- 
cure the  amount  of  extension  thus  pro- 
duced, but  the  doctor  maintained  that  the 
extension  produced  by  the  suspension  was 
lost  when  the  suspension  ceased,  because 
the  spine  being  flexible,  was  not  embraced 
throughout  sufficient  of  its  extent,  unless  a 
jury  mast  were  added  to  the  jacket,  in 
which  case  whatever  extension  was  pro- 
duced by  the  suspension  would  be  held  by 
the  splint. 

If  the  jury  mast  were  not  used,  the  plas- 
ter jacket  becomes  a  fixation  splint,  but  is 
more  effective  than  the  splints  of  the  (Na- 


tion class,  because  it  holds  the  spine  in  the 
improved  curves  which  were  produced  by 
the  suspension. 

There  is,  however,  no  possibility  of  ad- 
justment or  reduction  of  deformity  unless 
the  splint  be  removed  and  reapplied.  He 
also  stated  that  symmetrical  traction  might 
be  extended  locally,  by  dividing  the  jacket 
and  connecting  the  segments  by  rachets, 
but  the  use  of  such  forms  of  apparatus  was 
necessarily  restricted  to  the  lumbar  portion 
of  the  spine.  The  consideration  of  the 
third  principle  of  mechanical  treatment, 
viz.  :  backward  traction,  occupied  the  main 
portion  of  the  lecture,  and  was  fully  illus- 
trated by  patients,  apparatus  and  charts. 
The  origin  of  the  principle,  which  consists 
in  curving  the  spine  slightly  backward,  so 
that  the  bodies  of  the  vertebra  are  relieved 
from  superincumbent  weight,  which  is 
transferred  to  the  posterior  processes,  was 
ascribed  to  Dr.  H.  G.  Davis,  although  the 
first  effective  instrument  for  utilizing  the 
principle  was  devised  by  Dr.  C.  F.  Taylor. 

A  later  instrument  for  the  same  purpose 
was  invented  and  used  by  Mr.  Chance,  of 
London,  and  has  lately  been  much  advo- 
cated by  E.  Noble  Smith.  In  all  of  these 
instruments  the  bending  point  of  the  spine, 
if  the  patient  leans  forward,  was  at  the  seat 
of  the  disease,  so  that  it  requires  great 
strength  on  the  part  of  the  apparatus  to 
successfully  oppose  this. 

Dr.  Stillman  advocates  a  new  form  of 
lever  brace  which  completely  overcomes 
this  tendency.  If  the  disease  be  in  the 
dorsal  region,  the  short  arm  of  the  lever 
extends  from  the  seat  of  the  disease  to  the 
sacrum,  the  two  being  connected  at  the 
sacrum  by  an  adjustable  clamp,  and  to- 
gether forming  a  V-shaped  lever,  which  acts 
automatically  to  press  out  the  deformity, 
and  yet  holds  the  child  back  in  the  erect 
position.  The  force  is  so  graduated  that  if 
leaning  forward  be  attempted  the  shorter 
arms  press  firmly  over  the  transverse  pro- 
cesses adjacent  to  the  knuckle,  and  exerts 
a  forward  pressure  which  prevents  the  spine 
yielding  at  the  seat  of  the  disease.  In  no 
other  brace  known  is  this  accomplished, 
and  it  therefore  secures  a  much  greater  de- 
gree of  fixation  than  either  of  the  braces  or 
splints  already  referred  to. 

If  the  lumbar  region  be  involved,  the 
short  arm  of  the  lever  passes  from  the  dis- 
eased part  to  the  second  dorsal  vertebra, 
and  the  long  arm  from  the  sacrum  to  the 
second  dorsal  vertebra.    They  are  sceured 
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together  by  adjustable  clamps  at  this  point, 
and  connected  to  the  trunk  by  a  T  plate  in 
front,  which  allows  it  to  be  tightly  strapped 
to  the  part  without  exerting  injurious  press- 
ure on  the  arms  or  chest,  the  infra-clavicu- 
lar spaces  and  the  sternum  being  by  this 
method  utilized  as  pressure  points.  The 
splints  formed  upon  this  lever  plan  give 
fixation,  backward  traction,  and  forward 
pressure  at  the  seat  of  disease,  which  are 
the  three  indications  necessary  to  success 
in  the  mechanical  treatment,  and  when  ap- 
plied to  a  patient  (several  being  exhibited), 
the  effects  of  the  brace  could  not  be  altered 
by  the  position  of  the  patient,  as  the  pecu- 
liar action  of  the  lever  was  compensatory. 

The  principle  was  illustrated  by  placing 
a  patient  with  a  well  marked  dorsal  kyphos 
face  upward  upon  a  padded  table,  so  that 
the  edge  of  the  table  pressed  upon  the 
transverse  processes  of  the  kyphos,  the 
head  and  upper  extremities  being  allowed 
to  hang  over  the  edge.  In  this  manner 
backward  traction  was  induced,  which 
caused  extension  at  the  seat  of  disease,  and 
the  table  pressing  upon  the  kyphos  at  the 
same  time,  the  result  was  seen  in  a  dimin- 
ution of  the  knuckle  angle,  the  result  at- 
tained by  the  brace,  which  is  founded  on 
the  physiological  principle  demonstrated  by 
this  method. 

The  superincumbent  weight,  which 
causes  the  knuckle  to  form,  is  thus  used  as 
a  traction  agent  for  reduction,  and  corres- 
ponds to  the  long  arm  of  the  lever,  while 
the  forward  pressure  of  the  table  corres- 
ponds to  the  short  arm  of  the  lever,  the 
power  of  the  brace  depending  upon  the 
angle  at  which  these  arms  of  the  lever  are 
attached  to  each  other,  so  that  its  effects 
may  be  varied  from  that  of  a  simple  fixa- 
tion brace  of  the  first  class  to  a  lever  brace 
of  any  desired  power. 

Contribution  to  the  Study  of  the 
Diagnosis  of  Ulcerations  of  the  Tongue. 
—Dr.  Ch.  Du  Perrier  T}Use  de  Paris, 
1883.  The  objective  signs  ascribed  by 
authorities  to  the  different  species  of  ulcera- 
tions of  the  tongue  are  so  variable  that,  in 
the  majority  of  cases,  a  diagnosis  cannot 
be  established  without  recourse  to  the  his- 
tory and  an  appreciation  of  the  diathetic 
state  of  the  patients. 

There  are  a  number  of  circumstances  in 
which  the  co-existence  in  the  same  patient 
of  several  diatheses  renders  the  nature  of 
the  lingqjj  qlceration  al^Qgether  ambig^o^s, 


Thus  there  are  found  hybrid  varieties  show- 
ing mixed  characters  from  the  multiple  con- 
titutional  states  to  which  the  patient  is 
subject. 

Lingual  ulcerations,  though  rare  as  a 
diathetic  manifestion,  are  not  necessarily 
specific.  Among  the  tuberculous,  notably, 
an  ulceration  of  a  simple  inflammatory 
nature,  traumatic  or  medicamentous,  may 
manifest  itself  and  be  cured;  on  the  con- 
trary, the  true  tubercular  ulcerations  do  not 
appear  to  be  curable. 

In  the  case  of  hybrid  ulcerations  occur- 
ring amon^  tubercular  syphilitics  or  cancer- 
ous syphihtics,  not  exhibiting  characteris- 
tics sufficiently  precise  as  to  admit  of  the 
establishment  of  a  positive  diagnosis,  it 
would  be  legitimate  to  institute  a  specific 
treatment  as  a  test.  But  it  is  necessary 
that  this  be  done  with  proper  management, 
and  it  should  be  suspended  so  soon  as  the 
experimenter  is  enlightened  by  the  failure 
of  the  treatment ;  for  it  seems  that  the  use 
of  mercury  and  iodide  of  potassium  rapidly 
aggravates  the  condition  of  non-specific 
ulcerations,  and  impresses  upon  them  a 
tendency  to  phagedenism.—^/iwr.  C«/.  and 
Ven,  Diseases, 

Elements  of  Pharmacy,   Materia  Med- 
icA  AND  Therapeutics.  (*) 

The  second  edition  of  Whitia's  manual. 
Elements  of  Pharmacy,  Materia  Medica 
and  Therapeutics,  has  just  made  its  appear- 
ance. The  work  is  divided  into  six  parts. 
Part  I  includes  extemporaneous  pharmacy, 
wherein  he  offers  some  practical  points  in 
regard  to  excipients  in  pill  masses,  which 
should  not  always  be  left  to  the  option  of 
the  pharmacist  He  cautions  us  as  to  the 
use  of  steel  knives  in  the  preparation  of 
ointments  with  the  alkaloids  or  with  acids, 
especially  with  the  acid  nitrate  of  mercury, 
red  precipitate,  or  yellow  oxide  of  mercury 
ointments,  which  are  ruined  by  the  touch 
of  iron.  He  lays  special  stress  on  the  uni- 
formity of  ointments,  saying  that  it  is  not  at 
all  an  uncommon  thing  to  see  sores  irritated 
and  eyes  inflamed  by  the  very  remedies 
prescribed  to  soothe  them.  Part  II  treats 
of  materia  medica,  and  the  subjects  are  ar- 


I.  Elements  of  Pharmacy,  Materia  Medica  and 
Therapeutics,  by  Wm.  Whitla,  M.  D.,  (Q.  U.  I.) 
Second  Edition.  London,  Henry  Renshaw  ;  Cin- 
cipnati,  Robert  ClmrH^  ft  Co. 
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ranged  alphabetically.  Part  III  includes  the 
therapeutical  action  of  drugs,  to  which  are 
added  valuable  receipts  in  palatable  form'. 
The  antidotes  are  given  in  connection  with 
the  description  of  poisonous  remedies.  Of 
the  non-official  remedies  in  Part  IV  we  find 
enumerated  the  latest  antiseptics,  antipyret- 
ics, anesthetics  and  teniacides.  In  PartV 
are  given  the  methods  by  which  medicines 
are  introduced  into  the  blood,  their  posol- 
ogy  and  incompatibility.  Part  VI  treats  of 
the  pharmacopoeial  reactions  and  tests,  and 
lastly  gives  tables  of  weights  and  measures. 
This  work  is  probably  intended  rather  for 
reference  than  as  as  a  text  book.  It  is  per- 
haps not  equal  to  the  larger  works  of  Amer- 
ican writers,  but  on  account  of  its  brevity 
and  practical  bearing  will  be  of  special  value 
to  the  busy  practitioner  and  student,  and  is 
doubtless  a  safe  guide  in  those  departments 
whereof  it  deals.  H.  W. 


A  Treatise  on  Diseases  of  the  Eve.  (*) 

I  beg  to  call  the  attention  of  the  readers 
of  the  Lancet  and  Clinic  to  an  error  in 
printing  in  the  last  issue  of  May  loth. 
Adolph  Alt  is  the  author  of  the  book,  not 
Adolph  Arlt.  Tangeman. 


Ohio  State  Medical  Society.  —  The 
thirty-ninth  annual  meeting  of  the  Ohio' 
State  Medical  Society  will  be  held  at 
Columbus,  Ohio,  June  loth,  nth  and  12th, 
1884. 

Order  of  Business.  —  The  sessions  of  the 
Society  will  be  held  at  Lyndon  Hall,  cor- 
ner of  Long  and  Fourth  streets.  First  ses- 
sion at  2:00  P.M.,  June  10. 

The  order  of  business  for  each  session 
will  be : 

1.  Reading  of  minutes. 

2.  Report  of  Committee  of  Arrange- 
ments.    (First  session  only.) 

•3.  President's  Address.  (Afternoon  of 
second  day.) 

4.  Election  of  officers.  (Afternoon  of 
second  day.) 

5.  Selection  of  a  place  for  the  next 
Meeting.     (Afternoon  of  second  day.) 

6.  Business  which  requires  early  consid- 
eration. 

7.  Annual  Reports  (first  session  only) 
of: 

a.  Treasurer  and  Librarian.  T.  W. 
Jones. 

b.  Secretary.     G.  A.  Collamore. 


I,  By  Adolph  Alt,     First,Edition, 


8.  Reports  of  Standing  Committees : 

a.  Committee  on  Finance. 

b.  Committee  on  Ethics.  W.  J.  Scott, 
Chairman. 

€,  Committee  on  Publication.  J.  F. 
Baldwin,  Chairman. 

d.  Committee  on  Legislation.  D.  N. 
Kinsman,  Chairman. 

e.  Committee  on  Admissions. 

9.  Reports  from  Delegates  to  the  Ameri- 
can Medical  Association  and  other  Societ- 
ies. 

10.  Written  Communications  on  medical 
subjects : 

a.  "Report  on  Tuberculosis."  D.  N. 
Kinsman,  M.D.,  Columbus. 

b.  '^Report  on  Drinking- Water."  W.J. 
Scott,  M.D.,  Cleveland. 

c.  **The  Necessity  for  Radical  Opera- 
tion in  Empyemia."  S.  F,  Forbes,  M.D., 
Toledo. 

d.  **  Diseases  of  the  Skin  due  to  De- 
rangements of  the  Nervous  System."     W. 

D.  Corlet,  M.D.,  Cleveland. 

e.  ''Changes  of  Disease  Types  in  Cen- 
tral Ohio."  W.  Morrow  Beach,  M.D., 
London. 

/.  "The  Pupils  as  a  Factor  in  Diagnosis 
and  Etiology."  H.  P.  Allen,  M.D., 
Columbus. 

g.   "Diagnosis  of  Continued  Fever."   A. 

E.  Foltz,  M.D.,  Akron. 

h,  "Irritation  of  the  Prostate."  R. 
Harvey  Reed,  M.D.,  Mansfield. 

/.  "Pharmaceutical  Preparations."  T. 
H.  Phillips,  M.D.,  Canton. 

k.  "The  Races."  R.  Frailey  Wark, 
M.D.,  Ontario. 

/.  "The  Treatment  of  Varicose  Veins." 
J.  W.  Craig,  M.D..   Mansfield. 

m,  "The  Use  of  Hot  Water  in  the  Man- 
agement of  Punctured,  Lacerated  and 
Contused  Wounds."  H.  W.  Sykes,  M.D., 
Plymouth. 

n,  "Nervous  Disorders."  D.  A.  Morse, 
M.D.,  Oxford. 

0.  "Report  on  Milk-Sickness."  W. 
Morrow  Beach,  M.  D.,  London. 

X,  Volunteer  Papers. 

11.  Oral  Communications. 

12.  New  Business. 

13.  Unfinished  and  Miscellaneous  Busi- 
ness. 

14.  Adjournment 

Special  Notice.  —  The  following  Resolu- 
tion will  be  offered  during  the  session,  by 
H.  J.  Sharp,  M.D.,  of  London,  who  will 
support  th?  s^pti^  by  ^  w^t^en  paper; 
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Resohiedy  That  the  public  good  and  the 
higher  interests  of  the  medical  profession 
would  be  promoted  by  the  establishment  of 
a  State  Board  of  Medical  Examiners;  that 
such  Board  shall  be  independent  of  all 
medical  schools,  and  be  empowered  to  ex- 
amine and  pass  upon  the  moral  fitness  and 
literary  and  medical  attainments  of  all  ap- 
plicants for  admission  to  the  practice  of 
medicine,  and  to  grant  license  to  practice 
medicme  in  the  State  of  Ohio  to  such  only 
as  shall  have  passed  a  satisfactory  examina- 
tion before  said  Board ;  that  medical  schools 
shall  continue  their  functions  of  teaching 
and  conferring  degrees  of  M.  D.  only,  with 
no  powers  whatever  to  grant  licenses  to 
their  graduates,  admitting  them  to  the  prac- 
tice of  medicine. 

Hotels.  — Neil  House,  $3.00  per  day; 
American  House,  Park  Hotel,  and  U.  S. 
Hotel,  $2.00  per  day. 

Railroads.  —  The  following  railroads  will 
return  members,  who  have  paid  full  fare  to 
Columbus,  at  one  cent  per  mile^  on  presenta- 
tion of  certificate  to  be  obtained  of  the 
Secretary,  at  the  meeting-,  tickets  good  to 
June  14th,  viz.  :  Columbus,  Hocking  Val- 
ley &  Toledo;  Ohio  Central;  C.  C.  C.  &  I.; 
I.  B.  &  W. ;  C.  A.  &  C. ;  Scioto  Valley. 


The  following  railroads  will  sell  rountf 
trip  tickets  at  two  cents  per  miU^  each  way  on 
presentation  to  local  ticket  agents  of  proper 
credentials,  which  must  be  obtained  before 
leaving  home;  the  Secretary  will  fiimish 
them  on  application,  viz. :  Baltimore  & 
Ohio,  P.  C.  &  St.  L. 

C.  P.  Landon,  Pres.,  G.  A.Collamore,  Seer. 
M.  F.  l.tt,Ass'tSe/y. 

Standing  Committees. — (The  member  first 
named  is  elected  for  five  years,  the  second 
for  four  years,  etc.) 

Finance: — (Vacancy),  Davis Halderman, 
Geo.  Mitchell,  S.  S.  Thorn,  R.  P.    Evans. 

Ethics: — ^W.  J.  Scott,  John  A.  Murphy, 
W.  W.  Jones,  H.  Culbertson,  {Vacamy). 

Publication:— J.  F.  Baldwin,  J.  C.  Cul- 
bertson, J.  H.  Lowman,  W.  H.  H.  Nash, 
Jos.  Waggoner  (and  the  President  and  Se- 
retary  of  the  Society,  ex-officio). 

Medical  Legislation:; — D.  N.  Kinsman, 
Enoch  Pearce,  Toland  Jones,  H.  J.  Dona- 
hoe,  A.  H.  Brundage. 

Admission  and  Medical  Societies:  — 
{Vacancy),  J.  B.  Thompson,  J.  W.  Beach, 
P.  P.  Pomerine,  N.  H.  Sidwell. 

Committee  of  Arrangements:  —  J.  F.  Bald- 
win, H.  N.  Landis,  M.  F.  Lee.  R.  Wirth, 
P.  V.  Beverly. 


MELLIN'S  FOOD 

FOR  INFANTS  AND  INVALIDS. 


THE    ONLY    PERFECT    SUBSTITUTE    FOR     MOTHERS'    MILK. 

A  Most  nourishing  and  comforting  Diet  for  the  Nursing  Mother,  the  Con- 
valescent, the  Dyspeptic,  the  Nervous  Invalid,  etc. 

COMMENDED  BT  PHYSICIANS,  SOLD  BT  DRUGGISTS  ETEBTWHEBE. 
Keeps  In  all  Climates.  Pamphlet  and  Sample  firee. 


DOLIBER,  GOODALE  &  CO., 

41  d  42  CENTRAL  WHARF,  -  -  -  BOSTON,    MASS. 

PORRESPpNDf  NC^  FRQR^  PHYSICIAN^  PROMpT(>Y  AN9WiRCD. 
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RECURRENT  IRITIS,   AND   ITS  RE- 
LATIONS TO  CHOROIDAL 
DISEASE. 

A   paper  read   before  the   Philadelphia  County 
Medical  Society,  March  12,  1884, 

By  S.  D.  Risley,  A.  M.,  M.  D., 

Assistant    Ophthalmic  Surgeon,    Hospital  of  the 

University  of  Pennsylvania. 

The  general  features  of  iritis  are  so  well 
understood  that  I  shall  not  delay  you  in 
order  to  portray  its  usual  manifestations, 
but  enter  at  once  upon  the  study  of  a  small 
group  of  cases  which  shall  serve  me  to  il- 
lustrate the  subsequent  history  of  many 
eyes,  once  the  subject  of  acute  iritis.  The 
cases  are  selected  not  because  they  present 
unusual  symptoms  or  a  novel  history,  but 
rather  because  they  furnish  clear  cut  exam- 
ples of  a  frequenUy  recurring  form  of  dis- 
ease, and,  I  believe,  throw  some  light  on  the 
pathogeny  of  chronic  iritis.  They  further- 
more illustrate  the  serious  importance  of  the 
disease,  and  the  value  of  certain  methods 
of  treatment.  No  form  of  eye  disease  num- 
bers a  larger  percentage  of  blind  people 
among  its  victims  than  those  insidious,  but 
none  the  less  destructive  processes  which 
follow  in  the  train  of  the  acute  plastic  in- 
flammations of  the  iris.  It  has  long  been  ob- 
served that  eyes,  once  the  subject  of  this 
disease,  are  liable  to  progressive  deteriora- 
tion of  vision,  and  often  suffer  from  acute 
relapses  of  the  iritic  inflammation.  This  lia- 
bility to  recurrence  seemed  to  depend  upon 
the  presence  of  attachments  between  the 
pupillary  margin  of  the  iris  and  the 
anterior  capsule  of  the  lens,  since  it  was  ob- 
served that  cases  which  recovered,  having 
escaped  the  formation  of  posterior  synechia, 
but  rarely  showed  such  tendency. 

Von  Graefe  in  1856  ^Arch.  f.  Ophth., 
bd.  ii,  abt.  ii,  s.  202)  puolished  his  import- 
ant communication  on  **Iridectomy  as  a 
Means  of  Treating  Chronic  Iritis  and  Irido- 
choroiditis,"  in  which  he  asserts  that  **M^ 
principal  cause  of  the  recurrences  of  iritis  is  the 
existence  of  synechia,  especially  when  broad  and 
incxtensibUy  Again,  ^'the  occclusion  of  the 
pupil  is  the  point  from  which  the  further  com- 
pUcaiions proceedy  especially  chronic  choroiditis.'^ 
The  method  of -treating  acute  iritis  by  myd- 
riatics, at  that  time  insisted  on  by  him,  had 
for  its  principal  motive  the  prevention  of 
adhesions  of  the  iris  to  the  lens  capsule,  and 
up  tP  the  present  time  it  is  tJ)e  univcr§§lly 


accepted  treatment.  The  baneful  influence 
which  he  ascribed  to  the  existence  of  syn- 
echia seemed  so  thoroughly  in  harmony 
with  the  clinical  features  of  iritis  that  for 
many  years  its  entire  correctness  was  ac- 
cepted without  a  question.  Schweigger, 
however,  (Handbook  of  Opth.,  Am.  Ed- 
ition, p.  535,  Phil.,  1878)  in  commenting 
on  relapsing  iritis,  employs  the  following 
language  :  ''Such  patients  are  for  an  inde- 
terminate length  of  time,  at  intervals  of  a 
month,  or  longer,  attacked  more  or  less  se- 
verely with  iritis.  It  is  not  strange  that  such 
persons  generally  have  a  number  of  iritic 
adhesions ;  and  still  this  fact  is  the  only 
ground  upon  which  is  based  the  generally 
accepted  assertion  that  these  adhesions  are 
the  cause  of  the  relapses."  In  substantiation 
of  this  statement  he  cites  a  fact  within  the 
range  of  experience  of  all  ophthalmologists 
that  many  persons,  notwithstanding 
the  presence  of  numerous  synechia,  do  not 
suffer  from  relapsing  iritis,  and  that,  on  the 
other  hand,  other  cases  do  thus  suffer,  who 
have  been  properly  treated  from  the  begin- 
ning with  atropine,  in  which  no  synechia 
remain."  F.  Schnabel  (Knapp's  Archives 
Ophth.  and  Otol.)  has  also  called  in  question 
the  truth  of  Graefe's  first  proposition,  in  an 
elaborate  paper  on  the  ** Accompanying 
and  Consecutive  Diseases  of  Iritis."  Exper- 
ience, however,  has  established  upon  so  firm 
a  foundation  the  early  Employment  of  myd- 
riatics that  we  should  accept  only  after  the 
closest  scrutiny  any  report  which  would 
change  our  notions  regarding  the  hurtful- 
ness  of  iritic  adhesions.  It  is  important, 
however,  that  our  eyes  should  not  be  closed 
to  other  conditions  which  may  stand  in  a 
causative  relation  to  recurrent  iritis.  Any 
doctrine  accepted  without  question  antag- 
onizes further  progress.  One  object  in  pre- 
senting this  paper  is  to  set  forth  the  proba- 
bility that  too  much  importance  has,  in  some  in- 
stances at  least,  been  given  to  the  existing  pos- 
terior synechia,  since  tiie  plastic  iritis  result- 
ing in  their  formation  is  itself  often  consec- 
utive, and  the  subsequent  eye  history  was 
probably  but  a  continuance  of  the  primary 
disease,  the  recurring  attacks  of  acute 
iritic  inflammation  being  only  the  exten- 
sion forwards  of  acute  exacerbations  prim- 
arily affecting  the  structures  posterior  to  the 
iris,  most  probably  the  ciliary  body  and  the 
choroid.  The  following  case  will  illustrate 
the  truth  of  this  proposition. 

Case  i.     Mrs.  H..   aet.  63,    in  good  health,  al- 
thpugl^  from  ^QWty  ancestry,  consulted  me  IP  April 
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1879  for  failing  sight  and  inability  to  use  her  eyes 
for  near  work  without  pain.  V.=         in  each  eye. 

A  weak  concave  cylinder  was  very  positively  se- 
lected with  its  axis  at  180®,  but  no  smaller  letters 
could  be  seen.  She  complained  of  a  fine  web  or 
veil  before  her  eyes,  dotted  with  numerous  fine 
dark  points  Externally  the  eyes  appeared  nor- 
mal, except  some  enlargement  of  the  anterior  |>er- 
forating  vessels.  The  field  was  perfect,  and  there 
was  no  increase  ol  tension.  The  ophthalmoscope 
revealed  only  a  hazy  view  of  the  eye  ground.  The 
nerve  was  normal  in  color,  and  there  was  no  de 
rangement  of  the  central  retinal  circulation  ;  the 
visible  choroid  showed  no  change.  The  cornea  and 
lens  were  transparent,  but  the  anterior  part  of  the 
vitreous  body  was  hazy,  and  a  magnifying  glass 
showed  innumerable  fine  dark  points  as  viewed  by 
transmitted  light.  No  web  could  be  made  out,  and 
the  dust-like  particles  were  almost  fixed.  The  con- 
dition of  both  eyes  was  similar. 

There  was  no  marked  change  after  four  months, 
during  which  time  she  had  been  quite  unable  to 
u-e  her  eyes  The  following  August,  after  a  drive 
in  the  park  facing  the  western  sun  on  a  hot  after- 
noon, she  returned  home  with  much  discomfort  in 
o.  d.,  which  during  the  night  ripened  into  severe 
pain,  preventing  sleep.  The  following  morning. 
Sept.  I,  the  eye  was  red,  painful  and  extremely 
sensitive  to  light.  Sept.  2d  the  eye  was  some  bet- 
ter and  she  ventured  out  of  doors,  the  day  being 
cloudy,  and  came  to  my  office.  There  was  still 
marked  ciliary  injection,  bail  tender  to  the  touch 
in  the  ciliary  region.  T.  n.  V.  diminished,  and 
mydriasis  revealed  a  broad  synechia  attaching  the 
lower  pupillary  margin  to  the  capsule.  She  proved 
remarkably  susceptible  to  all  the  mydriatics,  so 
that  I  was  compelled  to  use  them  with  great  cau- 
tion to  prevent  constitutional  poisoning.  The  eye 
rapidly  regained  its  former  condition,  but  the  ad- 
hesion remained  throughout  the  subsequent  his- 
tory of  the  case.  Through  the  following  autumn 
and  winter  Mrs.  H.  had  repeated  attacks  of  in- 
flammation resulting  in  the  formation  of  delicate' 
synechi  ^  ;  but  profiting  by  her  first  experience 
the  mydriatic  was  applied  at  the  very  outset,  so 
they  were  usually  torn  asunder,  leaving  a  minute 
pigment  spot  on  the  anterior  capsule  at  the  site  of 
the  attachment.  It  is  worthy  of  remark  that,  how- 
ever early  in  the  attack  the  mydriatic  was  used, 
this  attachment  was,  with  a  few  exceptions,  found 
present.  These  attacks  occurred  quite  indifferently 
in  either  eye,  often  in  both  simultaneously,  rarely 
more  than  ten  to  fifteen  days  elapsing  without  an 
out  and  out  attack  of  inflammation,  or  a  flushing 
of  the  ciliary  region.  These  exacerbations  were 
determined  by  various  causes,  e.  g.  fatigue,  a  shop- 
ping expedition,  any  attempt  at  near  work,  or  a 
visit  to  the  laundry  or  kitchen,  resulted  in  an  ir- 
itic  attack  if  persisted  in. 

Under  the  internal  administration  of  guiacum 
and  iodide  of  potassium  and  the  free  use  of  the 
Bedford  water,  the  attacks  gradually  grew  less  fre- 
quent and  severe.  1880  was  passed  with  only  a 
few  exacerbation.s,  but  she  purchased  the  immun- 
ity from  attack  by  the  most  assiduous  care  in  the 
avoidance  of  those  influences  which  experience 
had  taught  her  to  dread.  The  ball,  however,  re- 
mained tender,  and  her  vision  fluctuated  about  ^^ 


— sometimes  much  less  than  this,   at   other  times 

somewhat  better.     On  one  occasion,   without  cor- 

20 
recting  glass  it  is  noted  as  V  =  in  each. 

In   Oct.  1881,  while  sitting  in  church,  she  had 
marked  photopsies   which  were  followed  in  a  few 
hours  by  an  unusually  severe   onset   of  binocular 
iritis  which  resulted  in  firm  bands  of  adhesion  in 
both  eyes,  notwithstanding  the  employment  of  lo- 
cal depletion  and  of  atropia  as  vigorously   as  she 
could  bear  it.     The  eye  once  more  lapsed    into  its 
former  condition,  with  an  additional  adhesion  in 
O.  D.  and  a  firm  band  in  O.  S.     There   was  after 
this  attack  a  marked  haziness  of  the   vitreous  ha- 
mor.     Her  former  experience  was  now  repeated. 
There    were   frequent    recurrences  of   the    iritic 
trouble,  so  that  she  lived  in   constant  dread,  and 
was   greatly   discouraged.      Various    therapeutic 
measures  were  adopted  only  to  be  relinquished  as 
of  no  avail.     Iridectomy  was  now  suggested  as  a 
probable  means  of  permanently  removing  the  pen- 
dency to  recurrence.  Sulphate  of  eserine  had  been 
used  at  different  times,  but  only  with  the  result  of 
adding  acute  periodical  neuralgia  to   her   present 
distress.     At  this  time  1  chanced  to   be  interested 
in  a  series  of  clinical  observations,  at   the  Univer- 
sity hpspital.  on  the  effect  of  this  drug   over   the 
nutrition  of  eyes  lost  by  past  injury  or  former  in- 
flammation  but  now  subject  to  subacute  exacerba- 
tions, and  setting  up  irritibility  of  the   fellow  eye. 
I  had  noticed  that,  while   solutions  not    stronger 
than  I  or  2  grs.  to   the  f.   oz.    would  cause  great 
pain  and  thus  prevent  its  use,  that   weaker   solu- 
tions could  be  used  without  difficulty,  and  with  the 
effect  of  rapidly  reducing  the  redness  of  the  chron- 
ically inflamed  eye,  and  with  it  the  irritability  of 
its  fellow.     A  very  striking  result   had    been   ob- 
tained in  a  case  then  and  still   under  observation. 
A  young  woman   at  work  in  a  carpet  milU   came 
to  the  clinic,  having  been  advised  to  have  her  left 
eye  removed    to  which  she   strenuously   objected. 
There  was  still  marked  sympathetic  irritation,  de- 
pending upon  the  irritable  and  blind  left  eye.  TTie 
cornea  of  o.  s.  was  opaque,  still  vascular,  and  be- 
coming staphylomatous  at  the   center,  where   was 
an  adherent  cicatrix  at  the  site  of  a  perforating  ul- 
cer occurring  in  childhood.     The  eye  was  painful, 
T  -f,  and  the  sunlight   was   very   painful  to   the 
right  eye.     She  could  not  come  into  the    hospital 
for  immediate  enucleation    and   was  very  loth  to 
submit  to  the  operation  at  all ;    so  she  received  a 
solution  of  sulphate  of  eserine,    Jgr.  to  f.  J,  to  be 
used  in  the  blind  eye  three  times   in   the   twenty- 
fo  ir  hours   and  instructed  to  report  daily.  All  the 
symptoms  rapidly  subsided.  The  drops  were  used 
for  many  weeks,  and  although   nearly  two   years 
have  elapsed,  she  has  had  no  serious  return  of  the 
symptoms,  notwithstanding  the  presence   on   one 
occasion  of  a  small  foreign  body  in  the   center  of 
the  former  corneal  staphyloma,   which   had    been 
allowed  to  remain  many  days.     Without  room  for 
question  the  nutrition  of  this 'eye  had  been  greatly 
improved  under  the  use  of  eserine.     With  this  and 
other  examples  in  mind   Mrs.  S   was    directed  an 
eserine  solution  .002  gm.  10  cc,  to  be  used  twice 
daily.     Tn  a  short  time  after  each    instillation  she 
had  a  throbbing  in  her  eyeballs    and  a  sensation 
which  she  described  as  a  starting  forward  of  the 
eyeballs,  which  then  appeared  to  recede   to   their 
proper  bed.    There  was  also  a  slight  twitching  of 
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the  lids,  but  no  pain.     A   month   later  V.  = 

with  her  correcting  glasses  on  each  eye.  She  had 
not  even  been  threatened  by  her  old  enemy,  and 
was  already  gaining  confidence  in  the  use  of  her 
eyes  at  near  work.  Four  months  later,  after  a 
long  and  fatigueing  railroad  journey,  she  had  a 
mild  attack  in  Cincinnati,  but  she  had  not  neg- 
lected her  homatropine  solution  which  through 
her  long  trial  she  had  used  with  the  earliest  symp- 
toms of  an  attack.  This  was  freely  instilled,  and 
in  twenty-four  hours  the  eyes  were  once 
more  quiet,  and  she  returned  to  the  eserine. 
After  a  lapse  of  two  years  there  has  been  no  recur- 
rence, notwithstanding  the  existence  of  firm  in- 
extensible  sjrnechia  in  both  eyes.  The  vitreous 
cleared  up  so  that  no  trace  of  the  former  trouble 
could  be  detected.  The  choroidal  margin  at  the 
optic  nerve  showed  some  increased  pigment  ab- 
sorption, but  no  other  change  was  noted.  The 
anterior  perforating  vessels  also  assumed  their  nor- 
mal condition. 

I  ato  convinced  that  had  we  the  opportu- 
nity more  frequently  to  study  carefully  ir- 
idc  eyes  before  the  onset  of  the  acute  and 
painful  trouble,  we  should  find  that  the  at- 
tack had  been  preceded  by  an  interval  of 
dim  or  weak  sight,  with  disease  of  the  cho- 
roid or  retina  or  both.  In  the  case  of  Mrs. 
H.  I  had  the  opportunity  to  observe  first 
the  haziness  of  the  vitreous  body,  and  to 
follow  subsequently  the  painful  history  of  re- 
lapsing iritis  extending  over  more  than  three 
years.  These  attacks  were  invariably  pre 
ceded  and  accompanied  by  increased  dim- 
ness of  sight  due  to  increased  opacity  of  the 
vitreous  humor,  as  I  had  repeated  occasion 
to  witness.  I  did  not  hesitate  to  diagnosti- 
cate disease  of  the  ciliary  region  of  the  cho- 
roid tract,  notwithstanding  the  fact  that  I 
could  discover  no  change  in  the  choroid  as 
far  forward  as  I  could  study  it  with  the  oph- 
thalmoscope. I  was,  however,  borne  out  in 
this  by  the  fact  of  the  ciliary  tenderness 
which  persisted  throughout,  by  the  dilata- 
tion of  the  anterior  perforating  vessels,  and 
by  the  material  poured  out  at  each  exacer- 
bation into  the  vitreous.  This  opinion  was 
strengthened,  furthermore,  by  the  inability 
to  use  the  eyes  at  a  near  point 

The  opinion  that  iritis  is  often  secon- 
dary to  choroiditis  or  cyclitis  receives  con- 
firmation in  the  history  of  the  following 
case  : 

Case  2.  W.  F.  at.  40,  engineer  on  coastline 
steamer,  came  to  eye  clinic  of  the  University  Hos- 
pital in  April,  1878,  with  commencing  iritis.  A 
month  before  V.  in  O.D.  had  failed  and  he  had  a 
floating  web  before  it.  The  iris  was  discolored 
and  he  was  suffering  from  great  pain  and  dread  of 
light.  The  pupil,  however,  dilated  large  medium 
under  atropine,  and  the  vitreous  was  filled  with 
large   grayish    webs    and   black    masses,   which 


floated  freely  about  with   the  movements  of  the 

eye.      V.  =  O.D.  counts  fingers.       In   O.S.  ^ 

He  gave  a  clear  syphilitic  history  and  was  just 
recovering  from  mucous  patches  in  the  mouth. 
He  was  admitted  to  the  wards  of  the  hospital  and 
after  a  tedious  treatment  finally  recovered  without 

post.  syn.  and  V.  =■  ^ 

During  his  residence  in  the  hospital  he  com- 
plained   of    failing    V.     m     O.  S.    V.    =1^^ 

Veins  of  ret.  large  and  tortuous  and  the  retina 
hazy  throughout.  Three  days  later  V.  had  sunk  to 

^    and  the  vitreous  was  filled  with  numerous 

floating  opacities.  Under  mercurial  inunctions 
these  rapidly  cleared  up  and  he  was  discharged 

June  20th  with  O.D.  V.j^,^  O.S.    ^^ 

The  following  December  he  returned  with 
failing  V.,  dread  of  light  and  ciliary  redness. 

He  remained  under  observation  for  over  two 
years,  in  the  mean  time  having  repeated  attacks  of 
irritis.  He  carried  with  him  a  solution  of  atropia 
sulphate,  which  was  applied  as  soon  as  he  noticed 
any  aggravation  of  his  eye  trouble,  and  thus  pre- 
vented the  formation  of  adhesions  to  the  capsule. 
He  had  many  more  relapses  of  dim  sight,  on  three 
separate  occasions  affecting  the  left  eye  also, 
which,  however,  never  resulted  in  iritis.  The 
patient  was  an  intelligent  man  and  soon  learned 
to  treat  himself  with  much  skill.  He  had  learned 
that,  unmolested,  his  attacks  of  increased  impair- 
ment of  vision,  in  a  few  days,  resulted  in  attacks 
of  iritis.  He  therefore  did  not  wait  for  the 
attack^  but  began  treatment  at  once.  He  would 
swallow  a  saline  cathartic,  instill  his  atropine 
solution,  don  his  smoked  g  asses,  give  up  all  at- 
tempt at  near  work  and  quietly  await  results.  If 
the  attack  threatened,  notwithstanding  these 
measures,  he  applied  leeches,  which  he  carried 
with  him  as  a  precautionary  measure.  The 
attacks  in  the  left  eye  were  ushered  in  by  flashes 
of  light  and  either  a  hazy  retina  or  cloudy  vitreous 
soon  to  be  followed  by  floating  opacities. 

In  this  case  there  can  be  no  question  but 
that  the  recurring  iritic  attacks  were  conse- 
quent upon  increase  of  the  choroidal  dis- 
ease. Furthermore,  the  recurring  attacks 
of  iritis,  both  in  Case  i  and  2,  demonstrate 
the  truth  that  relapses  of  iritis  are  not 
necessarily  dependent  upon  the  presence  of 
synechia  and  lend  support  to  the  assertion 
of  Schnabel  {loc  cti)  that  **Experience  has 
taught  me  that  eyes  possessed  of  synechia 
are  no  more  liable  to  relapses  of  iritis  than 
those  which  have  passed  through  an  iritis 
without  retaining  any  synechia." 

I  have  been  greatly  interested  in  the 
retinal  condition  present  in  irido-choroiditis. 
In  Case  2  the  attacks  in  the  left  eye  were 
attended  with  all  the  necessary  manifesta- 
tions for  a  retinitis.  It  is  improbable  that 
any  serious  disease  of   the  choroid  can 
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exist  without  leading  to  a  pathological  con- 
dition of  the  retina,  and  doubtless  the 
reverse  may  be  true.  But,  it  must  be  re- 
membered, that  any  study  of  the  eye- 
ground  in  iritis  presents  great  difficulties, 
because  of  the  almost  constant  presence  of 
semi-opaque  media  and  the  great  dread  of 
light  experienced  by  the  patient.  In  my 
own  experience  I  have  been  more  fre- 
quendy  thwarted  than  successful  in  the 
attempt  to  do  so.  When  extensive  syne- 
chia are  formed  there  is  also  very  fre- 
quently a  web-like  opacity  of  the  anterior 
capsule  which  precludes  any  satisfactory 
inspection  of  the  tissues  beyond  it. 

Notwithstanding  these  difficulties  Scha- 
bel  {Joe  cit)  asserts  thaf**the  ophthalmo- 
scopic examination  of  individuals  suffering 
with  acute  iritis  revealed,  no  matter  what 
the  cause  might  have  been,  more  fre- 
quentiy  diffiise  retinitis."  He  appends  a 
history  of  twenty-three  cases  of  acute  iritis 
thus  examined.  Five  of  the  cases  were 
diagnosticated  as  having  both  retinitis  and 
hyalitis.  With  reference  to  this  group  of 
cases,  he  states  that  **The  most  remarkable 
fact  demonstrated  by  the  foregoing  table  is 
the  almost  constant  existence  of  retinitis  with 
acute  iritis''  This,  although  he  acknowl- 
edges that  in  the  vascular  system  of  the 
retina  (in  iritis)  "we  do  not  see  any  re- 
markable changes."  Among  sixteen  eyes 
having  specific  iritis  he  found  only  one 
normal  retina  and  among  ten  having  non- 
specific iritis  only  three. 

However  strongly  we  may  feel  inclined 
to  call  in  question  the  perfect  accuracy  of 
a  diagnosis  of  diffuse  retinitis,  made 
through  a  muddy  vitreous  humor,  particu- 
larly when  there  are  no  "remarkable  vas- 
cular changes"  to  verify  the  retinal  com- 
plication, still  it  must  be  acknowledged 
that  it  is  comparatively  rare  to  find  an  eye 
affected  with  acute  iritis  that  has  normal 
sharpness  of  sight,  or  in  which  the  media 
are  found  transparent  The  existence  of 
opacities  in  the  vitreous  are,  I  think,  by 
most  men,  accepted  as  evidence  of  the 
presence  of  choroiditis.  Schnabel  {foe  cit), 
however,  does  not  accept  this  dictum, 
but  insists  upon  ophthalmoscopic  veri- 
fication of  the  choroidal  disease  for  a 
diagnosis  of  its  presence,  and  insists 
upon  primary  inflammation  of  the^itreous 
itself. 

In  his  study  of  twenty-three  cases  of 
acute  iritis  therefore  he  found  "most  fre- 
quently   retinitis,    comparatively    seldom 


changes  in  the  vitreous,  and  most  rarely 
anomalies  in  the  choroid." 

The  anatomical  relations  of  the  iris  to 
the  uveal  tract,  of  which  it  is  in  fact  an 
extension,  would  lead  us  d  priori  to  antici- 
pate a  frequent  connection  between  the 
diseases  of  the  one  and  the  other.  Indeed 
it  was  hardly  to  be  expected  that  an  acute 
inflammation  of  the  iris  could  be  rigidly 
confined  to  that  important  structure,  lying, 
as  it  does,  in  such  close  proximity  to  the 
ciliary  body  and  muscle,  enjoying  the  same 
blood  supply.  But  it  is  equally  probable 
that  diseases  affecting  the  choroid  proper 
or  ciliary  region  might  also  by  the  simple 
fact  of  continuity  of  tissue  and  blood  supply 
attack  the  iris  secondarily  or  simply  by  a 
gradual  process  of  extension  forward.  That 
such  extensions  of  inflammation  can  and 
do  occur  has  I  think  been  demonstrated  by 
the  foregoing  cases.  It  receives  further 
confirmation  in  the  following  case  which 
will  serve  also  to  demonstrate  the  serious 
importance  of  this  disease  and  the  necessity 
for  prompt  and  well  directed  treatment. 

There  can  be  no  question  of  the  great 
importance  of  preventing  the  adhesion  of 
the  iris  to  the  capsule,  for,  however  littie 
influence  the  attachments  themselves  may 
have  over  the  production  of  subsequent 
attacks  of  iritis,  there  can  be  no  doubt  as 
to  their  baneful  influence  when  they  by 
frequent  repetition  finally  lead  to  exclusion 
of  the  pupil.  This  will  be  painfully  dem- 
onstrated in  the  history  of  Case  3.  I  have 
already  presented  to  the  Society  the  early 
history  of  this  case,  as  one  of  a  group 
illustrating  the  history  of  secondary  glau- 
coma. I  now  repeat  it  more  in  detail  with 
the  subsequent  development 

Case  3.  Mrs.  D.,  set.  46,  consulted  me  August 
17th,  1 88 1,  her  vision  being  so  seriously  at  fault 
that  she  was  lead  into  the  consulting  room  by 
her  husband. 

She  gave  the  following  history  :  Her  first  eye 
trouble  was  experienced  in  March,  18S0,  when 
she  quite  accidentally  discovered  that  vision  in 
O.D.  was  impaired.  The  impsurment  steadily 
progressed  without  pain  or  other  symptoms  until 
the  following  July,  when  she  was  attacked  with 
violent  pain  in  the  right  eye  which  spread  over 
the  entire  right  side  of  the  head.  The  eye  was 
red,  tender  to  the  touch,  photophobia  so  intense, 
and  pain  so  severe  that  for  eight  days  she  was 
forced  to  remain  in  bed  in  a  dark  room.  Her 
attendant  was  a  homeopathist. 

The  impairment  of  vision  increased  rapidly  after 
this  attack.  There  were  freouent  subacute  exa- 
cerbations, which  simply  added  to  her  constant 
discomfort,  and  were  characterized  by  an  increased 
dimness  of  vision,   exaggerated   tenderness  and 
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injection  of  the  ball.  The  left  eye  had  given  no 
sign  of  trouble  until  April,  1881,  about  one  year 
from  the  commencement  of  impaired  vision  in  the 
right.  She  then  noticed  diminished  acuteness  of 
vision,  which  steadily  progressed  up  to  the 
present  time,  but  with  no  violent  onset  of  inflam- 
mation. It  had  had,  however,  frequent  attacks  of 
redness,  attended  with  perorbital  pain,  dread  of 
light,  soreness  of  the  bail,  etc.  Mrs.  D..  to  all 
appearances  was  in  perfect  health,  she  had  married 
late  in  life  and  had  enjoyed  uninterrupted  health  ; 
had  never  been  pregnant ;  the  menstrual  function 
had  been  regularly  and  painlessly  performed  until 
the  present  month,  which  she  had  missed,  for  the 
first  time,  and  was  now  annoyed  by  alternating 
flashes  of  heat  and  perspiration. 

In  O.  D.,  T.  -|-  2.  Cornea  steamy,  and  sensi- 
bility markedly  diminished,  some  ciliary  injection, 
anterior  chamber  shallow.  The  iris  was  atrophic 
and  fixed,  pupil  a  mm.  in  diameter  and  occupied 
by  a  grayish  white  web,  and  pupillary  margins  of 
iris  attached  in  annular  synechia ;  only  grayish 
red  light  from  fundus.  There  was  no  pouching 
of  the  iris.  Counts  fingers  only  with  difficulty, 
and  as  shadows,  the  hand  being  held  between  the 
eye  and  source  of  light.  Field  taken  with  can- 
dles shows  perception  in  temporal  field  only. 

O.  S.  cornea  also  steamy,,  sensibility  somewhat 
diminished,  ciliary  injection,  anterior  chamber 
shallow,  iris  discolored,  nearly  annular  synechia, 

no    pouching,    T.    +  ,    ?  F.  perfect   V.    =  ^ 

Solution  of  eserine  sulphate,  i  gr.  fli  i,  relieved 
somewhat  the  preorbital  neuralgia,  ana  the  steam- 
iness  of  the  cornea  diminished  but  there  was  no 
improvement  in  the  vision. 

On  August  31st  I  did  a  broad  iridectomy  up- 
ward on  the  left  side  and  a  large  sclerotomy  on 
the  right  in  the  hope  of  diminishing  the  tension 
and  relieving  the  pain,  as  I  had  no  hope  of 
restoring  useful  sight  in  the  right  side.  The 
iridectomized  eye  recovered  slowly  and  with 
considerable  reaction,  while  the  right  recovered 
from  the  sclerotomy  without  any  reaction  and 
with  entire  relief  of  pain.  Three  weeks  after  the 
operation,  O.  D.  white,  Ti».  free  from  pain, 
cornea  transparent,  pupil  as  before,  anterior 
chamber  normal,  but,  much  to  my  surprise  vision 

had  risen  to    ^,«f  .„  and  the  field,  now  taken  on 

perimeter  had  extended  in  all  directions.  O.S. 
showed  typical  cbloboma,  anterior  chamber 
normal.  T.  — .  V.  quantitative  perception, 
cornea  transparent.  Vision  steadily  improved  in 
both,  so  that  three  months  after  the  operation, 
during  which  she  steadily  used  the  weak  eserine 

solurion,  O.  D.  V.  =  J^^    O.  S.    ^  ,    and    she 

visited  the  office  without  a  guide. 

The  improvement  continued,  notwithstand- 
ing occasional  attacks  of  redness,  the  follow- 
ing September,  1882,  one  year  from  the  date  of 
operation,  when  there  began  an  insiduous  onset 
of  serous  iritis  in  the  sclerotomized  eye,  with 
punctate  deposits  on  Descemet's  membrane,  and 
pouching  of  the  iris  without  increase  of  tension, 

and  vision  sunk  to^ 

O.  S.  as  before.  On  September  26th  I  did 
«  broad  iridectomy  in  O.  D.   upward,   leaving  a 


faultless  colobomaand  liberating  a  quantity  of  yel- 
lowish glutinous  fluid  from  the  posterior  chamber. 
The  eye  recovered  with  but  little  reaction,  and  all 
went  well  until  in  the  night  following  the  fourth 
day  after  the  operation,  when  she  was  awakened 
by  an  acute  pain  in  the  eye.  The  following  day 
the  anterior  chamber  was  filled  with  blood.  The 
clot  was  slowly  absorl^d,  the  eye  softened  and  she 
gradually  lost  all  perception  of  light.  In  a  few 
months  deposits  appeared  on  Descemet's  mem- 
brane in  o.  s.,  and  without  pain  V.  steadily  failed 
until  only  merest  quantitative  perception  re- 
mained. During  these  months  she  suflfered 
much  from  the  troubles  associated  with  the 
menopause,  which  doubtless  had  to  do  with  the 
unfortunate  termination  to  a  most  interesting 
pathological  history 

The  case  furnishes  wide  scope  for  specu- 
lation regarding  its  pathogeny.  Her  failing 
vision  at  the  outset  was  surely  not  iritis,  but 
some  disease  of  the  deeper  tunics,  most 
probably  retino-choroiditis.  The  following 
violent  attack  of  iritis  resulting  in  adhesions 
of  the  iris  to  the  capsule  of  the  lens,  the  sub- 
sequent subacute  exacerbations,  with  the 
formation  of  additional  bands  of  lymph  un- 
til exclusion  of  the  pupil  was  reached;  then 
the  appearance  of  secondary  glaucoma  with 
the  increased  tension  of  the  Ixill,  the  cup- 
ping of  the  optic  nerve,  the  contracted  field 
of  sight  and  almost  total  blindness ;  the  rap- 
id relief  of  all  the  symptoms  by  simply  in- 
cising the  angle  of  die  anterior  chamber,  to 
be  followed  by  widening  of  the  field  and  a 
large  restoration  of  sight,  notwithstanding 
the  fact  that  the  ^ray  film  still  covered  the 
pupil,  and  the  intic  adhesions  remained, 
furnishes  a  picture  of  disease  that  can  not 
fail  to  interest,  although  in  many  respects  it 
baffles  a  satisfactory  explanation.  Had  the 
early  treatment  been  so  conducted  as  to 
prevent  the  formation  of  the  synechia  until 
such  time  as  the  primary  inflammation  of 
the  deeper  tissues  should  subside,  there  is 
no  question  but  that  the  ultimate  result 
would  have  been  very  different  In  o.  s. 
the  synechia  was  not  annular,  so  that  there 
was  still  some  small  communication  between 
the  posterior  and  anterior  chambers.  The 
result  of  the  iridectomy  in  this  eye  was  dis- 
appointing as  compared  to  the  brilliant 
though  unexpected,  but  unfortunately  tem- 
porary, result  in  the  right  eye.  The  rapid 
improvement  in  o.  d.  can  probably  be  ex- 
plained by  the  relief  to  the  glaucomatous 
tension  afforded  by  the  sclerotomy.  Not- 
withstanding this,  the  choroidal  disease  pro- 
gressed toward  an  unfavorable  issue.  It  is 
to  be  regretted  that  iridectomy  had  not  been 
done  instead  of  sclerotomy.  The  only  ex- 
cuse was  that  the  eye  was  regarded  as  hope- 
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lessly  blind,  and  the  operation  was  designed 
to  relieve  the  suffering  of  the  patient  In  the 
light  of  comparatively  recent  investigations 
the  progress  of  the  disease  from  the  right 
to  the  left  in  the  first  instance,  and  the  on- 
set of  serous  iritis  about  three  months  after 
the  loss  of  o.  d.,  furnish  an  interesting  his- 
tory in  the  pathoiogy  of  sympathetic  irrita- 
tion. 

If  in  these  remarks  I  have  succeeded  in 
making  dear  that  iritis  is  more  than  an  in- 
flammation of  that  delicate  muscle,  I  shall 
feel  that  I  have  accomplished  my  purpose. 
I  do  not  wish  to  assert  that  all  cases  of  iritis 
begin  in  the  choroidal  and  ciliary  region, 
I  do  assert  that  many  exist  only  in  common 
with  inflammation  involving  the  deeper 
structures,  and  .that  their  treatment,  there- 
fore, should  be  conducted  with  this  fact  in 
view.  There  are  many  cases  in  which  no 
evidence  of  inflammation  of  the  retina  or 
choroid  can  be  gained,  as  having  preceded 
the  attack  of  iritis,  when,  nevertheless,  af- 
ter the  subsidence  of  the  iritis  the  deeper 
trouble  was  revealed.  That  both  may  have 
been  due  to  a  common  cause,  or  that  the 
trouble  simply  extended  backward  by  vir- 
tue of  anatomical  relations,  cannot  be  de- 
nied. But  that  even  in  simple  idiopathic 
iritis,  attacking  the  iris  primarily,  there  is 
also  profound  congestion  of  the  entire  cho- 
roidal tract,  is  unquestionably  true,  and  it 
would  be  folly  to  deny  that  this  congestion 
might  under  favoring  conditions,  e.  g.,  dys- 
crasiae,  etc,  pass  over  into  a  pathological 
state  involving  both  choroid  and  retina. 


SMALL    DOSES   FREQUENTLY    RE- 
PEATED. 
A  Paper  read  before  the  Cincinnati  Medical 
Society,  May   13,  18S4,  by 

John  L.  Davis,  M.D. 

Fashion  in  therapeutics  has  wrought 
marked  changes  in  half  a  century.  Fol- 
lowing severe  depletion  and  depressant 
measures  naturally  came  the  opposite  ex- 
treme in  medication  represented  by  exces- 
sive stimulation  and  its  concomitants.  And 
during  the  past  twenty  years,  a  more  or 
less  judicious  combination  of  both  plans 
has  characterized  progressive  medical  prac- 
tice. Medicine  is  given  in  moderation; 
the  patient  is  supported  and  nature  is  as- 
sisted in  her  efforts  in  his  behalf.  Very 
recently,  however,  the  question  has  arisen, 
whether  we  cannot  secure  better  results 
more  agreeably  by  the  administration   oi 


small  doses  frequently  repeated,  particulaily 
in  acute  diseases.  The  advocates  of 
minute,  frequent  doses  claim  for  their 
method  the  following  advantages  over  the 
usual  plans  of  medication : — 

1 .  The  physiological  action  of  the  remedy 
is  more  quickly  secured  and  a  less  amount 
of  medicine  is  required. 

2.  The  action  of  evanescent  medicines, 
such  as  stimulants,  can  be  made  more  con- 
tinuous. 

5.  The  personal  peculiarities  and  suscep- 
tibility of  patients  can  be  better  observed 
and  consulted. 

4,  The  medicine  is  more  easily  admin- 
istered. 

These  are  recognized  as  importont  ad- 
vantages and  the  only  question  is.  Can 
they  be  obtained  by  giving  small,  frequent 
doses? 

Ringer  highly  endorses,  under  certain 
circumstances,  such  minute  doses  as  one- 
third  of  a  grain  of  gray  powder;  one-twelfth 
of  a  grain  of  calomel ;  one-sixty-fourth  of  a 
grain  of  tartar  emtio;  two  drops  of  tincture 
of  assafoetida;  one  drop  of  nux  vomica. 
These  doses  vary  in  size  from  one-fifth  to 
one-thirtieth  of  the  usual  dose  as  given  by 
the  U.  S.  Dispensatory,  though  as  a  rule, 
they  are  to  be  repeated  oftener  than  the  or- 
dinary dose. 

Fothergill  says  that  the  old  fashioned 
drug,  epsom  salts,  is  a  most  excellent  laxa- 
tive for  children  in  five-grain  doses.  And 
we  know  that  the  laxative  effect  of  natural 
mineral  waters  is  often  due  to  a  still  smal- 
ler amount  of  the  salt. 

Bartholow  and  Wood  both  recommend 
minute  doses  of  various  drugs  under  cer- 
tain conditions.  For  more  than  a  year  as 
opportunities  have  offered,  I  have  experi- 
mented with  small,  firequendy  repeated 
doses  and  have  carefully  recorded  the  re-, 
suits.  These  I  present  to-night,  and  as  far 
as  they  are  of  value,  I  ask  your  attention 
to  them. 

I.  Mercury.  Sept.  i,  1883,  I  was  called 
to  see  a  delicate  infant  which  for  ten  weeks 
— since  the  middle  of  June — had  suffered 
from  diarrhea.  During  the  whole  period 
it  had  been  under  the  treatment  of  various 
physicians ;  but  it  appeared  to  be  getting 
worse.  When  first  seen  by  me,  it  was  hav- 
ing twelve  or  fifteen  thin,  greenish,  offen- 
sive evacuations  daily,  and  was  exceedingly 
debilitated  and  emaciated.  The  family 
had  given  up  all  hopes  of  its  recovery,  and 
in  my  opinion  the  prognosis  was  very  grave^ 
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It  was  ordered  one-eighth  of  a  grain  of  cal- 
omel and  three  grains  of  sugar  of  milk 
hourly.  Within  a  few  hours  the  dejections 
because  more  natural  and  the  child  almost 
immediately  began  to  improve.  The  next 
day  its  condition  was  so  much  better  as  to 
excite  the  wonder  and  gratification  of  the 
family,  who  were  excessive  in  their  praise 
of  the  powder.  In  a  week  the  child  was 
well.  This  is  a  typical  case  of  long  con- 
tuined  infantile  diarrhea  of  unusual  sever- 
ity. I  have  notes  of  eight  other  cases  of 
the  kind,  though  none  of  them  were  as 
severe  as  this.  In  all  of  these  cases  the 
treatment  consisted  in  the  administration 
^  of  "minute  doses  of  calomel— one-tenth  to 
one-thirtieth  of  a  grain,  repeated  every  thirty 
minutes  or  one  hour  at  first,  and  later  at 
longer  intervals.  In  every  case  without  a 
single  exception  the  treatment  succeeded 
admirably.  The  same  drug  I  have  given 
to  several  adult  patients  in  the  condition 
characterized  as  *  bilious',  from  one-third  to 
one-half  of  a  grain  every  hour  or  two ;  and 
thus  given,  it  has  invariably  acted  much 
more  promptly  and  agreeably  than  the  or- 
dinary large  dose  of  calomel  or  blue  mass. 

Calomel  has  also  proved  a  very  efficient 
remedy  in  children's  dysentery,  charac- 
terized by  frequent  bloody  or  mucous 
stools  attended  with  tenesmus.  I  have 
notes  of  six  cases  treated  with  an  average 
of  one-third  of  a  grain  every  half  hour  for 
four  doses;  then  hourly,  and  finally  every  two 
or  three  hours.  In  this  limited  number  of 
cases,  the  drug  thus  given  has  acted 
quickly  and  well  in  restoring  the  condition 
to  the  normal. 

At  the  suggestion  of  a  medical  friend  of 
large  experience,  in  five  cases  of  infantile 
dysentery,  I  have  used  the  bichloride  of 
mercury;  giving  to  a  child  a  year  old,  the 
one-two  hundredth  of  a  grain  every  hour 
for  three  or  four  doses,  and  then  less  often. 
Improvement  usually  followed  in  a  few 
hours,  and  in  every  case  recovery  was 
rapid.  The  bichloride  of  mercury  in  ^all, 
frequent  doses  is  highly  recommended  also 
in  the  dysentery  of  adults ;  though  person- 
ally I  have  not  had  an  opportunity  for  try- 
ing it 

Gray  powder  (hydrargyrum  cum  creta) 
I  have  used  in  eight  cases  of  entero-colitis 
(**  summer  complaint"),  with  the  most  sat- 
isfactory results.  It  has  been  given  every 
hour  in  about  one-fourth  grain  doses.  In  all 
cases  as  the  condition  improve^  the 
remedy  s^guld  l>e  given  l^s?  pften. 


In  all  of  these  cases  in  which  mercury 
was  used,  particularly  in  diarrhea  and 
dysentery  of  children,  numbering  in  all 
twenty-eight  cases,  it  has  acted  remarkably 
well.  Every  case,  though  some  were  of 
the  severest  kind,  improved  almost  from 
the  first  dose. 

With  regard  to  mercury,  Ringer  says, 
**small  doses  yield  excellent  results  in  a  form 
of  diarrhea  common  in  children.  The 
child's  health  is  bad ;  the  digestion  is  im- 
perfect, generally  with  annoying  flatulent 
distension,  and  tliree  or  four  pale,  clayey 
motions  a  day.  Even  when  this  condition 
has  lasted  some  weeks,  a  single  grain  of  the 
bichloride  of  mercury  dissolved  in  half  a 
pint  of  water  and  a  teaspoonful  given  every 
hour — or  better  still  one-third  of  a  grain  of 
gray  powder  every  hour  or  two—will  m  one  or 
two  days  restore  to  the  stools  their  natural 
color  and  frequency,"  and  again  he  says, 
**For  biliousness  it  is  common  to  give  one  or 
two  nights  a  purgative  dose  of  some  prepara- 
tion of  mercury ;  if  no  constipation  exists, 
better  results  are  obtained  from  small  doses 
of  gray  powder  frequently  given — one-sixth 
to  one-half  a  grain  two  or  three  times  a  day. 
If  so  used  we  should  not  have  the  bad  ef- 
fects which  cause  practical  doctors  to  decry 
its  use." 

2.  Arsenic.  This  drug  I  have  given  in 
four  cases  of  vomiting  of  pregnancy,  in 
which  other  remedies  had  failed.  In  three 
cases  it  was  of  very  great  benefit,  but  in  the 
fourth  it  had  no  effect  whatever.  The  one- 
hundredth  of  a  grain  of  arsenious  acid  was 
given  every  fifteen  minutes  until  four  doses 
had  been  taken,  if  so  many  were  needed. 
But  with  three  of  the  patients,  one  or  two 
doses  invariably  checked  the  vomiting ;  so 
no  more  was  required  at  that  time.  I  have 
also  given  small  doses  of  Fowlef  s  solution 
in  obstinate  cases  of  **sick  headache." 
From  the  record  of  seven  patients  treated 
with  minute  doses  for  this  affection,  two 
were  not  benefited  in  the  slightest;  one  was 
helped  a  litde ;  four  were  very  much  re- 
lieved by*  it,  and  in  one  case  the  medicine 
gave  such  immediate  relief  that  the  lady 
keeps  it  constantly  at  hand,  as  an  unfailing 
cure  for  her  headache.  In  all  these  cases. 
Fowler's  solution  was  given  in  half  drop 
doses  every  fifteen  minutes  until  four  or 
five  doses  had  been  taken ;  if  benefit  is  to 
result  it  will  usually  be  manifested  by  that 
time. 

3.  Belladonna,  This  is  another  remedy 
I  have  given  in  ?inall  doses  to  relieve  **sick 
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headache."  In  one  case  the  patient 
claimed  to  be  made  worse  by  the  medicine. 
Seven  others  were  improved,  five  of  them 
very  much  relieved  and  benefited.  One 
of  diese  had  previously  been  given  Fowler's 
solution  without  avail,  but  a  drop  of  bella- 
donna tincture  every  fifteen  minutes  gave 
relief  after  three  or  four  doses.  Another 
patient  was  a  young  girl,  who  for  three  years 
had  scarcely  passed  a  week  without  an  at- 
tack of  this  distressmg  headache.  In  her 
case  one  or  two  two-drop  doses  of  the  tinc- 
ture of  belladonna  invariably  give  relief. 
In  the  form  of  sore  throat  which  is  attended 
with  great  soreness  or  rawness,  without  any 
very  marked  signs  of  inflammation,  I  have 
found  the  following  prescription  to  be  of 
great  benefit : — 

B.  Acidi  carbolici gr.  iv. 

Ext.  belladonnae.....fl.  m.  v. 

Glycerinae gi 

A  half  drachm  of  this  containing  only 
one-third  of  a  drop  of  fluid  extract  of  bel- 
ladonna, given  every  hour  usually  affords 
speedy  relief.  The  carbolic  acid  solution 
alone  is  not  sufficient.  How  belladonna 
acts  in  such  minute  doses  we  are  unable  to 
explain,  but  in  many  cases  the  results  are 
remarkable. 

4.  Gelsemium.  In  nine  cases  of  neural- 
gic headache  and  neuralgia  of  the  fifth 
nerve  this  remedy  was  given,  two  drops  of 
the  tincture  every  fifteen  or  twenty  minutes. 
In  five  of  the  cases,  it  had  no  perceptible 
effect,  although  in  one  of  these,  it  relieved 
the  pain  when  given  in  the  ordinary  large 
dose.  Four  patients  of  the  nine  were  much 
benefited,  and  in  two,  relief  followed 
soon  after  the  second  dose   of  two  drops. 

5.  Turpentine,  The  dose  of  this  drug  as 
recommended  in  typhoid  fever  is  not  less 
than  fifteeii  drops  every  three  hours.  But 
in  the  treatment  of  twenty-two  cases  of 
typhoid  fever,  I  have  never  given  more 
than  two  drops  at  a  dose;  for  this  has 
always  seemed  sufficient  to  overcome  the 
dryness  and  coating  of  the  tongue,  and 
with  the  addition  of  subnitrate  of'  bismuth, 
when  necessary,  to  check  hemorrhage.  At 
present  I  have  under  treatment  two  child- 
ren.with  typhoid  fever,  and  although  the 
temperature  has  reached  104^  j4  and  105** 
in  the  two  cases,  they  are  now  progressing 
finely.  In  these  cases  the  amount  of  tur- 
pentine given  is  I  )^  drops  every  two  hours. 
From  my  experience  with  the  remedy  I  can 
unhesitatingly  recommend  small  doses  of 
turpentine    for    cleaning  off"   the  tongue, 


which  of  course  is  simply  the  index   of  the 
condition  in  the  intestinal  tract. 

6.  Ipecac,  The  wine  of  ipecac,  one  drop 
three  times  a  day,  is  recommended  by 
Ringer,  for  the  vomiting  of  pregnancy. 
For  this  purpose  I  have  not  had  opportun- 
ity to  use  it.  But  on  three  occasions,  for 
ordinary  simple  nausea  and  vomiting,  I 
have  given  1-50  of  a  grain  of  powdered 
ipecac,  repeated  in  half  an  hour.  With  all 
three  patients  the  remedy  succeeded  after 
two  or  three  doses.  One  of  the  patients 
has  taken  the  powder  on  three  occasions, 
and  always  with  speedy  relief. 

7.  Tartar  emetic.  On  Jan.  28,  1884,  I 
was  called  to  see  a  little  girl  who  had  been 
playing  out  doors,  and,  as  her  mother  said, 
**took  cold,"  to  which  she  was  very  suscep- 
tible. Fever  was  not  marked,  nor  was  the 
pulse  much  accelerated,  but  the  chest  was 
filled  with  sibilant  and  large,  bubbling 
rales,  and  in  addition  to  the  ordinary  symp- 
toms of  a  bronchitis,  there  was  a  wheezing 
—  the  almost  asthmatic  breathing  —  often 
found  as  a  result  of  *  *catching  cold. "  The 
rales  and  wheezing  could  be  heard  at  the 
other  side  of  the  room. 

I  dissolved  half  a  grain  of  tartar  emetic 
in  a  glass  of  water,  and  ordered  a  teaspoon- 
ful  every  fifteen  minutes,  for  three  or  four 
doses,  then  hourly,  and  after  that  every 
two  or  three  hours.  In  a  few  hours  the 
rattling,  wheezing  in  the  chest  had  disap- 
peared, and  the  following  day  the  girl  was 
as  well  as  usual. 

The  case  belongs  to  a  common  class  of 
winter  ailments,  and  the  only  remarkable 
feature  is  its  ready  yielding  to  i-ioo  of  a 
grain  of  tartar  emetic.  The  same  dose  I 
have  used  in  several  other  cases,  always 
with  success. 

8.  Bromide  of  potassium.  The  same  con- 
dition has  in  two  instances  yielded  as  sin- 
gularly to  one-third  grain  doses  of  bromide 
of  potassium  every  fifteen  minutes. 

9.  Iodide  of  potassium.  A  common  and 
distressing  effect  of  **  taking  cold"  is  con- 
gestion, or  perhaps  inflammation  of  the 
frontal  sinuses,  causing  a  dull  headache  be- 
tween the  eyes.  I  have  notes  of  eleven 
cases  of  this  form  of  headache,  every  one 
of  which  yielded  quickly  to  minute  doses  of 
iodide  of  potassium.  It  is  most  easily 
given  by  dissolving  two  grains  in  half  a 
glass  of  water,  and  having  the  patient  sip 
this  in  the  course  of  half  an  hour.  I  can 
highly  recommend  this  as  a  simple  and  very 
efficacious  remedy  for  frontal  headache. 
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10.  Castor  oil.  This  is  mentioned  as  an 
efficient  laxative  in  frequently  repeated  five 
drop  doses.  But  kpart  from  this  action,  in 
some  instances  it  has  a  remarkable  influ- 
ence in  stimulating  the  secretion  of  milk. 
In  the  case  of  a  lady  whose  milk  secretion 
was  not  free,  five  drops  of  the  oil  three 
times  a  day  were  given.  She  said  that  two 
or  three  hours  after  the  first  dose  she  felt  a 
relief  in  the  mammary  glands,  and  soon 
the  secretion  was  very  much  promoted. 
After  a  second  confinement,  she  had  re- 
course to  the  same  remedy,  with  equally 
gratifying  results.  And  subsequently,  upon 
her  recommendation,  a  lady  friend  has 
taken  the  five  drop  dose,  with  the  same 
effect. 

My  experience  with  minute  doses  of 
castor  oil  is  limited  to  these  two  cases; 
whether  here  the  action  was  unusual  I  can- 
not say,  but  we  know  that  locally  applied 
the  drug  is  a  valuable  galactagogue. 

11.  Er^ot  In  six  cases  of  premature 
labor  pams,  threatening  miscarriage,  I 
have  given  small  doses  of  ergot  to  check 
muscular  contractions.  Five  drops  of  the 
fluid  extract  every  half  hour  were  given  for 
four  or  five  doses.  In  four  cases  the  pains 
were  soon  controlled,  and  did  not  recur. 
In  the  fifth  case  the  ergot  had  at  first  but 
slight  effect,  but  in  about  twenty-four 
hours,  after  nearly  two  drachms  had  been 
taken,    the  contractions  gradually   dimin- 

^  ished,  and  finally  stopped  dtogether.  They, 
however,  reappeared  twice  subsequently, 
but  both  times  yielded  more  readily  to  the 
minute  dose  of  ergot. 

In  the  sixth  case  the  woman  was  in  the 
third  month  of  pregnancy,  and  as  a  result 
of  jolting  in  alighting  from  a  carriage,  labor 
pains  began.  She  was  given  small  doses 
of  ergot,  but  the  pains  became  stronger  and 
more  threatening.  The  ergot  was  discon- 
tinued, and  large  doses  of  opium  and 
camphor  were  given,  without  modifying 
the  condition.  This  treatment  was  then 
abandoned,  and  as  a  final  resort  I  had  re- 
course to  a  drug  that  had  upon  two  or 
three  previous  occasions  saved  the  day.  I 
ordered  two  grains  of  the  extract  of  black 
haw  (viburnum  prunifolium)  every  two 
hours,  and  to  my  satisfaction  the  uterine 
contractions  lessened  in  force,  and  by  the 
following  day  had  altogether  ceased.  That 
was  two  weeks  ago,  and  the  pains  have  not 
returned. 

12.  Phosphoric  acid.  This  is  the  last 
drug  that  I  shall  speak  of,  and  my  exper- 


ience in  giving  it  in  small  doses  is  limited 
to  three  cases  of  sweating  in  phthisis.  In 
all  it  has  acted. remarkably  well.  The  most 
obstinate  case  had  been  given  atropia, 
piperina  and  oxide  of  zinc,  each  in  its  turn, 
without  checking  the  excessive  sweating. 
As  a  last  resort,  phosphoric  acid  was  tried, 
for  I  had  seen  it  recommended.  The  very 
small  dose  of  five-eighths  of  a  drop  of  the 
dilute  acid  every  hour  was  ordered,  and 
only  two  doses  were  needed.  Half  an 
hour  after  the  first  dose  there  was  appre- 
ciable lessening  ot  the  sweating.  In  this 
case  the  acid  has  been  given  on  several 
occasions  with  always  the  agreeable  result 
above  noted.  The  other  two  cases  were 
not  so  severe,  and  both  yielded  readily  to 
the  small  dose. 

The  results  of  my  investigations  with 
these  medicines  in  small,  repeated  doses, 
are  given  as  they  occurred,  whether  favor- 
able or  otherwise  in  their  character.  The 
number  of  cases  is  not  large  enough  to  war- 
rant any  very  definite  conclusions,  but  cer- 
tainly for  further  work  a  fruitful  field  lies 
before  us.  Why  and  how  the  minute  doses 
produce  such  remarkable  effects  we  can 
not  explain,  but  in  many  cases  we  are  con- 
fronted by  the  unmistakable  fact  that  they 
do.  The  sixtieth  of  a  grain  of  atropia  will 
dilate  the  pupil.  But  if  the  sixtieth  of  a 
grain  is  divided  into  10,000  parts,  a  single 
one  of  these  has  an  appreciable  effect  on 
the  eye.  How  does  the  inconceivable  atom 
act?  How  much  of  it  enters  the  blood? 
How  does  it  stimulate  the  nerve?  Further 
study  must  answer. 

In  conclusion  I  must  express  my  regret 
that  in  the  absence  of  hospital  and  dispens- 
ary facilities,  my  investigations  could  not 
be  upon  a  larger  scale.  For  they  have  ne- 
cessarily been  confined  to  persons  who  are 
practically  patrons,  and,  as  a  consequence, 
the  experiments  have  suffered  a  natural 
limitation  and  restraint  not  vouchsafed  to 
the  ordinary  charity  patient. 


The  Medical  Department  of  the 
Western  Reserve  University,  of  Cleveland, 
is  to  have  a  new  building.  Among  the  ad- 
ditions to  the  necessary  fund  is  one  of 
$10,000  from  the  estate  of  the  late  Mr.  Hurl- 
but,  whose  large  bequest  to  the  City  Hos- 
pital we  lately  recorded. 


The  Lancet  &  Clinic  and  Obstetric 
Gazette  to  one  address  one  year  for  $5.00. 
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CRYPTORCHIS,  OR  CONCEALED 
TESTICLES. 

A  paper  read  before  the   Miami  Valley   Medical 
Society,  at  Loveland,  Ohio,  May  13,  1884, 

By  S.  R.  VooRHEES,  M.D. 

In  presenting  to  you  this  paper  it  is  not 
so  much  for  the  purpose  of  enlightening  your 
minds  on  this  subject  as  it  is  to  obtain  from 
you  an  opinion  on  what  seems  to  me  to  be  a 
very  important  branch  of  our  profession. 

I  have  been  called  on  lately  to  express  an 
opinion  to  one  whose  testicles  had  never 
descended  into  the  scrotum  as  to  whether  all 
such  persons  are  impotent 

In  looking  over  the  literature  on  impo- 
tency  I  find  very  Httle  on  this  subject  that 
is  satisfactory  or  conclusive.  It  is  a  fact  well 
known  to  the  profession  that  it  is  very  dif- 
ficult to  get  persons  to  reveal  their  physical 
or  mental  imperfections.  This  may  be  the 
reason  why  so  little  is  found  in  the  standard 
works  on  this  subject 

This  case  was  found  by  examining  in  the 
right  iliac  region  for  the  cause  of  pain,  and 
then  he  enjomed  on  me  profound  secrecy. 
I  promised  not  to  reveal  his  name,  but  he 
granted  me  the  privilege  to  use  the  facts  in 
his  case.  I  promised  to  take  his  case  under^ 
advisement,  and  report  at  some  future  time. 
He  gave  me  his  history  as  follows. 

He  is  fifty  years  old,  one  of  twins,  of 
good  family,  has  three  brothers  and  two  sis- 
ters married,  and  they  all  have  children. 
He  has  been  twice  married  and  never  had 
any  children.  With  his  first  wife  be  lived 
nine  years,  she  dying  of  typhoid  fever,  and 
with  the  second  he  has  lived  now  sixteen 
years,  both  being  healthy  women.  When  a 
boy  he  knew  he  was  different  from  other 
boys,  and  would  try  to  conceal  the  fact  from 
them. 

At  about  fourteen  he  had  the  whooping- 
cough,  and  one  day  during  a  severe  parox- 
ysm of  coughingrhe  felt  something  dart  from 
the  right  side  of  his  back  down  through  the 
abdomen,  and  stop  on  the  pubic  bone.  It 
gave  him  some  pain,  and  he  put  his  hand 
there  and  felt  a  hard  mass  the  size  of  a  hen 
egg.  He  knew  it  was  a  testicle,  for  he  had 
heard  a  physician  say  that  the  testicles  de- 
scended in  that  way.  He  now  felt  very 
proud,  for  he  was  now  like  the  other  boys. 
He  tried  to  push  it  down  into  the  scrotum, 
but  it  gave  him  pain  and  he  quit  it  It  now 
lies  in  the  inguinal  canal,  behind  and  just 
above  the  pubic  bone.  The  other  testicle 
lies  on  the  pubic  bone  and  c^n  l^  pu§h^Cl 


back  into  the  abdominal  cavity.  It  has  been 
there  from  his  eairliest  recollection,  and  is 
much  smaller  than  the  other.  He  is  about 
five  feet  ten  inches  high  and  weighs  one 
hundred  and  fifty  pounds,  is  well  developed 
in  every  way,  and  has  a  strong  manly  voice 
and  moderately  heavy  beard.  He  says  he 
enjoys  coition  and  performs  an  average 
amount  of  this  pleasant  duty.  The  semen 
is  .normal  in  amount,  seems  healthy,  but 
microscopic  examination  reveals  no  sperm- 
atozoa. 

In  interviewing  stock-raising  men  on  this 
subject,  they  tell  me  that  animals  with  both 
testicles  remaining  in  the  abdominal  cavity 
never  beget  any  ofispring,  but  are  anxious 
for  topulation.  Where  one  testicle  descends 
into  the  scrotum,  they  will  impregnate  the 
female,  and  the  youn^  may  be  of  either  sex. 
As  impotency  is  a  valid  ground  for  divorce, 
we  regret  that  there  is  so  little  literature  on 
this  subject  that  we  can  rely  on  in  giving 
testimony  before  a  court  of  justice.  Just 
how  far  the  testicles  must  descend  in  order 
to  allow  of  impregnation  has  not  yet  been 
demonstrated. 

As  the  literature  on  the  subject  of  crypt- 
orchidism is  very  meagre,  we  supplement 
Dr.  Voorhees'  interesting  paper  with  a  re- 
port by  Robert  W.  Johnson,  M.D.,  recent- 
ly read  before  the  Medical  and  Chirurgical 
Faculty  of  Maryland,  as  published  in  the 
Med,  NtwSj  April  26,  1884. 

Dr.  Robert  W.  Johnson  spoke  of  the  ef- 
fect this  condition  may  have  upon  the  mind 
of  the  man,  referring  to  the  case  of  Sir  Ast- 
ley  Cooper's  apprentice,  who  was  so  de- 
pressed that  he  finally  committed  suicide. 
There  are  several  varieties  of  perverted  de- 
velopment and  abnormal  position  of  the  tes- 
ticle. 

I.  There  may  be  supernumerary  testicles, 
with  which  we  have  nothing  to  do.  2.  We 
have  the  class  of  monorchids,  or  persons 
having  only  one  testicle  in  the  scrotum,  the 
other  m  the  abdomen,  inguinal  canal,  per- 
ineum or  thigh.  One  healthy  testicle  is  suf- 
ficient for  purposes  of  reproduction.  3.  The 
cryptorchids  are  more  rare :  no  testicle  in 
scrotum  on  either  side.  These  are  further 
divided  into  {a)  those  who  are  actually  de- 
void of  testicles,  or  anorchids;  {b)  diose 
whose  testicles  are  both  in  the  abdominal 
cavity  or  inguinal  canals ;  and  {c)  those  who 
are  a  mixture  of  the  other  classes,  /.  e,  have 

one  tesU^l^  i»  the  abdomen  and  qw  in  tb^ 
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canal.  Marshall  states  that  monorchids  oc- 
cur once  io  eight  hundred  examinations, 
and  cryptorchids  once  in  twelve  thousand. 
The  latter  are  apt  to  be  effeminate,  beard- 
less, or  only  having  down  upon  their  faces, 
and  with  a  shrill  voice ;  in  short  approach- 
ing hermaphroditism.  This  is  not  always 
the  case ;  there  may  be  no  apparent  differ- 
ence between  the  person  so  affected  and  an 
ordinary  man.  The  most  singular  thin^  of 
all  is  that  there  have  been  cases  in  which 
the  wives  never  suspected  anything  to  be 
wrong ;  in  fact,  some  are  extremely  lasciv- 
ious. 

Dr.  Johnson  then  proceeded  to  discuss 
the  causes  of  this  abnormality  and  its  effect 
on  the  retained  testicle,  and  concluded  ^y 
saying  that  as  a  general  rule  the  testicle  was 
apt  to  suffer  less  in  the  abdomett  than  if  in 
the  inguinal  canal.  In  the  latter  position  it 
is  much  more  exposed  to  pressure  from  var- 
ious causes,  often  from  an  ill  fitting  truss, 
and  it  appears  that  malignant  disease  often 
attacks  the  testicle  in  this  position.  Sub- 
jectively the  influence  is  greater  if  the  testi- 
cles are  in  the  abdomen,  as  it  affords  com- 
fort and  reassurance  to  him  whose  scrotum 
is  empty  to  find  the  testicles  in  the  groin. 
Are  cryptorchids  sterile  ?  We  must  distin- 
guish between  sterility  and  impotence ;  the 
former  implies  inability  to  beget  offspring, 
the  latter  inability  to  have  sexual  inter- 
course. They  are  certainly  not  impotent, 
but  are  apt  to  be  sterile,  though  not  neces- 
sarily so.  The  testicle  in  its  abnormal  seat 
may  be  affected  with  all  the  ills  that  affect 
it  in  its  normal  seat,  orchitis,  etc. 

Dr  Johnson  has  prepared  elaborate  tables 
of  which  the  following  is  a  summary  : 
Total  number  of  cases     ...     89 
Cases  over  14  years  old     ...  66 
No  testicle  found  post  mortem  .  .  9 
Both  testicles    »iay  have  been  re- 
tained in  abdomen    .     .  Uncertain 
Both  in  inguinal  canal     .     .     .18 
Only  one  in  canal        .         .  8 

Semen  examined      ....       15 
Spermatozoa  in  semen     ...     3 
Number  having  children     .     .     10 
In  one  case  heredity  was  remarked,  where 
a  monorchid  begat  a  cryptorchid  cihild. 

Dr.  Johnson  then  related  a  case  of  his 
own,  which  he  brought  before  the  Faculty. 
A  young  man  thirty-three  years  of  age,  well 
developed,  hairy,  muscular,  with  deep  voice 
and  full  chest.  He  was  a  perfect  Lothario, 
and  quite  gloried  in  hi$  amours ;  was  once 
in  trouble  on  the  charge  of  bastardy,  from 


which  he  escaped  on  the  payment  of  a  large 
sum  of  money.  He  claims  to  have  had  sev- 
eral children.  His  mother  noticed  that  his 
testicles  were  empty  in  infancy.  He  is  a 
sailor,  and  one  day  while  pulling  ^  rope  he 
felt  something  give  way  on  his  right  side, 
which  proved  to  be  the  beginning  of  a  her- 
nia, for  which  he  sought*  treatment.  The 
scrotum  was  found  to  be  quite  empty  on 
both  sides,  excepting  a  small  part  of  the 
bowel  that  could  be  felt  protruding  from  the 
canal.  On  the  first  examination  Dr.  John- 
son was  able  to  feel  the  testicles  presenting, 
but  has  not  been  able  to  feel  them  since.  He 
examined  the  semen,  found  it  lighter  color- 
ed and  more  transparent  than  normal,  lack- 
ing the  usual  smell,  and  devoid  of  spermat- 
ozoa. He  had  repeated  the  examination  on 
several  occasions  and  always  with  the  same 
result. 

As  regards  treatment,  he  said  that  if  the 
testicle  is  retained  in  the  abdomen,  nothing 
can  be  done  but  to  wait  for  its  descent,  and 
this  may  be  hoped  for  by  the  end  of  the  first 
year.  If  they  are  in  the  canal  moderate  and 
gentle  traction  is  beneficial.  The  traction 
should  be  frequentiy  repeated  rather  than 
continued  for  a  long  time  on  any  one  oc- 
casion. If  traction  is  of  no  avail,  return  it 
to  the  abdominal  cavity.  If  this  cannot  be 
done,  protect  it  with  a  horse-shoe  pad,  and 
relieve  the  strain  on  the  gland  by  an  abdom 
inal  support.  Keep  the  patient  ignorant  of 
his  sterility. 

HIPPOCRATES. 
ByW.  R.  Amick,  M.D.,  Cincinnati,  O. 

In  our  first  article  we  stated  that  we  did 
not  present  this  subject  for  the  purpose  of 
criticism,  but  simply  that  we  might  know 
something  of  the  views  held  by  the  ancient 
physicians.  In  this  article  we  may  not 
have  been  exactly  faithful  to  our  major  pre- 
mise, and  possibly  may  have  fractured  it  a 
little.  At  the  same  time  that  we  are  "not 
guilty,  yet  we  have  taken  the  liberty  to 
offer  some  comments  upon  the  subject. 

Had  the  Suabian  psychiatrist  lived  in  the 
time  of  the  philosopher  of  Cos,  then  by 
combining  their  labors  they  might  have 
evolved  and  demonstrated  an  animistic 
principle  that  would  have  produced  a  more 
tangible  impression  than  the  psychic  force 
of  the  Editor  of  the  London  Chemist, 

There  is  no  doubt  but  what  there  was 
considerable  of  the  fanciful  and  imaginative 
in  their  theories,  yet  we  would  be  far  firtm 


Digitized  by 


Google 


642 


THE  CINCINNATI  LANCET  ANB  CLINIC. 


saying  that  there  was  nothing  real  or  true 
in  them.  Simply  because  they  deified 
Apollo,  ^gli,  laso,  and  others,  and  gave 
to  them  omnipotence  which  we  consider 
mythical,  it  does  not  prove  that  they  were 
not  capable,  of  observing  and  promulgating 
a  correct  principle  or  action. 

^'Eolists  have  existed  throughout  all  of 
the  misty  centuries  of  the  past,  and  there  is 
no  doubt  but  what  they  will  **bob  up 
serenely"  in  the  future  in  the  accoutre- 
ment of  the  magican,  and  possessed  of  a 
magic  wand. 

The  following  are  some  of  the  remarks 
which  Hippocrates  makes  in  regard  to  the 
eyes: 

If  they  avoid  the  light,  or  weep  involun- 
tarily, or  are  drawn  on  one  side,  or  are 
less  than  one  another  (that  is,  one  smaDer 
than  the  other),  or  are  red  in  the  white,  or 
have  livid  or  black  veins  in  them,  or  little, 
purulent  specks  about  the  pupils,  or  are 
elevated  and  in  continual  niotion,  or  are 
thrust  out  from  their  orbits,  or  are  very 
hollow,  or  are  squalid  and  without  bright- 
ness, or  if  the  color  of  the  whole  face  is 
changed,  all  these  appearances  are  to  be 
counted  bad  and  fatd. 

The  appearance  of  the  eyes  under  the 
eyelids  in  the  time  of  sleep  is  also  to  be 
considered.  If  the  eyelids  are  not  closed 
perfectly,  and  part  of  the  white  is  seen, 
where  neither  a  diarrhoea  nor  a  dose  of 
physic  might  occasion  it,  and  where  the 
habit  is  not  natural  with  the  patient,  it  is 
to  be  considered  a  bad  sign,  and  very  fatal. 

Again,  if  an  inflexion  or  a  contraction, 
or  a  lividness  or  a  paleness  appears  in  the 
eyelid,  lip  or  nose,  with  any  of  the  other 
signs,  death  is  certainly  not  far  off. 

A  distortion,  or,  as  it  were,  a  breaking 
of  the  eyes  in  acute  cases,  is  bad.  A  shiv- 
ering coming  upon  a  distortion  of  the  eyes, 
with  a  fever  and  lassitude,  is  fatal.  A  coma 
upon  this  is  bad.  A  distortion  of  the  eyes 
from  a  pain  in  the  loins,  moving  upward, 
is  bad.  A  fierceness  in  the  eyes  implies 
delirium. 

A  swift  and  irregular  motion,  with  a  dis- 
tortion, is  bad-  A  direct  position  in  the 
eyes,  with  a  swift  motion,  a  disturbed 
sleep,  with  watchings  in  the  intervals,  and 
drops  of  blood  from  the  nose,  are  by  no 
means  good.  A  dullness  of  the  eyes,  a  fix- 
edness and  a  mistiness,  are  bad.  A  dull- 
ness of  the  eyes,  with  faintings,  implies  an 
immediate  convulsion.  When  the  eyes 
have  lost  their  force  or  vigor^  death  will 


soon  follow.  If  it  happens  in  an  unequal 
year,  the  unequality  will  affect  both,  but  if 
m  an  equal  year,  and  upon  an  equal  day, 
death  must  happen  upon  an  equal  day.  A 
redness  of  the  eyes  in  a  fever  denotes  a 
long  disorder  of  the  abdomen. 

It  is  also  a  sign  of  death  for  the  lips  to 
be  paralytic,  to  hang  down,  and  to  be  cold 
ana  white. 

The  tongue  is  of  the  same  color  as  the 
prevailing  humors,  and,  therefore,  from 
this  we  know  the  state  of  the  humors.  The 
pale  tongue,  with  a  greenish  cast,  proceeds 
from  bile,  the  red  from  blood,  the  black 
from  blade  bile,  the  highly  dried  trom  ful- 
iginous burning,  and  the  uterus^  and  the 
white  from  phlegm.  If  the  tongue  is  a  lit- 
tle" stiff  at  the  beginning,  and  preserves  its 
color,  but  in  time  becomes  rough,  livid  and 
chapped,  it  denotes  death,  but  if  it  be  very 
black,  a  crisis  will  happen  on  the  fourteendi 
day. 

The  most  dangerous  of  all  is  the  black 
and  the  pale  with  a  greenish  cast.  If  the 
tongue,  about  the  middle  of  it,  be  smeared 
with  something  like  white  spittle,  a  remis- 
sion of  the  fever  may  be  expected  the  same 
day,  if  what  comes  upon  it  is  thick;  the 
next  day,  if  it  is  thinner,  and  the  third  day 
if  it  be  still  thinner.  The  same  thing  hap- 
pening upon  the  tip  of  the  tongue  denotes 
a  similar  condition,  but  in  a  lower  degree. 
A  rough,  thick,  and  very  dry  tongue  de- 
notes a  phrenzy. 

A  trembling  tongue  denotes  a  tottering 
understanding.  Queryy  Whether  a  tremb- 
ling tongue  is  not  a  sign  of  a  tottering 
mind. 

A  sharp,  shrill  voice  is  bad.  A  sharp, 
mournful  voice,  and  a  dullness  of  the  eye 
is  convulsive.  Pains  in  the  lower  parts  are 
easily  borne  by  such. 

A  fierce  answer  from  a  mild  man  is  bad. 

Deliriums  that  grow  firm  by  degrees  are 
bad  and  brutish.  Impediments  of  speech 
in  a  fever  are  bad.  Loss  of  speech,  with 
hiccough,  is  very  bad.  Those  who  lose 
their  speech  through  pain,  die  hard.  Loss 
of  speech  in  those  that  shiver  now  and 
then  is  fatal.  Such  persons  generally  have 
pain  in  the  head.  Those  who  lose  their 
voice  frequently,  and  have  a  stupidness 
upon  them,  are  in  danger  of  a  consump- 
tion. 

If  the  breathing  is  frequent  and  small,  it 
denotes  an  inflammation  or  pain  in  the 
principal  parts,  if  great  and  slow  ,a  delirium 
or  convulsion,  and  if  cdd,  death. 
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The  same  can  be  said  of  hot  and  fuligin- 
ous breath,  but  in  a  lower  degree  than  the 
cold.  Likewise,  that  which  is  great  with- 
out and  little  within,  and  that  which  is  little 
without  and  great  within.  But  the  worst 
and  nearest  to  death  of  any  is  that  which  is 
very  slow  or  far  extended,  the  urgent  or 
very  pressing,  the  obscure  or  scarcely  vis- 
ible, and  the  twice  retracted  or  called  back 
again,  as  when  we  take  one  breath  upon 
another.  Easy  breathing  in  all  diseases 
that  are  attended  with  acute  fevers  and 
brought  to  their  crisis  in  forty  days,  goes  a 
great  way  towards  recovery. 

Sudden  changes  in  the  extreme  parts 
both  ways,  and  of  thirst  in  like  manner,  is 
bad. 

Coldness  in  the  head,  hands  and  feet  is 
bad  if  the  abdomen  and  sides  are  hot  at  the 
same  time. 

Hippocrates  says  that  he  can  surely  pre- 
dict the  course  of  the  disease  by  the  mo- 
tions of  the  hands.  Whoever  in  acute 
fevers,  inflammation  of  the  lungs,  phrensies 
or  pains  in  the  head,  puts  his  hands  before 
his  face,  and  hunts  for,  or  catches  at  any- 
thing in  vain,  gathers  motes,  or  things  of 
that  nature,  picks  the  nap  of  the  bedclothes 
and  pulls  straw  out  of  the  walls,  are  all  in 
a  bad  and  dying  condition.  If  to  this  be 
added  lividness  of  the  nails  and  fingers, 
death  is  to  be  expected  soon.  A  thorough 
blackness  of  the  fingers  and  toes  is  less 
fatal  than  a  lividness. 

Decubitus. — It  frequently  happens  that 
nature  dictates  the  decubitus  in  some  cases, 
and  the  nature  of  the  disease  may  be  infer- 
red from  this ;  at  the  same  time,  a  lesson  is 
given  for  its  management.  The  recumbent 
position  in  the  low  or  continued  fevers 
favors  hypostatic  congestion.  If  acute 
pleurisy  is  developed  in  a  case  where  the 
patient  is  compelled  to  lie  upon  his  back, 
the  fluid  will  accumulate  in  the  posterior 
portion  of  the  thorax,  leaving  the  anterior 
part  free. 

I  think  that  I  can  safely  say  that  at  least 
the  majority  of  cases  of  paraplegia  die  of 
hypostatic  pneumonitis.  The  supine  posi- 
tion favors  the  accumulation  of  the  fluid  in 
the  posterior  portion  of  the  lungs,  not  only 
interfering  with  respiration  and  the  proper 
action  of  the  blood,  by  filling  up  the  alveoli 
located  in  this  region,  but  by  producing 
irritation,  and  its  resultant  —  inflamma- 
tion. 

An  inability  to  assume  the  recumbent 
position  points  to  cardiac  and  pulmonary 


diseases.  If  a  tumor  or  an  aneurism  is 
located  in  front  of  and  presses  upon  the 
trachea  or  large  tubes,  the  patient  would 
not  only  sit  up,  but  lean  forward,  so  that 
gravitation  would  draw  the  obstruction 
away  from  the  air  tubes,  and  give  at  least 
soriie  relief  to  the  dyspnoea. 

In  pulmonic  or  pleuric  diseases  confined 
to  one  side,  the  decubitus  is  ft^quendy 
unilateral,  but  the  condition  and  stage  has 
to  be  considered  in  order  to  answer  the 
question,  which  side  ? 

It  is  hardly  necessary  for  me  to  say  that 
the  decubitis  in  peritonitis  is  upon  the 
back,  generally  with  the  knees  drawn  up, 
to  relax  the  abdominal  muscles.  In  spinal 
meningitis  the  head  is  quite  frequentiy 
thrown  backward,  to  relax  the  muscles  of 
the  post-cervical  region.  But,  as  this  posi- 
tion produces  a  tension  of  the  sterno-cleido- 
mastoid  muscles,  and  they  then  press  upon 
the  cartoid  arteries,  it  may  be  that  this  less- 
ens the  amount  of  blood  that  would  other- 
wise flow  to  the  brain  and  meninges.  If 
this  is  the  case,  then  sensation  dictates  the 
posture.  In  cerebro-meningitis  the  patient 
generally  assumes  the  **  curled  up"  posi- 
tion, with  all  the  limbs  bent  toward  the 
body. 

But  we  will  return  to  Hippocrates,  and 
mention  some  of  his  aphorisms  upon  this 
subject.  He  says  that  the  patient  ought  to 
be  found  by  the  physician  lying  upon  his 
right  or  left  side,  with  his  hands,  neck  and 
legs  a  little  bent,  and  the  whole  body  in  a 
moist  state,  for  this  is  the  position  of  the 
generality  of  persons  m  health,  and  the 
position  that  comes  nearest  to  that  in 
health  is  best.  But,  to  lie  upon  his  back, 
with  his  hands,  neck  and  legs  stretched  out 
is  not  so  good,  and  if  he  bends  forward, 
sliding  to  the  foot  of  the  bed,  it  is  still 
worse.  It  is  also  bad  for  the  feet  to  be 
found  naked,  and  not  very  warm,  and  for 
the  hands,  neck  and  legs  to  be  thrown 
about  irregularly,  and  uncovered,  for  this 
implies  great  uneasiness  and  disorder.  But 
if  he  sleeps  with  his  mouth  always  open, 
and  his  legs,  as  he  lies  on  his  back,  are 
very  much  bent  and  tangled,  death  is  to  be 
expected.  If  he  desires  to  sit  down  ^up) 
as  the  disease  advances  to  its  crisis,  it  is 
bad  in  all  acute  cases,  but  worst  of  all  in 
inflammation  of  the  lungs. 

In  whatever  disease,  if  sleep  produces 
pain,  it  is  fatal.  When  sleep  puts  a  stop  to 
delirium,  it  is  good. 

If  a  pulsation  happens  in  the  hypochon- 
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dre  (side  of  the  abdomen,  or  front  and 
side),  it  implies  great  disturbance  or  a  deli- 
rium* In  this  case  the  eyes  are  to  be  con- 
sidered. For  if  the  motion  in  them  is  fre- 
quent and  quick,  madness  is  to  be  feared. 

A  swelling  in  the  hypochondre  that  is 
hard  and  pamful,  is  worse  if  it  takes  in  all 
of  this  region,  but  if  it  be  upon  one  side 
only,  the  left  is  less  dangerous.  Such  a 
swelling  in  the  beginning  denotes  the  pat- 
ient's life  to  be  short,  but  if  it  exceeds 
twenty  days,  and  neither  the  fever  ceases 
nor  the  swelling  subsides,  it  has  then  a 
tendency  to  suppuration.  (It  would  appear 
from  the  above  statement  mat  Hippocrates 
recognized  the  difference  between  an  en- 
largement of  the  spleen  and  an  hepatitis 
resulting  in  an  abscess,) 

Bleeding  at  the  nose  happens  to  such  in 
the  first  period,  and  is  of  great  benefit 
but  it  should  be  inquired  whether  the  head 
is  painful  and  the  sight  dim,  for  if  anything 
of  this  kind  happens,,  the  evacuation  will 
tend  that  way.  (It  is  evident  that  in  this 
instance  he  refers  to  an  hepatic  abscess, 
and  that  an  epistaxis,  with  the  other  symp- 
toms, would  indicate  that  it  would  point 
and  break  in  that  direction,  i,e,j  into  the 
lungs.  I  am  not  well  enough  informed 
upon  this  subject  to  say  how  many  or  what 
per  cent,  of  these  cases  are  evacuated  in 
this  manner.  Macpherson  says  that  the 
most  favorable  mode  for  the  evacuation  of 
the  pus  in  cases  of  abscess  of  the  liver  is 
through  the  lungs.)  Hippocrates  states 
that  young  men  of  thirty  five  are  most 
likely  to  bleed  at  the  nose,  while  old  men 
are  less  liable  to  do  so. 

Pain  of  the  hypochondres,  pit  or  mouth 
of  the  stomach,  and  parts  about  the  navel, 
are  caused  by  a  hemorrhage  downwards; 
if  no  hemorrhage  happens,  then  they  are 
fatal.  When  pain  comes  upon  one  sud- 
denly, the  hypochondri  are  elevated,  and 
if  they  reach  to  the  bastard  ribs  with  ve- 
hemence, bleeding  and  purging  downwards 
is  the  cure. 

A  violent  fever  never  attacks  us  when 
the  parts  have  lost  their  strength. 

A  pain  in  the  pit  of  the  stomach,  with  a 
terrible  ^ping  in  the  abdomen,  is  followed 
by  a  discharge  of  worms  and  the  like 
creatures. 

In  a  pain  in  the  back  and  breasts,  a  sup- 
pression of  bloody  urine  b  painful  and 
fatal 

If  a  loathing  of  food  follows  upon  a  pain 
in  die  side,  with  a  little  heartbura,  sweat- 


ings and  a  fiorid  countenance,  and  a  re- 
laxed abdomen,  pus  is  collected  in  the 
lungs.  Pain  and  fever  are  more  marked 
whUe  it  is  forming  than  when  it  is  actually 
formed. 

Two  pains,  happening  at  the  same  time, 
but  in  different  situations,  the  more  violent 
makes  the  other  less  sendble. 

A  pulsation  and  pain  about  the  jugular 
vein  in  a  fever  terminates  in  a  d3rsentery, 
and  a  hardness  or  pain  in  the  neck,  with 
an  adhesion  or  fixedness  of  the  jaws,  a 
strong  pulsation  of  the  jugulars  (carotids), 
and  a  distension  of  the  tendons  is  fataL 

Acute  pain  behmd  the  ears,  with  a  con- 
tinued and  strong  (high)  fever,  is  very  bad, 
for  the  patient  is  in  danger  of  delirium  and 
death.  We  ought,  therefore,  as  the  method 
of  proceeding  is  dangerous,  to  observe  all 
the  signs  from  the  first  day. 

Young  persons  are  lost  by  a  complaint  of 
this  kind  the  seventh  day,  or  sooner,  old 
persons  much  later,  as  being  less  subject  to 
fevers  and  delirium,  •  for  which  reason  the 
ears  are  most  apt  to  come  first  to  suppura- 
tion. Relapses  coming  upcm  men  of  these 
years  prove  fatal  in  most  cases,  whereas 
the  young  die  before  suppuration  takes 
place,  but  where  white  pus  is  discharged 
from  the  ear,  there  is  more  hope  of  a  young 
man  recovering. 

(From  this  statement  of  Hippocrates  we 
are  to  believe  that  there  is  a  greater  lia- 
bility for  an  otitis  media  purulenta,  or  a 
purulent  inflammation  of  the  middle  ear, 
to  pass  to  the  meninges  or  brain  in 
children  than  in  adults.  By  saying  that  it 
passes  to  the  brain,  we  mean  that  the 
presence  of  the  inflammation  in  the  ear 
may  cause  meningitis  or  cerebritb  by  an 
extension  or  transmission  of  the  materui 
morUficus.  We  also  infer  that  this  takes 
place  without  a  rupture  or  perforation  of 
the  membrana  tympani.  From  his  state- 
ments we  would  suppose  that  there  was  a 
greater  degree  of  resistance  in  the  drum- 
head of  children  than  in  adults.  At  the 
same  time  that  there  was  greater  resistance 
in  this  membrane  in  childihood  there  is  also 
less  resistance  in  the  vault  of  the  tympanic 
cavity,  so  that  an  inflammation  of  the 
middle  ear  could  pass  more  readily  to  the 
brain  and  its  coverings.  The  bone  being 
thinner  and  more  elastic  in  children,  would 
yield  more  readily  to  pressure,  and  a  fluid 
in  the  cavity  of  the  tympanum,  that  was 
constantly  increasing,  wiUiout  any  avenne 
of  esciqpe»    would,  acoording  to   Hij^K)- 
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crates,  be  more  2q>t  to  cause  an  inflamma- 
tion of  the  brain  and  its  covering,  than 
a  rupture  of  the  membrana  tympani. 

I  think,  however,  that  he  is  in  error  in 
this  supposition.  We  will  admit  that  the 
vault  of  the  tympanum  will  yield  to  less 
pressure  or  is  less  resisting,  in  children, 
than  it  is  in  adults,  in  the  literal  sense  of 
the  term.  But  we  do  not  believe  that  the 
membrana  tympanorum  of  children  have 
correspondingly  as  great  a  power  of  resist- 
ance as  they  do  in  adults.  The  processus 
auditorius  is  not  complete  at  the  upper 
portion  until,  or  even  after  birth,  and  as 
the  drumhead  has  its  attachment  to  this, 
we  are  inclined  to  believe  that  the  greater 
power  of  resistance  is  in  £avor  of  the  adult. 
We  know  that  in  certain  cases  there  is  a 
dehiscence  in  the  roof  of  the  tympanum, 
and  that  the  lining  membrane  of  this 
cavity  may  be  in  contact  with  the  meninges 
of  the  brain.  In  a  case  of  this  kind, 
whether  young  or  old,  there  would  be  a 
greater  liability  for  an  inflammation  of  the 
middle  ear  to  extend  to  the  brain  or  its 
covering.  In  such  a  case  it  would  be  by 
contiguity,  and  as  there  is  no  bony  septum 
to  prevent  the  advance  of  the  disease,  it 
would  be  a  simple  process.  In  the  great 
majority  of  cases  we  have  the  bony  plate 
protecting,  the  brain,  so  that  when  an  in- 
flammation extends  from  the  ear  to  that 
organ,  it  has  to  do  so  by  flrst  producing  a 
periostitis  and  necrosis,  or  be  transmitted 
along  the  vessels  that  pass  through  the  for- 
aminae  leading  from  one  structure  to  the 
other.) 

Redness  about  the  ears  from  a  preceding 
pain  in  a  fever,  is  the  forerunner  of  St. 
Anthony's  fire,  (It  will  be  remembered 
that  St.  Anthony's  fire  is  one  of  the  popular 
names  for  erysipelas).  Convulsions  may 
also  proceed  from  such  complaints,  with 
loss  of  speech  and  a  general  relaxation. 

Cold,  transparent,  contracted  ears  are 
fatal.  If  the  wax  in  the  ears  is  sweet  it  is 
fatal ;  if  bitter,  then  it  is  not  dangerous. 
A  buzzing  and  a  noise  in  the  ears  in  acute 
cases  is  fatal.  Deafness  coming  upon  an 
acute  and  ruffling  disorder  is  bad.  It  is 
also  dangerous  in  long  cases  and  occasions 
pain  in  the  hips.  Deafoess  in  a  fever  is 
succeeded  by  madness  if  the  fever  is  not 
carried  ofl*.  Bleeding  at  the  nose,  or  bilious 
purgings,  or  a  dysentery,  or  a  pain  of  the 
hips  or  knees  coming  on  will  carry  it  off. 
In  the  progress  of  a  disease,  deafness  with 
yme  Aat  is  very  red,  witboot  a  sediment^ 


but  with  a  cloud  floating  up  and  down  in 
it,  denotes  a  delirium.  A  jaundice  coming 
upon  such  is  bad,  and  so  is  a  foolish  weak 
understanding  upon  a  jaundice.  -  Such  per- 
sons are  apt  to  lose  their  speech,  but  not 
their  senses.  Deafness  in  a  fever  produces 
constipation.  BiUous  stools  stop  when  deaf- 
ness takes  place,  and  vice  versa. 

A  pain  in  the  head  with  sopor  and  heavi- 
ness are  indicative  of  convulsions.  Aeru- 
ginous  vomiting  in  headaches  attended  with 
deafness  and  watchings  terminate  in  mad- 
ness. Pain  in  the  head,  with  a  thorough 
stupidness,  delirium,  constipation,  flerceness 
in  the  eyes  and  floridness  of  the  counten- 
ance are  followed  by  that  kind  of  a  convul- 
sion that  draws  the  head  backward.  Those 
that  are  comatose,  and  perspire  a  little  from 
the  beginning;  that  become  exeedingly  hot, 
that  grow  cold  all  over  without  a  crisis  and 
m  a  little  time  again  bum  all  over,  that  are 
stupid,  comatose  and  convulsed,  are  past  re- 
covery. 

Ramblings  that  are  attended  with  a  diffi- 
culty of  breathing  and  a  perspiration  are  in 
a. bad  way.  Ramblings  attended  with  laugh- 
ter are  safer,  but  if  with  labor  and  study, 
are  dangerous.  Little  ramblings  that  grad- 
ually become  furious,  denote  melancholia. 
Ramblings  attended  with  a  shrill  voice,  a 
convulsed  and  tremulous  tongue,  denote  a 
phrensy.  When  the  abdomen  is  lax,  the 
patient  weary,  with  pain  in  the  head,  at- 
tended with  thirst,  watchfulness  and  im- 
perfect speech,  a  violent  delirium  is  to  be 
feared.  Violent  delirum  in  fevers  with  taci-  ^ 
tumity,  where  the  speech  is  not  lost,  are 
fatal.  Those  that  grow  cold  all  over  after 
shivering,  and  complain  of  pain  in  the  head 
and  neck  upon  coming  to  themselves,  die. 
Loss  of  speech  from  a  rigor  is  restored  by  a 
trembling,  and  those  who  are  now  and  then 
subject  to  rigors  are  cured  by  the  tremb- 
lings coming  on.  (It  is  evident  that  this 
condition  refers  to  epilepsy.) 

A  suppression  of  urine  with  a  rigor  is  bad 
and  convulsive,  especially  if  a  deep  sopor 
precedes. 

Rigors  that  proceed  firom  the  back  are 
more  severe  than  any  others,  and  where 
anyone  shivers  on  the  seventeenth  day  and 
again  on  the  twenty-fourth,  the  crisis  will 
prove  difficult 

A  rigor  proceeds  from  the  stomach,  but 
a  fever  rather  from  the  intestines. 

The  sweat  which  carries  off"  the  fever  on 
a  critical  day  is  best,  and  that  which  eases 
us  is  of  service,  but  the  cold  sweat  and  ^t 
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which  afTects  only  the  head  and  neck  is  bad, 
for  it  denotes  duration  and  danger.  The 
worst  of  all  sweats  are  those  that  are  cold, 
and  about  the  head,  neck  and  face  only,  for 
in  acute  cases  these  are  the  forerunners  of 
death.  Perspiration  resembling  miiltf,  es- 
pecially about  the  neck,  is  bad,  but  that  re- 
sembling, drops  and  exhalations  is  good.  In 
a  word,  the  condition  causing  the  perspira- 
tion ought  to  be  well  understood,  for  some 
proceed  from  a  relaxation  or  dissolution  of 
the  body,  others  from  the  violence  of  an  in- 
flammation. 

In  acute  fevers,  convulsions  and  violent 
pains  in  the  bowels  are  bad.  A  convulsion 
coming  upon  a  woimd  is  fatal.  A  convulsion 
coming  upon  a  purging  potion  is  fatal.  It  is 
better  for  a  fever  to  come  upon  a  convul- 
sion than  for  a  convulsion  to  come  upon  a 
fever.  Sneezing  coming  upon  a  hiccough 
will  carry  the  latter  off. 

Whenever  a  hemorrhage  from  the  nose 
takes  place  upon  the  fourth  day  of  a  fever  it 
is  bad. 

A  suppression  of  urine  with  shiverings  is 
bad,  and  threatens  convulsions,  especially 
if  the  patient  was  very  stupid  and  dozing 
before.  Abscesses  behind  the  ears  may  be 
expected  in  such  cases. 

Of  fevers,  some  are  biting  or  pungent  to 
the  touch,  others  mild,  but  increase.  Some 
again  are  acute,  but  become  milder  and 
milder  to  the  touch,  others  are  immediately 
burning  hot,  while  some  are  all  through  the 
course  moderate  and  dry.  Again,  some  are 
salt,  others  covered  with  blisters  or  pustules 
terrible  to  look  at  Little  pustules  breaking 
out  all  over  the  body  in  a  continued  fever 
are  fatal  unless  the  abscesses  come  to  sup- 
puration. (The  origin  of  small-pox  is  not 
known,  neither  is  it  known  where  it  made 
its  first  appearance.  Our  text-books  tell  us 
that  it  existed  in  Europe  in  the  6th  century. 
From  the  above  statement  it  would  seem  as 
if  Hippocrates  had  that  disease  to  contend 
with  in  his  time.  Yet  he  does  not,  so  far  as 
I  know,  say  anything  more  about  it,  or  even 
mention  a  disease  which  we  could  infer 
from  his  description  to  be  small-pox.  In 
speaking  of  chronic  cases  he  recognizes  tfee 
fact  that  a  change  of  climate  is  of  service.) 
We  will  close  the  present  article  with 
T/i€  Hippocratic  Oath, 

I  swear  by  Apollo,  the  phy^cian,  by  Aes- 
culapius, by  Hygeia  and  Panacea,  and  by 
all  the  gods  and  goddesses,  that,  to  the  best 
of  my  power  and  judgment,  I  will  fiaitlifuUy 
observe  this  oath  and  obligatioD.  The  mas- 


ter who  has  instructed  me  in  the  art  I  will 
esteem  as  my  parents,  and  supply,  as  occa- 
sion may  require  with  tiie  comforts  and  nec- 
essaries of  life.  His  children  I  will  regard 
as  my  own  brothers,  and  if  they  desire  to 
learn  I  will  instruct  them  in  the  same  art 
without  any  reward  or  obligation.  The  pre- 
cepts, the  explanations,  and  whatever  else 
belongs  to  the  art  I  will  communicate  to 
my  own  children,  to  the  children  of  my 
master,  to  such  other  pupils  as  have  sub- 
scribed the  physician's  oath,  and  to  no  other 
persons.  My  patients  shall  be  treated  by 
me  to  the  best  of  my  power  and  judgment, 
in  the  most  salutary  manner,  without  any 
injury  or  violence ;  neither  will  I  be  pre- 
vailed upon  by  another  to  administer  per- 
nicious physic,  or  be  the  author  of  such  ad- 
vice>  nor  will  I  recommend  to  women  a  pes- 
sary to  produce  abortion,  but  will  live  and 
practice  chastely  and  religiously.  Cutting 
for  the  stone  I  will  not  meddle  with,  but 
will  leave  it  to  the  operators  in  that  way. 
Whatever  house  I  am  sent  for  to,  I  will  al- 
ways make  the  patient's  good  my  principal 
aim,  avoiding  as  much  as  possible  all  vol- 
untary injury  and  corruption,  especially  all 
venereal  matters,  whether  among  women  or 
men,  bond  or  free.  And  whatever  I  see  or 
hear,  in  the  course  of  a  case  or  otherwise, 
relating  to  the  private  affairs  of  life,  nobody 
shall  ever  know  it  if  it  ought  to  remain  a 
secret  May  I  be  prosperous  in  life  and  bus- 
iness, and  forever  honored  and  esteemed 
by  all  men,  as  I  observe  and  not  confound 
this  solemn  oath;  and  may  the  reverse  of 
all  this  be  my  portion  if  I  violate  it  and  for- 
swear myself. 

jlidjcijetg  %tit^vx\s. 

ACADEMY    OF   MEDICINE. 
Meeting  of  May  5,  1884. 

W.  H.  WENNING,  liCD.,    G.  A.  FACKLER,  M.D., 

Pn^t  in  the  Chair.  Secretary. 

Tic  Doukmteux — ExsecUon  of  the  Supra- 
Maxillary  Nerve, 
Dr.  Young  :  Fourteen  years  ago  he  was 
called  to  attend  a  lady,  whose  illness  ter- 
minated fatally  three  months  ago.  At  the 
time  of  her  death  the  patient  was  forty-nine 
years  of  age.  When  first  seen  she  com- 
plained of  nausea,  slight  dizziness  and  an 
uiisteady  feeling  in  her  lower  extremities. 
This  condition  continued  for  several 
months.  Speaker  concluded  that  brain 
trottUe  existed  and  expected  paraiysis  as  a 
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result.  Five  or  six  months  later  deafness 
set  in  followed  by  melancholy,  in  which 
condition  the  patient  remained  for  one  and 
one  half  years,  the  symptoms  exaggerated ; 
incontinence  alternated  with  retention  of 
urine  and  feces.  During  a  period  of  al- 
most five  years  little  change  m  her  symp- 
toms was  manifest.  She  was  very  sensitive 
and  on  several  occasions  it  could  be  dem- 
onstrated that  her  mental  faculties  were 
intact  After  this  period  all  symptoms  of 
stupor  disappeared  and  as  soon  as  she  be- 
came reconciled  to  her  condition  her  mind 
appeared  to  be  perfectly  sane.  Patellar 
reflex  was  absent,  but  there  were  present 
jerking  of  the  extremities  and  a  tottering 
gait 

Five  or  six  years  ago  the  superior  maxil- 
lary nerve  became  affected.  It  was  tem- 
porarily controlled  by  quinia  but  the  pain 
recurred  with  the  cold  weather.  During 
the  third  winter  it  became  uncontrollable. 
Consultation  was  called  for,  the  case 
thoroughly  examined  and  various  modes  of 
treatment  suggested  and  tried,  but  no  relief 
was  afforded.  After  January  the  pain  sub- 
sided and  the  relief  was  perfect  during  the 
summer  months.  The  following  winter 
the  attack  returned  and  the  same  results 
were  obtained  from  the  treatment  as  before. 
Meanwhile,  having  some  business  to  attend 
to,  she  conducted  it  in  such  a  manner  as 
to  show  her  intellectual  faculties  to  be 
intact.  Yet  there  were  present  the  totter- 
ii^g  gait,  no  patellar  reflex,  difficulty  with 
the  passage  of  urine  and  feces.  She  ex- 
perienced some  difficulty  in  arising  and  on 
several  occasions  fell  on  the  floor.  The 
speaker  by  this  time  had  come  to  the 
conclusion,  that  the  lesion  was  peripheral 
and  not  of  central  origin,  of  which  he  had 
been  convinced  at  the  beginning  of  the 
case.  He  observed  her  closely  and  read 
some  of  her  letters  written  during  her  busi- 
ness correspondence,  and  concluded  from 
his  observations  that  her  memory  was 
perfect 

When  the  pain  became  so  violent  as  to 
drive  the  patient  frantic  and  drugs  offered 
no  relief,  the  speaker  determined  to  oper- 
ate. He  had  seen  several  operations  of 
dissecting  out  the  superior  maxillary.  Dr. 
Van  de  Veer  read  a  very  flattering  report 
on  this  subject  at  the  last  meeting  of  the 
Ameriqan  Surgical  Society  in  this  city.  At 
the  time  of  the  operation,  the  patient  com- 
plained* also  of  pain  in  the  inferior  maxil- 
lary and  superior  orbital  regions.     A  semi- 


lunar incision  was  made  under  the  eye. 
The  nerve  was  drawn  out  to  a  consider- 
able extent  and  a  ligature  tied  around  it, 
so  as  to  control  it  thoroughly.  Speaker 
then  opened  the  antrum.  Little  difficulty 
was  experienced  in  tracing  the  nerve  to  the 
posterior  wall ;  he  broke  through  the  latter 
and  with  a  blunt  instrument  followed  the 
nerve  to  the  base  of  the  skull  and  severed 
it  with  the  scissors.  Hemorrhage  was 
slight  The  next  day  she  complained  of 
some  pain.  Now  the  pain  in  the  inferior 
maxillary  grew  more  severe.  A  swelling 
formed  in  the  region  of  the  inferior  max- 
illary foramen.  Patient  could  not  eat 
Another  operation  was  proposed,  but  the 
patient  died  within  two  or  three  weeks  be- 
fore an  attempt  was  made.  After  the 
operation  no  pain  was  experienced  in  the 
parts  supplied  by  the  superior  maxillary 
nerve. 

Dr.  Zenner  said  that  in  the  treatment 
of  these  inveterate  cases  of  tic  douloureux 
we  are  not  very  successful.  He  remem- 
bered one  case  upon  which  Dr.  Wood 
operated,  attempting  to  remove  Meckel's 
ganglion.  It  is  extremely  difficult  to  suc- 
ceed in  such  an  attempt.  He  had  sup- 
posed that  the  operation  had  fallen  into 
disuse,  until  he  heard  the  report  referred 
to  by  Dr.  Young.  Certainly  nothing  could 
be  expected  from  it.  The  results  obtained 
in  these  cases  depend  upon  the  nature  and 
locality  of  the  disease.  In  some  cases  the 
changes  in  the  nerve  occur  at  the 
periphery  and  in  some  deep  seated.  In 
the  peripheral  the  stretching  or  resection 
of  Uie  nerve  will  often  result  in  cure. 
When  the  trouble  is  of  more  central  ori^ 
an  operation  is  followed  only  by  negative  ' 
results.  The  lesion  in  the  case  reported 
was  probably  far  more  central  than  Dr. 
Young  would  admit  The  fact  of  the  sev- 
eral symptoms,  the  deafness,  the  peculiar 
gait,  making  their  appearance  almost  at 
the  same  time,  points  to  some  affection  in 
the  neighborhood  of  the  cerebellum.  It 
may  have  its  seat  in  that  part  of  the  me- 
dulla where  the  5th  nerve  arises.  If  the 
neuralgia  of  the  superior  maxillary  branch 
is  of  intra-cranial  origin,  after  its  removal 
the  pain  is  likely  to  reappear  in  some 
other  part  of  the  fifth  nerve  as  was  demon- 
strated in  the  case  reported.  The  mere 
fact  that  there  was  no  impairment  of  the 
intellect  does  not.  negative  this  theory. 
For  here  we  are  dealing  with  a  part  which 
has  no  connection  with  intellect^  since  the 
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cerebellum  has  nothing  to  do  with  the 
higher  stages  of  intelligence,  except  indi- 
rectly. If  the  nerves  of  the  special  sense 
are  destroyed,  we  have  diminished  knowl- 
edge followed  by  diminished  intelligence. 
The  gait,  the  deafness  and  the  pain  seem 
all  to  point  to  central  origin  of  the  affec- 
tion. The  clinical  history  does  not  point 
to  a  possible  existence  of  multiple  sclerosis. 

Dr.  Young  said  that,  according  to  his 
observations,  in  all  cases  in  which  the 
sjrmptoms  have  not  been  as  complicated  as 
in  this,  we  find  the  brain  breaking  down. 
He,  at  first,  thought  that  the  disease  was 
located  in  the  medulla,  and  expected  some 
encroachment  upon  the  remainder  of  the 
brain,  but  no  brain  sjrmptoms  were  present 
at  the  time  of  the  patient's  death,  and  the 
symptoms  manifested  in  the  lower  extremi- 
ties had  improved  during  the  last  year. 

Dr.  Zenker  remarked  that  such  an  im- 
provement was  not  uncommon.  He  recalled 
a  case,  which  he  observed  in  London. 
Cerebral  tumor  was  the  diagnosis  made  by 
Hughlings  Jackson  and  Ferrier,  so  that 
there  was  scarcely  a  doubt  to  be  entertained 
as  to  its  correctness.  At  the  end  of  six 
years,  when  the  speaker  saw  the  case,  the 
gait  was  no  more  impaired  and  the  pain 
was  far  less  severe  than  in  former  years. 
The  clinical  symptoms  are  always  uncertain 
and  the  patient's  die  without  an  apparent 
cause. 

Palatable  Medicines, 

Dr.  Nickles  stated  that  the  majority  of 
drugs  can  be  made  quite  palatable.  Some 
cannot.  Aconite  being  guggested,  speaker 
said  that  this  remedy  when  given  in  large 
doses  will  bring  on  collapse  just  as  veratrum 
'  viride  and  digitalis.  The  temperature  is 
lowered  and  the  heart's  action  enfeebled. 
Quinia  and  salicylic  acid  do  not  act  in  this 
manner.  Salicylate  of  soda  can  be  made 
quite  palatable  with  peppermint  or  cinnamon 
water.  The  addition  of  syrup  makes  its 
taste  disagreeWe,  but  it  may  be  covered  by 
extract  of  licorice. 

The  taste  of  quinia  cannot  be  covered. 
If  the  patient  objects  to  it,  administer  the 
quinia  in  the  capsules.  It  ought  not  to  be 
given  however,  unless  the  temperature  rises 
to  104**.  If  followed  by  an  acid  its  absorp- 
tion becomes  more  certain.  In  fever,  the 
hydrochloric  acid  is  deficient  in  the  stomach 
and  hence  the  •  quinia  may  pass  through 
this  organ  without  being  absorbed.  In  or- 
dinary febrile  affections  resort  to  acetate  or 
citrale  of  potassiam.    Citnte  of  potassium 


is  made  very  agreeble  with  syrup  of  lemoo 
or  orange.  ^ 

Many  suggestions  have  been  made  in 
regard  to  disguising  the  odor  of  Iodoform, 
but  none  of  special  value.  The  taste  of 
Tincture  of  Chloride  of  Iron  can  best  be 
disguised  by  simple  sjrrup.  This  tinctorc 
ought  not  to  be  frequently  administered 
When  our  object  is  to  improve  the  strength 
of  a  patient,  we  ought  not  to  give  a  form 
of  iron  which  is  strongly  astingent  and  is 
apt  to  destroy  the  teeth. 

The  pil.  ferri.  carb.,  the  reduced  iron, 
the  citrate  of  iron  or  the  pyrophosphate  oif 
iron  are  the  forms  generally  employed  by 
the  speaker.  As  to  antipyretics,  there  are 
some  cases  in  which  quinia  acts  splendidly 
and  others  in  which  it  fails  completely.  He 
has  treated  a  number  of  cases  of  puerperal 
fever,  in  which  the  temperature,  after  a 
severe  chill,  rose  to  104®,  and  in  which  a 
dose  of  20  grs.  of  quinia  lowered  it  to  loi**, 
the  temperature  not  rising  subsequently  to 
a  higher  degree.  Whether  the  quinia  pro- 
duced the  latter  effect  is  doubtful.  ^>eaker 
has  at  the  present  time,  a  case  under  ob- 
sevation  in  which  quinia  has  had  very  little 
effect.  The  patient  suffered  with  a  chill  at 
2  o'clock  p.  m.  The  next  morning  the 
temperature  was  104**  Pulse  120.  Even- 
ing temperature  105®.  Twenty  grains  of 
quinia  produced  no  notable  change,  for  the 
next  morning  the  temperature  was  again 
104®.  Then  salicylate  of  soda  was  admin- 
istered in  15-20  grs.  doses,  every  2-3  hours 
and  in  the  evening  ^i.  of  the  drug  was 
given,  bringing  the  temperature  down  to 
102°.  But  the  following  morning  again  104**. 

May  4th  A.  M.  temp.  105  J^**.  Evening 
104®.  May  sth,  A.  M.  104  J4°,  Evening 
io$j4^y  pulse  140  and  flickering.  Other 
symptoms  are  correspondinly  severe, 
May  5th  P.  M.  20  grs.  of  quinia  and  an 
hour  thereafter  30  grs  of  salicylate  of  soda 
were  administered.  All  means  with  the 
exception  of  cold  baths  have  been  em- 
ployed, with  little  effect.  Of  all  these, 
salicylate  of  soda  acts  best.  Speaker  being 
asked  as  to  iodide  of  potassuim  said  that 
neither  this,  nor  the  bromide  nor  common 
salt  should  be  given  in  concentrated  solu- 
tion, but  largely  diluted. 

Dr.  Young  said  that  he  has  frequently 
administered  quinia  enclosed  in  a  piece  of 
tissue  paper,  this  being  swallowed  with 
food  or  water. 

Dr.  Nickles  stated  that  he  had  given 
his   patient   large   quantities  of  ahx^hoL 
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During  the  lasi  four  days,  whiskey,  which 
contains  50  per  cent  of  alcohol,  was  admin- 
istered in  table  spoonful  doses,  and  now 
in  two  tablespoonful  doses  every  two  hours. 

Dr.  Wenning  remarked  that  he  knows  of 
no  fever  which  baffles  antipyretic  treat- 
ment as  much  as  the  puerperal  variety. 

Dr.  Young  said  that  he  never  gives  more 
than  five  grain  doses  of  quinia  every  three 
hours,  larger  doses  seem  to  be  a  waste  of  the 
drug.  He  has  observed  during  the  last  five 
or  six  years,  that  if  five  grains  are  not  fol- 
lowed by  favorable  results,  ten  grain  doses 
will  prove  of  no  avail. 

Dr.  Nickles  stated  that  it  has  been  ob- 
served in  the  German  hospitals  that  quinia 
followed  by  salicylate  of  soda  produced  a 
marked  effect.  Less  than  fifteen  grains  of 
quinioi  is  not  ap  antipyretic  dose.  In  a  low 
form  of  fever  antipyretics  are  not  called 
for. 

Dr.  Zenker  remarked  that  puerperal 
fever  has  been  controlled  by  Kairin. 


CINCINNATI  MEDICAL  SOCIETY. 
Meeting  of  April  29,  1884. 


B.  STANTON,  M.D., 

President, 


JOHN  L.  DAVIS,  M.D., 

Secretary  pro  tern. 
Dr.  W.  H.  DeWitt  read  the  following 
paper 

On  the  Relation  of  Certain  Morbid  Brain 
Alterations  to  Insanity, 

Theories,  like  the  individuals  from  whom 
they  emanate,  are  subject  to  change.  Years 
ago  the  students  of  psychology  aidvocated 
tluit  all  forms  and  all  stages  of  insanity  were 
purely  functional.  More  recently  men  have 
gone  to  the  opposite  extreme,  viz:  that  each 
and  every  form  of  mental  aberration  has  for 
its  foimdation  certain  morbid  alterations  of 
nerve  elements.  Here  we  have  two  oppos- 
ing theories  as  different  as  day  and  night. 
We  are  here  to-night  to  discuss  this  ques- 
tion, and,  if  possible,  in  part  to  reconcile 
the  two. 

A  careful  analysis  of  more  than  one  hun- 
dred brains  has  led  me  to  be  rather  more 
liberal.  I  can  readily  understand  how  either 
or  both  migj^t  be  interpreted  as  being  true 
or  plausible.  The  time  and  means  of  in- 
vestigation must  necessarily  influence  a  final 
decision. 

That  morbid  alterations  are  frequendy 
found  in  the  brains  of  those  dying  insane 
is  true,  and  it  is  equally  true  that  we  often 
|ind  »o  structural  changes.  Why  is  ^js  ? 


The  form  and  diurafion  of  the  insanity  de- 
termines the  extent  of  brain  lesion,  the  lat- 
ter being  the  result  and  not  the  cause  of  the 
former.  It  will  be  proper  just  here  to  con- 
sider some  varieties  of  mental  disturb- 
ance. 

Acute  mania  constitutes  about  twelve  per 
cent  of  the  causes  of  admissions  to  asylums 
in  the  United  States.  In  no  other  condition 
do  we  find  the  symptoms  so  well  marked 
and  constant.  There  is  a  degree  of  mental 
excitement  and  incoherence  rarely  found  in 
other  forms  of  insanity,  and  the  symptoms 
are  as  marked  at  the  beginning  as  at  any 
time  during  its  course.  We  would  therefore 
expect  to  find  as  characteristic  lesions  in 
the  beginning  as  at  a  later  pesiod.  What 
are  the  facts  ?  In  ten  autopsies  made  by 
myself  on  patients  dying  at  an  early  stage 
of  acute  mania  there  was  not  the  least  alter- 
ation in  the  nervous  structure,  the  only  ab- 
normal condition  being  hyperemia  of  the 
cortical  and  sub-cortical  vessels.  But  later 
on  we  find,  besides  vascular  disturbances, 
profound  changes  in  the  nerve  structure, 
the  later  stages  of  the  disease  approaching 
dementia  in  its  pathological  anatomy.  If 
the  mania  is  due  to  these  alterations  it  should 
develop  pari  passu  with  them.  But  such  is 
not  the  case,  for  the  manifestations  of  ex- 
citement grow  less  and  less  as  the  structural 
changes  increase. 

In  the  study  of  acute  delirious  mania  and 
mania  transitoria  the  same  conclusions  are 
reached.  These  two  diseases  are  considered 
by  some  authors  to  be  the  same,  but  I  am 
satisfied  from  experience  that  there  is  a  de- 
cided difference  between  them.  Delirious 
mania  differs  from  simple  mania  only  by  its 
greater  fury  and  mental  excitement.  It  is 
said  that  it  never  recurs  in  the  same  indi- 
vidual. Mania  transitoria  is  a  sudden  vio- 
lent explosion,  vanishing  as  suddenly 
as  it  appeared.  Persons  have  retired  in  per- 
fect health,  and  awoke  in  a  few  hours  in 
this  blind  frenzy.  Could  structural  changes 
sufficient  to  account  for  such  alarming  symp- 
toms come  and  go  in  an  instant  ?  I  think 
not.  I  do  not  admit  that  these  sudden  men- 
tal purtiu-baticms  are  due  to  simple  vaso- 
motor disturbances,  although  there  is  in 
every  case,  no  doubt,  vascular  injection.  It 
has  never  been  my  good  fortune  to  study, 
either  macroscopically  or  microscopically, 
any  portion  of  the  nervous  or  vascular  sys- 
tems of  such  cases,  but  I  am  confidant  that 
nothing  would  be  observed  beyond  what  I 

haY«  mentioned,    The  wndusion  then  is, 
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that  the  post  mortem  evidences  are  nega- 
tive in  those  dying  of  acute  mania  or  some 
intercurrent  complication  of  it.  The  same 
remarks  are  applicable  to  recent  cases  of  ep- 
ileptic insanity,  melancholia  and  monoma- 
nia. Even  in  cases  of  long  standing  it  is 
not  possible  to  demonstrate  any  patholog- 
ical changes.  In  the  simpler  forms  of  de- 
pression (melancholia)  we  find  instead  of 
hyperemia  the  opposite  condition,  ischemia, 
and  nothing  beyond  that.  Meynert,  after 
a  series  of  well  conducted  experiments,  con 
eluded  that  hyperemia  was  the  exception 
and  not  the  rule  in  melancholia,  and  that 
dilatation  of  the  perivascular  lymph-spaces 
is  more  frequent  than  in  the  acute  psycho- 
ses. What,  then,  are  the  conclusions?  That 
the  patho-anatomical  theory  of  insanity  does 
not  reconcile  the  facts  I  have  gone  over.  It 
fails  to  explain  the  maniacal  outbursts  in 
the  formative  period  of  an  acute  psychosis, 
and  the  gradual  subsidence  of  the  same 
as  the  disease  progresses. 

What  may  be  the  explanation  ? 

In  acute  insanity  there  is,  I  believe,  an 
exaltation  of  nervous  energy,  producing  in 
tfme  marked  changes  in  blood  supply,  mal- 
nutrition, etc.  Ideation  is  rapid  and  explos- 
ive, resulting  in  confusion  and  incoherency 
of  expression. 

Mr.  Maudsley  has  said  that  mind  repre- 
sents, the  activity  of  brain  cells;  so  we  say 
that  insanity  represents  the  superactivity  of 
brain  cells.  We  must  look  for  the  oppoate 
in  dementia  or  melancholia. 
To  consider  the  morbid  anatomy  of  insan- 
ity would  tax  your  time  and  patience,  and 
I  promise  you  an  investigation  of  this  mat- 
ter at  a  near  date. 

DISCUSSION. 

Dr.  Zenner  remarked  that  he  was  much 
interested  in  the  paper,  but  must  demur  to 
one  proposition,  namely,  that  the  insanity 
causes  the  morbid  changes,  and  not  the  re- 
verse. He  thought  this  statement  would  lead 
to  incorrect  ideas.  Undoubtedly  in  all  cases 
changes  in  thinking  and  other  cerebral 
functions  were  due  to  changes  in  the 
the  cerebral  structure,  molecular  or  molar, 
though  we  can  rarely  discover  them  with 
a  microscope.  Structural  changes  may  not 
be  detected  by  any  means  of  examination  in 
our  possession,  but  they  may  nevertheless 
be  causes  of  functional  disturbance.  They 
may  even  be  caused  by  distant  lesions,  for 
instance,  a  hemorrhage  or  other  disease  at 
the  base  of  the  brain  may  be  attended  by 
psychic  disturbances.   The  fact  that  in  the 


beginning  of  most  acute  psychoses  no  struc- 
tural changes  are  observed,  while  in  the 
chronic  cases  there  are  appreciable  patho- 
logical lesions,  indicates  that  the  disease 
has  progressed,  not  that  the  structural  alter- 
ations depend,  upon  the  insanity.  Chronic 
diseases  which  lead  to  dementia,  as  pro- 
gressive paralysis  of  the  insane,  are  usually 
attended  by  marked  alterations,  especially 
diminution  in  the  weight  of  the  cerebral 
hemispheres,  and  commonly  by  special  al- 
terations of  structure,  as  adhesions  and  op- 
acities of  the  membranes,  etc.  These  alter- 
ations are  not  understood,  and  are  still  un- 
der investigation. 

Dr.  Eichberg  remarked  that  in  his  opin- 
ion Dr.  Zenner  had  stated  the  matter  very 
properly.  If  one  will  take  the  pains  to  ex- 
amine a  brain  carefully  in  it%  whole  extent, 
he  will  find  the  extreme  difficulty  of  discov- 
ering the  minute  changes  which  at  a  later 
period  would  be  appreciable.  But  in  no 
case  is  it  thinkable  that  the  symptoms  cause 
the  lesions.  In  illustration  of  the  difficulty 
of  finding  the  structural  changes  in  many 
of  these  brain  troubles,  the  speaker  related 
that  Westphal,  of  Berlin,  recognized  as  the 
highest  authority,  had  a  patient  whose  symp- 
toms indicated  very  clearly  sclerosis  of  the 
brain  and  cord,  but  after  a  post  mortem  ex- 
amination Westphal  admitted  that  he  was 
unable  to  find  any  structural  lesion  what- 
ever. The  minute  changes  in  the  tissues,  ex- 
pressing themselves  in  the  phenomena  of 
acute  mania,  which  afterward  becomes 
chronic,  are  all  probably  of  an  inflamma- 
tory nature.  For  in  the  chronic  forms  of 
brain  disease  the  morbid  anatomy  is  similar 
to  that  found  in  chronic  diseases  of  other 
organs,  as  atrophy,  fibroid  change,  contrac- 
tion, loss  of  weight,  etc.  These  changes  are 
the  common  results  of  chronic  inflammation 
of  the  liver,  lungs,  periosteum,  and,  in 
fact,  of  all  the  organs  and  tissues  of  the 
body. 

Dr.  Heighwav  asked  if  it  were  not  pos- 
sible that  the  mental  disturbance  depends  to 
some  extent  on  chemical  changes  in  the 
brain  matter.  He  had  read  some  time  ago 
an  authoritative  statement  which  showed  by 
analysis  that  the  brains  of  idiqfs  contained 
less  phosphoric  acid  and  phosphorus  than 
the  normal  brain,  while  those  of  maniacs 
contained  an  excess  of  the  acid,  the  varia- 
tion from  the  normal  amount  being  about 
two  and  a  half  per  cent. 

Dr.  Zenner  said  that  maniacal  excite- 
ment is   generally  due  to  other  conditions 
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than  inflammation  of  the  brain  or  its  mem- 
branes. He  could  not  conceive  that  inflam- 
mation was  the  cause  of  the  transient  at- 
tacks of  mania  sometimes  found  in  epilep>- 
tics,  nor  has  it  usually  any  thing  to  do  with 
the  mania  attending  fever  or  exhaustion. 
Almost  the  only  form  of  mania  due  to  in- 
flammation is  that  sometimes  found  in  pro- 
gressive paralysis. 

Dr.  Comegvs  remarked  that  the  essential 
question  of  this  discussion  is  the  dependance 
of  insanity  upon  functional  disturbance,  or 
organic  lesion.  It  is  is  hard  to  conceive  of 
functional  derangement  existing  without 
molecular  organic  disturbance,  whethe»the 
disease  be  insanity,  epilepsy,  mania  or  any 
other  symtom  of  diseased  mind.  Such  men- 
tal disturbances  could  not  occur  without  a 
structural  cause.  Great  emotion  and  pas- 
sion exhaust  the  brain  and  lower  its  tone, 
and  in  this  condition  men  commit  all  kinds 
of  crime  for  which  they  are  not  responsible, 
for  a  healthy  brain  is  nesessary  to  a  free 
will.  This  fact  is  not  sufficiently  understood 
by  the  public.  Men  in  great  business  enter- 
prises overwork  their  brains.  They  are  im- 
pulsive, quick,  hot  tempered ;  not  cool  and 
level-headed.  They  are  not  such  men  as 
you  would  care  to  entrust  with  important 
matters.  They  are  excitable,  subject  to  in- 
somnia. There  is  probably  hyperemia,  and 
loss  of  tone,  a  molecular  dissolution,  disin- 
iegration.  This  condition  is  illustrated  by  a 
watch  that  gets  out  of  order  after  years  of 
use.  Gradually  it  begins  to  lose  or  to  gain 
time ;  it  becomes  unreliable  and  you  fear  it 
is  worn  out.  But  a  watchmaker  cleans  and 
oils  it,  and  it  runs  again  as  well  as  before. 
So  it  is  with  a  disordered  brain.  There  is  a 
physical  change ;  if  inflammatory,  there  is 
fibrinous  exudation.  A  large  proportion  of 
cases  of  insanity  is  due  to  intense  absorption 
in  business,  emotion,  and  excesses  in  eat- 
ing, drinking,  etc. 

Dr.  Eichberg  said  that  it  is  not  unnat- 
ural that  we  are  unable  to  discover  the 
inflammatory  changes  in  the  brain.  They 
are  so  minute  as  to  elude  our  search.  But 
they  will  be  discovered;  for  the  much 
grosser,  larger  pathological  conditions  of 
white  swelling  and  some  other  morbid  pro- 
cess have  been  known  but  a  dozen  years, 
although  much  longer  ago  scientists 
were  studying  and  investigating  the  pro- 
cesses. 

Dr.  DeWitt  said  in  regard  to  the  eti- 
ology of  insanity  that  the  causes  are  classed 
as  somatic^  numerous  and  often  question- 


able in  their  influence;  and  psychical, 
which  are  more  certain  and  constant  causes 
of  the  conditions. 

But,  at  the  root  of  all  mental  disorders, 
there  are  some  structural  conditions  to 
account  for  the  outbreaks.  The  brains  ex- 
amined in  the  post  mortem  room  of  an 
asylum  do  not  difler  in  appearance  from 
those  in  an  ordinary  general  hospital.  The 
^eat  barrier  to  the  advance  of  knowledge 
m  insanity  is  due  to  our  inability  to  get  an 
accurate  previous  history  of  the  patient; 
his  friends  are  reticent,  feeling  that  insanity 
is  something  of  a  reproach  to  a  family, 
whereas  it  is  really  a  condition  that  de- 
mands our  pity.  Thus  our  only  avenue  to 
the  study  of  the  disorder  is  cut  off*.  Seventy 
per  cent,  of  the  cases  of  insanity  are  hered- 
itary. In  the  speaker's  opinion  the  disease 
appears  to  be  due  to  trophic  changes,  the 
vaso-motor  paralysis  as  well  as  other  symp- 
toms point  to  this.  But  this  disease  does 
not  depend  upon  inflammation;  for  careful 
post-mortem  examination  revealed  nothing 
different  in  these  brains  from  what  is  found 
in  normal  brains.  In  very  many  no  lesion 
whatever  can  be  found. 

Report  of  Case, 

Dr.  Taylor  said  he  was  now  able  to 
flnish  the  history  of  the  patient  mentioned 
a  week  ago.  The  woman  died  last  Friday 
evening,  having  had  entire  relief  from  the 
dyspnoea  ever  since  the  discharge  of  pus 
from  the  mouth.  Mo  post-mortem  examin- 
ation could  be  had,  but  the  case  was 
evidently  one  in  which  the  site  of  the  diffi- 
culty was  in  the  mediastinum ;  probably 
an  abscess  in  an  enlarged  bronchial  gland 
in  this  region.  The  direct  cause  of  death 
was  exhaustion. 


Meeting  of  May  13th,  1884. 

p.  ZENKER,  M.D.,        W.  H.  M'REYNOLDS,  M.D., 

Vice-Preset  in  the  Chair.  Secretary, 

Small  Doses  Frequently  Repeal, 
Dr.  John  L.  Davis  read  an  essay  on 
the  above  subject.     (See  page  636). 

DISCUSSION. 

Dr.  Zenker  complimented  the  essayist 
upon  his  very  flattering  success  in  the  use 
of  small  doses,  but  thought  the  number  of 
his  cases  too  small  to  determine  the  value 
of  this  mode  of  using  remedies. 

Dr.  McReynolds  said  he  was  in  the 
habit  of  using  the  mercurials  in  smaller 
doses  than  those  of  the  essayist  and  at 
longer  intervals  in  the  diarrhoeas  of  children 
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and  had  good  reason  to  be  satisfied  with 
the  results. 

Dr.  Thompson  asked  the  essayist  if  he 
had  tried  small  doses  in  the  exhausting 
diarrhoea  occurring  in  the  course  of  Bright's 
disease;  he  had  failed  with  small  and 
large  doses  and  found  nothing  to  control  it 
but  the  free  use  of  opium. 
'  Dr.  Fisher  said  it  was  fashionable  now 
to  give  small  doses  of  medicine  and,  it  was 
claimed  that  their  efficiency  was  not  less, 
but  even  greater  than  large  ones,  but  all 
the  cases  mentioned  by  Ringer  and  Foth- 
ergill  belong  to  this  class  of  nervous  dis- 
eases, cases  which  would  in  all  probability, 
terminate  in  recovery  just  as  soon  without 
any  medication  whatever.  Small  doses  of 
mercury  act  so  beneficially  because  this 
drug  is  a  poweiful  germicide.  The  dose, 
however,  of  the  essayist,  one-eighth  of  a 
grain,  is  not  by  any  means  a  small  one, 
neither  are  the  doses  in  which  he  recom- 
mends the  use  of  die  arsenical  preparations. 
Small  doses  of  belladonna,  iodide  of  potas- 
sium, and  the  other  remedies  mentioned, 
simply  act  upon  the  imagination  of  the 
patient,  serve  as  a  sort  of  faith  cure. 

Dr.  Zenker  thought  that  in  some  of  the 
writer's  cases  of  headache  the  benefit  of  the 
repeated  doses  was  only  by  the  impression 
produced  upon  the  mind  of  the  patient, 
but  if  small  doses  of  atropia,  belladonna 
and  such  powerful  drugs  act  as  well  as 
stated,  it  is  important,  as  it  gready  dimin- 
ishes the  danger  in  their  administration. 

Dr.  Eric  E.  Sattler  reported  the  fol- 
lowing case  of 

Trigeminal  Anasthesia  with  Paralysis  of  the 
Superior  Oblique  Musele, 

James  D.,  aet.  41,  married,  heavy 
drmker  for  years;  great  smoker;  com- 
pletely absdnent  for  last  six  or  seven 
months.  Has  led  a  more  or  less  dissipated 
life  in  various  parts  of  the  world.  Denies 
specific  taint ;  no  venereal  disease  what- 
ever, no  secondary  signs  manifest  at  any 
rime.  Family  history  negative.  About 
ten  weeks  ago  he  noticed  that  he  saw 
double,  especially  when  looking  down  and 
to  the  right;  he  paid  litde  attention  to  this, 
thinking  it  would  pass  away.  Instead  of 
doing  so  however  it  became  more  marked, 
so  that  he  was  scarcely  able  to  walk,  vin 
walking  he  would  see  two  curbstones,  iour 
street-car  tracks,  etc.  In  eating  he  w^puld 
see  two  knives  and  two  forks,  two;  dlips, 
two  plates,  etc.,  which  condition  became 
at  last  80  intensely  annoying  that  h«  sought 


for  medical  relief.  He  had  noticed,  too, 
that  the  left  side  of  his  face  was  not  as  it 
ought  to  be.  When  he  brushed  his  hair  on 
that  side  it  felt  dead,  his  face  felt  as  ii 
asleep,  '^pins  and  needles"  sensation 
marked.  He  could  not  feel  the  razor 
when  shaved  on  that  side.  He  consulted 
my  brother,  Dr.  Robert  Satder,  for  the 
diplopia,  who  found,  as  a  cause,  a  paralysis 
of  the  superior  oblique,  and  kindly  referred 
the  case  to  me.  On  examination  the 
whole  area  of  the  face  and  scalp  of  left 
side  supplied  by  the  trigeminus  was  fotmd 
anaesthetic.  The  mucous  membrane  of 
the-eye,  the  left  nostril,  and  the  left  side 
of  buccal  cavity  and  tongue,  the  upper, 
anterior  part  of  ear,  and  the  skin  of  the  left 
side  of  the  face  were  all  affected.  .  He 
could  not  differentiate  heat  and  cold  in  left 
side  of  buccal  cavity,  and  taste  was  some- 
what iftipaired  on  that  side  of  tongue.  On 
account  of  this  loss  of  sensibility  of  the 
mucous  membrane  of  the  buccal  cavity,  it 
was  difficult  for  him  to  eat  on  the  affected 
side.  Complains  of  slight  pain  in  occipital 
region,  but  not  intense  and  steady.  No 
other  general  symptoms.  Tendo  patellar 
reflex  normal,  both  sides.  No  paretic 
symptoms  in  any  extremity.  Faciad  mus- 
cles intact.  Fundus  normal.  General 
health  excellent.  Side  of  face  affected 
feels  cold  and  is  somewhat  puffy.  Finds 
that  when  he  perspires  he  does  so  entirely 
on  the  unaffected  side.  No  trophic  dis- 
turbances. 

He  was  placed  on  a  pill  containing 
one-sixteenth  grain  of  bichloride  of 
mercury  and  fifteen  grains  of  iodide  of 
potash  three  times  a  day  in  solution. 
The  dose  of  the  iodide  was  soon  after 
increased  to  twenty  grains  and  a  few 
days,  later  to  twenty-five  grains  three 
times  daily.  At  the  same  time  the  Faradic 
brush  was  applied  to  the  anaesthetic  side  of 
the  face  and  the  Galvanic  current  (four  to 
six  cells)  to  the  paralyzed  oblique  muscle. 
About  ten  days  after  some  improvement 
was  noted.-  He  saw  double  less  persist- 
endy,  and  sensibility  seemed  to  be  return- 
ing on  the  side  of  face  affected.  The 
iodide  of  potash  was  gradually  increased 
from  thirty  to  forty,  to  fifty,  and  at  last  to 
sixty  grains  three  times  a  day,  a  total  of 
180  grains  of  iodide  of  potash  a  day.  Im- 
provement now  was  manifest  daily.  He 
saw  double  less  and  less  often  and  would 
now  go  almost  an  entire  day  without  seeing 
double  once,    Scniibility  returned  gradu- 
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ally,  and  to-day  is  completely  restored. 
He  still  occasionally  sees  double,  especi- 
ally when  fixing  objects  for  any  length  of 
time.  At  present  time,  diplopia  entirely 
gone.  His  general  health  remained  per- 
fect, appetit^  enormous,  has  gained  some 
five  or  six  pounds  in  weight.  Not  a  single 
manifestation  of  iodism,  although  taken  for 
almost  two  months  every  day  in  large 
doses. 

Remarks, — We  have  to  do  in  this  case, 
without  much  doubt,  with  an  affection  at 
the  base  of  the  brain  encroaching  on  the 
patheticus  and  the  sensory  branch  of  the 
trigeminus.  As  Romberg  says,  **If  the 
anaesthesia  of  the  fifth  nerve  is  complicated 
with  distiurbed  functions  of  adjoining  cere- 
bral nerves,  it  may  be  assumed  that  the 
cause  is  seated  at  the  base  of  the  brain. 
As  to  the  natiure  of  this  cause  we  can  only 
conjecture.  The  complex  of  symptoms, 
according  to  Von  Graefe  and  Mauthner,  are 
characteristic  of  syphilitic  taint  (although 
positive  sjrphilitic  manifestations  are  gener- 
ally wanting).  fn  this  case,  there  were 
absolutely  no  specific  symptoms,  and  yet 
probabilities  are  for  a  gummatous  growth 
or  growths  at  the  base  of  the  brain.  The 
good  result  from  the  persistent  use  of  the 
iodide  might  also  aid  somewhat  in  this 
diagnosis. 

Coughs. — In  the  Laruet,  Dec,  1883,  p. 
1054,  an  article  appears,  entitled  'Coughs,' 
which  are  defined  as  convulsive  expiratory 
efforts  intended  to  eject  from  the  air-cells 
or  passages  of  the  lungs,  or  from  the  wind- 
pipe or  larynx,  either  secretions  or  exuda- 
tions, or  occasionally  foreign  substances, 
which  impede  the  act  of  respiration.  Very 
grave  mistakes  are  made  m  practice  by 
treating  cough  as  a  pulmonary  affection. 
In  a  large  number  of  cases,  its  cause  is  ex- 
trapulmonary. Cough  is  always  a  nervously 
induced  phenomenon,  and  as  such  ought 
to  be  treated  with  the  utmost  carefulness, 
so  as  to  ascertain  its  cause,  the  proportional 
relation  which  subsists  between  need  and 
effort,  and  where  need  really  exists. — 77u 
London  Medical  Record, 


Removal  of  Warts. — Dr.  Et.  Gu^not 
reports  i^BuU,  Gin,  de  Thir,)  that  he  has 
removed  a  large  crop  of  warts,  occurring 
on  the  hands  of  a  patient  by  giving  daily 
a  ten  grain  dose  of  calcined  magnesia,  in 
the  momiDg  before  breakfast. 
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Academy  of  Medicine. — At  the  next 
meeting,  May  26th,  the  following  cases 
will  be  reported:  **Muscular  Sarcoma," 
Dr.  P.  S.  Conner;  **History  of  a  Case  of 
Inguinal  Hernia,"  Dr.  C.  F.  Locke; 
**Area  Celsi,"  Dr.  A.  Ravogli. 

A  Hydrophobia  Antidote.  —  It  is 
well  known  to  those  who  are  interested  in 
scientific  investigations  pertaining  to  infec- 
tious diseases  that  M.  Pasteur  has  given 
special  attention  to  the  discovery  of  an 
antidote  for  hydrophobia.  The  Cincinnati 
Comnurcial'Gazeitey  of  May  20th,  contains 
the  following  interesting  cablegram  an- 
nouncing the  result  of  M.  Pasteur's  labors: 

Paris,  May  19. — M.  Louis  Pasteur,  the 
celebrated  French  chemist,  claims  to  have 
made  a  discovery  of  the  most  vital  import- 
ance —  nothing  less,  in  fact,  than  a  com- 
plete cure,  or  rather  antidote,  ior  hydro- 
phobia. In  an  interview  with  a  Figaro 
correspondent,  M.  Pasteur  says: 

**  Cauterization  of  the  wound  immediately 
after  the  bite,  as  is  well  known,  has  been 
more  or  less  effective,  but  from  to-day  any- 
body bitten  by  a  mad  dog  has  only  to 
present  himself  at  the  laboratory  in  the 
Ecole  Normale,  and  by  inoculation  I  will 
make  him  completely  insusceptible  to  the 
effects  of  hydrc^hobia,  evon  U  bitten  sabse- 
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quently  by  any  number  of  mad  dogs.  I 
have  been  devoting  the  last  four  years  to 
this  subject.  I  found  out  in  the  first  place 
that  the  virus  rabique  loses  its  intensity  by 
transmission  to  certain  animals,  and  in- 
creases its  intensity  by  transmission  to  other 
animals.  With  the  rabbit,  for  instance,  the 
virus  rabique  increases,  with  the  monkey 
it  decreases.  My  method  was  as  follows: 
I  took  the  virus  direct  from  the  brain  of  a 
dog  that  h!is  died  from  acute  hydrophobia. 
With  this  virus  I  inoculated  a«  monkey. 
The  monkey  died.  Then  with  the  virus, 
already  weakened  in  intensity,  taken  from 
this  monkey,  I  inoculated  a  second 
monkey.  Then  with  the  virus  taken  from 
the  second  monkey  I  inoculated  a  third 
monkey,  and  so  on,  until  I  obtained  a 
virus  so  weak  as  to  be  almost  harmless. 
Then,  with  this  almost  harmless  virus,  I  in- 
oculated a  rabbit,  the  virus  being  at  once 
increased  in  intensity.  Then  with  the 
virus  from  the  first  rabbit  I  inoculated  a 
second  rabbit,  and  there  was  another  in- 
crease in  the  intensity  of  the  virus.  Then 
with  the  virus  of  the  second  rabbit  I  inocu- 
lated a  third  rabbit,  then  a  fourth,  until  the 
virus  had  regained  its  maximum  intensity. 
Thus  I  obtained  virus  of  different  degrees 
of  power.  I  then  took  a  dog,  and  inocu- 
lated him  first  with  the  weakest  virus  from 
the  rabbit;  then  with  the  virus  from  the 
second  rabbit,  and  finally  with  the  rabbit 
virus  of  maximum  intensity.  After  a  few 
days  more  I  inoculated  the  dog  with  virus 
taken  directly  from  the  brain  of  a  dog  that 
had  just  died  of  acute  madness.  The  dog 
upon  which  I  had  experimented  proved 
completely  insusceptible  to  hydrophobia. 
The  experiment  was  frequently  repeated, 
always  with  the  same  successful  result. 

**But  my  discovery  does  not  end  here. 
I  took  two  dogs,  and  inoculated  them  both 
with  virus  taken  direcdy  from  the  brain  of 
a  dog  that  had  just  died  of  acute  hydropho- 
bia. I  let  one  of  my  two  dogs  thus  inocu- 
lated alone,  and  he  went  and  died  of  acute 
hydrophobia.  I  subjected  the  second  dog 
to  my  treatment,  giving  him  the  weakest, 
and  ending  with  the  strongest.  This  sec- 
ond dog  was  completely  cured,  or  rather 
became  completely  insusceptible  to  hydro- 
phobia." 

M.  Pasteur  then  went  to  a  kennel  and 
caressed  a  dog  that  had  undergone  this  lat- 
ter operation.  **  Vayezy,"  said  M.  Pasteur 
"comme  il  est  bicn  gentil.  Whoever  gets 
bitten  l»y  a  mad  dog  has  only  to  submit  to 


my  three  litde  inoculations,  and  he  need 
not  have  the  slightest  fear  of  hydrophobia." 


The  Kentucky  State  Medical  Societ^t. 
The  twenty-ninth  annual  meeting  of  the 
Kentucky  State  Medical  Sobriety  will  be 
held  in  the  city  of  Bowling  Green,  Ky., 
from  1 2  o'clock  m.  of  Tuesday,  June  3, 
1884,  to  Thursday,  June  5,  1884,  inclusive. 

Reduced  railway  and  hotel  rates  will  be 
secured  by  the  Committee  of  Arrange- 
ments. 

The  Society  has  reason  to  felicitate  itself 
upon  the  prospect  of  a  large  and  represent- 
ative attendance,  and  the  presentation  of 
many  essays  upon  scientific  and  practical 
subjects. 

Members  are  requested  to  contribute 
papers  upon  subjects  of  their  own  selec- 
tion, and  I  will  thank  the  authors  of  such 
papers  if  they  will  send  me  by  the  20th  of 
May  the  tides,  so  that  no  paper  may  be 
omitted  from  the  programme. 

S.  M.  LpTCHER,  M.D., 

Permanent  Secretary. 
J.  N.  McCoRMACK,  M.D.,  President. 

jgjeljejctjjgttg^ 

MEDICINE. 

Intermittent  Paraplegia.  —  In  the 
Vratch  (1882,  No.  32,  p.  537),  Dr.  Shakh- 
novitch  describes  a  very  interesting  case  of 
a  patient,  aet.  forty-four,  of  a  strong  build, 
with  a  powerfully  developed  muscular 
system,  of  splendid  general  health,  who 
for  twenty-five  years  has  suffered  from 
intermittent  paraplegia.  The  patient's 
father  had  the  same  curious  affection,  and, 
as  the  author  alleges,  succumbed  in  his 
fifty-fourth  year  exclusively  from  increase 
in  the  frequency  of  the  paralytic  attacks. 
The  patient's  brother  is  epileptic.  Accord- 
ing to  the  patient's  assertions,  the  first  para- 
lytic attack  appeared  a  few  hours  after 
exposure  to  cold.  The  attacks  come  in 
intervals  varying  from  a  few  hours  to  two 
months ;  they  commence  invariably  during 
sleep.  He  awakes,  already  struck  by 
complete  paralysis  in  all  four  extremities, 
consciousness  being  perfecdy  retained, 
and  no  pain  or  unpleasant  sensations  being 
felt.  Speech,  sight,  hearing,  smelling,  and 
taste;  tactile,  painful,  and  thermic  sensi- 
bilities, and  the  bladder  and  rectum, 
remain  thorougly  normal.  Reflexes  are 
abolished;  the  muscles  of  the  body  and 
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extremities  are  stiff  and  hard  to  the  touch. 
By  the  end  of  from  three  to  twelve  hours 
the  patient  falls  asleep,  and  on  waking 
feels  only  numbness  in  the  extremities, 
which  passes  away  in  about  two  hours,  or — 
when  he  begins  to  make  energetic  move- 
ments, or  undergoes  shampooing — in  half 
an  hour.  The  patient  is  intelligent  and 
cheerful,  and  leads  a  very  active  life.  He 
never  suffered  from  malarial  fever,  there- 
fore his  case  can  not  be  placed  together 
with  the  cases  of  intermittent  paraplegia, 
published  by  Hartwig,  Macario,  Romberg, 
and  Gibney  (see  the  London  Medical  Record^ 
July,  -1882,  p.  291).  Dr.  Shakhnovitch 
thinks  that  he  has  discovered  a  new  form 
of  neurosis,  which  he  proposes  to  call 
**  paraplegia  spinalis  intermittens  nervosa." 
— London  Medical  Record. 


The  Use  of  Achillea  Millefolium  in 
Leucorrhcea. — Dr.  Lvoff  (Vratch^  1884, 
No.  2,  p.  28)  says  that  Achillea  Millefolium 
(off am.  CompositoCy  trib.  Senecionideoe),  an 
old  popular  remedy,  displays  a  decidedly 
beneficial  action  in  cases  of  simple  (non- 
gonorrhoeal)  whites  in  children  and  adult 
women.  His  statement  is  based  on  the 
administration  of  the  plant  to  thirty-four 
patients,  twenty  of  them  being  aged  from 
7  to  15,  seven  from  16  to  20,  and  seven 
from  20  to  30.  An  infusion  of  summits  or 
flowers  was  used.  In  an  editorial  note, 
Professor  V.  A.  Manassein  states  that,  ac 
cording  to  Annenkoff,  the  leaves  and 
flowers  of  Millefolium  possess  tonic  and 
stimulating  properties,  and  are  used  in 
atony  of  the  digestive  organs,  in  cases  of 
haemorrhoidal  and  uterine  haemorrhage,  in 
dysmenorrhoea,  mucous  whites,  chlorosis, 
etc.  Ronzier-Joly  praised  the  remedy  as 
an  emmenagogue  (10  grammes  to  500  of 
boiling  water).  Chomel  and  Hufeland 
gave  it  as  an  antispasmodic  and  in  amen- 
orrhoea  (20,  30  to  1000).  Zanoni  prepared 
from  millefolium  a  bitter  alkaloid-like  prin- 
ciple, achilleine,  which  was  later  studied 
by  Planta,  and  was  recommended  as  a 
remedy  for  intermittent  fever  by  Puppi. — 
Tlu  London  Medical  Record. 


Itching  in  Bright's  Disease. — Mathieu 
{Thise  de  Faris^  abstract  in  Journal  of 
Cutaneous  and  Venereal  Diseases,  vol.  i.. 
No.  10)  states  as  follows:  i.  During  the 
course  of  Bright's  disease  itching  is  experi- 
enced unconnected  with  any  cutaneous 
eruption,  and  sometimes  invading  every 


portion  of  the  integument  2.  This  symp- 
tom may  be  described  as  occurring  m 
three  different  forms — first,  as  itching; 
secondly,  as  horripilation ;  thirdly,  as  form- 
ication. 3.  These  sensations  are  a  frequent 
accompanimenf  of  Bright's  disease.  They 
are  complained  of  at  various  periods. 
They  may  be  felt  both  at  the  onset  and 
during  the  course  of  the  confirmed  malady. 
4.  When  met  with  at  the  commencement, 
they  rank  as  an  important  symptom,  and 
one  of  great  semeiological  value.  They 
coincide  at  this  period  with  the  frequent 
micturition,  the  cramps,  the  palpitations, 
the  disorders  of  hearing,  the  epistaxis,  etc. ; 
and  may  precede  the  appearance  of 
oedema  and  albuminuria,  thus  serving  with- 
out any  other  aid  to  place  the  physician  on 
the  right  diagnostic  track.  5.  Coming  on 
at  a  later  period,  they  merely  constitute  an 
additional  and  conjoint  symptom  of  the 
disease.  6.  The  pathology  of  this  phe- 
nomenon is  as  yet  based  upon  hypothesis. 
It  represents  a  disorder  of  the  sensory 
sphere,  due  probably  to  the  irritation  pro- 
duced at  the  terminal  extremities  of  the 
nerves  by  refuse  material  retained  in  the 
blood  through  failure  of  the  eliminative 
functions  of  the  kidneys. — London  Medical 
Record. 


Mercurial  Treatment  of  Diphthe- 
ria.— Dr.  Koszutski,  of  Posen,  has  tried 
the  mercurial  treatment  of  diphtheria  in 
his  clinic,  after  the  following  manner 
( Wiener  Med.  Blatter,  Jan.  10).  He  makes 
his  patients  gargle  with  a  five  to  ten  per 
cent,  solution  of  chloride  of  sodium,  which 
is  injected  by  means  of  a  syringe  into  the 
pharynx  of  children.  This  is  partly  for 
cleansing  purposes,  and  partly  in  order 
that  the  mercury  may  subsequently  act  in 
the  form  of  nascent  sublimate,  lliis  it 
does  when  calomel  is  blown  in  the  throat, 
where  part  of  it  unites  with  the  salt  to  form 
sublimate,  and  part  acts  in  the  form  of 
calomel.  One  to  four  decigrammes  of 
calomel  (i^  to  6  grains)  is  thus  intro- 
duced. The  diphtheritic  membrane  shrivels 
up  and  is  ejected,  sometimes  within  twenty- 
four  hours,  and  a  local  return  of  the  affec- 
tion has  not  been  observed. — The  London 
Medical  Record. 


Alcoholic  Leg-Pains.  —  Dr.  Clifford 
Allbutt,  in  the  Brit.  Med.  four.,  Feb.  1884, 
P-  397  >  writes  that  tibial  pains  are  very 
characteristic  of  chronic  alcoholism.  These 
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pains  are  commoner  in  women  than  in  men, 
and  occur  also  often  about  the  ankles  and 
feet.  They  are  usually  associated  with 
marked  cutaneous  hyperaesthesia.  Dr. 
Allbutt  has  diagnosed  in  women  many  a 
case  of  secret  dnnking  by  these  pains  alone, 
and  has  little  doubt  that  the  cause  of  them 
lies  in  an  irritation  of  the  spinal  cord  or  its 
membranes. — The  London  Medical  Record, 


Broca  and  Wins  on  the  Treatment 
OF  Phthisis  by  Overfeeding. — The 
authors  believe  with  M.  Debove  that  anor- 
exia is  one  of  the  chief  causes  of  exhaus- 
tion in  phthisis,  and  that  a  systematic  over- 
feeding (suralimentation)  of  consumptive 
patients  by  means  of  the  stomach-tube  ex- 
ercises a  most  beneficial  influence  on  the 
disease  itself.  Nitrogenous  food  is  the 
best,  especially  milk,  eggs,  and  meat- 
powder.  The  quantity  introduced  into  the 
stomach  at  a  time  must  never  exceed  one 
litre.  The  results  of  this  mode  of  treat- 
ment are  given  by  authors  in  the  France 
Midicale  (February  1884).  In  most  cases 
the  food  was  well  digested,  the  perspira- 
tion, cough,  and  dyspnoea  diminished,  and 
the  patient  increased  in  weight.  In  several 
cases  the  signs  of  excavations  in  the  lungs 
became  less  distinct,  though  they  never  dis- 
appeared entirely. — The  London  Medical 
Record, 


Veratrum  as  an  Antaphrodisiac. — 
There  is  no  condition  or  symptom  among 
the  many  painful  and  disagreeable  attend- 
ants upon  blennorrhagia  that  is  more  dis- 
tressing to  the  patient  than  that  known  as 
chordee.  This  is  especially  true  in  first 
cases — ^the  introduction,  so  to  speak,  of 
the  patient  to  the  malady.  It  generally 
comes  on  at  ni^ht,  is  so  horribly  painful, 
and  recurs  with  such  persistence  as  to 
render  life,  for  the  time  being,  a  burden. 
The  usual  remedy  in  such  cases — the  stere- 
otyped one,  we  may  say — is  opium  com- 
bined with  camphor.  In  addition  to  the 
fact  that  it  is  inefficacious,  unless  given  in 
large  doses,  it  has  the  usual  disadvantages 
attendant  upon  the  use  of  opium — ^it  con- 
stipates the  bowels,  and  is*  liable  to  produce 
headache  and  nausea  during  the  ensuing 
day.  In  the  tincture  of  veratrum  viride 
we  have,  however,  an  agent  against  this 
**  terror  of  the  night"  that  is  not  amenable 
to  these  objections.  If  given  in  doses  of 
fifteen  to  twenty  minims,  at  bed-time,  pria- 
pism will  rarely  occur  during  the  night    If 


it  does  occur  after  exhibiting  the  remcdj 
in  this  dose,  increase  the  dosage  a  drop  or 
two  at  a  time  until  the  desired  result  is  at- 
tained. The  dose  is  a  large  one,  but  one 
which  is  tolerated  under  the  circumstances, 
and  which  rarely  fails  to  afford  relief, — St. 
Louis  Druggist 

On  the  Treatment  of  Ozcena.  —  The 
Ceniralbl,  /.  d.    Gesam   Therapie,  of  Feb'y, 
1884,   contains  an  article  on  the  treatment 
of  ozsena,  by  Dr.  Roth,  of  Vienna.      He 
objects  to  the  general  use  of  the  term,  as 
applied  alike  to  all  the  conditions  which 
may  cause  the  particular  symptom,  and  he 
would  use  the  term  ozasna  only  for  what  he 
calls  the  genuine   variety,   characterized, 
not  by  any  decay  of  the  bones  or  soft  parts, 
but  by  hyperaemia,  and  hypertrophy  of  the 
mucous  membrane,  with  increased  quantity 
and  diminished  fluidity  of  the  secretion, 
which  rapidly  dries  and  hardens  into  cakes. 
The  mucous  membrane  is  often  found  in 
parts  in  a  state  of  atrophy,  which  seems  to 
be  the  secondary  condition  of  the  foregoing 
hypertrophy;  and  this  atrophy  may  extend 
to  the  turbinated  bones,  which  will  then 
present  no  trace  of  their  previous  form  of 
structure.      The  foetor  results  from  the  ac- 
cess of  germs  to  the  secretion,  as  has  been 
proved  by  experiment     When  the  anterior 
and  posterior  nares  have  both  been  stopped, 
so  that  no  air  has  been  permitted  to  enter, 
the  foetor  has  failed  to  appear,  but  has  been 
detected  after  the  secretion  has  been  ex- 
posed to  the  air  for  some  time,   when  mic- 
crococci  and  bacteria  have  been  found  in 
it  in  great  numbers.     The  proper  name  for 
such  an   affection  is  rhinitis  chronica  atro- 
phicans foetida,   and    the    indications    of 
treatment  are  to  loosen  and  remove  the  se- 
cretion, to  restore  the  mucous  membrane 
to  its  normal  condition,  to  remove  the  odor, 
and  to  cure  any  prevailing  dyscrasia.     Dr. 
Roth  effects  those  ends  by  means  of  plugs 
of  cotton   wool,    charged  with   iodoform, 
which  he  introduces  into  the   nostrils  at 
night  and  removes  in  the  morning.      They 
act  as  a  disinfectant,  remove  the  secretion, 
and    exercise   salutary    pressure    on    the 
mucous  membrane,    irritating  it  slightly, 
so  that  an  increased  quantity  of  blood  is 
brought  to  it,  and  the  secretion  becomes 
more  fluid.      After  the  removal    of   the 
plug  the  nasal  cavities  are  washed  out  with 
a  solution  of  thymol,   carbolic    acid,    or 
chlorate  of  potash,  combined  with  alum  or 
tannin,  by  means  of  a  special  nasal  spny> 
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which  conveys  the  fluid  to  the  very  b^ck  of 
the  nose.  Special  causes  must  be  removed 
according  to  their  indications,  but  in  the 
case  of  tuberculous  affections,  the  local 
treatment  should  be  confined  to  disinfec- 
tion, and  reliance  should  be  placed  chiefly 
on  general  dietetic  measures.  Dr.  Roth 
concludes  by  remarking  that  only  those 
cases  which  come  under  treatment  in  the 
early  stages  of  hypertrophy  are  curable,  but 
that,  unfortunately,  this  obstinate  and 
peculiarly  objectionable  complaint  is  gen- 
erally first  §een  when  atrophy  has  already 
begun,  and  when  the  treatment  of  the 
foetor  is  all  that  can  be  hoped  for,  until  the 
mucous  membrane,  with  its  glands,  is  com- 
pletely destroyed. — London  Med,  Record. 


SURGERY. 

Petrone  on  Muscular  Atrophy  from 
Acute  Rheumatic  Arthritis. — When  an 
arthritis  is  established,  the  extensors  are 
generally  the  first  to  be  affected.  This 
may  happen  in  the  first  twenty-four  hours, 
but  generally  in  the  second  week.  The 
paralysis  is  little  manifest,  since  the  muscles 
lose  hardly  any  of  theii*  contractile  capability. 
Often  the  paralysis  precedes  the  atrophy; 
atrophy  and  paralysis  do  not  always  go 
pari  passu ;  atrophy  may  be  marked  with- 
out any  paralysis.  The  reason  of  this  is 
unknown.  While  the  paralyses  and  at- 
rophies which  follow  traumatic  arthritis  may 
remain  independent,  in  the  rheumatic  form 
the  functional  and  nutritive  disturbances 
are  little  apparent;  they  often  go  pari  passu; 
and  it  is  impossible  to  distinguish  what  be- 
longs to  the  atrophy  from  what  belongs  to 
the  paralysis,  llie  state  and  intensity  of 
the  arthritic  process,  the  age  and  sex  of  the 
patient,  have  no  influence  on  the  develop- 
ment of  the  atrophy.  The  great  number 
of  cases  of  atrophy  were  noticed  a/ter  affec- 
tions of  the  knee  and  shoulder,  only  be- 
cause these  joints  are  most  frequently  af- 
fected. The  author  {Lo  Sperimetak,  and 
Aunali  Unrv,  di  Med,,  Nov.  1883)  gives  the 
results  of  his  experiments  on  animals,  which 
corroborate  those  of  Valtat,  which  he  also 
quotes.  The  knee  or  shoulder  joints  of 
dogs  were  injected  with  several  drops  of 
oil  of  mustard  or  of  liquor  ammoniae.  In 
all,  rapid  swelling  of  the  joint  ensued  with 
atrophy.  After  death,  the  muscles  sur- 
rounding the  joint  were  found  to  be  much 
smaller  than  those  of  the  corresponding 
healthy  joint.     In  the  experimental  lesion, 


the  atrophy  is  apparently  more  rapid  and  ex- 
tensive than  in  rheumatic  arthritis  in  man. 
In  the  dogs  observed  by  the  author,  the 
spinal  cord  and  the  nerves  of  the  affected 
joints  were  quite  normal ;  in  the  muscles, 
the  signs  of  simple  atrophy  were  only  seen. 
The  nature  of  the  muscular  atrophy  in  man 
is  unkown.  Debove  relates  one  case  of 
diffused  muscular  atrophy  following  chronic 
rheumatism,  which  was  complicated  with  a 
true  chronic  interstitial  myositis.  The 
author  combats  some  of  the  opinions  held 
as  to  the  pathogenesis  of  the  atrophy.  To 
the  most  common,  that  the  atrophy  de- 
pends on  functional  inertia,  he  objects  that 
in  paraplegia  and  hemiplegia  of  central 
origin  the  muscles,  although  paralysed,  are 
atrophied  slowly  and  less  than  in  cases  of 
arthritis.  Moreover,  the  wasting  of  the 
muscules  happens  not  only  in  grave  and 
painful  joint  affections,  but  also  in  indolent 
hydrarthrosis;  lasdy,  atrophy  takes  place 
too  rapidly  to  be  ascribed  to  inertia.  From 
the  acute  course  of  the  atrophy,  and  because 
in  dogs  he  found  no  lesions  of  nerve  or 
muscle,  the  author  rejects  the  hypothesis  of 
Sabourin  and  Revillout,  according  to  whom 
the  inflammation  of  the  articular  tissues, 
propagated  to  the  nerves  in  the  vicinty  of 
the  joint,  is  the  origin  of  the  atrophy  of  the 
muscles  about  the  joint.  The  hypothesis 
of  Vulpian  and  Charcot,  that  the  articular 
nerves,  irritated  by  the  arthritis,  determine 
in  the  point  of  origin  of  the  nerve-fibres 
destined  to  the  muscles  a  modification  by 
which  the  activity  of  tlie  anatomical  ele- 
ments of  this  part  of  the  grey  substance  of 
the  cord  is  weakened,  he  thinks  has  no  an- 
atomical foundation.  To  understand  the 
mode  in  which  the  synovial  inflammation 
interferes  with  the  nutrition  of  the  neigh- 
boring muscles,  it  is  necessary  to  seek  the 
anatomical  relations  between  the  articular 
tissues  and  the  periarticular  muscles.  The 
treatment  consists  in  the  employment  of 
permanent  weak  continued  currents.— 7%^ 
London  Medical  Record, 


Fermentation  Processes  in  the 
Human  Mouth  ajjd  their  Relation  to 
Caries  of  the  teeth. — Herr  Miller  read 
a  paper  on  the  above  subject  before  the 
Hygienic  Society  of  Berlin,  on  the  4th  inst., 
in  which  he  followed  up  the  view  first  pro- 
mulgated by  him,  that  the  first  stage  of 
dental  caries  was  a  decalcification  of  the 
dental  structure  produced  by  acids,  which 
were  mainly  formed  in  the  mouth  as  the 


Digitized  by 


Google 


65S 


THE  CINaNNATl   LANCET   AND  CI .1X10. 


product  of  fermentation  processes,  and  that 
second  stage  was  a  destruction  of  the  soft- 
ened osseous  structure  by  micro-organisms. 
The  paper  detailed  his  attempts  to  deter- 
mine the  nature  of  the  ferment  present  and 
to  isolate  it ;  to  ascertam  the  conditions  of 
its  activity  as  well  as  the  products  of  it, 
and  the  best  means  of  checking  it,  and 
finally  his  attempts  to  ascertain  the  influence 
of  the  various  forms  of  bacteria  that  origin- 
ate in  the  oral  cavity,  on  certain  special 
and  general  diseases.  He  has  found  that 
the  ferment  exists  in  the  saliva,  and  that  it 
results  from  the  growth  of  two  kinds  of  or- 
ganisms which  he  has  named  a  Milchsaii- 
repilz  and  b  Milchsaurepilz.  He  thinks 
these  forms  may  really  be  one  organism, 
but  he  has  not  yet  succeeded  in  developing 
the  one  from  the  other  The  acid  produced 
he  has  ascertained  to  be  a  lactate  of  zinc. 
He  has  succeeded  in  producing  rapid  caries 
of  the  teeth,  tiirough  the  action  of  the  acid 
generated  by  the  artificially  cultivated  lep)- 
tothrix.  He  then  sought  for  a  germicide 
that  would  check  or  entirely  prevent  the 
growth  of  the  acid  forming  organism.  He 
found  that  the  following  substances  posses- 
sed such  a  power : — Corrosive  sublimate  i 
in  500,000  checked  the  formation  of  acid, 
I  in  100,000  completely  destroyed  it.  Per- 
manganate of  potash  i  in  2,000  checked, 
I  in  1,000  completely  destroyed  it.  Car- 
bolic acid  1  in  1,000  checked,  i  in  500 
completely  destroyed  it.  Salicylic  acid  i 
in  125  checked,  i  in  75  completely  de- 
stroyed it.  He  thinks  a  solution  of  corro- 
sive sublimate  of  the  strength  of  i  part  to 
5  or  10,000  would  be  a  very  effective  mouth 
wash  and  one  entirely  free  from  danger. 
Of  the  other  fungi  appearing  in  the  mouth, 
the  author  mentioned  that  of  vinegar ;  and 
the  hay  bacillus.  The  latter  was  easily  is- 
olated and  was  of  interest  from  the  rok  it 
was  suspected  of  playing  in  typhoid  fever. 
The  spores  of  the  fungus  remained  capable 
of  development  after  one  hour's  cook- 
ing in  solution  of  meat  extract,  and  also 
after  longer  retention  in  a  -3  per  cent,  solu- 
tion of  lactic  acid.  It  was  not  impossible 
therefore  that  spores  c^apable  of  develop- 
ment might  find  their  way  throught  the 
mouth  into  the  intestines.  He  had 
also  met  with  scattered  bacilli  of  the  butyric 
acid  fungus  in  the  oral  secretions,  and  many 
times  a  sarcina  like  alga  of  great  resisting 
power.  Bearing  in  mind  the  great  number 
of  intestinal  affections  in  which  fermenta- 
tion plfty?4  a  part,  \i%  gposidered  tbftt  the 


fungi  originating  such  processes  should  be 
attacked  in  their  place  of  origin. — Tht 
Medical  Press, 


Treatment  of  Irreducible  Hernia, 
AND  AN  Improved  Method  of  Adapting 
A  Truss  in  all  Forms  of  Hernia.— Mr. 
T.  Bryant,  i^  the  BriL  Med.  Jour,,  Feb- 
ruary 1884,  p.  307,  remarks  that  many 
surgeons  are  apt  to  regard  a  hernia  ine- 
ducible,  and,  therefore,  irremediable,  with- 
out giving  it  sufficient  care  and  trial.  A 
hernia  which  has  been  down  some  weeks, 
and  where  no  adhesions  have  formed,  may 
be  reduced  by  adopting  rest  in  the  recum- 
bent position,  associated  with  limited  diet 
and  the  administration  of  small  and  re- 
peated doses  of  saline  purgatives,  together 
with  the  local  application  of  cold  to  the 
hernial  protrusion.  This  treatment,  to  be 
effectual,  should  be  persisted  in  for  days, 
and,  in  some  cases,  for  weeks.  If  no  re- 
duction be  possible,  the  following  plan  is 
advised.  A  plaster-of-Paris  mould  of  the 
hernia  and  the  parts  around  its  neck  is 
taken.  From  this  mould  a  *  cast '  is  made. 
Upon  the  '  cast'  a  metal  plate  of  tin  or  cop- 
per is  moulded  and,  covered  with  wash- 
leather  ;  it  has  then  simply  to  be  fixed  to  a 
spring  or  belt,  and  the  instrument  is  com- 
plete. It  forms  a  most  efficient  protection 
to  the  hernia,  and  keeps  it  in  its  place  with 
great  comfort  to  the  wearer. — 77u  London 
Medical  Record, 


Total  Transposition  of  Organs.— 
Dr.  P.  Guttmann,  of  Berlin,  demonstrated 
a  preparation  from  a  case  of  complete  trans- 
position of  viscera  before  the  Berlin  So- 
ciety for  Medicine  (Junere  Medizin)  on 
March  1 7th.  The  case  was  that  of  a  man, 
62  years  of  age,  who  died  of  tuberculosis. 
The  diagnosis  was  made  during  life,  and 
completely  verified  by  the  preparation 
shown.  Even  to  the  most  minute  details 
the  transposition  was  complete.  Attention 
was  first  drawn  to  the  irregularity  by  ob- 
serving that  the  heart  pulsated  on  the  right 
side,  percussion  then  showed  that  the  liver 
was  on  the  left,  and  the  spleen  gn  the  right 
CEsophageal  auscultation  demonstrated 
that  the  cardiac  orifice  of  the  stomach  was 
on  the  right  and  the  stethoscope  showed 
that  the  lungs  were  also  transposed.  Dr. 
Guttmann  had  met  with  records  of  fifteen 
similar  cases,  and  in  all  of  themst except 
two  the  individuals  that  were  the  subjects 
of  the  ?ibnonnality  w?re  righthanded,  show- 
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ing  that  the  view  held  by  some  that  such 
were  generally  left-handed  was  not  borne 
out  by  (dLCts,  — The  Medical  Press. 


Barette  on  the  Treatment  of  Fissure 
OF  THE  Anus  by  Dilation. — ^This  method 
is  discussed  at  some  length  in  the  Revue  de 
Thirap.  for  Feb.  1884.  Gradual  dilatation 
is  not  recommended  \>y  the  authors,  but 
forced  and  rapid  dilatation  is  said  to  give 
excellent  results.  The  index  fingers  may 
be  used  for  the  purpose,  but  the  thumbs 
are  generally  too  short.  MoUiere,  Verneuil, 
Tredat,  and  others,  make  out  of  expand- 
ing specula  of  various  forms.  An  enema 
must  be  given  on  the  day  before  the  opera- 
tion, and  the  administration  of  an  anaesthetic 
is  generally  advisable.  The  dilatation  is 
known  to  have  been  sufficient  when  two 
fingers  can  be  introduced  together  into  the 
the  rectum  without  feeling  of  resistance. 
The  patient  can  resume  his  occupa^on 
after  two  days.  Incontinence  of  faeces 
does  not  occur  after  rapid  dilatation. — The 
London  Medical  Record, 


MISCELLANY. 

The  Therapeutics  of  Early  Rising. 
The  subject  of  early  rising  has  a  physio- 
logical and  a  therapeutical  aspect. 

It  may  be  laid  down  as  a  general  propo- 
sition, applicable  to  the  great  majority  of 
men,'  women,  and  children  in  health,  that 
the  proverb  **early  to  bed,  early  to  rise," 
etc.,  embodies  sound  common  sense,  and 
is  safe  to  follow,  enabling  those  who  con- 
form to  it  to  perform  the  greatest  amount 
of  work  of  which  they  are  capable  with 
economy  of  time,  of  eyesight,  of  nervous 
energy,  and  of  the  general  heaJth. 

The  tendency  of  modern  civilization  has 
been  to  lead  people  greatiy  to  disregard 
nature's  law  (to  which  the  inferior  animals 
generally  conform),  whereby  night  is  the 
time  for  rest,  and  day  is  the  time  for  toil. 
This  law  is  the  result  of  natural  selection, 
as  pointed  out  by  one  of  its  great  apostles. 
An  animal  so  constituted  that  waste  and 
repair  were  balanced  from  moment  to 
moment  throughout  the  twenty-four  hours 
would,  other  things  equal,  be  overcome  by 
an  enemy  or  competitor  that  could  evolve 
greater  energy  during  the  hours  when  light 
facilitates  action  at  the  expense  of  being 
less  er  jrgetic  during  the  hours  of  darkness 
^nd  concealment." 

Early  rising  is  the  proper  s^c^uel  9f  ^^rly 


retiring,  and  when  recommended  as  a 
hygienic  rule  it  is  with  the  presupposition 
that  ample  time — which  with  every  indi- 
vidual is  a  fixed  quantity — shall  have  been 
devoted  to  sleep. 

The  majority  of  laboring  people,  in  ac- 
cordance with  the  necessity  in  most  adults 
for  about  eight  hours'  sleep  a  day,  have 
wisely  chosen  the  period  between  nine 
o'clock  in  the  evening  and  early  morning, 
and  farmers  who,  retiring  in  the  summer  at 
dark,  arise  at  daybreak,  testify  to  the  ex- 
traordinary salubrity  of  the  morning  air. 
The  atmosphere  then  is  cooler  and  more 
invigorating,  more  heavily  charged  with 
oxygen,  than  later  in  the  day  when  rare- 
fied by  the  heat  of  the  sun.  There  is  no 
time  so  favorable  for  exercise,  as  students 
well  know  who  are  in  the  habit  of  taking 
long  walks  or  practicing  gymnastics  in  the 
morning  before  breakfast.  An  hour  spent 
in  exercise  at  this  time  of  day  will  fortify  a 
student  more  than  two  hours  of  bodily 
training  at  midday,  and  this  season  should 
be  chosen  for  physical  rather  than  for 
mental  exercises. 

If  .sufficiency  of  sleep  necessary,  ex- 
cess of  time  spent  in  repose  is  enervating 
and  harmful ;  it  promotes  languor  of  the 
circulation,  and  thus  induces  torpor  and 
congestion  of  the  viscera ;  it  interferes  with 
the  energetic  performance  of  the  respira- 
tory function,  on  which  the  due  oxygena- 
tion of  all  the  tissues  depends ;  muscular 
tonicity  and  nerve  nutrition  are  also  en- 
feebled by  prolonging  the  season  of  sleep. 

From  what  has  been  above  said  it  may 
be  inferred  that  in  pathological  states  char- 
acterized by  deficient  metabolism  of  nitro- 
genous waste  elements,  where,  in  common 
parlance,  the  biliary  function  is  said  to  be 
deranged,  early  rising,  with  exercise  in  the 
open  air,  will  be  of  powerful  therapeutic 
efficacy.  The  blood  is  charged  with  the 
products  of  defective  oxidation,  the  result 
of  over-eating  or  over-work  (or  both  com- 
bined), and  all  the  symptoms  of  liver  indi- 
gestion ensue.  Here  the  best  hygienic 
advice  is  that  of  old  Dr.  Abernethy,  **An 
axe,  a  cord  of  wood,  and  five  o'clock  in 
the  morning!"  Under  this  regimen  the 
**biliousness,"  with  its  attendant  head- 
aches, malaise,  loss  of  appetite,  etc.,  will 
often  disappear  as  if  by  magic.  If  it  is 
**the  early  bird"  that  catches  **the  worm," 
it  is  the  early  bird  that  can  digest  the 
worm.  Dr.  Abernethy's  advice  applies  to 
many  ca§^§  of  simple  dyspepsia,  which  wjU 
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be  more  speedily  and  permanentiy  bene- 
fitted by  early  rising  than  by  wine  bitters 
and  pepsine ;  it  may  also  be  indicated  in 
gout  and  diabetes,  which  are  diseases  of 
mal-nutrition. 

As  for  nervous  disorders,  those  charac- 
terized by  spasm  are,  as  a  rule,  more 
amenable  to  diis  kind  of  hygiene  than  par- 
etic diseases,  a  recumbent  posture  in- 
creasing spinal  reflex  activity.  Epilepsy 
and  hysteria  have  both  been  benefitted  by 
the  establishment  of  correct  habits  of  sleep 
and  by  early  rising,  and  to  a  certain  class 
of  debilitated  young  men  (with  whom 
every  physician  has  much  experience)  no 
counsel  is  more  important  than  to  rise  as 
soon  as  the  first  sound  sleep  is  over.  As 
for  cases  characterized  by  exhaustion  and 
loss  of  power  (neurasthenia  and  the  paretic 
diseases  of  the  nervous  system),  long-con- 
tinued rest  is  often  the  only  treatment  that 
does  any  good.  The  damaged  nervous 
elements  have  lost  the  power  of  rapid  re- 
cuperation under  sleep,  and  early  rising 
would,  in  such  patients,  be  a  cruelty  if  not 
an  impossibility.  Reserve  force  is  lacking, 
and  morning  weariness  is  often  overpower- 
ing. Other  persons  are  neurasthetic  from 
want  of  a  proper  hygienic  education,  and 
cannot  be  too  much  exhorted  to  curtail  the 
hours  devoted  to  enervating  inaction.  To 
such  patients  the  effort,  persisted  in,  of 
early  * 'springing  from  the  bed  of  sloth," 
and  engaging  in  some  energetic  occupa- 
tion, is  a  victory  over  their  infirmity. 

In  anaemia  and  chlorosis  a  * 'morning  air 
bath  as  Dr.  Franklin  styles  it)  is  often 
more  beneficial  than  a  course  of  iron  and 
arsenic. 

The  victim  of  insomnia  must  sometimes, 
perforce,  he  abed  in  the  morning ;  hours 
lost  in  vain  attempts  to  go  to  sleep  may  be 
partially  made  up  by  prolonging  the  season 
of  rest,  and  subsomholent  states  are,  as  Dr. 
Crichton  Browne  observes,  the  next  best 
thing  to  sleep.  For  the  great  majority, 
however,  of  people  who  are  not  bedridden 
a  matutinal  walk  is  better  than  medicine. — 
Boston  Med.  and  Surg.  Journal. 


forces  the  opposition  to  turn  out  regularly 
every  week,  in  consequence  of  which  the 
attendance  is  phenomenally  large. — W.  K 
Med.  Record. 


The  Medical  Women  of  Philadel- 
phia. —  What  the  code  has  been  for  the 
New  York  County  Medical  Society,  the 
Medical  Women  Question  is  for  that  of 
Philadelphia.  The  ladies,  it  is  said  have 
adopted  the  policy  of  presenting  themselves 
as  candidates,  one  at  a  time,  and  as  this 
brings  a  new  applicant  ^S  ^ach  meeting,  it 


The  Harvard  Medical  School. — It  is 
announced  that  Dr.  Robert  T.  Edes  has 
been  appointed  professor  of  clinical  medi- 
cine, to  succeed  the  late  Dr.  Calvin  Ellis. 
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Epitome  of  Skin  Diseases.  (*) 

This  little  work  of  240  pages  is  divided 
into  three  parts,  viz.:  General  Observations 
on  Skin  Diseases,  50  pages ;  The  Descrip- 
tion and  Treatment  of  Skin  Diseases,  al- 
phabetically arranged,  160  pages ;  Cutane- 
ous Pharmacopoeia,  30  pages. 

The  work  is  necessarily  much  condensed 
and  as  a  consequence  not  quite  so  clear  in 
some  of  its  descriptions  as  desirable.  The 
author's  peculiar  ideas  are  pretty  well  set 
forth  in  the  brief  space,  so  that  to  those 
who  do  not  have  his  larger  work  a  clear 
understanding  of  his  general  view  may  be 
here  had.  For  those  of  limited  time  tfie 
book  is  a  valuable  one. 


Legal  Medicine. (•) 

We  have  already  favorably  noticed  the 
two  preceding  volumes  of  Tidy's  Legal 
Medicine.  This  is  the  January  number  of 
Wood's  Library  of  Standard  Medical 
Authors.  The  contents  embrace  a  pretty 
thorough  exposition  of  the  following  heads: 
Legitimacy  and  Paternity;  Pregnancy- 
Alx)rtion  ;  Rape-Indecent  Exposure ;  Sod- 
omy-Bestiality ;  Live  Birth-Infanticide  ; 
Asphyxia-Drowning ;  Hanging-Strangula- 
tion ;  Suffocation. 

The  binding  is  an  improvement  on  any 
of  the  preceding  numbers. 

This  concludes  a  very  thorough  exposi- 
tion of  legal  medicine  and  the  volumes  are 
well  wordiy  of  perusal  and  a  place  in 
every  physician's  library. 

1  Epitome  of  Skin  Diseases,  with  Formula, 
for  Students  and  Practitioners.  By  the  late  Til- 
bury Fox,  M.D.,  F.R.C.P.,  and  by  T.  Colcott 
Fox,  M.B.,  M.R.C.P.  Third  American  Edition. 
Revised  and  with  Additions.  By  T.  Colcott 
Fox  B.A.  (Cantab.l,  M.B.  (Lond.),  etc  Phila- 
delphla:  Henry  C.  Lea»s  Son  &  Co.      1883. 

2  Legal  Medicine.  By  Charles  Meymott  Tidy, 
M.B.,  F.C.S.,  etc.  Vol.  III.  New  York:  Wm. 
W99d  &  C9,,  56  and  58  Ufayettc  PUcc      1884. 
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SURGICAL  DELUSIONS. 

Ad  Abstract  of  the  Address  in  Surgery  of  the 
Medical  Society  of  the  State  of  Penn- 
sylvania for  1884. 

By  John  B.  Roberts,  M.D., 

Professor  of  Anatomy  and  Surgery  in  the  Phil- 
adelphia Polyclinic. 

Many  surgical  theories  and  procedures 
have  become  traditional  and  are  accepted 
as  true  and  correct  merely  because  rever- 
ence for  antiquity  or  careless  acceptance 
has  not  questioned  their  right  to  be  classed 
as  surgical  facts.  The  present  age  is  an 
incredulous  one  and  demands  accurate 
investigation  of  all  such  claims.  The 
field  of  investigation  is  large  for  progress 
has  been  retarded  by  the  influence  of  the- 
orizing writers  with  monochromatic  vision, 
the  example  of  non-seeing  and  non-looking 
devotees  of  the  fetiches  of  surgical  super- 
stition, and  the  convincing  effect  of  a 
repetition  of  false  statements.  I  shall 
select  a  few  topics  which  have  greatly 
interested  me  and  concerning  which  I 
probably  differ  quite  widely  from  many  of 
you. 

Chlorofarm  Anasthesia, — Many  still  cling 
to  the  delusion  that  chloroform  is  a  safe 
anaesthetic ;  because  they  have  never  seen 
a  patient  die  from  it.  Is  one  man's  experi- 
ence to  weigh  against  the  phyaiolo^cal, 
the  experimental,  the  clinical  expenence 
of  the  whole  world?  Dare  we  employ 
chloroform  instead  of  ether  when  recog- 
nized authorities  state  that  in  chloroform 
anaesthesia  death  occurs  without  warning 
in  the  hands  of  experienced  administrators, 
when  some  five  hundred  deaths  have  al- 
ready been  reported,  when  Schiff  and 
Dalton  reject  it  in  physiological  labora- 
tories because  of  its  mortality,  when  the 
Scientific  Grants  Committee  of  the  British 
Medical  Association  assert  that  chloroform 
is  a  more  dangerous  anaesthetic  than  ether  ? 
Adherence  to  chloroform  in  the  face  of 
such  facts  is  criminal  when  circumstances 
permit  ether  to  be  obtained.  The  asser- 
tion that  it  is  often  impossible  to  produce 
anaesthesia  with  ether  is  the  result'of  ineffi- 
cient methods  of  administration.  Ether, 
if  given  as  chloroform  is  and  should  be 
given,  is  in  truth  a  useless  anaesthetic,  but 
given  properly  it  is  efficient. 

Value  of  Styptics.— Tht  belief  in  the 
pecessit^  of  styptics  is  a  delusion  less  dan- 


derous  than  that  just  mentioned,  but  is 
given  more  extended  credence.  Such 
agents  are  seldom,  probably  never,  needed 
in  general  surgery  to  arrest  hemorrhage. 
When  ligatures,  torsion  or  acupressure  is 
not  demanded  (and  such  is  seldom  the  case 
where  the  artery  is  as  large  as  the  facial), 
moderate  direct  pressure  applied  in  dress- 
ing the  wound  is  the  only  hemostatic 
required.  Styptics  often  do  harm,  and,  as 
they  are  not  needed,  they  should  be  dis- 
carded. 

Fatality  of  Small  Hemorrhages,— TYitx^  is 
much  misapprehension  about  the  quantity 
of  blood  that  a  heahhy  man  can  lose  with 
impunity.  Many  who  often  look  with 
equanimity  upon  a  parturient  woman  losing 
a  pint  of  blood  from  the  uterine  sinuses 
would  be  dismayed  at  a  man  losing  half  or 
quarter  that  amount  during  removal  of  a 
tumor.  While  not  advocating  needless 
waste  of  blood,  and  especially  in  patients 
suffering  surgical  shock,  I  assert  that  there 
is  an  unnecessary  fear  of  blood  spurting 
from  a  few  insignificant  vessels.  The 
largest  artery  can  be  controlled  by  press- 
ure not  greater  than  is  used  for  ringing  the 
electric  bell  in  your  hotel.  Hence  there  is 
always  sufficient  power  in  your  fingers  to 
obviate  fatal  hemorrhage  until  strings  can 
be  obtained  and  applied. 

Danger  of  Trephinii^  the  Skull,— The  dis- 
like to  make  exploratory  incisions  in  closed 
fractures  of  the  skull  evinced  by  some  stir- 
geons  and  the  objection  of  others  to  tre- 
phining, and  thus  opening  the  diploeic 
structure  in  open  fractures,  are  delusions 
of  a  most  disastrous  tendency.  To  wait 
until  symptoms  of  cerebral  compression  or 
inflammation  have  supervened  is  to  lose 
the  most  favorable  opportunity  for  mechan- 
ical relief.  Such  a  Fabian  policy  is  often 
followed  by  death.  The  treatment  of  open 
and  of  closed  fractures  of  the  skull  should 
not  be  looked  upon  as  very  different,  since 
with  the  present  improved  methods  of 
dressing  wounds  the  successful  issue  de- 
pends almost  entirely  upon  the  cerebral 
rather  than  the  cranid  phase  of  the  injury. 
If  such  fractures  as  we  usually  see  in  the 
skull  were  not  in  proximity  to  the  brain  the 
surgeon  would  consider  them  almost  trivial. 
The  feature  of  closed  fractures  that  renders 
them  so  troublesome  is  the  obscurity  that 
accompanies  them.  I  have,  for  a  number 
of  years,  strongly  advocated  making  closed 
fractures  open  ones  by  means  of  an  ex- 
ploratory incision  whenever  there  is  a  sus- 
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picion  of  the  existence  of  depression  or 
splintering.  In  open  fractures  operation  to 
elevate  depressed  portions  and  get  rid  of 
splinters  of  the  inner  table  thrust  into  the 
membranes  should  be  undertaken  rather 
than  avoided.  It  is  better  to  err  on  the 
side  of  action  than  that  of  inaction. 
Careful  manipulation  of  proper  dressings 
at  an  early  stage  are  sources  of  less  risk 
than  is  incurred  by  the  surgeon  who  leaves 
unseen  and  unsuspected  fragments  thrust 
into  the  membranes  or  brain. 

Oferairve  Delay  in  Strangulated  Hernia. — 
A  similar  delusion  of  fatal  issue  is  that 
leading  to  postponement  of  operative  in- 
terference in  strangulated  hernia.  Re- 
peated attempts  at  forcible  taxis  and 
medical  pow-wow-ing  with  temporizing 
measures  have  ended  more  lives  than  the 
use  of  the  knife.  Herniotomy  done  within 
twelve  hours  is  almost  always  followed  by 
recovery.  Death  is  to  be  expected,  how- 
ever, if  strangulation  has  existed  for  two  or 
three  days ;  and  the  gut  has  been  bruised  by 
violent  manipulation  in  the  endeavor  to  re- 
lieve the  constriction  by  taxis.  Moderate 
taxis  under  ether,  a  half  day's  treatment 
with  cold  applications  and  the  internal  use 
of  morphia,  and  a  second  moderate  at- 
tempt at  taxis,  followed,  if  unsuccessful, 
by  immediate  operation,  is  the  sequence  to 
be  followed  in  strangulated  hernia.  When 
symptoms  of  strangulated  hernia  exist,  the 
slightest  fullness  and  tenderness  in  one 
groin  over  either  of  the  rings  is  a  sufficient 
localizing  indication  to  warrant  operation. 

Operative  Delay  in  Acute  Phlegmonous  In- 
flammation, —  No  insane  delusion,  no 
Spanish  Inquisition  ever  caused  so  many 
hours  of  excruciating  physical  torture  as 
the  hallucination  that  acute  abscesses  and 
furuncles  must  not  be  incised  until  point- 
ing has  occurred.  All  the  world  knows 
that  evacuation  of  imprisoned  pus  in 
phlegmonous  inflammations  means  instant 
relief  of  the  agonizing  pain ;  yet  how  few 
of  the  profession  early  and  freely  incise 
such  inflamed  tissues  unless  they  first  see 
the  yellow  pus  under  the  thinned  skin  or 
feel  the  fluctuation  of  the  fluid  in  the  ab- 
scess cavity.  The  pain  is  caused  by  the 
effort  of  the  pus  sloughing  tissue  to  escape. 
Is  it  not  then  more  rational  to  make  a  free 
incision  to-day  than  to  wait  till  next  week  ? 
Time  and  pain  are  both  saved  by  early  in- 
cision. If  the  cut  is  made  before  the  pus 
has  actually  formed  so  much  the  better. 
Probably  no  form   of  abscess  needs  early 


and  free  incision  more  imperatively  tfaas 
that  under  the  palmar  fascia.  Destructive 
burrowing  of  pus  is  prevented  by  this 
radical  procedure ;  which  also  saves  the 
patient  many  days  of  poultices  and  pur- 
gatory. 

Operative  Delay  in  Malignant  Tumors,— 
Much  bad  surgery  results  from  a  delusive 
postponement  of  operative  interference  in 
malignant  diseases.  Instant  removal  is  to 
be  practiced  in  such  cases,  provided  the 
patient  is  deemed  fit  to  stand  the  surgical 
shock. 

Necessary  Fatality  of  Traumatic  Tetanus, 
That  traumatic  tetanus  is  of  necessity  fatal 
is  a  commonly  held  opinion.  Proper  treat- 
ment is  sometimes  neglected  because  of 
this  belief  in  its  hopelessness.  That  the 
prognosis  is  extremely  unfavorable  I  admit, 
but  that  cases  of  a  severe  type  recover  is 
undoubted.  Qiloral  hydrate  in  full  doses 
has  given  the  best  results ;  but,  I  do  not 
propose  speaking  of  therapeutics  at  this 
time,  I  merely  wish  to  impress  upon  the 
profession  the  fact  that  a  fair  number  ot 
cases  of  traumatic  tetanus  recover. 

Fatality  of  Pericardial  and  Cardiac 
Wounds. — ^The  prevalent  notion  of  the  ex- 
cessive danger  of  these  wounds  is  delu- 
sional, at  least  in  as  far  as  it  teaches  that 
these  structures  will  not  brook  surgical  in- 
terference. The  pericardial  sac  should  be 
dealt  with  exactly  as  the  pleural  sac  by 
aspiration,  incision,  irrigation  and  drainage, 
according  to  the  lesion.  That  simple 
puncture  or  aspiration  of  the  heart  itself  is 
not  accompanied  by  the  expected  risk  to 
life  has  been  pretty  well  shown,  though  I 
am  not  prepared  to  recommend  its  general 
adoption  for  trivial  cardiac  conditions. 

Symmetry  of  Normal  Limbs,  —  Another 
delusion,  still  existing  in  many  minds,  is 
that  the  lower  extremities  are  usually  of  the 
same  length.  Clinical  and  anatomical  in- 
vestigation show  that  asymmetry  in  the 
length  of  normal  limbs  is  of  common  oc- 
currence. Therefore  measurements  of  the 
legs  in  cases  of  fracture  are  of  little  value, 
since  it  is  impossible  to  know  whether  it  is 
the  femur  of  a  long  or  a  short  leg  that  is 
the  seat  of  injury. 

Uselessness  of  Treating  Vicious  Union  of 
Fractures, — It  is  a  fact  not  sufficiently  ap- 
preciated tiiat  many  cases  of  deformity 
from  imperfectly  treated  fractures  of  long 
bones  can  be  remedied  by  refracture. 
Over  and  over  again  have  I  seen  cases  of 
I  grave  disability  and  deformity  cured  by 
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the  application  of  sufficient  force  to  break 
the  callus  uniting  the  misplaced  fragments. 
Five  or  six  months  is  not  too  late  to  resort 
to  this  expedient  for  correcting  what  other- 
wise must  be  a  life-long  evidence  of  defec- 
tive surgical  attendance. 

There  are  many  other  prevalent  surgical 
delusions,  such  as  that  bony  union  of  trans- 
verse fractures  of  the  patella  and  of  intra- 
capsular fractures  of  the  femoral  neck  can- 
not take  place ;  that  chronic  purulent  dis- 
charges from  the  ear  do  not  need  active 
treatment ;  that  hypermetropia  and  hyper- 
metrophic  astigmatism  can  be  properly 
estimated  and  corrected  without  paralyzing 
the  accommodation ;  that  it  is  improper  to 
perforate  the  nasal  septum  in  cases  of  great 
deviation;  that  crooked  noses  are  not 
amenable  to  treatment ;  that  corneal  opera- 
tions and  cataract  extractions  should  be 
treated  by  cotton  padding  and  bandages  to 
the  eyes ;  that  fractures  should  be  treated 
with  carved  or  manufactured  splints. 

While  an  earnest  advocate  of  conserva- 
tive and  of  reparative  surgery,  I  believe 
that  when  operative  surgery  is  demanded  it 
should  be  aggressive.  Delay,  indecision 
and  inefficiency  impair  the  value  of  much 
surgical  work  and  are  often  the  legitimate 
result  of  a  superstitious  faith  in  delusive 
surgical  dogmas. 

PROGRESS   OF   MEDICINE.  —  OPH- 
THALMOLOGY. 

By  C.  W.  Tangeman,  M.D.,  Assistant  to 
Prof.  Scely's  Eye  Clinic. 

Prof.  Vincenzo  Gotti  reports  a  case  of 
exceeding  interest,  in  the  instance  of  a 
barber  who  made  application  for  relief  at 
his  clinic.  He  was  m  a  very  anaemic  con- 
dition, he  could  scarcely  move  around.  For 
a  number  of  months  past  he  had  been  losing 
blood  from  one  eye  every  two  or  three 
days;  not  infrequently  the  hemorrhage 
was  so  profuse  that  in  the  morning  the 
pillow  was  completely  saturated.  Both 
eyes  appeared  pefectly  normal,  but  on 
careful  examination  a  little  dark  spot  was 
discovered  on  the  lower  tarsal  conjunctiva. 
Slight  irritation,  by  means  of  the  finger- 
tips, caused  a  small  stream  of  arterial  blood 
to  spurt  from  this  little  point.  Cold  com- 
presses were  made,  but  the  hemorrhage 
was  not  arrested  until  caustics  were  used ; 
the  same  treatment  was  repeated  in  a  few 


days.  For  a  few  weeks  everything  was 
well  when  the  hemorrhages  set  in  again, 
but  were  promptly  checked  by  caustic. 
The  patient,  up  to  this  time,  was  very 
anaemic,  but  under  tonic  treatment  he  re- 
covered rapidly. — Sckmidf  s  Jahrbucher. 

A  Case  of  Cysticercus  Cellulo&«  of 
THE  Vitreous  Humor. — N.  W.,  aged  21, 
shoemaker  by  trade,  two  weeks  previous 
complained  of  a  disturbance  of  vision  that 
looked  like  a  veil  before  his  eyes,  but  later 
it  changed  to  the  appearance  of  a  double 
black  ring.  Examination  with  the  oph- 
thalmoscope showed  a  detachment  of  the 
retina  at  the  upper  and  inner  quadrant, 
from  the  centre  of  this  protrusion  the  head 
of  a  cysticercus  about  to  perforate  the 
retina  could  be  seen.  In  the  course  of  a 
few  days  the  parasite  had  escaped  and  was 
fully  in  the  vitreous  chamber. 

Haase  concluded  to  operate  according 
to  Graefe's  method.  The  extracted  para- 
site measured  16-17  ra.m.  Two  weeks 
later  the  point  of  incision  was  distinctly 
seen  with  the  ophthalmoscope,  the  retina 
and  choroid  had  retracted  at  the  margins 
of  the  wound.  The  patient  now  made  a 
rapid  recovery  and  obtained  good  vision. 
— Schmidfs  Jahrbucher, 

One-sided  Xanthopsis  due  to  Sun- 
stroke.— A  woman  twenty-three  years 
old,  in  the  month  of  July  was  crossing  the 
street  near  her  residence,  when  she  sudden- 
ly felt  a  severe  pain  in  the  head.  She  hur- 
ried home  but  she  noticed  that  she  saw  all 
objects  green  and  red.  Two  days  later  the 
optic  nerve  entrance  of  the  right  eye  in  its 
upper  third  showed  a  shining  greenish  mass. 
At  the  lower  margin  of  the  papilla  there 
was  a  similar  spot,  but  smaller.  The  left  eye 
was  normal ;  she  could  differentiate  green 
from  red,  but  such  colors  as  blue,  gray  and 
yellow  also  appeared  green  to  her.  This 
condition  continued  for  two  months  when 
it  gradually  disappeared.  The  peculiar  ap- 
pearance of  the  papillae  remained,  so  that 
the  conclusion  was  that  it  was  not  a  patho- 
logical condition  at  all. 


The  Effects  OF  the  Position  of  the 
Copv-BooK  ON  School-Children's  Eyes. 
Schubert  thinks  that  according  to  the  pos- 
ition of  the  writing  materisd  the  eyes 
will  be  affected.  If  the  object  of  fixation 
lies  to  one  or  the  other  side,  the  eye  nearest 
is  used  for  fixation.  The  muscular  contrac- 
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tion  is  greater,  the  intra-ocular  tension  is 
increased.  The  new  school  buildings  of  Nu- 
remburg  are  constructed  according  to  the 
most  recent  hygienic  improvements  in  all 
respects.  An  examination  of  the  different 
classes  showed  that  there  were  475  children 
who  presented  a  difference  of  refraction  in 
the  two  eyes.  308  were  myopic  in  the  right 
eye,  while  in  165  the  myopia  was  more 
marked  in  the  left  eye.  This  could  only  be 
explained  by  the  fact  that  the  copy-book  in 
German  schools  is  turned  toward  the  right 
side.  Hahnel,  Schneller  and  Forschutz  sdso 
mention  the  same  fact  as  a  result  of  their  in- 
vestigations, but  they  cannot  suggest  how 
an  alteration  could  be  made  unless  the  style 
of  writing  be  changed. — Bayer,  Aertz.  InteL 
Blot, 


Causation  of  Sex. — A  careful  statis- 
tical study  of  the  causation  of  sex  has  been 
completed  by  Dr.  Schumann.  His  studies 
are  based  on  the  census  of  Norway  and 
Alsace,  the  only  ones  in  Europe  which 
offered  the  necessary  facts.  His  most  im- 
portant deduction  is  that  both  relatively 
and  absolutely,  the  determination  of  sex  is 
related  to  the  vigor  of  the  parent.  Each 
sex  has  a  tendency  to  reproduce  itself,  and 
the  sexually  stronger  of  the  pair  exerts  the 
most  influence.  Males  above  35  or  below 
25,  beget  more  males  than  ifemales;  so 
also  mdes  living  in  cities  are  more  apt  to 
have  female  children  than  those  in  the 
country ;  facts  which  our  author  attributes 
to  the  greater  debility  of  the  fathers. 

We  do  not  pretend  to  dispute  these  facts, 
but  the  interpretation  offered  is  not  the 
only,  perhaps  not  the  most  plausible  one 
that  could  be  made. — Med,  and  Surgkal 
Reporter, 

Impotence  in  the  Male. — Take  strych- 
ina  sulph.,  gr.  j;  acidi  hypophos.,  diL, 
gj.  M.  ft  sol.  Dose,  ten  drops  three 
times  a  day  before  meals  in  a  teaspoonful 
of  the  fluid  extract  of  coca,  I  give  this 
mixture  for  the  reason  that  I  know  of  no 
better  tonic  for  the  sexual  organs,  after  the 
abnormal  state  of  erethism  into  which  they 
get  by  abuse  has  been  relieved,  than 
strychnia,  hypophosphorous  acid  and  coca. 
It  is  necessary,  however,  not  to  give  it 
immediately  before  going  to  bed,  as  with- 
out this  precaution  it  may  produce  seminal 
emissions. —  W,  A.  Hammond^  M.D. 
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Ohio  State  Pharmaceutical  Associa- 
tion.— ^Sixth  Annual  Session,  held  at  Cin- 
cinnati, May  27,  28  and  29,  1SS4. 

The  Ohio  State  Pharmaceutical  Associa- 
tion has  now  become  a  body  of  very 
favorable  dimensions,  numbering  at  least 
eight  hundred  members.  The  sixth  an- 
nual session  which  has  just  closed  has  been 
one  of  considerable  interest  to  the  pharma- 
cists, and  has,  to  say  the  least,  afforded  the 
majority  of  them  pleasure. 

Comparisons  are  unpleasant  forms  of 
illustration,  it  is  true,  and  yet  we  hope  to 
be  pardoned  for  referring  the  members  of 
the  Ohio  State  Pharmaceutical  Association 
to  the  manner  in  which  their  medical 
relatives  conduct  their  meetings.  Laxity 
was  the  most  striking  feature  in  die  pro- 
gramme followed  by  the  pharmacists.  The 
society  invariably  convened  one  hour  after 
the  appointed  time,  and  business  was 
transacted  in  a  careless  manner,  at  the 
expense  of  much  time. 

The  papers  read  were,  as  a  rule,  brief, 
and  elicited  almost  no  discussion. 

At  the  session  of  Tuesday  morning  an 
address  of  welcome  to  the  metropolis  was 
totidered  by  his  Honor,  Mayor  Stephens. 
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Mr.  George  W.  Merrell,  of  the  Wm.  S. 
Merrell  Chemical  Company,  delivered  the 
address  of  welcome  on  behalf  of  the  pro- 
fession of  Cincinnati. 

During  all  of  the  sessions,  the  pharmacy 
law  recently  passed  in  the  State  was  fre- 
quently referred  to  with  pride  and  gratifi- 
cation. 

The  regular  scientific  work  of  the  Asso- 
ciation was  not  reached  until  Wednesday 
afternoon,  when  a  number  of  queries  were 
responded  to  by  the  gentlemen  who  had 
accepted  the  task  at  the  last  annual  session. 
Yet  the  most  astonishing  carelessness  was 
shown  in  this  regard  by  many  of  the  mem- 
bers, in  failing  to  respond. 

The  Queries  were  as  follows : 

1.  ''An  examination  of  granulated  and 
cut  loaf  sugar  for  glucose  is  desired."  Mr. 
John  Hoehn,  of  Cleveland,  was  given  an- 
other year  to  prepare  a  report. 

2.  **Do  the  various  fluid  extracts  of  hy- 
drastis  canadensis,  made  without  alcohol, 
contain  all  of  the  active  principles  of  the 
drug  ?"  Mr.  S.  J.  Nicolay,  of  Hamilton, 
to  whom  the  query  was  assigned,  stated 
that  he  had  found  it  necessary,  on  account 
of  the  paucity  of  the  literature  on  the  sub- 
ject, to  make  a  large  number  of  original 
investigations,  some  of  which  he  had  not 
yet  completed.  He  was  given  a  year  in 
which  to  prepare. 

Mr.  H.  S.  Bidden,  of  Cleveland,  was 
granted  further  time  on  the  query,  **A 
comparative  test  of  pepsins  based  upon  co- 
agulation of  milk,  in  longer  or  shorter 
time,  would  be  a  more  practical  way  of 
testing  them.  Is  it  possible  to  have  as 
accurate  results  as  with  the  old  tests  ? 

Prof.  J.  U.  Lloydj  of  this  city,  read  a 
highly  interesting  paper  on  **  Wanted  ?  An 
inquiry  into  the  formula  used  for  making 
Jackson's  cough  syrup  and  neutralizing 
cordial,  with  a  view  to  unifoimity  and  a 
working  formula  ? 

This  was  followed  by  an  excellent  re- 
sponse to  the  query,  **What  are  the  various 
so-called  amorphous  alkaloids  of  Peruvian 


bark  of  the  market?*'  by  Mr.  Virgfl 
Coblentz,  of  Springfield,  who  also  replied 
ably  to  query  "Should  commercial  Hoff- 
man's anodyne  be  sold  in  place  of  spiritus 
etheris  compositus  of  the  U.  S.  P.  ?" 

The  remainder  of  the  twenty-nine  papers 
announced  in  the  programme  were  passed 
over  or  referred  to  future  reading. 

Thursday  morning,  the  last  session,  was 
occupied  with  the  transaction  of  business 
and  the  reading  of  a  few  papers. 

After  adjournment,  the  members  of  the 
Association  were  conveyed  by  carriages 
through  the  more  desirable  portions  of  Mt 
Auburn,  Walnut  Hills  and  Clifton,  and 
were  served  a  lunch  at  the  Zoological 
Garden  at  three  o'clock. 

On  Wednesday  evening  an  informal 
reception  was  given  at  the  Grand  Hotel. 
Thursday  evening,  a  grand  concert  was 
held  in  Music  Hall. 

During  the  meeting  more  than  two 
hundred  new  members  were  elected. 

The  next  meeting  of  the  Association  will 
be  held  at  Sandusky,  the  third  Tuesday, 
Wednesday  and  Thursday  of  May,  1885, 
with  the  following  officers : 

President,  John  Weyer,  Cincinnati ;  First 
Vice-President,  Wm.  J.  Martin,  Cincinnati ; 
Second  Vice-President,  M.  D.  Fulton, 
Bucyrus;  Permanent  Secretary,  Lewis  C. 
Hopp;  Permanent  Treasurer,  Charles 
Huston;  Executive  Committee,  Thomas 
Johnson,  Steuben ville ;  F.  A.  Kautz,  Cin- 
cinnati, and  C.  W.  Tobey,  Troy,  O. 

The  most  attractive  part  of  the  conven- 
tion to  one  not  immediately  interested  in 
the  Association  was  the  exhibit  of  pharma- 
ceutical and  allied  preparations  in  the  hall 
of  the  Natural  History  Society,  adjoining 
the  place  of  meeting.  Most  of  the  repre- 
sentative manufactunng  establishments  of 
the  country  were  present  Among  them, 
were  Thorp  &  Lloyd  Bros.,  W.  D.  Free- 
man, Perfumer,  Wm.  S.  Merrell  Chemical 
Co.,  and  the  Torsion  Balance  Scale  Co.,  of 
Cincinnati;  Schieflfelin  &  Co.,  New  Yoi'k; 
Powers  &  Weightman,  Philadelphia;  Bil- 
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lings,  Clapp  &  Co.,  Boston;  McKesson  & 
Robbins,  and  Seabury  &  Johnson,  New 
York,   and  many  others. 

Some  of  these  exhibits  were  truly  artistic 
in  design  and  reflected  credit  on  the  re- 
spective firms  represented.  The  display  of 
standard  preparations  made  by  the  Wm. 
S.  Merrell  Chemical  Co.,  of  this  city; 
Schieffelin  &  Co,  McKesson  &  Robbins 
and  Seabury  &  Johnson,  of  New  York, 
were  elegant;  that  of  Thorp  &  Lloyd  Bros, 
was  large  and  attractive. 

The  members  of  the  Association  have 
reason  to  feel  gratified  with  the  attendance 
and  general  success  of  the  meeting. 


Academy  of  Medicine. — Next  Monday 
evening,  June  2d,  Dr.  A.  B.  Thrasher  will 
read  a  paper  on  * 'Follicular  Pharyngitis." 

jljeljejctttfus. 

MEDICINE. 

Phosphate  of  Lime  in  Rachitis,  etc. 
—  So  far  back  as  1869,  Dusart  established 
the  fact,  in  a  valuable  paper  on  **  Medical 
Inanition"  {Arch.  Gen,  de  Med,  ei  de  CAtr,), 
that  the  presence  of  phosphate  of  lime  is 
necessary  in  the  transformation  of  the  albu- 
men of  aliments  into  cells  and  tissues;  that 
the  vitality  and  heat  in  animals  are  in  pro- 
portion to  the  amount  of  calcareous  phos- 
phate they  possess,  and  that  when  deficient 
in  it,  the  tissues  absorb  from  the  skeleton 
the  phosphate  of  lime  which  is  indispensi- 
ble  to  their  existence,  and  draw  from  the 
fatty  tissues  the  hydro-carbonic  elements 
when  these  are  deficient  in  food.  The 
conclusion  to  be  drawn  from  these  facts  is 
that  calcareous  phosphates  are  indispensible 
to  animal  life.  If,  then,  from  whatever 
cause,  a  waste  occurs,  disorders  will  follow, 
and  restoration  becomes  urgent  Many 
years  ago  Piorry  recommended  phosphate 
of  lime  in  pregnancy,  rachitis,  caries, 
osteomalacia,  pneumo-phymatosis,  etc.,  to 
assist  the  cretaceous  transformation  of  the 
tubercles.  It  can  be  given  with  benefit  to 
young  children  during  dentition,  in  the 
form  of  lacto-phosphate,  or  of  chloridic- 
phosphate,  in  doses  of  from  one  and  a  half 
to  fifteen  and  a  half  grains.  Mori^  re- 
commends it  for  wet-nurses  in  poor  and 


populous  towns,  topreventcacochymiaand 
rachitis  in   infants.      Cosselin  and  Milne 
Edwards   {Comptes  Rendus  Acad,   des  &., 
1856)  have,  by  experimentation  and  din- 
ical  observations,  shown  its  value  in  treat- 
ment of  fractures  in  the  bones  to  be  indis- 
pensible.     Limbs  broken  in  dogs  of  the 
same  age  and  weight  were  put  under  the 
same   ri^me,  only  phosphate  of  lime  was 
mixed  with  die  food  of  a  number,  in  wbidi 
cases  the  fracture  invariably  healed  more 
speedily  than  in  the  others.     In  the  fonner 
cases,    when  the  animals  were  destroyed 
ossification   was  seen  to  be  far  advanced, 
while  in  the  latter  but  a  very  slight  develop- 
ment was  observed.     Milk  contains  a  large 
proportion  of  phosphate  of  lime.      It  thus 
follows  that  if  a  child  be  deprived  of  it, 
rachitis  may  be  the   result,  especially  iif 
there  is  a  predisposition  to  that  disease. 
The  phosphate  of  lime  and  milk  are  clearly 
indicated  as  a  remedy  in  such  a  case.    By 
the  use  of  them  Blace  and  Riaut  have  ob- 
tained excellent  results  in  similar  circum- 
stances.     The  usual  treatment  of  scrofula 
and  Pott's  disease  is  a  good,    nourishing 
diet,  exercise,  sea  and  iron  baths,  quinine 
and  cod-liver  oil,  but  phosphate   of  lime 
combined  with  the  iodides  (?)  will  be  found 
an  invaluable  auxiUiary  in  these  complaints. 
It  is  thus  very  useful  in  phthisis,  in  which 
it  may  assist  in  the  cretaceous  transforma- 
tion of  the  tubercules,  and  will  counteract 
defective  nutrition  and  an  excessive  elimin- 
ation in  the  urine  of  the  phosphate  of  lime 
in  the  system.      It  will  also  act  against  ab- 
normal sweating  and  intestinal  secretions. 
We  may  add  that  in  virtue  of  the  phos- 
phorus it  contains,    phosphate  of  lime  will 
tend  to  strengthen  the  nervous  system.  — 
Medical  Press, 


Substitute  for  Nitrite  of  Amyl  CA^ 
SULES.  —  It  must  often  happen  to  medical 
men,  especially  to  those  practicing  in  the 
country,  that  just  when  they  want  some 
nitrite  of  amyl  capsules  for  administration 
in  an  urgent  case,  they  find  they  are  with- 
out them,  and  cannot  obtain  them  without 
considerable  delay.  Although  it  is  easy 
for  the  medical  man  himself  to  administer 
a  few  drops  from  a  bottie  by  dropping, 
still  it  would  be  very  dangerous  to  leave 
the  bottle  with  the  patient  for  self-adminis- 
tration, and,  therefore,  the  remedy  can  not 
be  employed  till  the  medical  man  has  again 
been  summoned. 

To  provide  for  the  above  contingency,  I 
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think  the  following  plan  will  be  found  both 
convenient  and  economical.  Some  small, 
wide-mouthed  bottles  should  be  obtained, 
with  closely-fitting  corks,  and  in  each  bottle 
a  little  cotton-wool  should  be  placed.  All 
that  is  necessary  is  to  drop  the  required 
dose  into  the  bottle,  cork  it  tighdy  and  in- 
vert it.  In  this  inverted  position  the  nit- 
rite of  amyl  will  retain  its  properties  unim- 
paired for  a  considerable  time  —  for  some 
months  at  least — and  can  be  used  by  simply 
removing  the  cork,  and  applying  the  bottle 
to  the  nose  of  the  patient. — R.^  L.  Batter- 
bury,  M.D.,  Berkhampstead,  in  Brit,  Med. 
Journal, 


The  H/EMorrhagic  Diathesis.  —  The 
recent  bereavement  in  the  Royal  Family 
will  naturally  turn  the  attention  of  the  med- 
ical public  toward  the  constitutional  affec- 
tion to  which  the  illustrious  deceased  was 
subject.  There  is  no  distinct  mention  of 
haemophilia  in  any  classical  or  mediaeval 
writer.  It  has  been  suggested  that  Charles 
IX.,  of  France,  died  of  haemophilia,  but 
in  Uie  account  of  his  examination  after 
death,  given  by  Bonetus,  there  is  nothing 
to  suggest  such  an  idea,  but  rather  that  the 
cause  of  his  death  was  phthisis.  Bateman 
speaks,  in  his  work  on  diseases  of  the  skin, 
of  a  boy,  whose  case  has  been  frequendy 
quoted,  whose  skin  was  constantiy  covered 
with  petechias,  and  exhibited  purple 
blotches  whenever  he  received  the  slightest 
blow,  who  died  during  a  sudden  attack  of 
profuse  pulmonary  hemorrhage.  Haemo- 
philia, as  a  rule,  attacks  the  males  of  a  fam- 
ily, leaving  the  females  exempt,  but  gen- 
ealogical records  show  the  strong  tendency 
which  this  disease  possesses  of  dissemina- 
tion into  other  families  by  intermarriage ; 
sisters  of  ** bleeders,"  marrying,  have  been 
repeatedly  found  to  become  the  mothers  of 
boys  who  were  **  bleeders"  like  their 
uncles,  and  of  girls  who  were  not  **  bleed- 
ers," but  who  bore  male  **  bleeders"  after 
marriage,  and  female  children  who  perpet- 
uated the  disease  from  which  they  were 
personally  free.  A  similar  kind  of  perpet- 
uation of  a  disease  common  in  males, 
through  female  members  of  affected  fami- 
lies, has  been  observed  with  regard  to 
Duchenne^s  pseudo-hypertrophic  paralysis, 
diabetes  insipidus,  and  color  blindness. 

The  pathology  of  haemophilia  or  the 
haemorrhagic  diathesis,  is  still  obscure.  Dr. 
Percy  Kidd,  in  one  case,  detected  a  pecu- 
liar appearance  in  th^  p:)u$cular  coat  of  the 


arteries  of  a  child  aged  six,  who  died  ia  the 
Ormond  Street  Hospital  in  1877,  from 
hemorrhage  from  the  mouth,  after  having 
been  a  "bleeder"  for  four  years.  It  is  very 
significant,  with  regard  to  a  case  of  more 
iroiftediate  interest,  that  this  child  once 
struck  his  head  against  a  wall,  and  the 
bruised  place  at  once  swelled  to  the  size  of 
an  tgg,  and  became  purple,  and  at  the 
same  time  he  had  considerable  epistaxis, 
which  was  difficult  to  check.  In  such  a 
case,  intracranial  hemorrhage  might  easily 
have  been  produced  by  a  direct  blow  on 
the  head,  or  even  by  indirect  violence. 
Dr.  Kidd  detected  a  very  distinct  degener- 
ation of  the  muscular  fibres  of  the  middle 
coats  of  the  arteries  in  this  case,  also  some 
less  distinct  changes  in  the  buccal  epithel- 
ium. The  epithelioid  cells  lining  the  small 
arteries,  capillaries  and  veins  of  the  mouth, 
had  undergone  great  proliferation,  some  of 
the  small  veins  being  blocked  by  this  pro- 
cess, which  had  also  affected  the  vasa  vaso- 
rium  of  the  aorta  and  vena  cava.  These 
morbid  appearances  are,  however,  not  con- 
stant. 

The  most  interesting  complication  of 
haemophilia  is  the  joint  swelling,  first  de- 
scribed as  being  mtra-articular  by  Poncet 
in  1 87 1.  The  knee-joints  of  a  young 
bleeder  were  examined,  and  blood  was 
found  freely  effused  within  them,  there 
were  also  changes  in  the  cartilages,  already 
described  by  Redfem  and  Charcot.  In  all 
other  joing  of  the  lower  extremities  similar 
appearances  were  found,  though  not  so 
marked  in  degree.  Sir.  William  Jenner 
also  found  free  blobd  in  the  knee-joints  of 
a  bleeder,  and  Leggaild  Macready  detected 
marked  changes  in  the  right  knee-joint  of  a 
boy  aged  9,  who  died  of  hemorrhage  from 
a  wound  of  the  lip,  in  one  of  Mr.  Thomas 
Smithes  wards  at  St.  Bartholomew's  Hos- 
pital, a  few  years  since.  Much  blood  was 
extravasated  in  the  right  popliteal  space, 
evrti  the  substance  of  the  muscles  being  in- 
vaded. The  knee  was  slightly  flexed,  the 
patella  was  fixed  to  the  front  of  the  femur 
by  an  adhesion  that  was  broken  without 
difficulty.  A  gap  was  then  detected  in  the 
cartilage  on  the  femur,  where  the  patella 
had  b^n  fixed  to  it.  The  cartilage  on  the 
patella  had  been  absorbed,  and  fibrous  tis- 
sue occupied  its  place.  The  synovinl 
membrane  was  stained  of  a  yellow-brown 
color,  the  ends  of  the  bones  were  also 
stained,  and  staining  was  detected  in  the 
lefit  ankle-joint  and  right  ankle. 
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TJie  substance  of  the  above  observations 
wUl  be  found  in  Dr.  Wickham  Legg's  in- 
teresting Report  on  Hemophilia,  in  the 
seventeenth  volume  of  St.  Bartholomew's 
Hospital  Reports,  and  in  Dr.  Percy  Kidd's 
Contribution  to  the  Pathology  of  Haemo- 
philia, in  the  sixty-first  volume  of  the  Med- 
ico-Chirurgical  Transactions. 

At  the  end  of  January,  1868,  the  Duke 
of  Albany,  then  Prince  Leopold,  suffered 
for  a  week  from  very  severe  accidental 
hemorrhage,  which  rapidly  reduced  him  to 
a  state  of  extreme  and  dangerous  exhaust- 
ion from  loss  of  blood,  but  within  a  fort- 
night he  was  convalescent.  At  that  date 
we  had  occasion  to  state  that  his  condition 
would  undoubtedly,  and  throughout  life, 
require  him  to  abstain  from  violent  exertion 
of  any  kind,  or  from  indulging  in  the  more 
active  departments  of  professional  activity 
selected  by  the  Duke  of  Edinburg  and  the 
Duke  of  Connaught  (Journal^  February  15, 
1868).  We  observed  that  the  cultivation 
of  the  arts  and  literature  afforded  probably 
an  adequate  recompense,  we  might  look 
forward  to  Prince  Leopold  as  the  special 
friend  and  patron  of  social,  artistic  and  lit- 
erary progress,  and,  if  he  fulfilled  that 
promise,  his  career  would  be  honorable, 
and  of  great  usefulness  to  the  nation. — 
That  promise  he  did  his  best  to  fulfil,  as 
well  as  his  short  term  of  life  would  allow. 
But  since  1868  he  has  never  been  in  robust 
health,  and  has  suffered  from  several  at- 
tacks of  swelling  in  one  knee-joint,  having 
some  of  the  characteristics  of  subacute 
rheumatism.  It  is,  however,  highly  prob- 
able that  the  articular  disease  was  that 
which  frequently  complicates  haemophilia. 
The  weakness  of  the  knee  appears  to  have 
caused  the  fall,  but  the  nature  of  the  intra- 
cranial complication  is  obscure.  —  British 
Medical /aufjial. 


Specificity  in  Disease.  —  Sir  James 
Paget  and  Mr.  Hutchinson  may  very  justly 
congratulate  themselves  on  the  stimulus 
their  labors  have  been  the  means  of  apply- 
ing in  the  direction  of  philosophical  study 
of  disease  on  the  part  of  youuger  students 
of  pathology.  Proof  of  this  stimulus  has 
just  been  given  by  the  production  of  a 
really  clever  and  most  suggestive  paper  on 
"Specificity  and  Evolution  in  Disease,"  by 
Dr.  W.  J.  Collins,  F.R.C.S.,  who  essays 
with  all  the  vigor  of  youth  to  demolish  the 
theories  of  specific  disease  which  have  suf- 
ficed to  satisfy  the  acutest  physicians  of 


this  and  every  age.     Dr.  Collins  applies 
the  doctrine  of  evolution  to  the  study  of 
disease,    but    candidly,    and    necessajrily, 
under  die  circumstances,  declares  himself, 
at  the  outset,  to  be  an  archebiologist.     This 
should  not,  however  dissuade  from  the  per- 
usal of  his  pamphlet,  which  is  well  wordiy 
of  being  read  and  considered,  although  it 
bears,    perhaps,   a  little  too  impressively, 
the  evidence  of  generalizations  which  when 
the  author  has  reached  to  the  experience  of 
the  authorities  whose  opinions  he  condemns, 
he  will  be  less  eager  to  adopt      Dr.   Col- 
lins, like  older  observers,  has  been  puzzled 
by  the  occasioned  occurrence  of  mixed  dis- 
eases, possessing  some  of  the  characteristics 
of  two  or  more   so-called  specific    com- 
plaints; he  has  also  viewed  with  suspicion 
the  quasi-explanations  of  those  forms  of  ill- 
ness to  which  names  of  definite  pathological 
meaning  are  attached,  but  which  have  ex- 
hibited, perhaps,  none  of  the  fundamental 
symptoms  stated  in  books  to  characterize 
them.      Whether,  however,  the  necessity 
their  occurrence  puts  us  under,  of  reform- 
ing our  notions  of  disease,  justifies  a  whole- 
sale demolition  of  the  structure  founded  on 
possibly  limited  views,   may  be  doubted, 
but  there  can  be  no  question  that  the  spirit 
of  inquiry  they  tend  to  foster  in  ardent  in 
vestigators  must  eventually  lead  to  unlim- 
ited gains  in  material  knowledge.       Such 
an  investigator  we  undoubtedly  possess  in 
the  person  of  Dr.  Collins,   who  can  think 
acutely  and  reason  logically,  but  who  is,  at 
the  same  time,  a  litUe  too  prone  to  jump 
over  those  terrible  gaps  which  everywhere 
occur  to  separate  the  knOwn  from  the  un- 
known.     This  essay  he  has  last  produced 
shows  this  weakness  as  well  as  some  of  his 
other  work,   but,  notwithstanding  that  he 
mainly  quarrels  with  terms  in  it,  it  is  a  not 
unwelcome   contribution  to  controversial 
pathology. — Medical  Press. 

Case  of  Hysteria  in  a  Man.  —  At  the 
Soci6t6  des  Hopitaux,  M.  Debore  made  ob- 
servations on  a  case  of  hysteria  in  a  man 
who  recently  came  under  his  notice.  The 
individual  was  brought  to  the  hospital  in  an 
unconscious  state,  and  on  examination, 
hemiplegia  of  the  left  side  was  discovered. 
Syphilis  was  supposed  to  be  the  cause,  and 
in  two  months  he  left  the  hospital,  cured. 
A  month  ago,  the  patient  fell  into  the  same 
state,  and  the  hemiplegia  this  time  was  ac- 
companied by  anaesthesia  and  contraction 
of  the  same  side.     At  the  tiipe  of  speaking 
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the  paralysis  has  nearly  disappeared,  but 
he  is  still  haemianaesthetic.  On  pressing 
over  the  region  corresponding  to  the  ovary 
in  woman,  a  pain  is  produced  similar  to 
that  observed  in  the  hysteria  of  the  oppo- 
site sex,  and  M.  Debore  considered  that 
this  fact  would  prove  that  the  ovary  in  wo- 
man had  very  little  to  do  with  hysteria.  M. 
Jouflfroy  had  seen  a  hysterical  man  who 
presented  a  tenderness"  in  the  iliac  region, 
and  he  was  of  the  opinion  that  in  woman  it 
was  not  so  much  the  ovary  itself  that  pro- 
duced the  pain  as  the  plexus  of  nerves  by 
which  it  was  surrounded,  and  that  the  same 
plexus  could  be  found  in  man.  —  Medical 
Press. 


**SiROP  GiBERT."— A  syrup  has  been 
largely  used  in  the  French  hospitals  and  in 
this  country  which  has  received  the  name 
of  **  Sirop  Gibert"  It  is  made  by  dissolv- 
ing three  grains  of  red  iodide  of  mercury 
and  one  hundred  and  two  grains  of  iodide 
of  potassium  in  three  fluid  drachms  of  water, 
filtering  and  adding  sufficient  simple  syrup 
to  make  ten  fluid  ounces.  Each  table- 
spoonful  contains  about  one-seventh  grain 
of  red  iodide  of  mercury  and  ^s^  grains  of 
iodide  of  potassium. — tf.   S.    Dispensatory. 


Mysteries  of  Syphilis. — Dr.  W.  R. 
D.  Blackwood  has  proposed  two  questions 
as  a  subject  for  contributions  in  the  Med- 
ical Times,  April  19,  namely,  **Can  a 
Man  affected  with  Syphilis  Communicate 
the  disease  to  a  healthy  foetus  (previously 
conceived)  without  Infecting  the  Mother  ?" 
**  Can  a  Man  beget  a  Syphilitic  Child  with- 
out Infecting  the  Mother?"  To  both  of 
these  questions  Dr.  B.  responds  in  the  af- 
firmative, his  conclusions  being  drawn 
from  well  observed  and  reported  cases. 
The  observation  of  the  quoted  cases  could 
not  well  be  better,  nor  could  the  facilities 
afforded  the  observer  have  been,  in  the  or- 
dinary course  of  life,  much  greater. 

Dr.  B.  presents  three  cases  where  the 
mothers  gave  birth  to  unquestionably 
syphilitic  offspring  without  affection.  The 
first  case  presenting  the  conditions  neces- 
sary to  illustrate  the  first  questions.  We 
must,  however,  we  think,  be  careful  of  an 
unwarranted  assumption  in  declaring  a 
woman  who  has  been  delivered  of  a  syphili- 
tic child  as  absolutely  free  from  any  danger 
of  a  subsequent  development  of  syphilis. 
By  whatever  means  the  poison,  whatever 
it  may  be,  affiects  the  healthy  foetus  in  the 


womb,  it  must  pass  through  the  constitu- 
tion of  the  mother.  If  it  is  conveyed 
through  absorption  from  the  semen  remain- 
ing in  the  vagina,  is  it  not  possible  that 
under  those  circumstances,  the  primary 
lesions  being  necessarily  absent,  that  the 
constitutional  symptoms  may  require  still 
more  favorable  conditions  for  their  man- 
ifestations? We  have  several  cases  in 
hand,  which,  although  they  are  not  definite 
enough  to  be  given  to  others  to  substanti- 
ate a  case,  they  yet  afford  us  personally, 
sufficient  ground  for  guidance  in  doubtful 
cases.  The  cases  we  refer  to  are  those  of 
women  from  whom  no  suspicions  of  syphilis 
can  by  any  scrutiny  be  elicited,  married  to 
recognized  syphilized  husbands  with  either 
no  children,  or  only  miscarriages;  who, 
although  they  exhibit  none  of  the  usual 
lesions  pf  syphilis;  complain  of  rheumatism, 
wprse  at  nip;hts,  certain  wandering  neuralgic 
pains,  and  sometimes  cough,  all  of  which 
yield  only  to  regular  antisyphilitic  treat- 
ment. Personally,  we  are  satisfied  that  if 
the  profession  carefully  looks  for  such 
cases,  it  will  not  fail  to  find  them.  We 
are  not  acquainated  with  the  reason  why 
the  constitutional  developments  of  syphilis 
vary  so  much  in  point  of  time  and  severity 
with  different  individuals,  but  with  such 
diversity  before  us,  it  would  not  be  un- 
reasonable to  suppose  that  a  modified 
means  of  introducing  the  poison  might  in- 
troduce  still  greater  diversity  in  its  manifes- 
tation, both  relative  to  the  time  of  the  de- 
velopment and  the  nature  of  the  lesion. 
To  make  our  idea  more  tangible,  we  will 
refer  to  a  c&se  which  reflection  on  the 
questions  quoted  has  recalled.  We  do  not 
give  it  as  a  proof,  because  the  case  was  not 
sufficiently  under  control  to  permit  the 
the  necessary  facilities.  A  woman  55 
years  of  age — married  at  about  33;  one 
miscarriage,  one  child  dead  at  three  months, 
no  other  pregnancy.  Impossible  to  obtain 
any  confession  of  sores  on  the  body  or  sore 
throat ;  no  loss  of  hair,  in  fact,  no  need  of 
a  doctor  at  all,  only  a  little  rheumatism. 
At  the  age  of  55  a  plastic  iritis  is  devel- 
oped, which  yields  immediately  to  anti- 
syphilitic  measures.  The  eye  itself  was 
sufficient  to  excite  suspicion,  but  on  find- 
ing the  husband  had  had  **  erysipelas"  (?); 
had  been  in  an  insane  asylum  twice,  was 
then,  although  a  well  built  man,  almost 
useless  from  melancholy  and  loss  of  mem- 
ory,'the  diagnosis  was  absolute,  and  thera- 
peutics verified  it     Now,    I  am  sure  that 
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if,  previous  to  the  attack  of  iritis,  this 
woman  had  been  examined,  even  in  the 
face  of  the  uncertain  or  certain  condition 
of  her  husband  (he  absolutely  denied  any 
syphilitic  affection),  she  would  have  been 
pronounced  free  from  s)rphilis.  After  the 
plastic  iritis,  however,  associated  with  the 
rheumatism  and  the  history  of  her  husband, 
we  should  not  be  so  disposed  to  afford  her 
such  a  clean  bill  of  health.  May  not  the 
mothers  referred  to  by  Dr.  B. ,  later  on  in 
life  manifest  similar  developments?  We 
hope  that  an  opportunity  will  be  afforded 
him  to  watch  the  cases  for  a  number  of 
years. — Boston  Med,  and  Surg.  Jour. 


The  Dose  of  Hvdrobromic  Acid. — 
Hydrobromic  acid  must  be  used  in  much 
larger  doses  than  has  been  customary  if  any 
benefit  is  to  be  derived  from  it.  Such  is 
the  opinion  of  Dr.  H.  C.  Wood  (Medical 
JVews)y  who  has  been  using  this  drug 
recently  in  epileptic  cases.  He  found  in 
three  instances  that  half-ounce  doses  of  the 
officinal  hydrobromic  acid  were  much 
more  effectual  than  equivalent  doses  of 
bromide  of  sodium  or  potassium,  and  not 
nearly  so  liable  to  produce  symptoms  of 
bromism.  He  gives  the  acid  after  meals, 
with  syrup,  and  diluted  with  half  a  pint  of 
of  water.  * 


Treatment  of  Hypertrophy  of  the 
Nasal  Mucoirs  Membrane. — Dr.  Morell 
Mackenzie,  in  a  paper  on  hypertrophy  of 
the  mucous  membrane  of  the  nose  says  that 
when  catarrh  of  the  mucous  membrane  of 
the  nose  has  existed  for  some' years,  and  in 
scrofulous  children  but  a  few  months,  great 
thickening  of  the  mucous  membrane  some- 
times takes  place.  The  symptoms  are  the 
same  as  those  of  common  chronic  catarrh, 
but  intensified,  the  patient  being  often  quite 
unable  to  blow  his  nose,  and  being  obliged 
to  breathe  entirely  through  the  mouth.  The 
voice  is  persistently  nasal,  and  the  patient, 
if  a  child,  always  keeps  the  mouth  open, 
presenting  the  well  known  stupid  appear- 
ance so  x)ften  observed  in  cases  of  enlarged 
tonsils.  It  has  recendy  been  noticed  by  sev- 
eral physicians  that  obstruction  of  the  nasal 
passages  is  apt  to  give  rise  to  very  trouble- 
some reflex  symptoms  such  as  asthma,  and 
cough,  and  even  epilepsy.  These  phenom- 
ena, however,  are  not  nearly  so  frequent  in 
cases  of  simple  hypertrophy  as  in  polypus, 
the  probable  reason  being,  as  suggested  by 
Hack,  that  the  alteration  of  structure  des- 


troys the  cavernous  tissue,  diminishes  sensi- 
bility, and  thereby  diminishes  reflex  exciu- 
bility.     The  diagnosis  is  easy,  for  a  careful 
examination  with   the  speculum  and  rhino- 
scope  will  as  a  rule  reveal  the  nature  of  the 
case.     The  author  then  points  out  the  con- 
nection between  such  thickening  and  gen- 
uine polypus,  remarking  that  the  two  con- 
ditions are  frequently  found  associated.  He 
regards  the  prognosis  as    favorable.     With 
respect  to  treatment,  he    says  that  it    freq* 
uentiy  needs  to  be  of  a  vigorous  character, 
but  at  an  early  stage  the    mildest  measures 
are  sometimes  sufficient,  the  daily    use  of 
gum-elastic  bougies  often  effecting  a    cure. 
The  smallest  size  of  instrument  should,  as  a 
rule,  be  employed  first,  and   at  the    begin- 
ning of  treatment  the  bougie  should  not  be 
left  in  the  nose  for  longer  than  five  minutes 
at  a  time  ;  after  a  few  days  however  it  may 
remain    from  ten  to  fifteen  minutes,  and  at 
the  end  of  a  week  it  can  be  easily  tolerated 
for  half  an  hour.  Larger  bougies  may  after- 
ward be  employed,  but  force    must  always 
be  carefully  avoided.  Mild  alkaline  sprays 
or  hand-washes  are  often  of  great  service  if 
perseveringly  employed.      Sneezing   must 
be  checked  by  the  inhalation  of  strong  am- 
monia or  acetic  ether. 

Should  this  plan  not  succeed,  more  act- 
ive steps  must  be  taken,  but  a  word  of  cau- 
tion is  perhaps  necessary  in  connection 
with  this  point.  For  though  the  introduction 
of  the  electric  cautery  and  wire  ecraseur 
permits  some  relaxation  of  the  rule  under 
which  surgeons  were  taught  to  **cut  through 
everything  soft,  to  saw  through  everything 
hard,  and  to  tie  everything  that  bleeds," 
the  spirit  of  this  simple  instruction  has,  he 
fears,  in  recent  years  sometimes  influenced 
the  young  practitioner,  and  the  nasal  pass- 
ages have  occasionally  been  *  'cleared"  with 
a  zeal  and  energy  worthy  of  the  industrious 
backwoodsman.  In  several  cases  that  have 
come  under  his  own  care  in  which  severe 
measures  had  been  previously  urgentiy  ad- 
vised by  others,  he  succeeded  in  effecting  a 
cure  by  the  mere  removal  of  the  causes  of 
irritation  and  the  persevering  use  of  gende 
dilatation.  He  would  also  warn  some  of  his 
younger  confreres  that,  as  the  appearance 
of  the  interior  of  the  nose  varies  as  much  in 
healthy  persons  as  its  outward  configuration 
and  it  is  unnecessary,  when  no  inconveni- 
ence is  felt,  to  restore  geometrical  symmet- 
ry to  the  turbinated  bodies,  or  to  investthe 
lining  membrane  with  artistic  merit  But 
whilst  deprecating  unnecessary  agression  in^ 


Digitized  by 


Google 


THE  CINCINNATI  LANCET  AND  CLINIC. 


671 


this  tender  region,  he  does  not  deny  that 
many  cases  can  only  be  cured  by  active 
treatment. 

Should  the  hypertrophy  resist  the  meas- 
ures already  recommended,  the  redundant 
tissue  must  be  either  destroyed  or  removed. 
Destruction  with  electric  cautery  will  be 
found  the  most  simple  and  efficacious  meth- 
od. Instead  of  destroying  the  hypertrophied 
tissue,  however,  it  may  be  removed  by  a 
cutting  operation.  For  this  purpose  either 
a  snare  or  sharp  forceps  may  be  employed. 
When  the  anterior  part  of  one  of  the  tur- 
binated bodies  is  enlarged  it  should  first  be 
transfixed  with  a  needle  mounted  in  a  light 
handle,  the  loop  of  the  ecraseur  being  then 
passed  over  the  needle  and  gradually  dra\fn 
around  the  hypertrophied  membrane.  If 
the  posterior  extremity  of .  the  turbinated 
body  is  the  part  affected  such  a  bend  should 
be  given  to  the  loop  before  it  is  pushed 
through  the  nose  that  it  will  pass  over  the 
mass  m  the  naso-pharynx.  A  little  manip- 
ulation will  suffice  to  secure  the  growth, 
which  should  be  cut  through  very  slowly  if 
hemorrhage  is  anticipated,  the  operation 
being  interrupted  every  few  minutes,  and 
not  completed  for  half  an  hour  or  even  an 
hour.  In  these  cases  it  will  be  found  much 
more  easy  to  remove  the  swollen  tissue  with 
the  ecraseur  passed  through  the  nose  than 
to  destroy  it  through  the  nasopharynx.  Dr. 
Beverly  Robinson  has  successfully  removed 
hypertrophied  tissue  from  the  turbinated 
bodies  by  means  of  strongly  toothed  forceps 
but  this  treatment  appears  to  the  author  to 
be  much  more  severe  than  either  the  cau- 
tery or  ecraseur.  — Med,  Record, 


The  Bromides  in  the  Treatment  of  a 
Neurotic  Diarrhea  of  Children. — At  a 
recent  meeting  of  the  Harveian  Societ}',  of 
London,  a  report  of  which  we  find  in  the 
Medical  Times,  Dr.  Lees  called  attention  to 
a  class  of  cases,  not  very  uncommon  in 
children,  in  which  the  main  symptom  was' 
an  irresistible  impulse  to  defecation,  ex- 
perienced almost  immediately  after  taking 
food.  Colic  pain  might  or  might  not  be 
present,  but  there  was  no  sensation  of 
weight  at  epigastrium,  heartburn,  flatu- 
lence, or  other  symptom  of  dyspepsia. 
The  motions  were  usnally  semi-solid,  not 
often  watery  or  slimy,  and  frequently  con- 
tained undigested  food.  Usually  a  motion 
was*passed  almost  immediately  after  every 
meal,  and  perhaps  once  or  twice  more 
during  the  twenty-four  hours.      Dr.   Lees 


pointed  out  that  these  symptoms  were 
evidently  due  to  a  hyper-peristalsis  of  the 
alimentary  canal,  without  increase  of  secre- 
tion, the  two  factors  of  ordinary  diarrhoea 
being  here  disassociated.  Such  increase 
of  peristalsis  was  probably  due  to  irritation 
of  the  vagus  nerve,  which  supplies  the 
excitor  fibres  to  the  intestine,  the  splanch- 
nics  conveying  the  inhibitory  fibers.  The 
proximity  of  the  nucleus  of  the  vagus  to 
that  of  the  trigeminus,  in  the  medulla,  in- 
dicated the  possibility  that  this  increased 
excitability  of  the  intestine  might  in  part  be 
due  to  dental  irritation,  the  cases  in  ques- 
tion usually  occurring  during  the  period  of 
the  second  dentition.  Believing  in  the 
purely  neurotic  origin  of  the  symptoms, 
Dr.  Lees  had  treated  several  cases  with 
bromide  of  potassium  simply,  without 
opium  or  any  astringent,  and  had  obtained 
immediate  success,  even  in  cases  which  had 
persisted  for  several  months.  The 
diarrhcea  was  usually  arrested  in  a  few 
days,  and  occasionally  the  children  became 
so  costive  that  the  medicine  had  to  be  dis- 
continued. Four  cases  were  narrated, 
also  a  similar  case  occurring  in  an  adult,  in 
all  of  which  speedy  relief  was  given  by  the 
bromide.  In  conclusion  it  was  remarked 
that  individuals  who  suffered  from  these 
symptoms  were  often  of  a  markedly 
neurotic  temperament,  timid,  and  easily 
frightened. — -A^.  K  Med.  Journal. 

Iodine  Preparations  and  Quinine.  — 
Rabateau,  in  a  communication  to  the  Soci- 
€i€  de  Biologie,  called  attention  to  the  oc- 
currence of  disagreeable  symptoms  in  the 
digestive  organs  and  nervous  system  from 
the  combined  administration  of  iodide  of 
potassium  and  sulphate  of  quinine.  He 
insists  that  twenty-four  hours  should  elapse 
between  the  administration  of  an  iodide 
and  the  quinine  sulphate.  He  also  warns 
against  the  use  of  quinine  during  the  men- 
strual period,  as  it  sometimes  gives  rise  to 
severe  symptoms.  —  Deutsche  Med.  Zeitung. 
— Medical  Times. 


Veratrine  Treatment  of  Pruritus. 
Dr.  Cheron  highly  recommends  the  fol- 
lowing ointment  where  the  pruritus  is  local- 
ized in  the  axilla,  the  vulva  or  thighs,  or 
the  abdomen.  He  declares  that  if  this 
pomade  is  applied  morning  and  evening, 
the  affection  will  yield  to  its  influence. 
Veratrine,  grs.  iij. ;  axunge,  §  j.  When 
the  pruritus  is  general  over  tilie  body,  he 
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advises  the  veratrine  to  be  given  inter- 
nally in  pills.  Veratrine,  one-third  grain ; 
liquorice  powder,  q.s.  ;  for  forty  pills,  two 
to  six  a  day. — Medical  Record, 


ANATOMY  AND   SURGERY. 

Tumor  Albus.  (*) — By  Professor  Theo- 
dor  Billroth,  of  Vienna. 

You  see  here  two  children,  one  of  whom 
had  been  ill  nine  months,  and  for  the  last 
three  has  been  confined  to  bed,  from  in- 
flammation of  the  hip-joint  If  we  take  in 
the  clinical  picture  before  us,  we  see  that 
the  child  anxiously  holds  the  affected  limb 
in  a  definite  position,  namely,  flexed,  and 
a  littie  adducted.  I  can,  however,  carry 
out  abduction  with  the  leg  quite  easily 
without  perceiving  any  crepitation,  from 
which  it  is  probable  that  the  cartilage  and 
synovial  membrane  are  not  at  present  af- 
fected, that  the  disease  rather  has  its  seat 
in  the  bone  itself,  and  the  fact  that  the 
child  cannot  walk  is  also  in  favor  of  this 
supposition.  The  cases  in  which  the  syno- 
vial membrane  is  affected  from  the  first  are 
characterised  by  the  fact  that  power  of 
movement  ceases  earlier  and  that  at  the 
commencement  movement  is  painful.  In 
consequence  of  the  constant  position  of  the 
leg,  shrinking  of  the  ligaments  is  added ; 
the  disease  does  not  lie  m  the  ligamentous 
apparatus,  for  primary  disease  of  the  acces- 
sory ligaments  and  of  the  fascia  is  exceed- 
ingly rare.  The  primary  disease  lies  in  the 
bones,  but  the  question,  where  is  the  situa- 
tion of  the  original  centre  of  inflammation  ? 
cannot  be  answered  with  certainty.  It 
may  be  situated  in  the  acetabulum,  in  the 
head  of  the  thigh  bone,  in  the  neck,  in  the 
trochanter.  We  may  always  conclude, 
however,  that  a  case  that  in  die  beginning 
brings  about  adduction  and  flexion  must 
have  its  seat  in  the  anterior  part  of  the  bone, 
and  that  an  affection  is  present  that  so  fixes 
the  ligaments  that  abduction  is  prevented, 
and  that  therefore  the  ileo-pectineal  liga- 
ment is  especially  drawn  into  sympathy. 

In  the  case  of  the  other  child  you  observe 
a  tolerably  considerable  swelling  of  the 
knee-joint  The  disease  is  said  to  have 
followed  a  fall.  In  the  course  of  it  an 
abscess  appeared  which  broke  externally. 
This  child  holds  its  knee  in  a  flexed  posi- 
tion, and  experiences  intense  pain  when  I 
attempt  to  stretch  it;  the  disease,  therefore, 


(1 )  From  the  WUner  AUgem,  Med,  Zaitmg, 


probably  resides  in  the  joint  itself.     A  yel- 
low tuberculous  pus  flows  from  the  abscess 
opening;  this  character  of  the  pus,  how- 
ever, proves  nothing  as  to  the  seat  of  the 
disease.     Is  the  cartilage  destroyed  ?    We 
should  verify  this  if  we  felt  crepitation  on 
movement,    a  sjnnptom    that    shows    the 
contact  of  two  bone  surfaces  and  their  rub- 
bing   over  each  other.     We  feel  no  crepi- 
tation.    This    negative  symptom  does  not 
permit  us  to  exclude  that  hypothesis  of  de- 
struction of  the  cartilage,  for  we  must  keep 
before  our  eyes  the  possibility  that  the  car- 
tilage is  destroyed  and  replaced  by  masses 
of  granulations,   for  in  the  latter  case  no 
crepitation    would    be    perceptible.      We 
should  conclude  that  destruction  of  bone 
was  present  if  any  deviation   of  the  bone 
from  its  normal  direction,  or  any  shorten- 
ing, could  be  perceived.     It  is  important 
in  the  determination  of  this  question  to  as- 
certain whether  the  patients  can  bear  pres- 
sure  upon  the  articular  surfaces  widiout 
much  pain,  and  whether  they  can  walk. 
The  child  can  walk,  and  it  can  bear  even 
sudden  pressure  of  the  joint  without  great 
pain ;  therefore,  the  bone  is  apparently  not 
attacked,  at  any  rate,  not  close  to  the  arti- 
cular surfaces,  but  perhaps  at  a  short  dis- 
tance from  them.     Under  narcosis   I  can 
distincdy  cause  lateral  movement,  whence 
we  conclude  that  the  capsule  and  ligaments 
are  destroyed.     We  have  therefore  a  case 
of  fungous  synovitis  before  us,  or  what  is 
also  called  a  tumor  albus.     As  I  now  open 
the  joint  in  order   to  remove  the  fungous 
mass  of  granulations,  you  see  the  capsule 
of  the  jomt  thickened,  so  as  to  resemble  a 
fatty  layer;   the  synovial  membrane  seen 
through  the  mass  of  granulation  also  ap- 
pears   considerably    thickened,    and    the 
whole  of  the  cartilage  is  covered  by  granu- 
lations.    This  is  the  reason  why  we  felt  no 
crepitation.      It    is    a  fungous  synovitis, 
which  in  its  spread  has  gradually  destroyed 
the  cartilage,  but  has  not  penetrated  into 
the  bone  itself.     As  regards  the  commence- 
ment of  tumor  albus,  there  are  two  kinds :  i. 
It    may    have  its  origin   in  the  synovial 
membrane,  so  that  the  case  will  be  one  of 
chronic  parenchymatous  synovitis ;  and  t. 
It  may  proceed  from   the  bone  itself  and 
begin   either  as    diffuse,  rarifying  ostitis, 
which  is  very  rarely  the  case,  however,  or 
in  consequence  of  the  deposition  of  tubercle- 
bacilli  (or  so-called  circumscribed  caseous 
ostitis,  as  it  was  formerly  called),  as  tuber- 
culosis with  reactive  processes  around  this 
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primary  centre.  In  regard  to  the  synovitis, 
this  is  distinguished  in  its  first  commence- 
ment by  reddening  and  swelling  of  the 
synovial  membrane,  which  finally  goes  on 
to  secretion;  the  exudation  is  at  first  rather 
muco-fibrinous,  but  later  on  becomes  more 
purulent ;  the  synovial  membrane  becomes 
thicker,  redder,  the  villi  grow  and  soon 
become  granular  in  appearance.  In  this 
condition  they  grow  on,  and  soon  cover 
over  the  whole  cartilage,  just  as  pannus 
grows  over  the  cornea  and  covers  it  like  a 
veil,  whence  this  form  has  been  named 
pannous  synovitis.  These  granular  growths, 
however,  shoot  out  processes  into  3ie  subs- 
tance of  the  cartilage  itself,  processes  which 
I  like  best  to  liken  to  ivy  roots,  for  the  ivy 
not  only  twines  itself  around  the  foreign 
body  standing  near  it,  but  sends  down 
roots  into  the  soil.  In  this  way  the  car- 
tilage is  entirely  destroyed  by  the  spread- 
ing granulations.  When  at  the  same  time 
similar  granulations  from  the  bone,  or  the 
granulations  from  the  synovial  membrane 
further  develope  at  the  margin  between  the 
cartilage  and  the  bone,  it  may  happen  that 
the  cartilage  is  completely  undermined  at 
certain  spots,  so  that  it  may  often  be  seen 
floating  like  an  island  between  masses  of 
granulations.  I  was  formerly  of  opinion 
Siat  the  disease  was  most  frequently  orig- 
inated by  the  processes  above  described, 
that  it  began  as  chronic  synovitis,  and  sub- 
sequendy  led  to  caries  of  the  bone  by  the 
granular  masses  pentrating  into  the  bone, 
when  suppuration  or  caseation  took  place, 
or  caries  developed.  As  has  been  shown 
in  recent  times,  however,  pure  primary 
synovitis  a  very  rare  occurrence ;  it  is  rather 
must  thus  be  looked  upon  as  secondary. 
At  one  time  our  attention  was  only  directed 
to  the  material  we  met  with  after  autopsies 
and  amputations ;  we  found  a  panarthritis, 
but  we  could  not  decide  accurately  where 
the  affection  originated.  But  after  Volk- 
mann  had  given  utterance  to  the  opinion 
that  in  this  disease  we  could  not  resect 
early  enough,  people  began  to  resect  the 
heads  of  joints  in  great  numbers,  whereby 
they  gained  the  opportunity  of  beholding 
the  disease  in  its  various  stages.  From  the 
great  series  of  preparations  thus  obtained  it 
was  discovered  that  the  osseous  origin  was 
the  most  frequent  Before  this  we  had 
found  in  these  cases  that  yellow  caseous 
ma^sses  were  present  in  bone,  and  the  sup- 
position was  that  these  were  simply  casea- 
tms,  Ibc  outcome' of  chronic  inflanuna- 


tions;  that  this  inflammation  might  even- 
tuate in  granular  growths,  in  suppuration, 
in  caseation,  or  in  pure  ossification.  Ac- 
cording to  our  present  views  we  must  say 
that  the  termination  in  caseation  does  not 
exist,  but  that,  on  the  countrary,  this  casea- 
tion is  primary,  as  in  consequence  of  the 
immigration  of  tubercle  bacilli  a  caseous 
clot  is  formed,  and  the  clot,  partly  mech- 
anically, and  partly  chemically,  reacts  on 
its  surroundings.  In  the  intestinal  canal 
growths  and  ulcerations  arise  after  the  de- 
position of  tubercle ;  the  like  is  the  case  in 
the  larynx.  In  other  organs,  in  the  lym- 
phatic glands,  for  instance,  swelling  first 
take  place,  Uien  comes  suppuration.  In 
bone  hypersemia  most  frequently  comes  on 
around  the  tubercular  mass,  and  ostitis, 
with  a  tendency  to  the  formation  of  granu- 
lations, which  gradually  lead  to  resorption 
of  the  bone.  We  now  come  to  the  ques- 
tion, how  near  does  this  clot  lie  to  the 
joint?  If  it  does  not  lie  far  off,  the  cartil- 
age and  synovial  membrane  participate  in 
the  process,  and  thus  we  have  the  whole 
pannous-fungous  synovitis  as  a  consequence 
of  the  primary  deposition  to  tubercle 
bacilli.  Cannot  the  original  caseous  clot 
become  encapsuled?  We  cannot  indeed 
deny  this,  but  at  any  rate  it  happens  very 
rarely.  If  the  tubercle  acts  only  mechan- 
ically as  a  foreign  body,  then  it  can  become 
encapsuled,  but  I  do  not  place  much  im- 
portance on  this  mechanical  action,  and  it 
is  principally  the  chemical  action  that  calls 
forth  all  the  later  changes. — TA^  Medical 
Press  and  Circular, 


Ether  BY  the  Rectum. — **A  note  on 
etherization  per  rectum,  which,  so  far  as 
we  know,  is  quite  a  novel  device,  is  pub- 
lished by  Dr.  Moliere,  senior  surgeon  of 
the  Hotel  Dieu  at  Lyons,  in  Lyons  Med- 
ical (March  30th).  The  idea  was  first  sug- 
gested to  the  writer  by  Dr.  Yverson,  of 
Copenhagen,  who,  at  the  conclusion  of  a 
visit  to  the  Lyons  hospital,  asked  what  an- 
aesthetic was  used  there.  To  the  answer, 
ether,  he  asked  how  it  was  administered, 
by  mouth  or  by  rectum.  This  question 
was  the  cause  of  the  experiments  detailed. 
The  first  operation  in  which  this  method 
was  used  was  upon  a  young  girl  of  twenty, 
and  was  used  for  the  removal  of  a  tumor  in 
the  parotid  region.  The  ether  was  insuf- 
flated to  the  bowel  by  an  atomizer,  giving 
a  mixture  of  air  and  ether.  No  sign  of  an- 
aesthesia appeared  for  ten  minutes.     Th^ 
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patient  then  declared  she  felt  a  strong  taste 
of  ether  in  the  mouth,  -which  was  confirmed 
by  the  odor  of  her  breath.  She  then  be- 
gan to  sob  and  to  talk  incoherently.  A 
few  drops  of  ether  were  then  held  before 
the  nose,  and  she  almost  instantly  fell  into 
a  deep  sleep.  The  operation  was  per- 
formed without  the  inconvenience  of  a  re- 
spirater.  On  the  removal  of  the  rectal 
canula  at  the  close  of  the  operation  the 
patient  awaked.  The  quantity  of  ether 
absorbed  had  been  very  small. 

In  subsequent  cases  a  rubber  tube  of  the 
size  of  the  finger  was  introduced  into  the 
rectum  and  coned  with  a  flask  of  ether 
which  was  plunged  into  a  vessel  of  water  at 
50°  C.  The  etiier  boiled,  and  its  vapor 
passed  into  the  bowel.  In  the  second  of 
of  the. cases  described,  in  five  minutes  the 
signs  of  ether  intoxication  were  present,  but 
as  the  patient  then  got  up  the  anaesthesia 
was  completed  by  inhalation.  In  the  third 
case,  where  a  finger  was  to  be  removed, 
perfect  anaesthesia  was  secured  by  the  rectal 
administration  of  the  drug.  Auscultation 
revealed  the  passage  of  bubbles  of  ether  m 
the  intestine,  and  the  odor  of  the  drug  was 
distinct  in  the  breathi  At  the  most  ten 
grammes  of  ether  were  used.  No  nausea 
or  vomiting  occurred. 

As  the  result  of  the  experience  of  Dr. 
Moliere  he  concludes  that  this  method  of 
administration  is  likely  to  prove  of  great 
service.  It  suppresses,  he  claims,  the 
period  of  excitement  (this  was  especially 
noted  in  the  case  of  a  hard  drinker,  where 
experience  teaches  us  usually  to  expect 
considerable  excitement).  It  allows  the 
quantity  to  be  taken  to  be  accurately  meas- 
ured, and  reduces  the  amount  necessary  to 
a  small  quantity.  It  leaves  the  surgeon 
untrammeled  by  sponges  and  inhalers  when 
operations  are  to  be  done  on  the  face  or 
mouth.  It  removes  the  disagreeable  ef- 
fects of  inhaling  the  vapor.  Further  ex- 
periences of  the  method  are  promised  us, 
and  they  will  be  awaited  with  interest. — 
Boston  Med,  Surg,  four. 


SiGMUND    FUCHS    ON   THE  HISTOGENESIS 

OF  THE  Human  Cerebral  Cortex. — (Ilnd, 
1883.)  —  The  chief  questions  which  the 
author  has  proposed  to  himself  are : 

I.  At  what  period  of  the  foetal  or  extra- 
uterine life  do  medullated  fibres  (chiefly 
those  that  run  parallel  to  the  surface)  make 
their  appearance  in  the  cerebral  cortex? 

a.  At  what  period  are  their  number  and 


calibre  so  far  developed  as  to  represent  a 
system  of  fibres  functionally  equivalent  to 
that  of  the  adult? 

He  came  to  the  following  conclusions: 

The  new  bom  child  possesses  no  trace  of 
medullated  fibres,  neither  in  the  central  nor 
in  the  cortical  portions.  They  are  found 
in  the  former  at  the  end  of  the  first  month 
only,  and  in  the  cortex  they  appear  at  dif- 
ferent times  in  the  different  layers.  In  the 
upper  layer  none  are  discovered  befoie  the 
fifth  month;  in  the  second  layer,  after  the 
first  year.  The  radiating  bundles  of  die 
deeper  layers  appear  in  the  second  month; 
while  the  horizontal  fibres  of  the  third  layer 
are  found  to  be  medullated  in  the  eighth 
month. 

During  the  seventh  and  eighth  years  the 
medullated  fibres  reach  the  disposition 
which  they  preserve  throughout  adult 
life. 

The  cortical  medullated  fibres,  which  in 
after  life  are  the  thickest,  are  the  first  to 
make  their  appearance.  We  may  assume 
that  the  chronological  differences  in  the 
development  of  the  medullated  fibres  core- 
spond  to  their  physiological  interpretation. 
Pyramidal  cells  of  the  typical  structure  oc- 
cur in  the  cortex  at  the  time  of  birth.  — 
Deiter's  connective  tissue  cells  were  clearly 
observed  in  the  fifth  month  of  child  Hfe. 
— Brain. 


Metastatic  Phlegmon  of  the  Hand. 
— By  Professor  Theodor  Billroth,  Vienna, 
in  the  Medical  Press  and  Circular. 

The  patient  was  confined  four  weeks 
ago,  and  suffiered  from  some  febrile  symp- 
toms in  childbed;  there  was,  therefore, 
something  about  the  genital  organs  not 
quite  in  order,  but  the  symptoms  never  be- 
came of  marked  importance.  Probably 
there  was  some  parametritis '  present  A 
fortnight  later  an  inflammation  of  the  carpal 
bones  came  on.  This  must  not  be  taken 
as  accidental ;  we  must  rather  look  upon  it 
as  a  metastasis  of  the  original  inflammation 
in  the  parametrium.  With  the  ostitis  of  the 
carpal  bones  was  associated  suppuration  of 
the  sheath  of  the  tendons ;  later  on  the  in- 
flammation progressed  upwards,  in  part  in 
subcutaneous  cellular  tissue,  and  in  part 
underneath  the  muscles.  It  frequently 
happens  in  puerpery  that  a  comparatively 
small  focus  of  inflammation  brings  in  its 
train  very  grave  conditions,  such  even  as 
threaten  life  itself.  Upon  the  whole,  we 
may  say  that  these  metastases,  whai,  as  in 
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this  case,  they  find  their  way  towards  ex- 
ternal parts,  to  be  subcutaneous  cellular 
tissue,  or  a  little  deeper,  generally  made 
their  way  out,  whilst  those  that  are  trans- 
ported internally  bring  about  a  lethal  ter- 
mination. The  parametritis  has  here  ap- 
parently died  away,  but  the  inflammatory 
process  still  exists ;  it  is  not  easy  to  get  rid 
of,  as  it  lies  deep,  not  only  in  the  subcut- 
aneous cellular  tissue,  but  in  the  joint,  in 
the  bones,  and  in  the  sheaths  of  the  ten- 
dons. The  causes  from  which  suppura- 
tions of  the  subcutaneous  connective  tissue 
take  their  origin  are  most  frequently  in- 
juries, and  especially  crushes;  but  purulent 
inflammations  do  make  their  appearance, 
which  apparendy  arise  without  the  slightest 
external  injury,  and  in  which  the  question 
as  to  their  cause  cannot  be  answered.  In 
some  of  the  suppurations  of  this  kind  the 
spontaneous  origin  is  only  apparent — not 
real — as  in  most  cases  they  originate  in 
previously  existing  centres  of  inflammation, 
only  the  primary  focus  is  not  known,  or 
quite  overlooked.  It  is  frecjuently  the 
case  that  quite  insignificant  irritations  are 
the  cause  of  such  conditions,  and  this  is 
especially  so  in  phlegmons  that  form  at  the 
tip  of  the  Angers,  in  panaritis,  and  in 
those  that  form  on  the  foot  and  especially 
around  the  bones. 

Panaritia  are  especially  frequent  in 
cooks,  and  in  individuals  who  have  to 
handle  substances  of  doubtful  cleanliness ; 
in  cooks  the  epidermis  is  swollen,  easily 
permeable  to  infective  material,  which  may 
be  furnished  by  meat  which  is  not  used 
fresh,  but  must  be  kept  for  some  time  be- 
fore being  cooked.  Phlegmons  of  the  foot 
came  on  in  people  who  go  about  bare- 
footed, or  from  chaflng  hard  boots,  or 
from  a  nail  penetrating  the  foot — such 
sores  forming  places  of  entrance  for  the  in- 
fective material 

All  these  processes,  when  they  have 
reached  a  certain  degree  of  intensity,  be- 
come more  or  less  quickly  and  widely  dif- 
fused, and  act  more  or  less  upon  the  sys- 
tem generally.  This  is  dependant  on  the 
intensity  of  the  poison  which  the  micrococ- 
cus either  introduce  with  themselves,  or 
which  is  first  generated  by  their  growth, 
for  the  mechanical  entrance  of  a  foreign 
body  alone  would  not  be  sufficient  to  lead 
to  such  consequences.  Such  inflammations 
only  are  called  metastatic  as  make  their  ap- 
pearance whilst  another  inflammation  is  in 
IMTOgresSi  and  wbkh,  as  observation  teaches, 


has  a  certain  relation  to  the  preceding  in- 
flammation. If  a  person  either  spontane- 
ously, or  after  an  injury,  has  phegmon  on 
the  arm,  and  at  the  same  time  during  its 
course  developes  another  on  the  foot,  or 
inflammations  in  the  lungs,  we  have  to  do 
with  metastatic  processes.  The  explana- 
tion lies  in  the  fact  itself  that  a  connecdon 
exists  between  the  two  processes — that  the 
process  has  shifted  itself  to  a  certain  extent 
from  the  one  locality  to  the  other.  Our 
predecessors  thought  that  <he  first  process 
must  cease,  and  that  by  the  suppression  of 
it  the  second  centre  originated.  But  it  is 
not  correct  that  the  first  process  must  cease 
for  the  second  to  originate.  According  to 
the  present  view,  we  can  say  that  the  in- 
fective material  passes  from  the  primary 
centre  through  the  lymphatic  channels  into 
the  blood,  and  is  deposited — it  may  be 
here,  it  may  be  there — and  after  the  mic- 
rococcus vegetation  has  once  become  est- 
ablished, a  metastatic  inflammation  is  or 
i^inated  at  the  spot  Fortunately,  a  bar- 
ricade against  the  further  spread  of  mfec- 
tive  material  is  generally  erected  in  cases 
where  strong  inflammatory  infiltrations  are 
present  The  lymph  channels  are  occluded, 
and  it  is  characteristic  of  these  inflamma- 
tions that  they  are  generally  enclosed  in  a 
very  short  time;  the  centre  of  inflammation 
becomes  encircled  and  encapsuled;  the 
lymph  passages,  and  the  cellular  interspaces 
become  blocked  up  by  fibrine;  later  on  new 
tissue;  and  the  infection  cannot  pass 
farther.  When  such  an  abscess  is  opened 
sufficiently  early,  the  therapeutical  results 
are  favorable ;  when  the  pus  has  escaped 
healing  takes  place  with  rapidity.  Only 
when  the  inflammation  passes  downwards 
the  mechanical  conditions  are  exceedingly 
unfavorable,  as  between  the  bones  many 
lacunse  exist,  in  which  the  pus  collects  and 
cannot  empty  itself;  and  it  is  this  wherein 
the  great  difficulty  of  healing  lies.  In  the 
case  of  our  patient,  notwithstanding  the 
depth  of  the  centre  by  means  of  numerous 
incisions  giving  free  exit,  the.process  is  so 
far  got  under  control  that  an  anchylosis  of 
the  wrist-joint  only  will  result  She  has  no 
longer  any  fever ;  if  she  should,  however, 
have  rigors,  high  temperature,  and  dry 
tongue,  then  we  should  have  to  consider 
whether  amputation  would  not  be  neces- 
sary. 

We  will  still  go  on  with  the  question,  "In 
what  way  can  we  explain  those  inflamma- 
tions without  existing  injuries  of  the  skin?** 


Digitized  by 


Google 


676 


THK  CINCINNATI  T.AVrrr   Avn  CTJNTC. 


Cannot  infective  material,  diphtheria  and 
decomposition  bacteria  penetrate  the  unin- 
jured cuticle,  enter  and  set  up  inflamma^ 
tions?  We  must  answer  with  a  decided — 
Yes;  and  more  especially  there  are  diph- 
theritic poisons  that  can  penetrate  into  the 
vein  through  the  hair  follicles.  But  how  is 
inflammation  of  the  sheaths  of  tendons  to 
be  explained,  and  acute  osteomyelitis  ?  It 
appears  to  be  proved  beyond  a  doubt  that 
the  pus  from  these  processes  contains  mic- 
rococci in  great  numbers,  and  that  suppura- 
tion of  this  kind  has  its  origin  from  the 
micrococci,  but  the  pathway  of  infection  is 
completely  unknown — ^it  is  problematical 
whether  the  immigration  of  the  micrococci 
takes  places  through  the  lungs,  or  through 
the  intestinal  tract  or  some  other  way.  I 
have  at  one  time  defended  the  following 
explanation : — It  is  scarcely  conceivable 
that  the  body  does  not  always  contain  with- 
in itself  a  number  of  bacteria  germs;  a 
healthy  organism  is,  however,  proof  against 
the  ordinary  bacteria  of  decomposition,  or 
the  conditions  for  their  development  are 
not  present.  The  mucous  membranes  have 
such  a  powerful  action  that  the  bacteria 
germ,  cannot  develop  on  them.  If  small 
particles  of  carbon  can  be  taken  up  and 
transported  to  the  axilliary  glands,  why 
should  not  the  minute  micrococci  find  en- 
trance into  the  blood?  I  have,  therefore, 
assumed  that  a  certain  number  of  micro- 
cocci are  always  present  within  the  body, 
but  that  in  the  case  of  healthy  strong  in- 
dividuals they  cannot  arrive  at  develop- 
ment. But  if  the  liquid  become  stagnant 
at  any  particular  spot,  the  germs  gain  the 
upper  hand  in  the  unhealthy  locality,  and 
then  it  is  not  this  diseased  centre  that  is  the 
cause  of  the  inflammatory  process,  but  the 
micrococci  which  have  here  obtained  an 
opportunity  to  develope.  I  have  prepared 
a  glass  with  boiling  oil  and  melted  paraffin, 
have  then  very  quickly  removed  the  skin 
from  the  extremity  of  a  rabbit,  exarticul- 
ated,  thrust  the  parts  into  the  boiling  oil, 
and  thence  in  a  moment  into  the  paraffin. 
In  a  short  time  the  flesh  was  crowded  with 
bacteria.  From  this  I  have  drawn  the  con- 
clusion that  the  bacteria  were  there  before, 
and  that  a  number  of  bacteria  are  present 
in  every  animal  organism,  but  they  do  not 
develope  for  the  reason  that  for  develop- 
ment no  suitable  soil  is  present. 

The  experiments  upon  which  1  have  re- 
lied are  incomplete  conclusions,  however, 
wod  more  recently  Meissner,  of  Gottii^^, 


has  succeeded  in  showing  that  it  is  impro- 
bable  that  micrococci  exist  in  the  normal 
living  organism.  He  has  succeeded  in  pre- 
paring portions  of  the  liver  and  spleen  of 
rabbits,  the  extremities  of  fix>gs,  in  part  in 
serum,  in  part  dried,  in  such  a  manner  that 
they  have  remained  unchanged  after  the 
lapse  of  two  or  three  years.  This  has  been 
achieved  solely  by  means  of  the  most  scru- 
pulous cleanliness  in  manipulation,  and  en- 
tirely without  chemical  aid.  Unfortun- 
ately, the  results  are  not  yet  published, 
they  are  of  great  importance,  for  they 
prove  that  exceedingly  careful  exclusion  of 
bacteria  germs  suffices  to  prevent  decom- 
position. It  is  (not)  necessary  to  make  use 
of  chemical  agents  that  destroy  them.  Ac- 
cording to  this,  one  must  say  that  it  is  im- 
probable that  the  living  organism  contains 
t)acteria  germs,  but  they  gain  entrance  as 
agents  of  disease  as  in  the  cases  of  inflam- 
mation of  the  spinal  cord,  and  of  the 
sheaths  of  tendons.  But  in  what  way  the 
micrococci  gain  admission  in  these  afiec- 
dons  we  do  not  know  at  present  In  quite 
recent  times  the  question  has  been  raised 
whether  any  productive  suppuration  can 
Arise  without  the  agency  of  micrococci. 
Klebs  has  been  of  the  opinion  that  when 
the  entrance  of  micrococci  is  prevented,  as, 
for  example,  in  the  case  of  gunshot  wounds 
no  suppuration  will  follow;  Hunter  has 
also  said  the  same  thing.  In  opposition  to 
these  views,  work  in  part  from  the  labora- 
tory of  Cohnheim  has  shown  that  other 
material  also  can  produce  suppuration— 
croton  oil,  for  instance,  that  sets  up  sup- 
puration under  all  conditions.  The  mater- 
ial that  excites  suppuration  must  be  a 
chemical  agent,  a  material  of  very  labile 
equipoise  (Gleichgowich),  and  it  is  not 
clear  why  this  chemical  action  should  not 
be  the  property  of  other  substances.  It  is, 
indeed,  possible  that  in  addidon  to  fermen- 
tative agents  already  known,  we  shall  yet 
discover  a  non-living  agent  capable  of  in- 
itiating fermentative  processes. 


CoD-LivER  Oil  as  a  Surgical  Dress- 
ing.— ^J.  E.  Hainline,  M.D.,  of  Iowa,  gives 
his  experience  in  the  Medical  and  St^gkal 
Reporter  with  the  use  of  pure  cod-liver  oil 
as  a  surgical  dressing.  His  experiments 
embrace  a  class  of  cases  differing  entirdy 
from  each  other.  In  every  instance  the 
dressing  seemed  to  increase  activity,  the^^ 
by  promoting  the  healing  process. 

The  first  case  was  one  in  which  he  hid 
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removed  a  tumor  from  the  breast ;  the  sec- 
ond, in  which  he  had  excised  a  schirrhus 
breast;  the  third  was  an  operation  for 
necrosis  of  the  tibia. 

He  concludes  his  paper  as  follows  : 

"Thus  I  might  go  on  citing  over  a  hun- 
dred different  cases  in  which  the  cod-Uver 
oil,  with  the  addition  of  carbolic  acid,  was 
the  only  dressing  applied ;  but  will  be  con- 
tent, for  the  present,  with  those  above 
mentioned. 

"In  every  case  I  was  compelled  to  note 
the  increased  vitality. 

"My  experience  with  cod-liver  oil  as  a 
surgical  dressing  has  led  me  to  use  it  ex- 
clusively, believing  it  to  be  superior  to  the 
olive  oil  generally  used. 

To  those  who  may  desire  to  test  the  vir- 
tues of  this  new  dressing,  let  me  suggest 
that  they  use  the  purest  article  to  be  found  in 
the  market. 


Cholecystectomy  for  Gall-Stones. — 
Dr.  Thomas  Savage  reports  a  case  of  this 
operation,  performed  in  1883.  The  patient 
was  of  sedentary  habits,  who  for  years  had 
been  conscious  of  the  possession  of  a  liver. 
He  had  consulted  an  eminent  specialist  for 
such  cases,  who  told  him  that  he  had  a 
hydatid  tumor  connected  with  the  liver, 
and  that  it  should  be  punctured  by  aspira- 
tion as  soon  as  possible,  proposing  himself 
to  do  it.  When  I  was  consulted,  I  at  once 
found  the  presence  of  the  tumor,  and  said 
that  it  was  probably  hydatid,  but  that  it 
would  be  better  to  perform  an  abdominal 
section,  and  treat  the  tumor  in  the  best 
way  that  was  thought  advisable  when  it  was 
exposed  to  view.  It  was  put  before  the 
patient  as  being  an  operation  not  less  safe 
than  aspirati^,  and  yet  more  likely  to  be 
curative.  This  plan  was  agreed  upon,  and 
fourteen  stones,  varying  in  size  were  re- 
moved. 

The  tumor  was  about  the  size  of  a  med- 
ium coker-nut,  and  was,  in  fact,  a  dis- 
tended gall-bladder.  On  tapping  it,  the 
first  two-thirds  of  the  fluid  was  transarent 
and  colorless,  and  a  little  viscid ;  the  latter 
one-third  was  bile-tinged,  in  fact,  appeared 
to  be  pure  bile.  I  very  much  regret  that 
the  fluid  was  thrown  away  in  the  confusion 
of  putting  straight  after  the  operation.  It 
has  been  suggested  to  me,  in  explanation 
of  the  presence  of  these  two  fluids  in  one 
sac,  that  the  colorless  fluid  might  have  been 
indeed  hydatid,  and  was  kept  distinct  from 
the  true  bile  by  a  wall  formed  of  the  stones, 


which,  on  the  collapse  of  the  gall-bladder 
by  the  escape  of  the  clear  fluid,  broke 
down,  and  allowed  the  bile  above  it  to 
escape  also.  The  appearance  of,  and -the 
facets  upon,  the  stones  pointed  to  their 
having  been  in  close  contact  before  their 
removal. 

This  case  is  interesting  in  itself,  but  also 
more  on  account  of  its  showing  the  inutility 
of  advising  aspiration,  when  a  tumor  can 
be  directly  treated  under  one's  eye  and 
touch.  Here  aspiration  would  not  have 
been  of  tise  slightest  use,  and  mi^ht  have 
done  much  damage.  Indeed,  it  would 
have  been  more  risky  than  an  abdominal 
section,  as  bile  might  without  difficulty 
have  escaped  into  the  peritoneum ;  and,  as 
a  matter  of  fact,  Murchison  and  others 
have  reported  a  goodly  number  of  cases  of 
tailing  followed  by  a  fatal  tissue. 

To  prevent  the  future  recurrence  and 
dropsy  of  the  gall-bladder,  Langenbuch,  in 
18&3,  has  recommended  extirpation  of  the 
gall-bladder.  Three  of  such  operations  ap- 
pear to  have  been  successfully  performed. 
Langenbuch  advises  to  begin  by  detaching 
the  gall-bladder  from  the  liver,  and  to  tie 
the  cystic  duct. — Brit>  Med,  Jour. 


Simultaneous  Ligature  of  t*ie  Sub- 
clavian AND  Common  Carotid  Arteries 
FOR  Innominate  Aneurism;  Recovery. — 
Dr.  Julius  Rosenstem  reports  the  case  of  a 
woman,  aet.  42  years,  who,  about  two  and 
a  half  years  ago,  began  to  experience  pains 
in  the  upper  part  of  the  chest,  and  extend- 
ing into  both  arms.  In  July,  1883,  a  pul- 
sating swelling  was  noticed  on  the  right 
side  of  her  neck,  and  has  since  increased. 
The  symptoms  were  those  of  aneurism  of 
the  innominate  artery. 

On  November  26th  the  right  common 
carotid  and  subclavian  arteries  were  ligated, 
two  ligatures  being  placed  upon  each. 
The  wounds  were  irrigated  with  a  four  per 
cent  solution  of  carbolic  acid,  filled  with 
iodoform  gauze,  then  sewed  up  with  the 
exception  of  a  small  opening  for  the  pas- 
sage of  th^  ligatures  and  an  iodoformized 
drainage-tube.  The  whole  was  covered 
with  an  iodoform  wadding  bandage,  the 
head  drawn  over  to  the  right  side  with 
triangular  cloths,  and  the  right  arm  firmly 
bandaged  to  the  thorax.  The  bed  was 
elevated  at  the  foot  to  facilitate  drainage 
and  guard  against  a  congestive  abscess  in 
the  mediastinum. 

The  first  bandage  was  changed  on  the 


Digitized  by 


Google 


678 


THB  CINCINNATI  LANCET  AND  CLINIC. 


seventh  day  after  the  operation,  the  iodo- 
form gauze  removed,  the  wounds  iodo- 
fomrized  and  compressed  with  iodoform 
wadding  bandage.  The  sutures  were  re- 
moved on  the  fourteenth  day.  The  edges 
had  united  by  first  intention,  with  the  ex- 
ception of  the  space  occupied  by  the  drain- 
age-tubes, which  were  also  taken  out  at  the 
same  time.  The  temperature  only  rose 
once  to  102^.  The  pulse  was  at  first  100, 
and  very  strong,  but  gradually  came  down 
to  80.  One  ligature  of  the  carotid  came 
away  on  December  24th,  the  other  eight 
days  latter.  The  ligatures  of  the  subclavian 
came  away  toward  the  end  of  February. 
The  right  radial  pulse  reappeared  on  Jan- 
uary 2d,  but  is  still  very  much  weaker  than 
on  the  other  side.  The  pulse  in  the  right 
temporal  artery  cannot  yet  be  felt 

On  the  ist  of  January  she  left  the  bed 
for  the  first  time,  and  went  home  on  the 
8th.  Since  the  day  after  the  operation  the 
pains  and  difficulty  of  breathing  have  not 
returned.  The  tumor,  though  considerably 
diminished,  has  not  entirely  disappeared.— 
Pacific  Med,  and  Surg,  Joun 

Injection  of  Solution  of  Corrosive 
Sublimate  in  Prostatic  Retention  of 
Urine. — Having  lately  read  certain  articles, 
part  of  which  were  taken  up  in  discussing 
the  merits  of  certain  agents  as  injections  for 
the  bladder,  I  have  been  induced  to  relate 
shortly  my  experience  in  a  case  of  reten- 
tion of  urine  from  enlarged  prostate,  with 
catarrh  of  the  bladder,  treated  with  corro- 
sive sublimate  injections,  of  strength  i  in 
1,000.  The  patient,  J.  A.,  aged  71, 
married,  was  under  treatment  for  a  similar 
attack  fourteen  months  ago,  when  supra- 
pubic tapping  was  required  for  relief;  and 
the  length  of  time  during  which  the  attack 
lasted  was  six  weeks.  The  present  attack 
was  ushered  in  with  rigors,  frecjuent  desire 
to  micturate,  restlessness,  constipation,  and 
various  other  feverish  symptoms.  By  the 
rectum  was  found  a  prostate  about  the  size 
of  an  orange,  tender  and  hot  to  the  touch. 
With  a  large  prostatic  silver  catheter,  easy 
access  was  gained  to  the  bladder  this  time, 
and  eight  or  nine  ounces  of  decomposing 
smoky  lurine  were  drawn  off.  By  means  of 
the  same  catheter  I  injected  three  ounces 
of  the  sublimate-solution  warm,  and  allowed 
it  to  remain  in  the  viscus  three  or  four 
minutes.  The  same  night  the  patient 
passed  comfortably,  with  a  much  modified 
desire  to  micturate^    The  urine  drawn  off 


next  morning  was  clearer,  but  yet  cloudy, 
with  less  odor.  During  the  day  he  could 
retain  his  urine  up  to  the  evening,  when 
the  urine  drawn  off  was  almost  free  from 
decomposition,  and  only  cloudy  towards 
the  end  of  the  stream.  The  night  follow- 
ing this  was  one  of  confort.  A  bungling 
use  of  the  catheter  next  morning  set  up 
anew  the  former  symptoms  to  a  certain  ex- 
tent, with  smoky  urine  and  frequent  desire 
to  micturate.  In  twenty-four  hours  this 
had  subsided,  with  a  return  of  the  urine  to 
its  normal  (as  far  as  this  patient  is  con- 
cerned) state.  The  patient  has  now  been 
one  week  under  supervision,  with  injec- 
tions night  and  morning,  and  can  retain, 
with  ease,  his  urine  during  the  interval  of 
catheterism.  The  propulsive  power  of  the 
bladder  is  now  considerable,  and  handling 
of  the  prostate  is  borne  with  much  less  dis- 
tress. Defaecation  causes  little  or  no  pain. 
The  urine  is  in  quantity  fifty  ounces,  of 
specific  gravity  1012,  acid  and  albuminous. 
Its  color  is  amber.  That  is  but  one  case ; 
nor  can  the  local  use  of  the  sublimate  carry 
much  weight  until  more  extensive  trial  has 
been  given  it ;  but  after  having  in  similar 
cases  used  other  ingredients  for  such  injec- 
tions, my  experience  does  not  furnish  such 
a  favorable  result  as  I  have  had  here;  and 
in  a  patient  who,  from  a  consideration  of 
his  age  alone,  and  also  the  state  of  his 
urine,  requires  the  most  cautious  handling. 
— ^Wm  Robertson,  in  the-  British  Medical 
Journal, 


Ergotin  in  Vesical  Paresis. — By  R.B. 
Hamm,  M.D.,  in  Medical  Times. 

Mr.  B.,  a  telegraph  operator,  aged  about 
35  years,  of  good  family  history,  etc.,  came 
to  me  suffering  from  paresis  qf  the  bladder, 
which  he  stated  was  of  seventeen  years' 
standing.  On  examination  I  found  elasric 
stricture  of  the  membranous  portion  of  the 
urethra,  and  a  subacute  cystitis.  I  also 
learned  that  through  negligence,  and  from 
the  nature  of  his  occupation,  he  very  fre- 
quentiy  allowed  his  bladder  to  be  overdis- 
tended  for  a  period  of  four  or  five  hours. 

He  had  for  many  years  been  variously 
treated  by  vesical  injections  and  internal 
remedies,  without  effect  He  was  unable 
to  void  his  urine,  even  the  slightest  portion 
of  it,  without  the  aid  of  a  catheter.  Thus 
the  case  came  to  me  to  be  treated. 

My  first  step  was  to  gradually  dilate  the 
stricture  until  I  was  able  to  introduce  a 
sound  (No,  3a,  FVench  scide),  and  by  ad 


Digitized  by 


Google 


THE  CINCINNATI   LANCET  AND  CLINIC. 


679 


ministering  internally  one  forty-eighth  of  a 
grain  of  sulphate  of  strychnia  and  one- 
fourth  grain  of  extract  of  belladonna  t.  d. 
About  every  six  hours  I  instructed  him  to 
attempt  to  urinate,  and  at  least  twice  daily 
to  completely  empty  his  bladder  with  the 
catheter:  At  the  expiration  of  about  three 
*  weeks  I  could  find  no  noticeable  improve- 
ment in  his  condition.  I  then  added  to  my 
former  prescription  ergotin,  i  gr.,  and  in 
several  days  I  noticed  a  very  marked  im- 
provement. I  continued  the  ergotin  treat- 
ment, and  day  by  day  I  found  him  able  to 
void  more  urine,  until,  about  two  months 
after  I  first  began  using  ergotin,  he  could 
completely  empty  his  bladder  without  the 
aid  of  a  catheter.  The  subacute  inflamma-* 
tion  also  disappeared  after  a  few  days  of 
this  treatment. 

In  a  late  article  Dr.  Grimm  advocates 
the  use  of  ergotin  in  paresis  of  the  bladder. 
In  my  opinion  this  case  goes  to  support  the 
theory  advanced  by  him.  I  think  that  the 
remarkable  and  rapid  cure  effected  in  the 
case  I  have  mentioned  was  due  chiefly  and 
entirely  to  the  use  of  ergotin.  There  is  no 
question  in  my  mind  but  that  it  is  the  best 
remedy  for  subacute  cystitis  ej^tant. 


Reseciion  of  Intestine. — Dr.  Macdon- 
ald,  in  the  Lancet^  Feb.  1884,  P-  249,  gives 
the  case  of  a  woman  aged  28  who  suffered 
from  peritonitis  and  extra-uterine  fetation. 
On  opening  the  abdomen  a  piece  of  intest- 
ine was  injured,  and  about  six  inches  was 
found  so  hopelessly  diseased  that  it  was  re- 
moved, the  edges  of  the  free  ends  being 
brought  together  with  a  continuous  catgut 
suture.  She  made  a  slow  but  perfect  recov- 
ery.— Lon,  Med.  Record, 


Extirpation  of  the  Lung. — Among 
the  novel  experiments  recently  tried  in 
Italy,  the  extirpation  of  the  whole,  or  a 
part,  of  the  lung  seems  the  most  remark- 
able. Fifty-seven  animals — sheep,  dogs, 
cats,  and  others  were  the  subjects — had  an 
entire  lung  extirpated,  and  thirty-five  re- 
covered. In  twenty-three  cases  the  right 
lung  was  removed,  and  twelve  recovered ; 
the  left  lung  was  taken  in  thirty-four,  and 
there  were  eighteen  recoveries.  There 
were  three  cases  of  removal  of  the  upper 
part  of  a  lung,  and  one  each  of  removal  of 
the  middle  and  of  the  lower  lobe;  all  re- 
covered. It  is  very  doubtful  if  these  ex- 
periments will  ever  be  imitated,  on  an  ex- 
tended scale,  in  human  beings.     Professor 


Krodnlein,  of  Ziirich,  however,"  in  a  case 
of  recurring  round-celled  sarcoma  of  the 
sixth  rib,  recorded  in  the  Berliner  kUnischt 
Wochens.y  of  March  3,  1884,  not  only  re- 
moved a  large  portion  of  the  wall  of  the 
thorax,  including  the  costal  pleura,  but  also 
resected  a  portion  of  the  lung,  which  was 
the  seat  of  a  secondary  sarcomatous  mass. 
The  insignificant  bleeding  from  the  lung 
stopped  after  bringing  the  edges  of  the 
wound  together  with  catgut  sutures.  In 
one  month  the  patient  was  discharged 
cured. — Brit,  Med,  Jour. 


Acute  Necrosis  of  the  Testicle.  —  A 
boy  14  years  old,  after  a  chill  attributed  to 
a  wetting,  presented  himself  with  an  acute 
painful  swelling  of  the  left  testicle  to  Dr. 
Maas'  clinic  at  Wiirzburg.  He  denied 
traumatism,  and  there  was  no  evidence  of 
associated  disease,  either  gonorrhoea,  paro- 
tidis,  •  or  lung  affection.  After  treatment 
by  ice,  the  testicle  shrank  to  the  size  of  a 
pigeon's  egg.  It  had  a  hard  consistency, 
and  the  spermatic  cord  was  thickened. 
Believing  tuberculosis  to  be  present,  the 
testicle  was  removed.  Microscopic  exam- 
ination discovered  thrombosis  in  the  ves- 
sels, especially  in  the  spermatic  artery,  at 
the  location  of  the  body  of  Highmore.  The 
glandular  epithelium  and  cells  of  the  con- 
nective tissue  of  the  testicle  were  micro- 
biotic.  The  reporter  believes  the  etiology 
of  necrosis  of  the  testicle  to  be  due  to  (i)  a 
thrombosis  consecutive  to  injury;  (2)  throm- 
bosis of  the  pampiniform  plexus,,  and  (3) 
the  subsequent  disturbances  of  the  blood 
circulation.  Castration  offers  a  more  rapid 
relief  than  any  other  treatment — Breslauer 
Aerzt,  Zeitschrifty  No.  2,  1884.  —  Medical 
Times, 


Gastrostomy. ^A  remarkable  operation 
of  this  kind  was  performed  by  Mr.  Knows- 
ley  Thornton  on  Tuesday,  May  6,  at  the 
Samaritan  Hospital.  A  girl  aged  18,  a  pa- 
tient of  Mr.  H.  P.  Simonds  of  Oxford,  had 
indulged  for  some  years  in  the  habit,  not 
unknown  to  the  records  of  clinical  medi- 
cine, of  eating  the  combings  of  her  hair, 
and  swallowing  cotton  and  other  like  mater- 
ials. A  large  mass  gradually  collected  which 
was  moulded  into  the  shape  of  the  stomach, 
and  measured  nine  and  a  half  inches  in 
length,  and  five  in  breadth  at  the  cardiac 
end.  The  stomach  was  opened  on  its  anter- 
ior surface  by  an  incision  five  inches  long. 
Very  little   hemorrhage  ensued,    and    the 
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mass  was  extracted  by  means  of  a  vulsellum. 
During  this  process  precautions  were  taken 
so  that  neither  the  wound  nor  the  peritone- 
um was  fouled  by  the  contents  of  the  stom- 
ach. The  wound  was  closed  by  five  silk  sut- 
ures, deep  and  superficial,  interrupted  and 
continuous.  The  patient  was  doing  well  on 
May  8th.  A  similar  case,  which  terminated 
in  recovery,  is  recorded  in  Langenbeck's 
Archw,  vol.  xxix,  1883,  page  619. — British 
Med, /our. 


OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

Puerperal  Pyrexia. — In  openihg  the 
discussion  on  this  subject  Dr.  Anpus  Mac- 
donald  approached  it  from  therpomtofview 
of  the  thermometer.  After  a  brief  reference 
to  the  difficulties  that  lay  in  the  way  of  the 
early  observers  of  temperatuie  through  the 
defective  action  of  instruments,  and  the  ad- 
vances that  the  perfection  of  the  clinical 
thermometer  introduced,  the  author  formu- 
lated the  subject  to  be  discussed  under  five 
heads. 

I.  What  are  the  normal  limits  of  temper- 
ature in  the  healthy  puerpera  ?  2.  How  are 
we  to  explain  the  frequent  sudden  rises  in 
temperature  during  the  lying-in  period,  pas- 
sing off  rapidly  and  leaving  no  evil  results  ? 
3.  In  cases  of  complicated  puerperium,  at 
what  time  does  the  degree  of  rise  become 
dangerous,  and  when  can  we  trust  the  de- 
pression in  temperature  as  indicating  safe- 
ty ?  4.  Is  it  possible  by  mere  consideration 
of  the  temperature  alone,  to  determine  the 
presence  of  septicemia,  or  to  conclude  that 
a  given  case  of  pelvic  inflammation  is  still 
aseptic  and  likely  to  remain  so  ?  5.  Are 
there  cases  in  which  temperature  is  ^t  to 
mislead  us,  and  if  so,  how  are  we  to  ex- 
plain these  alterations? 

In  regard  to  the  first  question  the  author 
referred  to  a  series  of  observations  made  at 
the  Edinburg  Royal  Maternity  with  the  ob- 
ject of  ascertaining  the  normal  puerperal 
chart.  The  result  was  to  show  that  from  the 
third  to  the  seventh  day  inclusive  there  is  a 
slight  rise  normally,  but  that  the  highest  at- 
tained was  only  99*5^.  Subsequently  the 
temperature  became  normal.  In  treating 
of  sudden  rises  of  temperature  during  the 
puerperium,  the  author  slated  that  in  his 
opinion  the  bulk  of  them  were  really  septi- 
cemic. Reference  was  made  to  a  series  of 
hitherto  unpublished  observations  on  the 
lochia,  the  result  of  which  was  to  show  that 


even  as  issuing  from  the  os  uteri,  the  lochia 
invariably  produced  rapid    putresence  in 
sterilised  fluids,  though  removed  with  every 
antiseptic  precaution.     Reference  was  also 
made  to  the  recent  observations  of  Kehren, 
Karewski  and  Ahlfeld  upon  the  putrescent 
qualities  of  the  lochia  and  the  portions  of 
membranes  retained  in  utero.     It  was  ar- 
gued that  autogenetic  infection  was  more 
likely  to  occur  than  British  obstetricians  arc 
inclined  to  believe,  and  a  demand  was  made 
for   the  greatest    consideration  being  exer- 
cised by  medical  practitioners  in  judging  of 
another  in  whose  hands  such  an   accident 
occurred.  It  was  maintained  that  with  due 
use  of  cleanliness  and  antiseptics,  a  medical 
man  ought  not  on  any  occasion  to  carry  the 
disease  to  his  patient.     How  to  combat  the 
autogenetic  disease  had   yet  to  be  worked 
out     Rupture  of  perineum,  rupture  of  va- 
gina, local  abscesses,  hematocele,  etc.,  may 
also  cause  these    sudden   rises,  as  well  as 
mental  impressions.     The  author  expressed 
grave  doubts    regarding  the    secretion  of 
milk  as  a  cause  of  high  temperature.     He 
had  never  noticed  such  rise  unless  the  ten- 
sion was  so  great  as  to  approach  congestive 
mastitis.  In  that  case  one  or  two  degrees  of 
elevation  might  occur.  In  most  cases  of  so- 
called  milk-fever  careful  exploration  is  able 
to    elicit  some  other  source,  usually  some 
traumatism  in  the  genital  tract 

In  dealing  with  the  third  head  the  author 
expressed  the  opinion  that  a  case  became 
decidedly  dangerous  when  the  temperature 
reached  102*50,  and  the  higher  and  more 
prolonged  the  pyrexia  the  greater  the  dan- 
ger. No  certainty  of  improvement  was  war- 
ranted unless  the  temperature  remained  un- 
der 100°  for  at  least  twenty-four  hours.  At- 
tention was  directed  to  the  radical  differ- 
ences of  the  chart  of  lymphatic  septicemia 
compared  with  phlebitic  septicemia.  In  the 
former  case  there  was  single  rigor  and  sud- 
den and  continuous  temperature,  in  the  lat- 
ter a  series  of  successive  rigors  followed  by 
corresponding  depressions.  These  facts  are 
important  in  establishing  a  diagnosis. 

In  dealing  with  the  fourth  question  Dr. 
Macdonald  maintained  that  while  as  a  rule 
the  temperatiure  in  non-septic  pelvic  inflam- 
mations did  not  exceed  102*5°  or  103^  and 
in  septic  cases  ran  up  to  104**  and  105**  ot 
more,  yet  it  was  unsafe  to  form  a  judgment 
from  the  temperature  alone,  and  the  whole 
circumstances  of  each  case  had  to  be  con- 
sidered. On  the  other  hand,  when  metritic 
or  pars^ipetritiq  mischief  is  present,  one  can 
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not  know  when  it  may  take  on  septic  action. 
The  gravity  of  such  cases,  in  the  opinion  of 
the  author,  lay  not  so  muph  in  the  high  tem- 
perature as  in  the  metritic  and  parametritic 
complications. 

In  respect  to  the  fifth  head  Dr  Macdonald 
pointed  out  that  in  some  of  the  worst  and 
most  rapidly  fatal  cases  of  septicemia  the 
temperature  never  run  over  101°  if  so  high. 
These  cases  were  explained  on  the  view 
that  the  vital  centers  were  attacked  with  a 
quantity  of  poison  so  great  that  death  took 
place  before  the  tissue-changes  producing 
heat  occurred.  On  other  occasions  very 
high  temperatures — 104^  and  105^ — were 
due  to  nervous  causes.  Dr.  Macdonald 
showed  a  series  of  charts  illustrative  of  the 
positions  maintained. — British  Med.  Jour, 

Ovarian  Cyst  Mistaken  for  Cancer 
OF  THE  Rectum:  Ovariotomy:  Recov- 
ery.— Mary  S.,  a  single  woman,  aged  43, 
was  sent  into  the  cancer  ward  of  the  Mid- 
dlesex hospital  Nov.  30  1883,  as  a  probable 
case  of  cancer  of  the  rectum.  She  was  a 
fairly  nourished,  but  anemic  and  sallow 
woman,  and  had  the  appearance  of  suffer- 
ing from  some  severe  disease. 

She  said  her  health  had  always  been  good 
and  her  menstrual  periods  regular  up  to  two 
years  ago,  when  the  menses  returned  at  in 
tervals  of  six  weeks,  and  she  began  to  have 
continued  vomiting  with  severe  pain  in  the 
back  and  stomach.  These  symptoms  lasted 
for  one  year,  when  the  nausea  ceased,  and 
she  had  violent  pains  in  the  hypogastrium, 
lasting  about  half  an  hour  every  six  weeks. 
These  attacks  always  occurred  during  the 
menstrual  period,  the  menstrual  flow  being 
much  less  than  normal.  These  attacks  grad- 
ually became  more  frequent  and  severe  up 
to  the  time  of  her  admission.  During  the 
whole  of  her  illness  she  suffered  from  consti- 
pation, and  during  the  last  year  she  could 
only  pass  small  lumps  of  feces,  with  great 
straining,  except  by  the  aid  of  an  enema. 

On  examination  it  was  found  that  her  ab- 
domen was  distended,  and  thirty-one  inches 
in  girth.  An  area  of  dullness  was  marked 
out  on  the  right  side,  which  crossed  the 
median  line,  and  extended  nearly  up  to  the 
umbilicus.  In  this  area  a  circumscribed 
mass  ten  inches  in  diameter  and  feeling  like 
a  multilocular  cyst  could  be  made  out  In 
the  median  line  a  prominence  could  be  felt 
which  fluctuated,  and  was  not  diminished 
when  the  bladder  was  empty.  On  vaginal 
examination  it  was  found  that  the  posterior 


wall  was  pushed  down  by  something  in  the 
pelvis.  A  diagnosis  of  multilocular  cyst  of 
the  right  ovary  was  made. 

On  December  28  she  was  put  under  the 
influence  of  an  anesthetic,  and  Mr.  Morris 
made  an  incision  into  the  abdomen  and  ex- 
posed a  compound  cyst ,  on  drawing  the 
mass  forwards,  one  of  the  cysts  burst,  and 
about  half  a  pint  of  thick,  viscid,  almost 
clear  fluid  escaped.  The  mass  was  then  re- 
moved from  the  abdomen  j  a  small  adhes- 
ion to  the  intestine  and  other  very  intimate 
adhesions  to  the  fundus  and  back  of  the  ut- 
erus being  removed.  Then,  having  put  a 
double  ligature  round  the  pedicle  Mr.  Mor- 
ris cut  away  the  tumor,  allowing  the  stump 
to  fall  back  into  the  cavity  of  the  abdomen. 
A  few  ligatures  were  put  on  bleeding  ves- 
vels,  and  the  actual  cautery  was  applied  to 
the  raw  serfaces  of  the  fundus  and  back  of 
the  uterus,  from  which  the  adhesions  had 
been  detached.  The  abdominal  toilet  hav- 
ing been  completed,  the  incision  was  closed 
with  deep  and  superficial  sutures,  the  whole 
operation  being  done  under  strict  antiseptic 
precautions. 

During  the  early  morning  of  Dec.  30  the 
temperature  went  up  to  loi  -6  but  there  was 
no  pain.  When  dressed  in  the  afternoon 
a  little  blood-stained  discharge  was  noticed, 
and  there  was  a  little  pus  around  the  lower 
sutures.  The  lowest  suture  was  taken  out 
and  a  probe  passed  in  between  the  lips  of 
the  wound  but  there  was  no  more  discharge. 
The  temperature  fell  to  99*6  at  six  in  the 
evening; 

On  Dec.  31  the  wound  was  again  dressed; 
a  little  redness  and  tenderness  could  be  de- 
tected just  below  the  wound,  but  there  was 
very  little  discharge.  The  next  suture  was 
taken  out. 
The  temperature  kept  below  99°  up  to  the 
fifth  of  Jan.,  when  it  went  up  to  100*6*^  for 
an  hoiu:  or  two.  On  Jan.  3  all  the  sutures 
were  taken  out  There  was  still  a  little  red- 
ness, and  in  the  holes  made  by  the  two  su- 
tures previously  taken  out  there  were  little 
sloughs. 

On  Jan.  6  there  was  a  little  redness  and 
edema  just  below  and  on  the  right  side 
of  the  lower  edge  of  the  wound.  The  tem- 
perature remained  normal  up  to  Jan.  8,  it 
then  going  up  to  102.  This  was  thought  to 
be  due  to  some  aperient  medicine  which 
was  giving  her  great  pain,  for  the  redness 
and  edema  were  a  shade  less.  The  temper- 
ature kept  between  98*^  and  102*'  up  to  Jan. 
13.     On  Jan.  11  the  swelling  at  the  lower 
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end  of  the  wound  was  found  to  have  in- 
creased, and  now  extended  towards  Pou- 
part's  ligament,  though  there  was  no  pain. 

On  Jan.  24  the  temperature  went  up  to 
101°,  and  there  was  still  no  pain;  but  when 
she  was  quietiy  sleeping  the  nurse  noticed 
a  very  offensive  smell  and  on  looking  found 
a  free  offensive  discharge,  which  the  house- 
surgeon  ascertamed  to  come  from  the  lower 
part  of  the  wound,  and  to  be  six  ounces  in 
quantity. 

After  this  the  temperature  remained  nor- 
mal, and  there  was  very  little  discharge 
from  the  abscess.  She  was  strong  enough 
to  sit  up  nearly  the  whole  day  on  Feb.  6, 
and  she  left  the  hospital  on  Feb.  25. 

On  March  22  she  called  to  see  Mr.  Mor- 
ris, and  said  all  her  previous  bad  symptoms 
were  gone,  and  that  she  was  in  good  health 
again. 

The  tumor  was  about  the  size  marked  out 
on  the  abdomen  and  was  composed  of  eight 
or  ten  cysts,  three  being  large,  and  the  re- 
mainder small  and  very  tense.  Some  of  the 
large  ones  contained  fluid  which  had  pus 
mixed  with  it,  and  the  small  ones  contained 
thick  white  fluid  like  very  thick  cream, 
which  was  seen  on  microscopical  examina- 
tion to  consist  of  pus  cells.  The  cyst  walls 
were  thick,  but  very  soft,  and  easily 
broken  away.  The  pedicle  was  formed  of 
the  broad  ligament. 

Remarks. — It  is  worthy  of  note  that,  ow- 
ing to  the  way  the  tumor  was  forced  down 
into  the  pelvis,  all  the  most  marked  symp- 
toms referred  to  the  large  intestine.  It  is 
also  noteworthy  that,  though  the  cysts  were 
supplementary,  no  constitutional  indication 
thereof  existed. 


The  Insanity  of  Puberty. — The  N.  Y. 
Med,  Jaur.y  April  5  1884,  tells  us  that  Ball 
expresses  his  opinion  respecting  the  reason 
for  the  occurrence  of  insanity  at  the  age  of 
puberty  as  follows  : 

**The  reflex  phenomena  which  play  such 
a  prominent  part  in  grown  men,  attain  the 
maximum  of  their  development  in  the  child 
as  Maudsley  has  pertinently  remarked.  The 
majority  of  mental  and  moral  operations  in 
the  first  years  of  life  are  sensory  and  motor 
reflexes.  Automatism  plays  an  immense 
part  during  this  period  of  development,  and 
it  is  only  by  degrees  that  individual  action 
is  developed,  which  is  sustained  by  judg- 
ment experience  and  volition.  Puberty  is 
therefore  the  period  at  which  the  greatest 
psychological  transitions  take  place,  and  at 


which  the  mind  is  particularly  susceptible 
to  the  inroads  of  mental  disease.  The  un- 
favorable prognosis  is  moreover  attributable 
to  the  mental  arrest  which  is  liable  to  arise 
from  insanity  at  this  period. 


Management  of  Abortion. — Spondly 
of  Zurich  recommends  that  in  every  case  of 
abortion  the  medical  attendant  should  take 
care  that  nothing  is  left  in  the  uterus,  com- 
pletely removing  membranes  and  placenta; 
and  that  in  every  case  of  threatened  abor- 
tion where  the  hemorrhage  is  profuse  and 
does  not  yield  to  treatment,  the  uterus  must 
be  emptied  as  soon  as  possible.  The  expul- 
sion of  the  placenta  should  not  be  left  to 
nature.  In  this  recommendation  there  is, 
of  course,  nothing  novel,  nor  has  Dr.  Spon- 
dly any  new  instrument  or  method  of  effect- 
ing the  desired  end.  The  main  importance 
and  interest  of  the  paper  is  in  the  fact  that 
the  author  gives  a  series  of  fifty-three  cases 
in  which  he  acted  on  the  principles  which 
he  lays  down,  and  with  uniformly  good  re- 
sults.— Med,  €md  Surg,  Reporter, 


— In  the  Australian  Medical  Journal  Dr. 
Walsh  reports  a  case  where,  twenty-nine 
days  after  the  birth  of  a  child,  a  second 
one  was  bom.  The  woman  had  been  at- 
tended by  a  midwife.  She  had  made  a 
good  recovery,  had  nursed  the  first  child, 
and  was  perfectly  unaware  meanwhile  that 
she  carried  a  second  in  utero. — Medical  and 
Surgical  Reporter, 


MISCELLANY. 

Some  Old  Edinburgh  Surgeons.  — 
The  addresses  which  some  of  the  elders 
of  our  profession  have  the  ability  and  the 
inclination  to  give  regarding  their  personal 
experience  of  long-departed  scenes  and 
men  often  possess  a  charming  quality. 
The  jealousies,  the  triumphs,  the  asperities, 
the  eccentricities  of  these  heroes  of  a  former 
generation  come  down  to  us  mellowed  by 
the  recollection  of  their  aged  witnesses 
with  something  of  the  rich  flavor  of  an  old 
vintage.  We  make  no  apology  for  having 
from  time  to  time  outiined  for  our  readers 
some  of  these  sketches.  The  latest  such 
record  of  personal  reminiscence  of  old-time 
worthies  that  we  have  met  is  in  the  address 
by  Dr.  Alexander  Keiller,  President  of 
the  Harveian  Society,  delivered  at  the 
annual  meeting,  April  14th.  It  is  devoted 
to  memories  of  the  Edinburgh  physicians 
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of  fifty  years  ago,  among  them  some  whose 
names  have  become  world-wide.  The  ad- 
dress is  to  be  found  in  the  Edinburgh  Med- 
teal  Journal,  Dr.  Keiller  speaks  from  his 
own  knowledge  of  the  ** Burke  and  Hare" 
matter,  which  in  its  time  created  such  a 
furore.  The  obtaining  of  subjects  for  dis- 
section was  a  difficult  matter,  and  in  the 
absence  of  anatomy  acts  the  graveyards 
were  often  forced  to  give  up  their  dead. 
Popular  feeling  was  strong  against  the 
doctors.  The  carriers  of  boxes  of  chests^ 
in  the  vicinity  of  the  University,  especially 
after  dark,  were  apt  to  be  set  upon.  The 
ciy  of  *^a  shus^f  a  sAuseyl"  (vulgate  for 
suj'el)  was  always  potent  to  raise  a  mob, 
and  the  porter  (though  perhaps  bearing  a 
perfectly  innocent  burden)  was  sometimes 
beset  with  such  vigor  that  he  might  con- 
sider himself  lucky  not  to  be  made  a  ''  shu- 
sey"  himself.  Burke  and  Hare  were 
guilty  of  the  horrible  crime  of  waylaying, 
stupefying,  amd  suffocating  some  thirteen 
victims,  whose  bodies  were  sold  at  ^lo  to 
^15  apiece  for  dissection  to  Dr.  Knox. 
Hare  turned  king's  evidence,  and  though 
Burke  was  apparently  the  lesser  scoundrel 
he  alone  was  hung.  It  was  freely  charged 
that  Knox  was  cognizant  of  the  source  of 
his  subjects,  but  no  evidence  of  such  know- 
ledge was  given.  He  was  the  object  of 
great  hatred,  and  was  hung  in  effigy. 
Burke's  body  was  exposed  for  two  days  to 
popular  execration  on  a  dissecting  table  of 
the  University,  and  his  tanned  skin  was 
made  into  purses  which  (hear  it,  ye  shades 
of  Tewksbury!)  were  in  great  demand, 
especially  among  the  ladies. 

The  **  field  days"  for  operations  in  the 
amphitheatre  were  Sundays,  and  the  nu- 
merous church-going  students  were  wont  to 
attend  divine  service  in  a  church  direcdy 
opposite  the  infirmary,  where  they  sat  in  a 
gallery  set  apart  for  them.  The  minister 
was  the  most  popular  preacher  in  the  city, 
and  took  a  deep  interest  in  the  student's 
professional  success.  When  the  infirmary 
bell  was  heard,  indicating  that  the  opera- 
tions were  to  begin,  he  (perhaps  making  a 
virtue  of  necessity)  sat  down  until  the  gal- 
lery was  emptied.  The  noise  of  the  un- 
ceremonious stampede  would  probably 
have  drowned  his  voice  if  he  had  attempted 
to  continue  preaching.  **The  rush  from 
the  gallery  of  that  church,"  says  the  writer, 
**to  the  pit  of  the  surgical  theatre,  in  order 
to  get  a  comfortable  front  seat  so  as  to 
narrowly  see  the  whole  performance,  was 


anything  but  calculated  to  increase  the  ear- 
nestness of  our  devotional  exercises  or 
more  deeply  impress  us  with  the  Gospel 
truths  we  had  just  listened  to." 

Liston  and  Lizars  were  the  rival  surgeons 
of  that  day.  They  gave  a  conjoint  course 
on  operative  surgery,  and  when  subjects 
were  scarce  there  was  some  competition 
between  them.  Lizars  was  an  exceedingly 
bold  operator,  and  his  attempts,  even  at 
that  early  day,  in  the  line  of  ovanotomy 
made  him  very  unpopular.  He  was  nick- 
named **  Ovary  John,"  and  was  freely 
abused  as  being  little  better  than  a  mur- 
derer. Yet  in  spite  of  abuse  and  opposi- 
tion, of  which  Dr.  Keiller  remembered  to 
have  heard  him  bitterly  complain,  he  per- 
severed in  what  he  believed  would  be- 
come a  means  of  saving  many  lives,  and  is 
entided  to  the  honor  of  being  foremost 
among  the  pracitioners  of  that  operation. 
Some  basis  for  his  butcherly  reputation 
seems  to  have  lain  in  his  operating  costume, 
which  was,  if  not  antiseptic,  at  least  anti- 
hsemorrhagic  It  consisted  of  a  pair  of 
very  loose  overalls,  and  old  long-sleeved 
topcoat,  buttoned  up  even  beyond  the 
throat,  the  better  to  prevent  any  possible 
squirting  of  blood  reaching  his  shirt  collar 
or  necktie,  which  was  ne!Ver  of  the  white 
choker  stamp.  His  style  of  operating  was 
very  business-like,  and  his  hangman  garb 
was  hot  out  of  keeping  with  the  sanguinolent 
appearance  customary  to  that  smafi  part  of 
him  which  was  uncovered  by  it 

Liston  was,  unlike  Lizars,  of  a  very 
powerful  physique.  A  burly  carter  was 
brought  into  the  amphi-theatre  one.  day 
with  an  unreduced  dislocation  of  the 
shoulder.  An  attempt  had  been  made  by 
the  other  surgeons  to  reduce  it,  but  had 
failed  an  account  of  the  resistance  which 
the  fellow  had  made  to  every  effort  on 
their  part  The  man  was  finally  led  like  a 
wild  beast  into  the  ring,  when  Liston 
pounced  upon  him,  and  at  once  firmly 
grasped  the  immovably  dislocated  extremity 
which  he  proceeded  to  pull  and  twist, 
while  the  patient  stormed,  cursed,  fought, 
and  kicked.  **  Liston,  however,"  says  our 
author,  **  was  quite  equal  to  the  awkward 
situation,  and  as  every  kick  with  danger- 
ous force  was  launched  at  him  in  firont,  he 
knew  his  anatomy  too  well  not  to  swing 
round  so  as  to  receive  them  on  amply  cush- 
ioned parts  behind,  until  his  own  time 
came  to  return  the  madman's  blows  and 
imprecations  with  compounding,  and,  at  the 
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same  time,  most  successful  interest ;  for, 
while  engaged  keeping  up  the  extension 
required  to  overcome,  if  possible  the  mus- 
cular contraction  in  order  to  facilitate  the 
reduction  aimed  at,  Liston  knowingly  and 
cleverly  seized  his  opportunity,  the  most 
precious  opportunity  in  such  cases,  of  stag- 
gering the  muscles  into  comparatively 
flaccid  abeyance.  Liston,  while  keeping 
up  the  extension  with  one  of  his  big  and 
powerful  fists,  and  fiercely  eyeing  his  still 
cursing  and  kicking  surgical  victim,  loudly 

exclaimed,  *  You  d d  scounded,  what 

are  you  swearing  at  ?'  and  with  one  momen- 
tarily-released mighty  right  hand  struck 
him  a  bang  between  the  eyes,  when  im- 
mediately, through  Liston's  masterly  man- 
oeuvering,  in  popped  the  stubborn  joint  of 
the  now  bunged-up-eyed  carter,  who  ob- 
viously failed  to  appreciate  either  the 
laughter  or  the  applause  of  the  audience." 
Liston  seems  to  have  had  besides  the 
strength  of  a  lion  something  of  that  beast* s 
disposition.  He  resented  anything  that 
seemed  to  compromise  his  dignity.  In  one 
of  his  summer  clinical  lectures  he  was 
speaking  of  the  tourniquet,  and  its  best 
and  most  applicable  forms,  and  then  ex- 
hibited a  specimjen  which  he  had  newly 
invented,  and  the  power  of  which  he  set 
about  showing  on  his  own  person.  The 
instrument  was  on  the  principle  of  an  or- 
dinary double-padded  hernial  truss,  with 
an  unusually  strong  spring.  This  he  man- 
aged, by  using  considerable  force,  to  bend 
round  his  enormous  thigh  so  as  to  reach 
the  region  over  the  femoral  atery,  and, 
after  showing  both  before  and  behind  how 
well  the  two  pads  fitted,  it  caused  him  no 
small  difficulty  in  again  releasing  himself 
from  their  firm  pressure;  and  when  striving 
with  considerable  force  to  rebend  the  power- 
ful spring,  the  back  pad  got  hold  of  the 
gluteal  region  of  his  thin,  light-colored, 
drawerless  trousers,  it  so  extensively  gave 
way  as  to  show,  and  that  in  the  most  bare- 
hipped  fashion,  the  enormous  extent  of  his 
lower  posterior  proportions,  which  un- 
looked-for exhibition  could  not  and  did 
not  fail  to  receive  rounds  of  applause  as 
well  as  side-splitting  laughter.  One  luck- 
less youth  near  the  lecturer  was  detected 
stuffing  his  handkerchief  into  his  mouth  to 
suppress  his  laughter.  A  few  days  later 
this  young  man  was  invited  to  hold  a  limb 
of  a  subject  which  had  attained  a  green  old 
age,  while  Liston  amputated.  The  latter 
did  not  care  to  touch  die  Hmb  save  with 


his  amputatihg  knife,  which,  however, 
played  about  the  fingers  of  the  merry  young 
man  till  it  accidentally  drew  blood.  Tht 
youth  looked  woefully  at  die  surgeon,  who 
laughingly  exclaimed,  "The  more  you 
bleed  the  better."  Whether  the  young 
man  was  right  is  his  opinion  that  this  was 
done  in  retaliation  for  his  own  ill-timed 
hilarity  was  never  known,  but  it  is  pleasant 
to  learn  that  a  cleverly-drawn  water-color 
of  one  of  Liston's  most  noted  o[>eration 
cases  presented  by  the  young  man  to  the 
surgeon  made  the  two  friends. 

Liston  and  Lizars  often  had  difficulty  in 
getting  subjects  for  their  conjomt  course, 
and,  it  would  also  seem,  in  dividing  the 
subjects  they  did  get  Once  it  was  agreed 
that  Liston  should  have  the  next  one  that 
arrived.  It  came  in  a  "chest  of  tea"  all 
the  way  from  Ireland.  Lizars  knew  it  was 
on  the  way,  but  said  nothing.  Liston 
would  not  have  discovered  its  arrival  had 
not  a  mob  seen  it,  and  attacked  the  carrier, 
who  was  protected  only  by  the  arrival  of  a 
constable.  Of  this  part  of  the  story  Lizars 
was  ignorant.  He  told  one  of  the  students 
if  Liston  came  to  the  building  to  say  that 
he  (Lizars)  had  gone  away,  and  would  not 
return  for  some  time.  Liston  arrived  to 
claim  his  subject,  and  even  while  the  lying 
message  was  being  given,  Lizars,  with  in- 
cautious haste,  peeped  over  the  stairs  in  his 
dissecting  gown,  and  said  "Is  he  away?" 
Of  course  the  cat  was  out  of  the  bag  at 
once.  Liston,  with  a  "You  lying  little 
devil,"  threw  tiie  offender  over  his  shoulder, 
and  carrying  him  up  to  the  dissecting  room 
landed  him  with  a  shake  in  the  middle  of 
the  floor,  to  the  amusement  of  the  students 
and  of  Lizars. 

Such  a  story  shows  as  well  as  anything 
the  change  in  public  sentiment  from  a  day 
when  such  petty  tricks  could  be  resorted 
to  between  two  leading  teachers  in  a  great 
university.  So  does  dso  the  fact,  which 
our  author  considers  not  only  true,  but  a 
matter  of  no  surprise,  that  Syme  iougA/  the 
chair  of  clinical  surgery  from  its  former 
occupant,  Russell,  for  ^300  a  year.  That 
is,  be  paid  that  sum  to  have  Russell  retire 
at  a  time  when  the  latter's  influence  would 
be  able  to  put  Syme,  to  the  exclusion  of 
any  of  his  rivals,  into  the  professorial  chair. 
—^Boston  Medical  and  Surgical  Journal. 


Gift  to  Bellevue  Hospital  Medical 
College. — Mr.  Andrew  Carnegie,  one  of 
the  trustees  of  this  school,  has  recently 
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given  the  sum  of  fifty  thousand  dollars  to 
5ie  college,  to  be  expended  in  the  erection 
of  a  building,  and  in  apparatus  for  labora- 
tories for  practical  work  and  teaching  in 
ever)rthing  relating  to  microscopical  and 
experimental  research  in  the  different  de- 
partments of  medicine.  The  building  will 
belong  to  the  Bellevue  Hospital  Medical 
College,  but  the  advantages  'pertaining 
thereto  will  not  be  restricted  to  the  students 
connected  with  the  college ;  they  will  be 
open  to  students  connected  with  other 
schools  and  to  members  of  the  medical 
profession  throughout  the  country.  It  is 
believed  that  there  is  now  no  distinct  build- 
ing in  this  country  on  so  large  a  scale  as 
that  which  it  is  proposed  to  erect,exclusively 
devoted  to  the  same  object — Tk^  Medical 
News, 


Crossing  the  Legs,  and  the  mode  of 
SITTING. — M.  Delaunay,  ofParis,  has  made 
an  extended  and  careful  investigation  to 
ascertain  if,  in  the  majority  of  cases,  the 
right  upper  and  lower  extremity  be  crossed 
over  the  left,  or  the  left  over  the  right,  and 
which  side  most  persons  inchne  to  when 
in  the  sitting  posture.  According  to  M. 
Delaunay,  certain  breeds  of  dogs,  such  as 
terriers,  Newfoundlands,  and  poodles,  cross 
the  right  paw  over  the  left  The  Chinese 
and  Japanese  cross  the  left  arm  over  the 
right.  Europeans  cross  the  ri^ht  over  the 
left  M.  Delaunay  observed,  m  the  cnches 
and  salUs  ^  asUes^  that  infants  under  three 
years  of  age  cross  the  left  arm  over  the 
right,  older  children  crossing  the  right  over 
the  left;  sixty  per  cent  doing  so  at  six 
years  of  age.  Robust  children  cross  the 
right  arm  over  the  left;  the  idiotic  and 
weak,  including  those  who  are  incapable  of 
working,  cross  the  left  over  the  right  The 
Calmucks  and  Arabs  cross  the  right  over 
the  left,  like  the  Europeans.  A  great  many 
women  cross  the  left  leg  over  the  right 
Among  the  opera-dancers  some  always  cross 
the  right  leg  over  the  left,  but  not  one  the  left 
over  the  right  habitually ;  the  majority  cross 
the  left  over  the  right  or  the  right  over  the 
left  indifferendy.  Robust  children  cross 
the  right  leg  earlier  than  their  weaker  play- 
mates. Persons  who  cross  the  right  leg 
over  die  left  lean  towards  the  left  when  sit- 
ting, those  who  place  the  left  uppermost 
lean  to  the  right  Hence,  consistently 
with  what  might  have  been  expected  from 
what  is  observed  in  children  with  regard  to 
•crossing  legs,  until  six  years  of  age  children 


lean  towards  the  right,  and  afterwards  to- 
wards the  left.  French  schoolmasters,  it 
would  appear,  try  to  prevent  their  pupils 
from  assuming  this  position,  believing  that 
scoliosis  results,  hence  they  encourage  or 
enforce  the  use  of  elbow-rests  {acoudoirs)y 
which  oblige  the  children  to  sit  straight,  a 
useless  measure  according  to  M.  Delaunay, 
as  the  position  they  choose  is  in  conformity 
with  the  process  of  evolution.  Tailors  af- 
firm that  the  back  of  a  pair  of  trousers  is 
always  more  worn  on  the  left  side  than  on 
the  right  Left-handed  people  always  sit 
towards  the  right.  M.  Delaunay  concludes 
fcom  these  observations  that  the  left  brain 
develops  previously  to  the  right,  and  finally 
the  right  predominates. — The  Brit.  Med. 
Jour. 

Infanticide  IN  France. — A  report  has 
been  recently  made  to  the  President  of  the 
French  Republic,  in  which  it  appears  that 
in  1882  legal  proceedings  were  taken  with 
respect  to  171  cases  of  infanticide,  ninteen 
abortions,  and  177  of  what  is  termed  the 
suppression  or  exposition  of  infants.  The 
report  then  goes  on  to  explain  that  the  pro- 
portion of  acquittals  for  each  of  these 
crimes  amounts  to  forty-two,  fifty-five,  and 
sixty-one  per  cent,  respectively.  As  we 
may  be  morally  certain  that  nearly  every 
one  of  the  accused  was  in  reality  guilty,  the 
enormous  proportion  of  acquittals  must 
seem  inexplicable  to  those  who  are  not  in- 
timately acquainted  with  the  conditions  of 
French  society.  Just,  however,  as  this 
official  report  was  in  course  of  publication, 
a  seamstress,  living  in  a  garret  in  the 
Boulevard  Voltaire,  committed  suicide  by 
means  of  charcoal  fumes.  The  following 
words  were  found  on  the  mantelpiece :  **I 
die  because  I  am  abandoned  at  the  moment 
I  am  about  to  become  a  mother."  This 
simple  incident  explains  the  statistics  we 
have  quoted.  The  search  for  proof  of 
parentage  is  forbidden  by  the  French  law, 
and  French  juries,  knowing  that  the  law 
gives  no  protection  to  betrayed  and  aban- 
doned women,  cannot  be  made  to  convict, 
even  where  the  guik  is  patent — Medical 
and  SurgiccU  Reportdf  : 

Professor  Virchow,  the  celebrated 
anatomist,  has  written  to  the  newspapers 
to  express  his  opinion,  come  to  after  care- 
ful scientific  investigation  of  the  subject, 
that  the  danger  arising  from  trichinosis  in 
German  pork  is  '^innnitely  greator''  diaa 
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the  peril  of  an  epidemic  from  American- 
bred  pigs,  and  that,  to  be  consistent,  the 
Imperial  Government,  which  has  forbidden 
the  importation  of  all  sorts  of  pig-flesh  from 
the  United  States,  ought  not  to  allow  the 
rearing  of  any  swine  at  all  in  Germany. — 
The  Brit,  Med,  Jour. 

Bodily  Location  of  Human  Happi- 
ness. —  Dr.  B.  W.  Richardson,  in  the 
Asclepiad^  treating  of  felicity  as  a  sanitary 
research,  observes:  **The  center  of  the 
emotion  of  felicity  is  not  in  the  brain.  The 
centre  is  in  the  vital  nervous  system,  in  the 
preat  ganglia  of  the  sympathetic,  lying  npt 
in  the  cerebro-spinal  cavities,  but  in  the 
cavities  of  the  heart  itself,  near  the  stom- 
ach and  in  the  heart  We  know  where  the 
glow  that  indicates  felicity  is  felt,  and  our 
poets  have  described  it  with  perfect  truth- 
fulness as  in  the  breast.  It  comes  as  a  fire 
kindling  there.  No  living  being  ever  felt 
happy  in  the  head.  Everybody  who  has 
felt  felicity  has  felt  it  as  from  within  the 
body. 

We  know,  again,  where  the  depression 
of  misery  is  located.  Our  physicians  of  all 
time  have  defined  that,  and  have  named 
the  disease  of  misery  from  its  local  seat 
The  man  who  is  miserable  is  a  hypochon- 
driac, his  affection  is  seated  under  the  lower 
ribs.  No  man  ever  felt  misery  in  the  head. 
Every  man  who  has  felt  misery  knows  that 
it  springs  frohi  the  body,  speaks  of  it  as  an 
exhaustion,  a  sinking  there.  He  is  broken 
hearted,  he  is  failing  at  the  center  of  life. 
He  is  bent  down  because  of  the  central 
failure,  and  his  own  shoulders,  too  heavy 
to  be  borne,  feel  as  if  oppressed  by  an 
added  weight  or  burden,  under  which  he 
bends  as  though  all  the  cares  of  the  world 
were  upon  him  to  bear  him  down." 

Commenting  on  this  the  Z^^ir^ says  that, 
in  other  words,  felicity  is  a  physical  result 
of  a  brisk  and  healthily  full  circulation  of 
the  blood  through  the  vessels  supplying  the 
ganglia  of  the  great  sympathetic  system  of 
nerves,  and  whatever  quickens,  and  at  the 
same  time  frees  the  flow  of  blood  in  these 
vessels  particularly,  engenders  the  feeling 
we  call  happiness.  This  is  the  fact,  and 
we  believe  that  it  explains  the  action  of 
many  articles  of  food  and  medicine  and 
medical  appliances.  It  moreover  explains 
and  confirms  the  truth  of  the  maxim  which 
we  have  so  often  recommended  for  general 
adoption.  '<Be  briskly,  not  languidly,  joy- 
ous if  you  would  be  well."     This  is  the 


converse  of  the  doctrine  that  happiness  i$ 
an  affair  of  the  heart  and  stomach.  A 
comfortable,  as  contrasted  with  an  austere 
life,  is  the  most  natural,  and,  therefore,  the 
healthiest  and  best 

We  sometimes  wonder  why  those  who 
live  by  rule,  and  tremble  as  they  live, 
laboring  to  eat  end  drink  precisely  what  is 
**good  for  them,"  and  nothing  else,  are  so 
weakly  and  miserable.  The  cause  of  fail- 
ure is  that  such  persons  are  over  careful; 
life  is  a  burden  to  them.  They  have  no 
**go"  in  their  mode  of  existence.  One- 
half  of  the  **  dyspeptics"  we  see,  and  whose 
sufferings  we  are  asked  to  relieve,  would  be 
well  if  they  were  only  happy.  Everything 
in  life  and  nature  acts  and  reacts  in  a  cir- 
cle. Be  happy,  and  your  sympwithetic 
ganglia  will  have  the  blood  coursing 
through  them  with  the  bounds  of  health, 
and  this  quickening  of  the  pulse,  if  it  be 
produced  by  **good  cheer,"  whether  at  die 
table  or  on  the  mountain  side,  will,  in  its 
turn  produce  happiness.  Felicity  is  the 
outcome  of  a  physical  sUte,  and  that  stetc 
is  itself  enhanced  by  the  sort  of  cheerful- 
ness which  often  consists  in  being  happy  in 
spite  of  circumstances. 


Criminal  Abortion  and  Murder. — At 
the  Liverpool  Winter  Assizes,  on  Tuesday, 
February  19th,  Sarah  Mallinson,  a  married 
woman,  fifty  years  of  age,  was  convicted 
and  sentenced  to  death  for  the  willful  mur- 
der of  Louisa  Brierly,  a  single  wonian, 
aged  twenty-eight,  by  procuring  abortion. 
William  Smart,  a  clerk,  of  Huddersfield, 
was  tried  as  an  accessory  before  the  fact, 
and  was  also  convicted  and  sentenced  to 
death.  It  appeared  from  the  evidence  that 
the  deceased  was  pregnant  by  the  prisoner. 
Smart  The  prisoner  Mallinson  received 
the  deceased  into  her  house  in  Sussex 
street.  Lower  Broughton,  Manchester,  and 
after  being  there  about  a  week  the  deceased 
died.  The  evidence  made  it  perfecdy 
clear  that  the  female  prisoner  had  used  an 
instrument  on  the  deceased  on  at  least  two 
occasions,  and  that  death  resulted  from 
peritonitis  in  consequence.  The  post 
mortem  examination  was  made  by  Dr. 
Maguire  and  Mr.  Stocks,  of  Salford.  Mr. 
Justice  Butt  commented  severely  on  the  fact 
of  E>r.  Estcourt  not  mforming  the  police  as 
soon  as  he  knew  of  the  abortion  having 
been  procured,  he  having  been  called  in  by 
die  prisoner  Mallinson,  and  having  treated 
the  deceased  for  peritociiti&    The  prisoner 
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Smart  was  proved  to  have  paid  the  female 
prisoner  money  for  what  she  was  to  do, 
and  the  judge  laid  It  down  to  the  jury  that 
if  they  believed  that  Smart  induced  the 
woman  by  an  offer  of  money  to  perform  the 
operation,  he,  though  absent,  was  just  as 
guilty  of  the  crime  of  murder  as  if  he  had 
been  present  throughout.  If  two  persons 
are  engaged  in  the  attempt  to  procure 
abortion,  and  the  death  of  the  woman 
operated  upon  ensued,  then  they  were  un- 
doubtedly guilty  of  murder. 

This  crime  would  appear  to  be  rather 
common  in  Manchester  and  its  neighbor- 
hood. Some  years  ago  Alfred  Thomas 
Heap  was  convicted  at  Liverpool  under 
very  similar  circumstances,  and  was  exe- 
cuted, having  previously  received  five 
years'  penal  servitude  for  procuring  abort- 
ion. Aiid  in  1859  a  German  practitioner 
(Stadtmiihler)  from  the  same  city,  was  con- 
victed and  sentenced  to  death  for  the  mur- 
der of  a  woman  on  whom  he  had  procured 
abortion,  although  in  his  case  the  death 
penalty  was  not  inflicted.  It  is  lamentable 
to  see  how  littie  effect  these  sentences  ap- 
pear to  have  in  checking  this  crime,  and  it 
must  be  evident  that  the  cases  which  come 
before  the  courts  form  only  a  very  small 
proportion  of  those  which  really  occur.  — 
Lancet 


Persistence  of  Floral  Forms.  —  Dr. 
G.  Schweinfurth,  in  examining  the  floral 
wreath  on  the  mummy  of  the  Princess  Ugi- 
Khouni,  of  the  twenty-first  Egyptian  dyn- 
asty, discovered,  says  Nature,  at  Deriel- 
Behan,  the  folded  leaves  of  a  willow 
{Salix  Safsof),  perfect  flowers  of  the  corn- 
poppy,  flower-heads  of  Centaurea  depressa^ 
and  of  Picris  ccronopifolia.  The  flowers  of 
the  corn-poppy  appear  to  have  been  gath- 
ered in  an  unopened  condition,  to  prevent 
the  petals  from  falling,  and  were  in  such 
good  condition  that  Dr.  Schweinfurth  re- 
marks that  such  perfect  and  well-preserved 
specimens  of  this  fragile  flower  are  rarely 
to  be  met  with  in  herbaria.  It  is  worthy  of 
note,  too,  that  the  character  of  this  variety 
of  the  poppy  {Papatferrhceas^  vzx.,  genuina^) 
although  gathered  more  than  3,000  years 
ago,  are  identical  with  those  of  the  same 
variety  known  to-day.  With  respect  to 
Picris  caronopifoUa,  the  author  remarks  that 
not  a  single  peculiarity  is  apparent  by 
which  it  might  be  distinguished  from  the 
recent  small  form,  with  low-spreading 
branches,  now  common  on  the  out-skirts  of 


the  desert.  From  the  presence  of  this 
flower  in  the  wreath,  it  is  possible  to  con- 
jecture that  the  burial  of  the  princess  took 
place  in  March  or  April,  since  there  would 
have  been  considerable  difficulty  in  obtain- 
ing the  flowers  after  the  latter  month.  It 
has  also  been  determined,  by  the  capsules 
of  the  linseed-plant  found  in  a  Theban 
tomb  of  the  twelfth  dynasty  (2,200  to  2,400 
B.C.),  that  the  flax  used  by  the  ancient 
Egyptians  was  derived  from  linutn  humile 
Mill,  and  that  the  mustard  oil  used  by 
them  was  derived  from  one  of  two  varieties 
of  sinapis,  both  of  which  are  still  common 
in  Egypt. — British  Med,  /our. 


Subsoil  Drainage  by  the  Eucalyptus 
Globulus.  —  A  curious  instance  of  the 
power  of  the  eucalyptus  globulus  to  drain 
wide  areas,  and  of  the  distance  to  which 
its  roots  will  penetrate,  is  afforded  by  a 
story  which  comes  from  Alameda  County. 
The  owner  of  Bay  Isiand  Farm  recentiy 
found  a  curious  root-formation  in  the  bot- 
tom of  his  well,  about  16  feet  below  the 
surface.  The  trees  to  which  the  roots  be- 
longed stood  50  feet  from  the  well.  Two 
shoots  had  penetrated  through  the  brick 
wall  of  the  well,  and  sending  off  millions  of 
fibres,  formed  a  dense  mat  that  completely 
covered  the  bottom  of  the  well.  Most  of 
these  fibres  were  no  larger  than  threads, 
and  were  so  woven  and  mtertwisted  as  to 
form  a  mat  as  impenetrable  and  strong  as 
though  regularly  woven  in  a  loom.  The 
mat,  when  first  taken  out  of  the  well,  was 
water-soaked  and  covered  with  mud,  and 
nearly  all  that  a  man  could  lift,  but  when 
dry  it  was  nearly  as  soft  to  the  touch  as 
wool,  and  weighed  only  a  few  ounces.  — 
British  Med,  Journal, 


An  Interesting  Tree. — At  a  recent 
meeting  of  the  Berlin  Medical  Society, 
Professor  Virchow  showed  photographs  of 
a  gigantic  plane-tree  in  the  island  of  Cos, 
under  the  shade  of  which  Hippocrates  is 
said,  by  tradition,  to  have  held  medical  con- 
sulutions.  The  tree  now  stands  in  the 
market-place  of  the  town  of  Cos,  on  the  east 
side  of  the  island.  The  branches,  which 
spread  over  nearly  the  whole  of  the  market- 
place, are  supported  by  marble  pillars. 

Dr.  Koch. — Germany  is  not  less  grate- 
ful than  munificent  to  her  men  of  science. 
In  the  Reichstag,  Herr  von  BStticher 
brought  forward  a  Bill  for  placing  the  sum 
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of  135,000  marks,  or  ;^6,75o,  at  the  dis- 
posal of  the  Emperor,  in  order  to  reward 
the  members  of  the  German  Cholera  Com- 
mission for  their  brilliant  and  important 
discoveries  in  Egypt  and  India.  This  Bill 
was  passed  on  Tuesday  by  acclamation, 
when  Professor  Virchow,  welcomed  this  the 
first  occasion,  as  he  said,  on  which  he  had 
ever  been  able  to  give  his  full  support  to 
the  Government,  and  paid  a  high  compli- 
ment to  the  energy,  the  diligence,  the  in- 
telligence, and  the  disregard  of  danger, 
which  had  won  for  German  science  such 
a  spendid  victory.  But,  though  Dr.  Koch 
had  discovered  the  germ  or  bacillus  of 
cholera,  medical  men  should  not  be  too 
sanguine  about  the  future  prevention  and 
cure  of  the  disease.  01  the  sum,  100,000 
marks  will  be  assigned  to  Dr.  Koch,  the 
chief  of  the  commission,  and  the  rest 
divided  among  his  colleagues.  A  less  sub- 
stantial, though  equally  honorable,  reward 
has  been  conferred  on  Dr.  Koch,  in  the 
shape  of  a  high  decoration — the  Crown 
Order  of  the  second  class.  Lasdy,  at  a 
sitting  the  other  day  of  the  Imperial  Board 
of  Health,  the  great  nosological  explorer, 
in  addition  to  bemg  officially  eulogised  for 
his  successful  researches,  was  presented 
with  a  life-size  bust  of  the  Emperor,  by  a 
distinguished  German  sculptor. — Brit,  Med, 
Jour, 


The  North  American  Review  for  June 
opens  with  an  article  on  **  Harboring  Con- 
spiracy," by  Prof.  Henry  Wade  Rogers* 
Henry  D.  Lloyd,  in  the  same  number  of 
the  Review,  shows  how  every  branch  of 
production  is  coming  under  the  centrol  of 
**  Lords  of  Industry,"  corporations  and 
monopolies.  Elizabeth  Stuart  Phelps  has 
an  article  marked  by  rare  philosophic  force 
upon  the  "Struggle  for  Immortality." 
Other  articles  of  not  less  importance  are: 
"Sociological  Fallacies,"  by  Prof.  W.  G. 
Summer:  "The  Rise  and  Fall  of  Auth- 
ority," by  President  J.  C.  Welling;  "Walt 
Whitman,"  by  Walker  Kennedy;  and  a 
symposium  on  "Expert  Testimony,"  by 
Rossiter  Johnson,  Dr.  W.  W.  Godding,  T. 
O'Conor  Sloane  and  Dr.  Charles  L.  Dana. 


Origin  of  Canned  Fruits. — It  is  a 
singular  fact  that  we  are  indebted  to 
Pompeii  for  the  great  industry  of  canned 
fruits.  Years  ago,  when  the  excavations 
were  just  beginning,  a  party  of  Cincin- 
natians  found,  in  what  had  been  the  pa^itry 


of  the  house,  many  jars  of  preserved  figs. 
One  was  opened,  and  they  were  found  to 
be  fresh  and  good.  Investigation  showed 
that  the  figs  had  been  put  into  jars  in  a 
heated  state,  an  aperture  left  for  the  steam 
to  escape,  and  then  sealed  with  wax.  The 
hint  was  taken,  and  the  next  year  fruit- 
canning  was  introduced  m  the  United 
States,  the  process  being  identical  with  that 
in  vogue  at  Pompeii,  twenty  centuries  ago. 
The  old  ladies  in  America  who  can  toma- 
toes and  peaches  do  not  realize  that  they 
are  indebted  for  this  art  to  a  people  who 
were  literally  ashes  a  few  years  after 
Christ.  There  is  nothing  new  under  the 
sun.  Canned  tomatoes  and  loaded  dice — 
the  people  of  Pompeii  had  both. — Ameri- 
can Drnggist, 


5rain  Work — ^The  London  Lancet  sa)rs : 
"Brain  tension  is  not  a  proof  of  stren^, 
but  of  weakness.  The  knit  brow,  straining 
eyes  and  fixed  attention  of  the  student  are 
not  tokens  of  power,  but  of  effort.  The  in- 
tellectual man  with  a  strong  mind  does  his 
brain-work  easily.  Tension  is  friction,  and 
the  moment  the  toil  of  a  growing  brain  be- 
comes laborious  it  should  cease.  We  are 
unfortunately  so  accustomed  to  see  brain- 
work  done  with  an  efibrt,  that  we  associate 
effort  with  work,  and  regard  tension  as  tol- 
erable, if  not  natural.  As  a  matter  of  fact 
no  man  should  ever  knit  his  brow  as  he  is 
thinking,  or  in  any  way  evince  effort  as  he 
works.  The  best  brain-work  is  done  easily 
with  calm  spirit  and  equable  temper  and  in 
jaunty  mood.  All  else  is  the  toil  of  a  weak 
or  ill  developed  brain  straining  at  a  task  too 
great" 

Oil  of  Eggs. — Among  the  colonists  who 
have  recently  come  to  this  qountry  from 
south  Russia,  the  chief  remedy  for  cuts, 
bruises,  scalds,  and  burns  is  oil  of  eggs, 
and  extraordinary  stories  are  told  of  its 
efficacy  and  healing  power.  It  is  easily 
made  from  the  yolk  of  hen's  eggs.  The 
eggs  are  first  boiled  hard,  the  yolks  re- 
moved, crushed,  and  placed  over  a  fire, 
where  they  are  watched  and  stirred  until 
the  whole  mass  is  on  the  point  of  catching 
fire.  At  this  moment  the  oil  separates  and 
may  be  easily  decanted.  One  yolk  yields 
about  two  drachms  of  oil. 


A  Knowing  Witness. — At  a  recent  trial 
in  this  city  a  medical  "expert"  was  ex- 
amined m  regard   to    certain   points   in 
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neurology.  In  ihe  crossrcxamination  he 
was  asked  if  he  recognized  a  particular 
book  as  authority  in  the  matter,  and  the 
question  was  repeated  in  regard  to  another 
book^  and  then  another.  His  answers 
were  to  the  effect  that  he  was  familiar  with 
all  the  books  mentioned,  and  th^t  they 
were  authorities  on  the  matters  alluded  to. 
The  medical  witness  was  then  allowed  to 
leave  the  stand,  and  the  l^,wyer's  clerk  was 
sworn,  who  testified  that  the  titles  of  the 
works  in  question  were  fictitious,  having 
been  concocted  in  the  law  office  to  which 
he  was  attached* — N.  Y.  Med,  Journal, 


|piMi00r»)xltg. 


Remson's  Theoretical  Chemistry.  (*) 

The  little  work  known  as  **Remsen's 
Theoretical  Chemistry"  is  not,  as  its  name 
might  imply,  a  treatise  upon  the  science  in 
general,  but  rather  confines  itself  to  a  dis- 
cussion and  arguihent  of  the  underlying 
principles  and  hypotheses  relied  upon  by 
chemists.  Says  the  author,  **I  have  en- 
deavored to  discuss  in  an  impartial  way, 
as  objectively  as  possible,  the  principles 
and  hypotheses  which  at  present  play  im- 
portant parts  in  the  science  of  chemistry. 
*  *  *  My  object  has  been  to  point  out 
as  clearly  as  I  could  the  exact  connection 
between  the  facts  known  to  us  and  the 
hypotheses."  The  author  has  handled  the 
subject  in  a  manner  so  simple  that  due 
study  of  this  work  throws  light  upon  the 
fundamentals  necessary  to  a  clear  compre- 
hension of  methods  and  reasoning  used  in 
chemical  analysis  and  synthesis.         c.w.s. 


Elements  of  Human  Physiology.  (*) 

This  little  volume  is  one  of  a  uniform 
series  of  manuals  for  students,  and  is  in- 
tended for  use  in  connection  with  the  other 
volumes  of  the  set.  Some  of  these  works, 
particularly  Klein's  '^Elements  of  Histol- 
ogy,'* are  already  well  known,  and  have 
been  almost  universally  received  with  favor. 


1  Principles  of  Theoretical  Chemistry,  with 
Special  Reference  to  the  Constitution  of  Chem- 
ical Compounds.  By  Ira  Remson,  Professor  of 
Chemistry  in  the  Johns  Hopkins  University. 
Second  edition,  thoroughly  revised  find  enlarged. 
Philadelphia :  Henry  C.  Lea's  Son  &  Co.  Cin- 
cinnati :    Robert  Clarke  &  Co.       12  mo.    238  pp. 

2  By  Henry  Power,  M.B.,  Lond.,  F.R.C.S., 
etc.  Illustrated  wiih  47  engravings.  PhiladeU 
phia  :  Henry  C.  Lea's  Son  &  Co.  Cincinnati : 
Robert  Clarke  &  Co.     Price,  |i.5o. 


That  students  require  a  set  of  books  that 
are  brief,  concise  and  more  portable  than 
our  ordinary  text-books,  for  use  during  the 
lecture  seasons,  admits  of  no  question. 
The  introduction  of  these  little  volumes, 
carefully  and  conscientiously  prepared  by 
trustworthy  authors  is  therefore  commend- 
able. 

The  volume  before  us  shows  great  care 
in  the  selection  and  treatment  of  topics. 
The  statements  are  accurate  and  concise, 
although  in  some  instances  rather  dog- 
matic— a  feature  that  is  not  objectionable, 
however,  in  a  work  like  this.  All  contro- 
versy and  argument  on  disputed  questions 
is  carefully  avoided  and  the  facts  are  stated 
in  an  admirably  lucid  and  interesting 
manner. 

A  few  unimportant  typographical  errors 
remain,  for  instance,  on  page  117,  in  re- 
ferring to  post-mortem  self-digestion  of  the 
stomach,  the  passage  ''It  is  not  uncommon 
to  find  a  large  ragged  orifice  with  them  and 
softened  edges '' ;  doubtless  should  read 
"with  thin  and  softened  edges."  On  the 
next  page  the  word  **embola"  appears. 
The  pleural  emboli,  is  preferable.  In  the 
index  * 'Fibrin"  is  referred  to  p.  415  in- 
stead of  p.  15.  The  orthography  is 
English. 

The  work  contains  almost  400  pages  and 
is  divided  into  sixteen  chapters  and  an 
appendix.  The  former  treat  in  their  order 
the  various  organs  and  their  functions,  in 
the  latter  are  considered  a  number  of  the 
nKMre  important  substances  not  included  in 
the  body  of  the  work.  j.m.f. 


Elementary    Principles    of    Electro- 
therapeutics.!^) 

This  manual  of  426  pages  is  designed 
more  particularly  for  the  use  of  students 
and  practitioners  who  enter  upon  the  study 
of  electricity  for  the  first  time.  It  dis- 
cusses in  a  clear  and  concise  manner  the 
elementary  principles  0/  Magnetism,  Frank- 
linism,  Galvanism  and  Faradism.  The 
explanations  are  free  from  techniealities 
and  will  therefore  prove  mqre  attractive 
and  serviceable  to  a  beginner  than  an 
elaborate  treatise  replete  with  mathematical 
deductions  and  scientific  theories.       The 


3  Elementary  Principles  of  Electro-Thera- 
peutics, for  the  Use  of  Physicians  and  Students. 
With  135  Illustrations.  Prepared  by  C.  M. 
Haynes,  M.D.  Published  by  the  Mcintosh 
Galvanic  and  Faradic  3attery  Co.,  Chicago,  Ills, 
Price,  I2.00. 
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definitions  arc,  for  the  most  part,  clear  and 
easily  understood,  although  in  some  in- 
stances clearness  is  sacrificed  at  the  expense 
of  conciseness.  ITiis  latter  defect  is,  how- 
ever, again  somewhat  remedied  by  the 
addition  of  a  complete  vocabulary  of  elec- 
trical language,  which  contains  all  the 
terms  employed  at  the  present  time  in  this 
science  and  defined  according  to  the  re- 
vision adopted  by  the  Electrical  Congress* 
which  assembled  in  Paris  in  iS8i.  This 
vocabulary  is  a  valuable  addition,  as  it 
facilitates  reference  to  such  technical 
phrases  as  are  interspersed  throughout  the 
work  and  which  may  escape  the  memory  in 
the  course  of  further  study.  Although 
prepared  for  and  published  by  the  Mcin- 
tosh Galvanic  and  Faradic  Co.  for  the 
purpose  of  bringing  their  instruments  and 
appliances  more  prominently  before  the 
medical  public,  as  the  illustrations  will 
show,  this  book  is  not  a  mere  advertising 
medium,  because  the  subject  of  electricity 
itself  is  handled  in  an  impartial  and  scien- 
tific manner.  It  would,  however,  be  more 
properly  styled  **  Elementary  Principles  of 
Medical  Electricity,"  as  tne  subject  of 
tXtciio-iherapeutus  proper  occupies  really 
less  than  one-half  of  the  space  of  the  book, 


and  this  part  is  perhaps  the  least  satisfactory 
because  the  directions  are  too  concise. 
However,  electricity,  as  apjJied  to  medi- 
cine, is  not  yet  fully  understood  and  any 
effort  to  make  its  study  more  general  and 
le^timizing  its  application  in  therapeutics 
by  taking  it  out  of  the  hands  of  charlatans 
who  style  themselves  '* electricians"  and 
placing  it  in  the  hands  of  the  regular  prac- 
titioner  ought  to  be  encouraged. 

To  all,  then,  who  desire  a  plain  and 
ready  reference  work  on  Medical  Elec- 
tricity and  especially  students,  "who  wish 
to  commence  at  the  beginning  and  master 
the  foundation  principles  of  electrical 
science  before  attempting  to  become  ac- 
quainted with  the  theories  and  elaborate 
investigations  of  the  founders  of  this 
science"  this  work  is  to  be  recommended. 
To  the  possessors  of  tlie  various  Mcintosh 
electrical  instruments  and  appliances  this 
manual  is  almost  a  necessity,  because,  be- 
sides the  general  principles  of  electricity, 
it  contains  an  accurate  description  of  aJl 
of  the  various  instruments  made  by  this 
firm  and  gives  full  directions  for  taking 
proper  care  of  them.  The  typography, 
illustrations,  and  general  workmanship  of 
the  book  are  all  excellent  w.h.w. 


The  Anti-Septic  Method  of  Dr.  D^clat. 

Sjrrup  of  NckBCent  Phenic  Acid  (Syrupus  acidi  phenici  nascent! **D6clat").  C,,H^Oj. 

A  tablespoonrul  contains  nascent  phenic  acid  C.P..  gr.  ijfi.      Dose  for  adults,  f  S  ss.  q.  3  br.    In  Malaria,  for 
Mncous  Membrane,  for  Bronchius,  Scarlet  Fever,  as  "Anti-epidemic." 

Syrup  of  Sulpho-phenique  (Synipussulpho-phenicus '•Didat.")    NH.,Ci,H,0„HS. 

A  tablespoonful  contains  sulph.  hydro,  phenatis  ammonis  gx.  ij*-i.  Dose  for  adults,  fSss.  t.  i.  d.  to  f  Sss.  q  4  hr. 
Chronic  Coughs.  Catarrh,  Asthma,  Rheumatism,  Skin  Diseases. 
SjTTUp  of  Ammonia  Phenate  (Syrupus  ammoniac  phenatis*  **  D6clat").— NHj.CjjH^O,. 

A  tablespoonful  conuins  ammonia  phenate  gr.  iJ4-i,  tr.  Thebaic,  m%%.    Dose  lor  adults,  f  Sss.  q.  3  hr.  Influenza, 
Croup,  all  Fevers,  Acute  Forms  of  Disease,  Paroxysms  of  Asthma. 

Syrup  of  lodo-phenique  (Syrupus  lodo-phcnicus  «•  D6clat"). 

A  tablespoonful  contains  iod.  metal,  gr.  1-14;  potass,  iod.  gr.  1-14;  acid,  phenic.  nasc.  gr.  ••>i.      Dose  for  adults, 
f.  Sss.  t.  i.  d.    Glandular  Enlargements,  Tumors,  Ulcerations,  Scrofula,  Syphilitic  Cephalgia,  Ostealgia. 

Phenated  Ood-Ldver  Oil  (Oleum  morrhuoe  phenatum  «« D«clat"). 

Specially  prepared  from  fresh  cod-livers  on  the  Norwegian  coast.     A  tablespoonful  conuins  pure  nascest 

Sheoic  acid  gr.  iji-ii.     Dose  for  adults,  f  3  ii  t.  i.  d.       In  Consumption,  for  all  affections  of  theXungs,  Aod- 
eptic  Tonic. 

Glyco-phenique  (Glyco-phenica  **  Diclat"),  for  external  use,  and  for  dispensing  Phenic  Acid  C.  P. 
A  10  %  solution  of  nascent  phenic  acid  C.  P.  in  an  aqueous  dilution  of  glycerine  C.  P.     For  Gargle,  Burns, 
Moist  Inhalation,  Vaginal  Injections,  Anti-Septic  Toilet,  etc. 

Anti-Septic  S3rrup  for  "WlioopixiffCklUfirh  (Syrupus  ammonia-phenicus  compositus  pro  per- 
tussi  "D6clat"). 
A  teaspoonful  conuins  ammonia  phenate  gr.  i-io.     Dose,  f  5  i^  to  f  &  xxx.,  according  to  age.     This  compound 
destroys  completely  and  rapidly  the  particular  germ  of  whooping-cough. 
Hypodermic  I^icetloas  of  NaM«iit  Pheale  Aeld,  8ilpho-Phenlqie,  AmbiobU  Phenate  aid  lodo-Phealqie,  all  at  f  ^. 


The  above  combinations  of 
phenic  acid  are  also  prepared 
with  a  non -saccharine  base  for 
diabetic  patients,  and  for  those 
to  whom  sugar  is  objection- 
able. 

Hypodemile  Syringe  (Dr. 
D6clat's)  with  finger  bearings, 
•  needles,  graduated,  holds  80 
minims. 


Jlie  tjeclat  flap'f  g  Co., 

169  &  171  Broadway, 
p.O,B«xii^,  l^^w  ITork. 


There  it  also  a  concen- 
trated solution  of  ter-phenntc 
of  ammonia,  for  yellow  fcTcr 
and  tropical  ferers. 

Bmanattr,  with  iodiniaed 
Phenic  acid  C.  P.  (for  dry  in- 
halation.) 

Pamphlet,  giring  further 
particulars,  mailed  free  on  ap- 
plication. 
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IMPORTANCE  OF  CORRECT    DIAG- 
NOSIS IN  THE  TREATMENT 
OF  DISEASE. 
By  Wm.  H.  Jones,  M.  D.,  Jefferson ville, 

Ohio. 
About  twenty-eight  years  ago  I  was  called 
to  attend  John  Coil,  aged  about  seventy. 
He  was  unable  to  void  his  urine  for  four 
days  and  nights,  and  his  family  physician 
after  repeated  attempts  with  catheters  and 
internal  remedies  had  utterly  failed  to  relieve 
him.  I  found  him  lying  on  his  back  appar- 
ently unconscious.  From  the  history  of  the 
case  I  was  satisfied  that  he  had  suffered  for 
the  last  year  or  two  with  stone  in  the  blad- 
der. His  physician  had  repeatedly  and  with 
no  difficulty,  and  without  pain  to  the  pa- 
tient introduced  the  male  catheter  the  full 
length  without  drawing  any  urine,  and  time 
and  again  I  repeated  the  operation  myself 
with  the  same  result  I  also  found  that  hav- 
ing introduced  the  gum  catheter  with  the 
wire,  bent  into  the  ordinary  curve  of  the 
metallic  male  catheter,  I  could  revolve  it  on 
its  axis  while  thus  in  the  urethra  without 
the  least  difficulty,  and  without  pain  to  the 
patient.  I  repeated  the  operation  with  a 
silver  male  catheter  with  equal  ease,  and 
introduced  it  full  length  and  revolved  it  as 
before,  without  the  least  flow  of  urine.  I 
then  concluded  that  the  urethra  had  been 
perforated,  and  that  my  catheter  had  en- 
tered a  false  passage,  and  thereby  failed  to 
enter  the  bladder.  Suiting  the  action  to  the 
thought,  when  the  point  of  the  catheter  ap- 
proached the  pubic  arch,  with  my  left  hand 
I  applied  moderately  firm  pressure  over  the 
point  as  it  caught  under  the  rim  of  the  arch, 
simultaneous  with  a  sudden  downward  and 
forward  movement  of  the  right  hand  which 
grasped  the  other  end  of  the  catheter,  and 
out  spouted  the  urine.  An  exclamation  at 
once  burst  from  the  patient's  lips  :  **That's 
it.  That  relieves  me !"  After  discharging 
about  a  quart,  I  plugged  the  catheter  so  as 
to  explore  the  bladder  for  stone.  The  room 
was  crowded  with  his  children,  grandchild- 
ren and  neighbors,  who  were  much  excited. 
I  requested  silence.  Then  his  oldest  son, 
about  fifty  years  of  age,  said:  **You  need 
not  put  yourself  to  that  trouble.  My  father 
has  no  gravel.  For  I  took  him  him  to  Dr. 
Howard  of  Columbus  three  different  times, 
the  last  time  only  four  months  ago,  and  he 
said  there  was  no  gravel."    While  he    was 


speaking,  I  struck  a  calculus  twice,  and  re- 
volved tfie  catheter  half  way  round  and 
struck  what  seemed  to  be  a  calculus.  I  then 
responded  :  *  There  is  a  gravel  here  now  ; 
and  a  very  large  one  too,  or  else  there  are 
two  of  them.  For  the  point  of  my  catheter 
strikes  it  on  one  side,  and  when  turned 
around  it  strikes  it  on  the  other."  Hearing 
the  catheter  clicking  on  the  stone,  they  all 
were  satisfied,  except  an  old  neighbor  who 
said  he  would  not  believe  it  unless  he  saw 
it.  I  then  discharged  the  remainder  of  the 
urine.  The  patient  was  cheerful,  and  took 
nourishment,  and  I  now  led  him  in  charge 
of  the  attending  physician.  Early  next 
morning  his  son  came  to  me,  stating  that 
his  father  had  taken  worse  early  in  the  eve- 
ning and  died  at  2  a.  m.,  and  the  family 
desired  a  post  mortem.  I  performed  the 
operation  of  lithotomy  on  him  just  as  if  he 
were  alive,  and  with  the  assistance  of  the 
attending  physicians  I  removed  two  cal- 
culi from  the  bladder ;  one  ovoid,  as  lar^e 
as  a  hen's  egg,  the  other  as  large  as  a  big 
burr-oak  acorn,  and  of  similar  shape.  A  few 
months  afterward  I  met  Dr.  Darling,  a  rel- 
ative of  Dr.  Howard,  and  asked  if  he  remem- 
bered old  John  Coil  of  Fayette  County,  O., 
when  he  was  examined  by  his  uncle  at  Co- 
lumbus for  calculus  of  the  bladder.  He  an- 
swered, **Yes  but  Coil  had  no  gravel.  I 
helped  my  uncle  to  examine  him  three  dif- 
ferent times,  but  we  could  find  no  gravel." 
I  replied  that  he  had,  and  related  the  above 
history,  and  asked  him  what  kind  of  instru- 
ment his  uncle  used  in  making  the  explora- 
tion. He  answered  that  it  was  a  solid  steel 
sound,  for  what  other  should  he  have  used  ? 
I  replied,  a  metallic  catheter,  a  hollow  and 
not  a  solid  instrument.  Then  he  would  have 
known  to  a  certainty  whether  his  instrument 
had  entered  the  bladder  or  not,  and  he 
Would  not  have  erred  in  his  diagnosis.  His 
skill  and  ability  were  unquestioned,  but  he 
was  misled  in  his  exploration  by  a  jfashion- 
able  but  inadequate  instrument.  Hence 
his  diagnosis  was  incorrect  and  unfortunate 
for  his  patient. 

About  ten  years  ago  my  wife's  father,  J. 
Hidy  of  Jefferson  ville  O.,  aged  ninety  years, 
received  a  message  that  his  nephew  George 
Kious,  aged  forty-five  years,  of  Madison 
County,  was  not  expected  to  to  live,  and 
wished  to  see  him  before  he  died;  he  went. 
My  wife  and  I  and  the  baby  (accompanied 
by  a  yaller  dorg)  followed  the  next  day. 
On  our  arrival  there  grandfather  said,  **I 
want  you  to  examine  George  carefully  and 
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see  what  can  be  done  for  him.     The   doc- 
tors have  given  him  up  to  die,  they  say.  It 
seems  to  me  he  ought  not  to  die  now ;  ex- 
amine him  carefully,  and  see  if  if  you  can 
do  something  to  save  him."     Such  was  the 
salutation  I  received  on  entering    the  gor- 
geous palace  of  the  sick  man ! ! !  The  phys- 
icians who  waited  on  him  were  absent.     I 
was  unacquainted  as   to    the  duration  and 
character  of  his  illness  at  the  time.   He  was 
almost  speechless,   pulse  rapid  but  feeble. 
The  right  cheek  was  enormously   swelled, 
pushing  the  mouth,  nose    and  eyebrow  to 
the  left  with  much  distortion,    and  for  the 
last  week  or  more   he  had  been   unable  to 
take  any  other  than  liquid  nourishment.     I 
first  examined  the  swelling  on  his  face.  Pal- 
pation disclosed  deep  seated    fluctuation. 
The  swelling  extended  over  the  angle    of 
the  jaw  below  the  ear,  and  there    was  slight 
swelling  below  the  left  ear.     On  inquiry  I 
found  that  the  swelling  had    commenced 
three  weeks  before,  and  that  previously  the 
patient  had  been  in  good  health.  I  said  to 
the  patient  that  I  would  like  to  look  into  his 
mouth ;  to  which  a  lady  present  replied  that 
he  could  not  open  his  mouth.  But  with  the 
assistance  of  a  friend  I  opened  his  mouth, 
and  depressed  the  tongue  with  the  handle 
of  a  spoon,  when  both  tonsils  were  seen  pro- 
truding, and  pushing  forward  the  uvula.  I 
immediately  cut  the  tonsils  with    my  gum 
lancet,  and  that  kept  him  busy  half  an  hour 
hawking  and  spitting  nasty  greenish   pus. 
He  then  regained  his  voice  which  had  been 
lost  for  ten  days,  took  some  solid  nourish- 
ment, and  had  a  refreshing  sleep.  The  next 
morning  I  was  asked  by  the  attending  phy- 
sician to  lance  the  cheek  on  the  outside.  I 
did  so,  and  a  large  amount  of  thick  greenish 
pus  poured  out  freely.     Three  hours  before 
my  arrival  Dr.    Hamilton,  the    consulting 
physician,  had  declared   that  the    swelling 
was  a  carbuncle,  and  the  case  hopeless.  Mr. 
George  Kious  is  now  living  at  Mt  Sterling. 
He  was  suffering  from    scarlatina  as  devel- 
oped in  the  adult.     Dr.  Hamilton  erred  in 
his  diagnosis  by  neglecting   the  history  of 
the  case  in  its  early  stages.     Three  weeks 
before  my  arrival  the  childen  of  Mr.  Kious 
and  one  of  his  neighbor's    broke  out    with 
unmistakeable    symptoms  of  scarlet    fever, 
and  one  of  them  died  from  dropsical  effusion 
a  few  weeks  afterward,  but  in  the  father  the 
throat  symptoms  were  the  prominent  feature. 

The  Lancet  &  Clinic  and  Obstetric 
Gazette  to  one  address  one  year  for  $5.00. 


HEPATICA. 
By  C.  G.  Lloyd,  Cinciimati. 

We  present  this  week  an  engraving  of 
Aiiemone  acutiloba,  one  of  our  native 
plants  which  furnishes  the  greater  part  of 
the  drug  Hepatica  collected  in  this  country. 
There  are  two  native  species.  The  other 
Anemone  Hepatica  differs  only  in  having 
blunt  lobes  to  the  leaves,  and  although  it 
alone  is  recognized  by  the  Pharmacopceia, 
yet  it  furnishes  but  a  small  part  of  the  com- 
mercial drug.  In  old  botanical  works,  and 
in  some  recent  ones  too,  the  plants  are  class- 
ified under  the  generic  name  Hepatica,  and 
this  name  will  probably  always  be  retained 
by  the  drug  trade  for  the  drug.  Recent  sys- 
tematic botanists,  however,  mostly  agree 
that  they  are  not  sufficiently  distinct  from 
Anemone,  and  include  them  in  that  genus. 
Our  species  are  both  the  earliest  spring  flow- 
ers, and  are  found  in  all  sections  from  Mis- 
souri and  Iowa  to  the  Adantic.  The  flow- 
ers vary  in  all  shades  from  pure  white  to 
deep  blue,  and  are  very  popular  with  child- 
ren who  frequent  the  woods  in  spring,  who 
often  call  them  **May  flowers." 

The  leaves  are  not  developed  at  the  time 
of  flowering,  but  can  be  seen  in  the  picture 
folded  in  the  bud.  The  expanded  leaves 
shown  in  the  picture  are  last  year's  leaves 
which  persist  during  the  winter.  Hav- 
ing lost  most  of  their  vitality  they  wither 
away  shortly  after,  the  plant  blooms. 

Note. — The  engraving  which  accompanies  this 
article  is  taken  from  *^*  The. Drugs  and  Medicines  of 
North  America''  published  by  J.  U.  &  C.  G.Lloyd 
at  180  Elm  St,  Cincinnati,  Ohio.  It  is  a  quarterly 
which  will  systematically  consider  the  native  med- 
icinal  plants,  and'is  intended  to  be  a  complete  en- 
cyclopedia  of  all  that  is  known  regarding  the  His- 
tory, Botany,  Pharmacy.  Chemistry  and  Thera- 
peutics of  American  drugs  and  the  plants  which 
yield  them.  Subscription  price,  %\  00  per  year. 
We  are  pleased  to  announce  that  we  have  arrange- 
ments with  Messrs.  Lloyd  to  reproduce  from  time 
to  time  illustrations  from  their  magazine. 


Dr.  Giovanni  Paccinini  ligated  the 
subclavian  artery  on  a  boy,  fourteen  years 
of  age,  on  January  5th,  in  Rome.  The 
operation  was  done  on  account  of  a  wound 
of  the  left  axilla,  which  involved  the  artery 
and  vein.  The  boy  was  in  a  satisfactory 
condition  fifteen  days  afterward. 


Salicylate  of  Sodium,  when  adminis- 
tered in  large  and  repeated  doses,  has  been 
followed  by  metro-neuralgia. 
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Anemone  Acutiloba— Hepatica,  Liver  leaf.  [^^^^  'o/yJS^^JSHiJ^^ 


Digitized  by  VjOOQIC 


694 


THE  CINCINNATI   LrANCET  AND  CLINIC. 


ABSCESS    OF    THE    SPLEEN,    FOL- 
LOWED BY  EXCESSIVE  HEMOR- 
RHAGE FROM   THE   BOWELS.— 
EVENTUAL  RECOVERY. 
ByE.  O.  Sawyer,  M.D.,  Point  Pleasant, 
W.Va. 
On  April  30th,  of  this  year,   I  was  sent 
for  hastily  to  see  Mr.  W, ,  living  two  and  a 
half  miles  from  town ;   arrived  at  half-past 
ten  o'clock  a.m.,  and  found  him  suffering 
with  severe  hemorrhage  from  the  bowels. 
He  had  been  complaining  for  some  weeks 
previously  of  pain  in   the  left  hypochon- 
driac region,  and  that  morning  at  half-past 
three  o'clock  had  an  evacuation   of  from 
six  to  eight  ounces  of  pus  from  the  bowel, 
followed  almost  immediately  by  a  passage 
of  bright  red  blood,  which  continued  from 
every  nine  to  fifteen   minutes  until  thirty 
passages  had  taken  place.      I   found  his 
pulse  feeble  and  irregular,  tenderness   in 
left  side,  complained  of  a  burning   sensa- 
tion in  his  abdomen,  pain   in   his   head, 
lower  extremities  cold. 

The  symptoms  plainly  indicated  abscess 
of  the  spleen,  which  had  pointed  in  the 
left  extremity  of  the  transverse  arch  of  the 
colon.  The  abscess  no  doubt  involved  an 
artery  of  considerable  size,  and  when  the 
pus  escaped  into  the  intestine  the  weak- 
ened coats  of  the  vessel  left  unsupported 
immediately  ruptured. 

I  ordered  cold  applications  to  the  abdo- 
men-and  gave  the  following : 

R.  Morph.  acet.,  gr.  J^, 
Plumbi  acet.,  gr.    j, 
Ergota,  fl.  ext.,  3  j. 
Aqua,      q.s. 
M.  Sig.  One  dose. 
In  half  an  hour  gave  ten  drops  of  oil  of 
turpentine  in  a  teaspoonful  of  brown  sugar. 
In  another  half  hour  a  reduced  dose  of  the 
above  formula.      This  checked  the  hemor- 
rhage completely,   for,  during  the  hour  I 
was  with  him,  no  blood  was  passed.    Pulse 
stronger  slow  and  regular,    pain  in   head 
and  burning  sensation  in  abdomen  relieved, 
lower  extremities  warm,  pain  in  left  side 
still  continued. 

I  left  a  few  powders,  acetate  morphine, 
to  be  given  at  bedtime  or  if  he  should  have 
a  cough.  Ordered  another  ten-drop  dose 
of  turpentine  to  be  given  in  thirty  minutes 
after  the  first  and  a  third  at  six  o'clock  in 
the  evening,  and  that  they  should  be  con- 
tinued three  times  a  day  for  a  few  days ; 
also  desired  him  to  be  kept  very  quiet,  put 


him  on  a  milk  diet  and  to  move  his  bowels 
with  a  dose  of  castor  oil  in  three  days  if  he 
did  not  have  an  evacuation  before. 

Two  days  afterward  was  informed  he 
had  no  more  hemorrhage,  and  was  feeling 
much  better,  though  the  pain  in  his  side 
still  continued. 

Ten  days  afterward  the  patient  rowed  a 
boat  two  miles  to.see  me.  He  still  com- 
plained of  his  left  side.  On  examination 
I  found  tenderness  in  the  region  of  the 
spleen  and  some  enlargement  of  that  organ. 
I  advised  turpentine  stupes  frequently  ap- 
plied to  the  afflicted  part. 

May  24.  Learned  to-day  that  Mr.  W. 
was  well  and  able  to  work  his  farm. 

Considering  the  severity  of  the  hemor- 
rhage I  was  surprised  at  the  readiness  with 
which  it  was  controlled  by  the  remedies 
used,  and  I  find  very  little  in  regard  to  it 
in  either  Erichsen  or  Bryant's  **Surgery" 
or  Flint  or  Bristow's  **Practice  of  Medi- 
cine." 

ACADEMY    OF   MEDICINE. 
Meeting  of  May  19,  1884. 

W.  H.  WENNING,  M.D.,    G.  A.  FACKLER,  M.D., 

Pre^t  in  the  Chair.  Secretary. 

Progressive  Muscular  Atrophy 

Dr.  Zenner  presented  to  the  Society,  a 
patient  who  gave    the    following    history. 

She  is  thirty  years  of  age;  dates  the 
beginnmg  of  the  present  trouble  to  four 
years  ago.  At  that  time  she  observed 
some  weakness  in  the  right  leg,  could  not 
raise  the  foot  in  walking  as  well  as  before, 
nor  arise  easily  ftom  a  sitting  to  a  standing 
position.  The  same  weakness  was  soon 
observed  in  the  left  leg  and  in  the  muscles 
of  the  back.  Within  two  years,  the  upp)er 
extremities  were  likewise  aff"ected.  The 
disease  has  been  progressive.  Patient 
states  her  condition  is  worse  now  than  it 
was  a  year  ago.  She  mentions  no  other 
symptoms.  Her  general  health  has  been 
good. 

Speaker  then  examined  the  patient 
before  the  society.  She  could  only  raise 
the  arm  to  a  small  extent,  the  deltoids  were 
much  weakened.  She  could  flex  the  fore- 
arm upon  the  arm,  but  when  she  tried  to 
hold  it  in  this  position,  speaker  succeeded 
in  extending  it,  scarcely  using  more  force 
than  the  weight  of  his  finger ;  the  biceps 
and  br^^chi^is  anticus  w^re  almost    9010- 
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pletely  paralyzed.  The  extensors  of  the 
elbow,  the  flexors  of  the  fingers  and  wrist, 
the  small  muscles  of  the  hand  still  retamed 
considerable  power.  Tested  in  the  same 
way,  it  was  observed  that  the  muscles  of 
of  the  back,  the  erector  spine,  etc., 
the  extensors  of  the  knee  were  very 
greatly  weakened,  while  other  muscles 
of  the  lower  extremities,  the  flexors  and 
extensors  of  ankles,  flexors  of  knees,  etc., 
were  also  weakened  though  much  stronger 
than  the  last  named  muscles. 

When  patient  was  requested  to  arise  from 
her  seat,  she  did  so  in  a  very  peculiar 
manner.  She  succeeded  in  extending  the 
legs  at  the  knees  by  pressing  with  her  hands 
against  the  thighs,  and  then  raised  the 
trunk  erect  upon  the  legs  by  supporting 
herself  with  her  hands  upon  the  chair.  In 
trying  to  raise  up  the  body,  an  excessive 
curving  of  the  spine  in  the  lumber  region  is 
produced,  showing,  a  wonderful  laxity  of 
these  parts,  owing  to  the  muscular  paraly- 
sis. 

Exacdy  the  same  conditions  can  be  seen 
in  little  sufferers  with  pseudo-hypertrophic 
paralysis  before  the  disease  has  extended 
far  enough  to  cause  complete  paralysis. 
The  little  patients  in  trying  to  rise,  owing  to 
the  weakness  of  the  extensors  at  the  knees 
aJid  hips  assist  themselves  with  their  hands, 
climbing  upon  themselves  as  it  were. 

It  is  remarkable  that  this  woman,  with 
the  great  loss  of  power  in  some  of  the 
muscles  should  be  able  to  stand  or  walk  at 
all.  It  seems  that  when  by  extraneous 
means,  she  succeeds  in  standing  up  the 
erect  position  is  maintained  through  all  the 
parts  being  equally  poised,  and  that  every 
effort  is  then  taken  not  to  lose  her  equi- 
librium. 

In  addition  to  the  muscular  weakness 
there  is  to  be  observed  some  wasting  of 
muscles,  and  alteration  in  their  electrical 
reactions. 

The  speaker  stated  that  he  wished  to 
test  the  muscles  in  the  presence  of  the 
gendemen  present,  as  this  was  a  very  im- 
portant feature  in  this  case,  in  fact  that 
upon  which  the  diagnosis  was  based.  The 
extensors  and  flexors  of  the  elbow  were 
selected  for  this  examination.  The  ex- 
tensors were  stiU  strong,  the  flexors  almost 
completely  paralyzed,  and  when  the  faradic 
current  was  applied  to  these  muscles,  the 
extensors  responded  readily,  while  in  the 
flexors  no  contraction  was  observed.  The 
speakier  then  stated  that  he  had  at  the 


patient's  house  thus  examined  all  the 
muscles,  aud  found  that  they  reacted  to  the 
faradic  current  in  all  cases  in  proportion  to 
their  still  retained  power,  some  contracting 
as  well  as  usual,  others  not  at  all,  others  in 
a  weakened  manner. 

This  change  in  the  electrical  reactions, 
as  well  as  the  atrophy  shows  that  we  have 
here  a  peripheral  paralysis.  Some  wasting 
may  occur  from  mere  disuse,  or  as  a  result 
of  central  disease  as  in  hemiplegia.  This 
is  physiological  atrophy,  with  no  structural 
changes  in  the  muscles,  and  no  alterations 
in  the  electrical  reactions. 

But  when  the  electrical  contractility  is 
lost,  the  atrophy  is  a  pathological  one  and 
due  to  peripheral  disease.  The  disease  is 
either  in  the  muscles  themselves,  in  the 
nerves  supplying  them  or  in  their  trophic 
centers,  the  anterior  cornua  of  the  gray 
matter  of  the  cord. 

In  this  case  the  disease  is  not  in  the 
nerves  for  there  are  no  sensory  symptoms, 
neither  pain  nor  anesthesia,  which  would 
be  present  if  the  nerve  trunks  were  impaired. 
Such  cases  of  general  muscular  atrophy  are 
now  commonly  attributed  to  primary 
disease  of  the  cord.  For  a  long  time  many 
of  them  were  thought  to  be  primarily  in  the 
muscles,  and  this  opinion  is  still  held  by 
some.  It  was  based  principly  upon  the 
fact  that  postmortem  examinations  were 
usually  negative,  no  changes  being  found 
in  the  cord.  This  difficulty  has  been 
largely  removed.  With  more  careful  and 
better  methods  of  examination  changes  of 
the  kind  anticipated,  are  now  generally 
found.  But  there  are  still  some  classes  of 
cases,  especially  the  pscudo-hypertrohic  pa- 
ralysis, in  which  postmortem  examinations 
have  been  so  for  almost  entirely  negative. 
Nevertheless,  on  account  of  the  distribution 
of  the  disease,  and  its  analogy  to  others  of 
this  class  we  must  believe  the  disease  here 
is  also  of  central  OTigin,  But  the  patholo- 
gical changes  are  so  slight  that  they  still, 
perhaps  will  always  escape  detection. 

This  general  class  of  muscular  atrophies 
go  under  the  name  of  anterior  poliomyelitis. 
To  what  particular  disease  in  this  class 
does  this  case  belong  ? 

Acute  poliompelitis  is  represented  by  the 
essential  paralysis  of  children  and  atrophic 
spinal  paralysis  of  adults.  This  case  does 
not  belong  here  for  the  patient  states  her 
illness  began  four  years  ago. 

Hers  belcmgs  to  the  chronic  forms  of  an* 
terior  poliomyelitis^  which  according  to  the 
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present  nosology,  includes  pseudo-hyper- 
trophic  paralysis  and  progressive  muscular 
atrophy. 

The  ordinary  course  of  progressive 
muscular  atrophy  is  well  known.  It  usually 
begins  in  the  small  muscles  of  the  hand, 
less  frequently  in  the  deltoids,  attacks  suc- 
cessively various  groups  of  muscles  in  the 
upper  part  of  the  body,  though  not  m  re- 
gular order,  and  only  at  a  much  later  period 
mvolves  the  inferior  extremities.  Some- 
times the  medulla  becomes  affected,  with 
the  manifestation  of  glossolabial  paralysis. 
In  rare  cases,  there  are  trophic  changes, 
inflammations  of  joints,  affections  of  the 
skin,  pemphigus,  etc.,  which  indicate  that 
the  pathological  changes  have  extended  to 
other  parts  than  the  anterior  comua, 
though  to  exactly  what  parts  is  not  yet 
known.  Sensory  symptoms,  pain,  anes- 
thesia, etc.,  are  occasionally  present  and 
can  be  explained  in  the  same  way.  This 
lack  of  uniformity  in  the  manifestations  in 
different  instances  is  still  more  noticeable 
from  the  different  manners  in  which 
muscle  groups  become  involved  in  the 
disease,  and  the  differences  in  the  ages  of 
those  who  are  attacked. 

This  apparent  diversity  in  sjrmptom- 
atology  was  to  a  large  extent  removed 
when  Leyden  pointed  out  that  we  really 
have  here  two  distinct  types  of  disease. 
The  one,  the  ordinary  progressive  muscular 
atrophy,  attacks  individuals  in  the  prime 
of  life,  and  has  the  usual  course  above 
marked  out.  The  other  is  an  hereditary 
form  of  muscular  atrophy.  It  begins  us- 
ually in  childhood ;  the  lower  extremities, 
and  loins  are  first  a£fected,  the  upper  ex- 
tremities not  becoming  involved  until  a 
much  later  period ;  it  runs  a  painless  course, 
and  there  is  always  present  a  distinct  ele- 
ment of  heredity. 

It  will  be  observed  that  in  these  pe- 
culiarities, it  is  very  much  like  pseudo- 
hypertrophic paralysis,  which  also  begins 
in  the  lower  extremities.  The  only  dif- 
ferences are  that  the  latter  usually  begins 
at  an  earlier  period,  often  in  infancy,  and 
that  the  intensity  of  the  disease  is  generally 
greater. 

The  apparent  enlargement  of  the  muscles 
of  legs,  throuffh  the  deposit  of  fat^  is  a 
less  important  factor.  This  is  an  incidental 
feature,  not  directly  due  to  the  disease  in 
the  cord,  and  is  also  found  more  or  less  in 
this  form  of  muscular  atrophy.  It  occas- 
ionally occurs  in  the  ordinaiy  progessive 


muscular  atrophy  of  adults,  indeed  ap- 
pears to  a  slight  extent  to  be  present  in  this 
case,  as  the  apparent  size  of  some  of  the 
muscles,  e^ecially  the  calves  of  the  legs,  is 
greater  than  would  be  expected  from  their 
great  loss  of  power. 

The  hereditary  element  is  found  alike  in 
the  hereditary  form  of  muscular  atrophy 
and  in  pseudo-hypertrophic  paralysis.  Very 
oflen  many  children  of  the  some  family  are 
affected.  The  disease  is  not  usually  foimd 
in  the  parents.  As  in  the  case  of  bleeders, 
it  is  usually  transmitted  through  the  mother 
to  the, male  children. 

The*  speaker  passed  around  three  genea- 
logical tables  one  of  which  showed  the  dis- 
ease running  through  seven  generations. 

There  might  be  doubt  as  to  which  of  the 
two  forms  of  muscular  atrophy  this  case  be- 
longed. Here  the  disease  began  in  the 
lower  extremities,  its  whole  course  being  of 
the  hereditary  type.  But  the  disease  began 
when  she  was  twenty-six  years  old,  which 
is  rare  in  the  latter  form.  The  patient  fur- 
ther states  that  her  brothers  and  sisters  and 
parents  are  all  living  and  quite  well,  and 
that  there  has  been  to  her  knowedge  no 
similar  disease  in  her  family. 

So  the  disease  must  be  classed  with  the 
ordinary  progressive  muscular  atrophies 
but  having  an  unusual  course.  Mobius 
states  that  if  the  disease  begins  in  the  lower 
extremities  we  know  that  it  belongs  to  the 
hereditary  form.  This  instance  illustrates 
how  difficult  it  is  from  mere  clinical  obser- 
vations to  formulate  any  law  which  will  be 
of  universal  applicability. 

There  are  other  instances  where  muscu- 
lar atrophy  follows  disease  of  the  grey 
matter  of  the  cord,  as  after  diseases  of 
joints,  in  lead  paralysis,  in  transverse  mye- 
litis, or  the  so-called  deuteropathic  mus- 
cular atrophies,  where  the  gray  matter  be- 
comes secondarily  involved,  as  in  some 
instances  of  hemiplegia,  locomotor  ataxia, 
etc.,  but  to  none  of  these  does  this  case 
belong. 

Another  symptom,  on  account  of  its 
.practical  bearing,  was  spoken  of.  The 
patellar  tendon  reflex  was  missing.  The 
speaker  had  been  asked  by  a  physician  a 
short  time  ago  whether  he  considered  the 
absence  of  the  patellar  tendon  reflex  path- 
ognomonic of  locomotor  ataxia.  He 
answered  that  he  considered  it  almost  as 
pathognomonic  as  any  sign  was  of  any  dis- 
ease. An  instance  o^  this  kind  could 
scarcely  be  considered  to  controvert  that 
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statement.  The  knee  jerk  is  due  to  the 
contraction  of  the  quadriceps  femoris. 
There  could  be  no  such  contraction  here 
as  the  muscle  was  practicaUy  absent. 

DISCUSSION. 

Dr.  Thrasher  said  that  this  case,  like 
so  many  others  demonstrated  that  we  have 
no  typical  form  of  disease..  Here  we  have 
the  trouble  manifesting  itself  in  the  female 
sex,  and  the  muscles  are  not  involved  in 
the  usual  order.  Usually  pain  and  muscu- 
lar twitchings  are  prominent  symptoms. 
These  are  absent  in  the  case  reported.  The 
speaker  thinks  that  Dr.  Zenner  may  be  mis- 
taken when  he  states  positively  that  the  dis- 
ease is  of  nervous  origin.  Quite  a  number 
cf  prominent  men  assert  that  it  originates  in 
the  interstitial  tissue  of  the  muscles,  exciting 
an  ascending  neuritis,  and  secondarily  a^ 
fecting  the  cord.  Certainly  this  is  difficult 
to  prove,  and  even  with  the  most  careful  ex- 
amination, Friedrich  was  unable  to  find  any 
change  in  the  majority  of  cases.  The  dis- 
ease has  been  divided  into  the  idiopathic 
and  hereditary  varieties.  An  hereditary  el- 
ement could  possibly  be  claimed  when  the 
disease  manifests  itself  in  early  life,  when  it 
generally  assumes  the  form  of  infantile  par- 
alysis orpseudo-hypertrophic  paralysis.  An 
extraordinary  case  of  progressive  muscular 
atrophy  has  been  on  exhibition  for  some 
time  at  one  of  the  museums  of  the  city.  The 
patienf  s  mental  faculties  are  not  in  the 
least  impaired,  and  yet  he  is,  so  to  speak, 
nothing  but  skin  and  bones. 

Dr.  Zenner  said  that  when  we  have  two 
such  distinct  types  as  the  ordinary  and  the 
hereditary  forms  of  this  disease,  one  occur- 
ring in  the  adult,  the  other  in  the  youth, 
one  in  the  upper  extremity  and  the  other 
in  the  lower,  it  is  worth  while  to  separate 
our  cases.  Since  Friedrich's  death  very  few 
prominent  men  hold  his  opinion.  We  are 
led  to  conclusions  by  observing  the  general 
distribution  of  the  disease,  which  we  can 
more  readily  explain  by  assigning  it  to  a  cen- 
tral origin.  We  have  also  positive  data,  for 
in  many  cases  we  have  found  on  examina- 
tion exacdy  what  we  expected.  We  must 
also  suppose  that  the  change  in  the  cord  is 
very  slight  The  general  opinion  is  that 
all  these  affections  have  a  central  oiigin. 

Ocular  Therapeutics. 

Dr.  Seely  made  the  following  remarks : 

The  study  of  the  nature  and  treatment  of 

conjunctivai  affections  both  from  a  general 

and  fecial  standpoint  is  the    most    im- 


portant in  this  department,  first  because  so 
litde  is  understood  as  to  their  nature,  and 
second  because  of  their  frequency  and  dis- 
astrous effects.  The  symptomatology  is  so 
well  understood  that  it  needs  no  remarks 
here.  The  etiology  may  be  discussed  un- 
der two  general  heads,  according  as  the 
source  is  known  or  imknown.  Under  the 
former  may  be  classed  such  forms  as  are 
known  to  arise  from  a  special  contagium, 
for  example,  the  blenorrhagic :  under  the 
latter  such  as  the  catarrhal,  trachomatous, 
phlyctenular  and  diphtheritic.  The  blen- 
orrhagic, traced  to  a  definite  source  of  con- 
tagion, would  seem  to  relegate  the  study 
of  the  special  elements  of  this  contagium  to 
the  field  of  general  medicine  and  surgery. 
The  are  undoubtedly  two  views  of  its  na- 
ture, the  old  view  that  it  is  some  mysterious 
virus  beyond  the  reach  of  science;  the  other 
that  it  is  mycotic — due  to  a  special  micro- 
coccus. 

Oculists  have  hertofore  looked  (and  do 
so  largely  yet)  merely  at  the  phenomena, 
when  the  poison  has  by  some  means  been 
brought  into  contact  with  the  conjunctiva, 
and  more  recently  have  endeavored  to  set 
aside  these  phenomena.  We  have  found 
manifested  in  therapeutical  measures,  if  not 
in  words,  that  the  mycotic  theory  has  taken 
feeble  root. 

In  the  case  of  those  forms  in  which  the 
source  of  the  contagium  is  unknown,  the 
same  may  be  said  as  has  been  said  in  re- 
gard to  the  blenorrhagic. 

It  is  a  notorious  fact  that  even  to-day  the 
entire  subject  ofinflammation  is  known  only 
as  a  conglomerate  of  symptoms,  their  cause 
being  enveloped  in  mystery. 

Practically  considered,  it  seems  to  be  a 
sort  of  entity  to  be  lopped  off  or  strangled. 
It  is  not  my  purpose  to  discuss  the  subject 
of  inflammation  now. 

At  a  former  meeting  I  stated  that  I  would 
next  give  what  I  regard  as  an  explanation 
of  the  beneficial  action  of  atropine  and  the 
mydriatics  in  general  in  conjunctival  and 
corneal  affections.  It  has  been  truly  said 
that  over-scrutinizing  incomplete  evidence 
does  not  make  it  more  complete,  and  while 
I  am  far  from  making  the  preposterous 
claim  of  being  able  to  offset  by  my  own  ex- 
perience the  accumulated  experience  of  the 
profession  for  two  decades,  yet  I  shall  at 
least  inferentially  call  in  question  the  truth 
of  that  experience. 

So  far  as  the  books  go,  the  explanation  of 
the  soothing  influence  of  atropia  is  that  it 
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perhaps  lowers  the  intr-ocular  tenson,'  but 
chiefly  by  its  action  on  the  nerve  filaments. 
As  regards  its  effect  on  the  intra-ocular  ten- 
sion I  have  already  expressed  myself  in  my 
previous  paper.  As  regards  the  soothing  ef- 
fect, I  am  satisfied  by  many  years'  experi- 
ence that  it  is  not  due  to  action  on  the  ter- 
minal nerves, 'for  in  that  case  its  action 
would  be  more  constant.  We  all  know  that 
rest  is  a  most  valuable  remedy  for  pain,  and 
disturbance  one  of  its  greatest  promoters. 

This  fact  has  always  been  recognized 
and  eyes  have  been  bandaged  for  all  time 
and,  for  that  matter,  continue  to  be,  in 
order  to  put  them  at  rest,  but  this  method, 
more  frequently  than  otherwise,  causes 
irritation  and  fails  of  its  purpose.  So 
striking  has  this  fact  been  in  my  experi- 
ence that  I  never  advise  a  bandage  unless 
a  very  weakened  part  is  to  be  supported  or 
the  cut  edges  of  a  wound  are  to  be  held  in 
apposition.  The  true  rest  for  the  eye  is 
paralysis  of  the  muscle  of  aecommodatiofiy 
and,  as  we  all  know,  when  it  is  to  be  con- 
tinued any  time,  the  great  paralysant  is 
atropine.  By  paralyzing  the  ciliary  muscle 
we  quiet  the  eye  and  this  quiet  reacts  on 
the  blood-vessels. 

That  such  is  the  case,  I  am  persuaded 
from  the  fact  that  the  greater  the  ametropia 
the  more  marked  is  the  beneficial  action  of 
the  paralysant. 

Everyone  who  treats  diseases  of  the  eye 
knows  that  **strain"  on  the  eye,  due  to 
ametropia,  will  set  up  and  perpetuate  con- 
gestions and  even  inflammations  of  the 
margin  of  the  lids,  the  conjunctiva  and 
cornea,  and  it  is  likewise  just  as  well 
known  that  relief  of  the  strain  by  neutral- 
izing the  ametropia  is  followed  by  disap- 
pearance of  the  congestion  or  even  the  in- 
flammation. Who  has  not  found  an  ob- 
stinate trachomatous  case  begin  to  improve 
immediately  on  correcting  refractive  errors 
or  a  blepharitis  disappear  ?  Who  thinks  of 
treating  by  local  applications  a  congested 
conjunctiva  or  a  mild  blepharitis,  when 
there  is  fatigue  of  the  eyes  and  he  is  to 
give  correctmg  glasses  ? 

Such  facts  are  the  daily  experience  of 
every  man  if  he  has  the  beam  out  of  his 
own  eye.  So  I  believe  that  whenever  and 
wherever  a  mydriatic  acts  kindly  in  con- 
junctival or  corneal  diseases  it  does  so  by 
virtue  of  its  power  to  put  the  eye  at  rest. 
When  we  make  a  practical  application  of 
the  above  there  are  serious  disadvantages 
in  this  process  of  putting  the  eye  at  rest 


In  the  first  place  the  remedy  is  often  irri 
tating,  its  effects  are  always  to  dilate  blood- 
vessels, and,  as  I  have  said  before,  to 
increase  intra-ocular  tension. 

Overfilling  ocular  tissues  produces  pre- 
cisely similar  sensations  as  overfilling 
those  in  any  other  part,  and  the  proper  re- 
lief would  seem  to  be,  foremost  and  chiefly, 
the  prevention  of  further  supply,  and  as  a 
result  the  amazing  rapid  disappearance  of 
that  already  accumulated. 

Possibly  and  probably  in  the  ocular 
region,  where  the  conditions  are  peculiarly 
favorable,  we  may  offer  some  such  ex- 
planation of  the  striking  action  of  myotics 
(chiefly,  of  course,  eserine),  so  readily 
demonstrable  clinically. 

DISCUSSION. 

Dr.  Conner  said  that  the  correct 
method  of  treating  inflammation  of  the  eye, 
as  demonstrated  by  the  author  of  the  paper, 
is  also  correct  when  the  inflammation 
occurs  in  other  parts  of  the  body.  This  is 
a  subject  which  demands  still  further  study. 
Inflammation  is  nothing  but  perverted 
nutrition,  the  same  processes  taking  place 
as  in  normal  tissues.  If  the  influx  of  blood 
be  cut  off  from  a  part,  which  is  in  the  or- 
dinary state  of  inflammation,  the  symptoms 
subside  and  the  pain  is  relieved.  We 
know  how  rest  acts.  It  is  physiological 
rest  that  is  demanded.  In  any  portion  of 
the  body  the  pain  is  lessened  as  the 
amount  of  blood  supply  of  the  affected 
part  is  diminished.  The  pain  is  in  no 
small  degree  due  to  a  pressure  upon  the 
nerves  by  the  enlarged  blood-vessels  and 
by  the  tissues  swollen  with  effusion.  Hence 
E)r.  Seel)r's  reasoning  is  logical.  By  re- 
storing the  blood-current  more  nearly  to  its 
normal  state,  the  nutrition  grows  more 
normal.  In  many  instances  it  is  an  ex- 
ceedingly valuable  procedure  to  directly  and 
imm>?diately  cut  off  the  supply  of  blood, 
as  in  inflammation  of  the  knee-joint,  and 
the  symptoms  can  be  controlled  by  com- 
pression or  ligature  of  the  femoral.  Com- 
pression or  ligation  cannot  be  so  readily 
applied  to  the  vessels  that  supply  the  eye, 
but  if  by  means  of  a  drug  we  can  lessen 
the  calibre  of  the  vessels,  we  accomplish 
the  same  object.  Speaker  can  certainly 
understand  the  wisdom  of  the  method  ex- 
plained by  Dr.  Seely.  Rest,  in  regard  to 
position,  is  often  beneficial,  yet  physiolog- 
ical rest  is  often  more  important  in  obtain- 
ing the  desired  results. 

Dr.  Tangeman,  referring  to  the  applica- 
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tion  of  mydriatics  or  myotics  to  secure 
relief  from  pain,  said  that  the  condition  of 
absolute  rest  accomplishes  more  than  the 
lessening  of  the  influx  of  blood.  Tn  the 
experiments  performed,  it  is  found  that  the 
effect  of  the  remedy  passes  away  sooner 
than  the  good  or  therapeutic  effect. 
Hence,  the  benefit  obtained  may  be  attri- 
buted to  the  fact  that  the  patient  is  forcibly 
restrained  from  using  his  eye.  The  em- 
ployment of  astringents  is  entirely  out  of 
question,  if  we  compare  their  action  with 
that  of  the  remedies  mentioned  above. 
They  would  only  be  of  value  if  we  could 
obtain  their  good  effects  without  the  sec- 
ondary bad  effects,  viz. :  those  of  irritation. 


PATHOLOGICAL  SOCIETY  OF 

PHILADELPHIA. 

Thursday  Evening,  May  23,   1884. 

The  President,  Dr.  Tyson,  in  the  Chair. 

A  case  of  Pagefs  disease, — Presented  by  Dr. 
W.  G.  McCoNNELL  for  Dr.  Jos.  Hearn. 

This  breast  was  removed  at  the  Jefferson 
College  clinic  Saturday,  May  17,  1884,  ^y 
Dr.  Hearn.  History. — Mrs.  Baker,  aet  39, 
married  19  years,  has  borne  4  children  and 
had  one  miscarriage.  No  other  of  her  fami- 
ly has  ever  had  any  kind  of  tumor.  Four 
years  ago,  following  a  pustular  eruption  on 
the  abdomen,  she  noticed  a  lump  in  the  left 
breast  which  was  the  seat  of  lancinating 
pain  of  an  intermittent  character.  Previous 
to  the  discovery  of  the  lump  an  eruption  of 
an  eczematous  nature  was  noticed,  which 
had  existed  there  for  seven  months  pre- 
vious to  the  aforesaid  lump.  The  nipple  at 
the  time  of  the  operation  was  greatly  re- 
tracted, for  a  considerable  portion  had  un- 
dergone degeneration  and  cicatrization. 
There  was  no  enlargment  of  the  axillary 
glands,  but  a  gland  at  the  upper  and  inner 
quadrant  of  the  breast  was  involved.  On 
section  of  the  tumor  after  its  removal  sev- 
eral small,  hard,  fibroid  nodules  were  en- 
countered. On  microscopic  examination  I 
found  them  to  be  the  seat  of  scirrhus  carci- 
noma. Tlie  gland  revealed  a  similar  con- 
dition. 

CoUoid  Carcinoma, 

This  tumor  was  renwved  by  Dr.  Hearn 
at  the  Jefferson  Hospital  one  week  previous 
to  the  removal  of  the  other  breast.  History. 
— Miss  Catherine  Brooks,  aet.  67,  general 
health  good,  family  history  of  phthisis,  no 
pther  of  th^  family    ever  had  any    form  of 


tumor.  About  three  years  ago  she  feh  a 
lancinating  pain  in  the  right  breast.  On 
examination  she  found  a  hard  roundish 
lump  about  the  size  of  a  walnut.  It  contin- 
ued to  increase,  and  at  the  end  of  eighteen 
months  it  was  the  size  of  an  egg.  She  ap- 
plied to  a  quack  who  applied  a  salve  which 
she  says  caused  some  bleeding,  two  months 
before  her  admission  to  the  hospital.  She 
states  that  the  breast  began  to  **^ather"  and 
one  week  previous  to  the  operation  it  broke 
and  a  dark  greenish  fluid  escaped,  which 
afterwards  was  followed  by  the  extrusion  of 
a  mass  of  greenish  slough.  The  growth  ad- 
hered to  the  overlying  skin,  but  not  to  the 
pectoral  tissues  beneath.  The  cutaneous 
veins  were  enlarged  and  prominent.  The 
glands  were  not  involved.  On  section  the 
tumor  was  found  to  be  dense  and  hard  and 
containing  small  cavities  filled  with  a  gel- 
atinous, glairy,  semi-fluid  matter.  Micro- 
scopic examination  showed  alveoli  filled 
with  epithelium  that  had  undergone  fatty 
degeneration,  not  a  few  of  them  showing 
the  laminated  appearance  peculiar  to  col- 
loid. The  connective  tissue  of  the  stroma 
was  in  a  state  of  active  proliferation,  due 
probably  to  the  inflammation  resulting  from 
the  cystic  change  already  mentioned. 
Sarcoma  of  the  Testicle,  presented  by  Dr.  G. 

DE  SCHWEINITZ. 

This  growth  was  removed  from  S.  H.,aet. 
37,  married,  a  patient  of  Dr.  John  Ash- 
hurst  in  the  surgical  ward  of  the  University 
Hospital.  His  father  and  mother  are  living 
and  in  good  health.  His  grandparents  died 
in  old  age,  having  lived  healthy  lives.  Of 
his  two  brothers  and  two  sisters  all  are  liv- 
ing, and  three  of  them  have  thus  far  been 
in  good  health.  One  sister  had  a  growth 
removed  from  the  orbit,  probably  a  sarco- 
ma, which  is  now  beginning  to  recur.  His 
own  health  has  been  good.  He  denies  hav- 
ing had  any  venereal  disease.  Two  and  a 
half  years  ago  he  began  to  notice  a  globular 
swelling  at  the  bottom  of  the  left  testicle, 
which  gradually  increased  in  size  until  eight 
months  ago,  since  which  time  the  growth 
has  been  so  rapid  that  at  the  time  of  opera- 
tion the  circumference  of  the  testicle  meas- 
ured fourteen  and  a  half  inches.  Pain  has 
been  insignificant  until  last  April,  since 
which  time  he  has  suffered  with  severe  drag 
ging  pains.  The  inguinal  glands  on  both 
sides  were  slightly  enlarged.  The  growth 
occupies  the  body  of  the  testicle,  being  sur- 
rounded by  the  tunica  albuginea  and  the 
tunica  vaginalis,  which  are  intact.     It  is  a 
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large,  somewhat  irregular,  moderately  soft, 
blood  stained  mass.  In  one  end  there  is  an 
area  of  cystic  degeneration.  Microscopic 
examination  shows  this  tumor  to  be  a  sar- 
coma of  the  round  celled  variety,  the  cells 
being  moderately  large,  containing  oval 
nuclei,  and  sometimes  nucleoli.  In  places 
a  faint  reticular  net-work  is  distinguishable, 
producing  a  picture  similar  to  the  * 'lymph- 
gland-like"  round  celled  sarcomas. 


Members  by  Application. — At  the  last 
meeting  of  the  National'  Association  action 
was  taken  for  amending  the  constitution 
in  such  manner  as  to  provide  for 
the  admission  of  members  by  appli- 
cation, in  addition  to  the  previous 
methods,  as  may  be  seen  by  reference  to 
the  minutes  as  given  on  page  573  of  the 
present  volume  of  the  Journal  of  the  A^neri- 
can  Medical  Association  (No.  21,  May  24, 
1884).  Under  the  new  provision  any 
member  of  a  State,  County  or  local  society, 
recognized  by  representation  in  the  Ameri- 
can Medical  Association,  who  is  himself  in 
good  standing  in  the  local  society  to  which 
he  belongs,  may  become  a  member  of  the 
National  Association,  by  making  applica- 
tion in  writmg,  and  accompanying  such 
application  by  a  certificate  of  his  good 
standing,  signed  by  the  President  and  Sec- 
retary of  the  Society  to  which  he  belongs, 
and  the  payment  of  five  dollars  member- 
ship fee.  The  amendment  adopted  does 
not  specify  the  officer  of  the  Association  to 
whom  the  written  application,  certificate  of 
good  standing  and  fee,  should  be  sent. 
But  as  the  Treasurer  is  the  proper  officer  to 
receive  all  membership  dues,  and  to  keep 
a  record  of  all  who  retain  their  member- 
ship by  continuing  to  pay  the  annual  fee  of 
five  dollars,  it  would  be  better  if  all  papers 
and  money  relating  to  applications  for 
membership  in  the  manner  specified  above, 
should  be  sent  directly  to  the  Treasurer, 
Dr.  Richard  J.  Dunglison,  Lock  Box  1274, 
Philadelphia,  Pa.  Members  by  applica- 
tion will  hold  the  same  rank  as  other  per- 
manent members.  -They  will  be  entitled 
to  receive  the  Journal  of  the  Association, 
attend  the  annual  meetings,  and  retain 
their  membership  so  long  as  they  continue 
to  pay  the  annual  dues  and  comply  with 
the  regulations  and  requirements  of  the 
Association,  but  without  the  right  to  vote ; 
the  latter  being  reserved  for  delegates  only. 
—Journal  of  American  Med,  Association, 
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The  Ohio  State  Medical  Society  meets 
at  Columbus  next  Tuesday,  Wednesday 
and  Thursday. 

Academy  of  Medicine. — Next  Monday, 
June  9th,  Dr.  J.  C.  McMechan  will  read  a 
paper  on  **The  Use  of  Balsam  Copaiba  in 
Chronic  Cystitis." 


The  Illinois  Medical  Practice  Act. 
Recent  decisions  in  two  cases,  one  under 
the  *'Act  to  Regulate  the  Practice  of  Med- 
icine in  Illinois,"  the  other  under  the 
* 'Dental  Surgery  Act,"  sustain  the  right  of 
the  State  Board  of  Health  to  determine  the 
status  both  of  a  college  and  a  practitioner. 
Under  the  latter  act  the  Supreme  Court 
refused  the  petition  of  Isaac  N.  Sheppard 
for  a  writ  of  mandamus  to  compel  the 
State  Board  of  Dental  Examiners  to  issue 
him  a  certificate  or  license  based  upon  a 
diploma  of  the  Indiana  Dental  College. 
The  Board  refused  the  license  on  the 
ground  that  the  College  was  not  a  ''repu- 
table" institution.  It  was  argued  that  the 
law  constitutes  the  Board,  judges  of  the 
standing  of  a  college,  and  there  is  no 
power  of  review  vested  in  any  other  body. 
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"If  the  Board  should  arbitrarily  or  unrea- 
sonably abuse  their  discretion,  and  refuse 
a  license  without  any  reason  therefore, 
there  is  a  remedy  for  such  abuse  of  dis- 
cretionary power."  But  there  was  no 
ground  for  claiming  that  this  was  the  case 
in  the  present  instance. 

The  Board  m  its  judgment  had  decided 
that  the  curriculum  of  study  and  require- 
ments for  graduation  of  the  Indiana  Dental 
College  were  not  such  as  to  entitle  it  to  be 
classed  as  **a  reputable  dental  college"; 
and  there  is  no  power  in  the  law,  given  to 
any  person  or  body  to  review  and  set  aside, 
or  confirm,  the  exercise  of  this  discretion 
by  the  Board.  The  petition  for  a  man- 
damus was  denied. 

In  the  case  of  the  State  Board  of  Health 
against  C.  Buel  Rice,  of  Cincinnati,  a 
graduate  of  the  Medical  College  of  Fort 
Wayne,  tried  in  the  Sangamon  County 
Court,  the  defense  set  up  the  plea  that, 
being  a  graduate  of  a  **legally  chartered 
medical  institution  in  good  standing,"  the 
defendant  was  entided  to  the  certificate  of 
the  Board ;  and  that  it  was  not  competent 
for  the  Board  to  inquire  into  the  moral  or 
professional  character  of  such  graduates. 
On  the  part  of  the  prosecution  it  was  shown 
that  charges  had  been  presented  to  the 
Board,  alleging  that  Rice  was  in  the  em- 
ploy of,  and  associated  with,  the  **K.  &  K. 
Surgeons,"  a  firm  of  advertising  quacks 
from  Cincinnati  and  elsewhere,  and  that, 
in  various  ways  connected  therewith,  his 
conduct  was  unprofessional  and  dishonor- 
able, within  the  meaning  and  intent  of  the 
Medical    Practice     Act.  Upon     these 

charges  the  Board  had  refused  to  issue 
Rice  a  certificate  until  he  had  disproved 
the  same.  Instead  of  making  any  attempt 
at  such  disproof.  Rice  continued  to  prac- 
tice ;  whereupon  he  was  arrested  for  prac- 
ticing without  the  necessary  certificate. 
The  facts  were  admitted  by  the  defense, 
but,  as  already  stated,  the  Court  was  asked 
to  dismiss  the  suit  on  the  ground  that  it 
was  obligatory  on   th§  Board  to  i§5ue  its 


certificate  to  the  possessor  of  a  genuine 
diploma  of  any.**legally  chartered  medical 
institution  in  good  standing,"  regardless  of 
the  moral  or  professional  status  of  the  in- 
dividual. This  the  Court  declined  to  do, 
but  found  the  defendant  guilty,  and 
assessed  a  penalty  of  $50  fine  and  costs. 

S^tUctions^ 

MEDICINE. 

Hav-Fever,  A  Lecture  Delivered  at  the 
London  Hospital  Medical  College.  By 
MoRELL  Mackenzie,  M.D.Lond.,  and 
published  in  T^e  British  Medical  Journal. 

[In  a  few  introductory  remarks,  the 
lecturer  stated  that  his  course  was  partly 
systematic  and  partly  demonstrative.  The 
former  portion  consisted  of  a  brief  review 
of  the  diseases  affecting  the  pharynx, 
oesophagus,  larynx  and  trachea,  and  nose 
and  naso-pharynx.  Each  of  these  subjects 
occupied  one  session,  so  that  a  period  of 
four  years  was  required  for  the  completion 
of  the  series.  At  the  conclusion  of  each 
lecture,  selected  cases  were  brought  forward 
and  demonstrations  made  on  them,  full  op- 
portunity being  also  afforded  to  the 
members  of  the  class  for  examining  the 
patients  themselves.  Dr.  Mackenzie  then 
announced  that  during  the  present  session 
he  would  lecture  on  diseases  of  the  nose 
and  naso-pharyngjjal  region,  and  that  his 
first  subject  would  be  hay-fever.] 

Hay-fever  is  a  complaint  which,  though 
not  dangerous  to  life,  causes  at  certain 
times  suffering  of  so  intense  a  character  as 
to  prevent  some  people  from  following  their 
ordinary  avocations,  and  render  a  still 
larger  number,  who  are  not  actually  dis- 
abled, thoroughly  miserable  during  the 
most  agreeable  season  of  the  year. 

The  affection  has  received  various  names, 
such  as  hay-asthma,  pollen-catarrh,  sum- 
mer-catarrh, and  rose-catarrh,  according 
as  the  most  prominent  symptoms,  or  the 
supposed  cause  in  a  particular  case,  has 
been  made  the  basis  of  nomenclature,  and 
I  have  thought  it  convenient  to  make  use 
of  the  one  most  commonly  employed  in 
this  country. 

This  disease  may  be  defined  to  be  a 
peculiar  affection  of  the  mucous  membrane 
of  the  nose,  eyes,  and  air-passages,  giving 
rise  to  catarrh  and  asthma,  almost  invars 
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ably  caused  by  the  action  of  the  pollen  of 
grasses  and  flowers,  and  therefore  prevalent 
only  when  these  are  in  blossom. 

This  history  of  the  affection  is  interesting 
in  many  respects,  and  appears  to  show 
either  that  the  complaint,  like  influenza 
and  cholera,  did  not  occur  in  Europe  in 
the  **good  old  times,"  or  that  the  disease 
was  entirely  overlooked  till  a  comparatively 
recent  period.  The  circumstance,  already 
referred  to,  that  the  ailment  does  not 
actually  kill,  and  the  fact  that  in  its  dif- 
ferent forms  hay-fever  resembles  some 
other  complaint,  tend  to  support  the  theory 
that  the  older  physicians  may  not  have  ob- 
served this  transitory  affection ;  but,  on  the 
other  hand,  the  fact  that  it  has  certainly 
become  more  common  in  the  last  few 
years  points  to  the  probability  that  irritat- 
ing properties  have  been  newly  acquired 
by  certain  vegetable  bodies,  and  that  a 
peculiar  idiosyncrasy  has  been  developed. 

The  first  detailed  account  of  hay-fever 
was  given  by  Bostock,  who,  in  1819,  de- 
scribed a  "periodical  affection  of  the  eyes 
and  chest,"  from  which  he  was  himself  a 
sufferer.  In  1828  this  physician  published 
some  further  observations  of  the  complaint 
under  the  name  of  **  summer  catarrh.  A 
short  paper  on  hay-asthma,  by  Gordon,  ap- 
peared in  1829,  and  in  1831  Elliotson  gave 
a  brief  description  of  the  complaint.  A 
few  years  later,  the  same  physician  dis- 
cussed the  subject  more  fully,  aud  with 
characteristic  sagacity  pointed  to  pollen  as 
the  probable  cause  of. the  affection.  A 
systematic  inquiry  into  all  the  circumstances 
of  the  disease  was  made  in  1862  by  Phoe- 
bus, of  Giessen,  whose  own  personal  ob- 
servation was,  however,  confined  to  a 
single  case.  Unlike  most  of  the  other 
writers  upon  the  subject,  moreover,  he  did 
not  himself  suffer  from  the  complaint.  His 
method  consisted  of  issuing  circulars  and 
advertisements  inviting  medical  men  all 
over  the  world  to  send  him  answers  to  a 
series  of  questions  so  framed  as  to  embrace 
every  possible  kind  of  information  about 
the  causes,  symptoms,  and  progress  of  the 
disorder;  its  periods  of  prevalence,  geo- 
graphical and  ethnological  distribution; 
and  its  prevention  and  treatment.  In  this 
manner,  a  vast  quantity  of  facts  and  obser- 
vations was  collected,  and  from  these 
Phoebus  endeavoured  to  extract  a  complete 
theory  of  the  disease.  During  the  ensu- 
ing ten  years,  pamphlets  on  hay-fever  were 
published  by   Abbott,    Smith,    Pirrie,  and 


Moore,  dealing  with  the  disorder  from  var- 
ious points  of  view,  but  all  showing  more 
or  less  a  disposition  to  limit  the  cause  of 
its  development  to  emanations  from  plants. 
In'  1869,  a  theory  ot  hay-fever  was  pro- 
pounded by  Helmholtz,  himself  a  sufferer 
from  the  complaint  He  held  that  the 
symptoms  were  produced  by  vibrios,  which, 
although  existing  in  the  nasal  fossae  and 
sinuses  at  other  times,  were  excited  to 
activity  by  summer  heat.  He  professed  to 
have  found  a  ready  means  of  relief,  and 
even  of  prevention,  in  the  injection  of 
quinine,  which  Binz  had  shortly  before 
shown  to  be  poisonous  to  infusoria.  Sub- 
sequent experience  has  not  confirmed 
Helmholtz's  conclusions.  In  the  following 
year,  a  short  practical  paper  was  written 
by  Roberts,  in  which  he  claimed  to  have 
been  the  first  to  observe  that  excessive  cold- 
ness of  the  tip  of  the  nose  is  ^^the  pathog- 
nomonic "  symptom  of  hay-fever,  and  de- 
sired to  have  due  credit  awarded  for  this 
remarkable  discovery.  In  1872,  Morrill 
Wyman  discussed  the  disease  as  it  prevails 
in  America,  and  tried  to  e;stablish  that  two 
distinct  forms  of  the  complaint  exist  in  that 
country — one  occurring  in  May  and  June, 
and  corresponding  to  Englisfi  hay-fever, 
and  a  later  variety  peculiar  to  America, 
which  he  called  **  autumnal  catarrh."  In 
1873,  Blackley,  of  Manchester,  produced 
a  work  which  is  a  model  of  scientific  in- 
vestigation. By  a  most  ingenious  and  care- 
fully conducted  series  of  experiments,  he 
proved  that,  in  his  own  person  at  least, 
the  pollen  of  grasses  and  flowers  was  the 
sole  cause  of  hay-fever;  and  that,  in  the 
case  of  two  other  patients,  the  severity  of 
of  the  disease  bore  a  direct  relation  to  the 
amount  of  pollen  in  the  air.  His  subse- 
quent observation  make  it  extremely  pro- 
bable, indeed  almost  certain,  that,  though 
transient  irritation  of  the  mucous  membrane 
may  occasionally  be  caused  by  simple 
dust,  pollen  is  in  fact  the  true  materi^s  morH 
of  summer  catarrh.  In  1876,  a  short  trea- 
tise was  published  by  Beard,  of  New  York, 
in  which  he  dealt  with  the  complaint  as  it 
is  met  with  in  the  United  States.  His  in- 
formation was  collected  chiefly  by  circulars, 
after  the  manner  of  Phoebus;  but,  more 
fortunate  than  that  observer.  Beard  had 
himself  seen  and  treated  many  cases.  He 
received  replies  from  over  200  patients, 
and  on  these  data  he  came  to  the  conclu- 
sion that  the  immediate  exciting  causes  are 
more  than  thirty  in    number,    and   that 
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further  investigations  may  extend  the 
number  of  secondary  causes  to  fifty,  or 
even  one  hundred.  Beard  showed  clearly 
from  his  statistics  that  a  large  proportion  of 
the  sufferers  are  of  nervous  temperament, 
that' nerve-tonics  are  of  considerable  value 
in  the  treatment  of  the  affection.  In  1877, 
an  essay  was  published  by  Marsh,  in  which 
he  completely  accepts  the  pollen  theory. 
The  influence  of  a  morbid  condition  of  the 
nasal  mucous  membrane  in  favoring  the 
development  of  hay-fever  has  been  recently 
insisted  on  by  Daly,  Roc,  ajojil  Hask." 

In  accordance  with  the  usual  method  of 
dealing  with  etiolog^^  the  causes  of  hay-fever 
may  be  conveniently  divided  into  the  pre- 
disposing and  the  exciting. 

The  predisposing  cause  of  the  complaint 
is  the  possession  of  a  peculiar  idiosyncrasy, 
but  on  what  that  idiosyncrasy  depends  is 
quite  unknown.  Whether  it  is  due  to  some 
local  abnormality  affecting  the  structure  of 
the  mucous  membrane,  the  capillaries,  or 
the  periphery  of  the  nerves,  but  too  delicate 
a  nature  to  admit  of  detection  by  available 
methods  of  research,  cannot  be  determined. 
The  fact,  however,  remains,  that  whilst 
millions  of  people  are  exposed  to  the  cause 
of  the  affection,  very  few  actually  suffer 
from  it.  The  idiosyncrasy  is  generally  de- 
veloped suddenly,  without  apparent  reason. 
Once  acquired,  however,  it  is  seldom  lost, 
the  predisposition,  on  the  contrary,  seem- 
ing rather  to  increase  with  each  recurring 
summer.  The  circumstances  which  are 
supposed  to  influence  this  idiosyncrasy  are 
race,  temperament,  occupation,  education, 
mode  of  life,  sex,  lieredity,  and  age.  These 
various  points  may,  with  advantage,  be  con- 
sidered in  detail. 

The  influence  of  race  is  seen  in  the  fact 
that  it  is  the  Engli^  and  Americans  who 
are  almost  the  only  sufferers  from  the  com- 
plaint. In  Ae  north  of  Europe— that  is, 
in  Norway,  Sweden,  aud  Denmark — it  is 
scarcely  ever  seen,  and  it  rarely  affects  the 
natives  of  France,  Germany,  Russia,  Italy, 
or  Spain.  In  Asia  and  Africa,  also,  it  is 
only  the  English  who  suffer.  As  far  as  I 
have  been  able  to  ascertain,  the  complaint 
is  more  common  in  the  south  of  England 
than  in  the  north ;  whilst  in  the  north  of 
Scotland  it  is  very  rare.  In  America,  it 
occurs  in  nearly  every  State,  though  dimin- 
ishing in  frequently  towards  the  south.  I 
think  it  extr«nely  likely  that  the  disorder 
will  be  found  in  Australia  and  New  Zeal- 
aad^  but  1  an^  not  aware  that  any  caaes 


have  yet  been  reported  from  those 
countries.  In  support  of  the  view  that  race 
has  an  important  influence,  it  may  be 
mentioned  that  in  New  York,  where  hay- 
fever  is  comparatively  common  at  certain 
seasons.  Dr.  Jacobi,  whose  practice  lies 
largely  among  Germans,  has  never  met 
with  a  case  of  the  disease  in  a  p)erson  of 
that  nationality,  and  that  Dr.  Chaveau,  of 
the  same  city,  has  never  observed  the  com- 
plaint among  his  French  compatriots  re- 
siding there.  Beard  never  heard  of  a  case 
amongst  Indians  or  Negroes,  except  the 
instances  related  by  Wyman,  in  which  an 
Indian  child  was  the  subject  of  the  disease. 

The  nervous  temperament  has  undoubt- 
edly a  certain  influence  in  predisposing  to 
hay-fever.  This,  of  course,  does  not  mean 
that  all  the  patients  are  highly  nervous 
people ;  some  are  of  nervo-bilious,  other  of 
nervo-sanguineous  temperament,  but  nearly 
all  belong  to  the  active  energetic  class  of  so- 
called  nervous  organisation. 

One  of  the  most  singular  features  of  this 
complaint  is,  that  it  is  almost  exclusively 
conflned  to  persons  of  some  education,  and 
generally  to  those  of  fair  social  position.  In 
1879,  I  had  notes  of  sixty-one  cases  of  hay- 
fever  from  my  private  practice,  and  had 
seen  many  others  of  which  I  kept  no  re- 
cord, whilst  amongst  my  hospital  patients 
I  have  not  met  witii  a  single  instance  of  the 
disease.  Of  forty-eight  cases  which  came 
more  or  less  directly  under  the  notice  of 
Blackley,  every  one  belonged  to  the 
educated  classes,  whilst,  out  of  fifty-five 
cases  reported  by  Wyman,  in  forty-nine 
the  patients  were  educated  people.  Mer- 
riman  also  states  that  hay-fever  chiefly 
affects  "the  upper  and  middle  classes." 

The  influence  of  mode  of  life  is  shown 
in  the  fact  that  the  rustic  is  much  less  sub- 
ject to  the  affection  than  the  citizen.  Thus 
farmers  and  agricultural  laborers,  who  of 
all  people  are  most  exposed  to  the  disease, 
very  rarely  suffer  from  it,  there  having 
been  only  seven  cases  among  the  two 
hundred  reports  collected  by  Beard.  I  am 
not  able  to  say  whether  the  villager  owes 
his  exemption  to  the  vigorous  health  main- 
tained by  an  out-door  life,  or  whether  habitual 
exposure  to  the  cause  of  the  complaint  be- 
gets tolerance ;  but  the  fact  remains,  that 
dwellers  in  towns  are  much  more  prone  to 
the  affection  than  those  who  live  in  the 
country, 

Sex  has  a  distinct  influence,  many  more 
men  ttian  women  suffering  from  the  disease^ 
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Out  of  a  grand  total  of  433  cases  cited  by 
Phoebus,  Wyman,  and  Beard,  only  142,  or 
about  a  third,  were  females.  Against  these 
statistics,  it  may  be  urged  that  the  infonna* 
tion  on  which  they  are  based  was  collected 
by  circulars,  to  which,  perhaps,  women 
would  be  less  likely  to  reply  than  men. 
This  objection,  however,  does  not  apply  to 
my  own  cases,  amongst  which  T  met  with 
thirty-eight  belonging  to  the  male,  and 
only  twenty-three  to  the  female  sex. 

Heredity  has  likewise  a  powerful  in- 
fluence. This  has  been  abundantly  proved 
by  Wyman  and  Beard,  and  is  supported  by 
my  own  observations.  In  Wyman's  exper- 
ience there  was  heredity  in  twenty  per 
cent.,  and,  in  Beard's,  in  thirty-three  per 
cent.  Out  of  my  sixty-one  cases,  in  twenty- 
seven  one  or  more  near  relatives  had  suf- 
fered in  the  previous  generation.  I  have 
also  several  times  treated  a  father  and  his 
children  at  the  same  time. 

Age,  to  some  extent,  governs  the  dis- 
order, which,  in  the  greatmajority  of  cases, 
appears  before  forty;  but  several  instances 
have  been  reported  of  the  first  occurrence 
of  the  malady  in  patients  as  old  as  sixty. 
It  is  somewhat  rare  for  this  affection  to 
show  itself  in  very  young  children,  but  I 
have  seen  it  in  one  patient  at  two  years  of 
age,  and  in  another  at  three.  In  these 
cases,  as  in  all  those  of  very  young  patients 
that  have  come  under  my  notice,  the  little 
sufferers  were  the  children  of  parents  who 
had  themselves  been  victims  to  the  com- 
plaint. Had  not  the  parents  been  subject 
to  the  affection,  it  is  most  likely  that  the 
true  import  of  the  symptoms  would 
have  been  attributed  to  a  common  cold; 
and  from  this  it  may  be  inferred  that,  when 
the  complaint  attacks  the  young,  it  is  often 
overlooked. 

A  great  variety  of  agencies  have  been 
looked  upon  as  the  exciting  causes  of  this 
disease ;  but  there  can  now  be  little  doubt 
that  pollen  is  the  essential  factor  in  the 
case  of  those  possessing  the  peculiar  pre- 
disposition. Before,  however,  proceeding 
to  show  that  pollen  is  the  real  cause  of  the 
affection,  it  may  be  well  to  pass  in  review 
some  of  the  others  sources  to  which  its 
origin  has  been  attributed.  The  most  im- 
portant ol  these  are  heat,  light,  dust, 
benzoic  acid,  coumarin,  excess  of  ozone, 
and  over-exertion,  or  several  of  these  in- 
fluences in  combination. 

HecU. — Popular  observation  had  already 
dissociated  hay-fever  with  effluvia  from  grass 


or  hay,  at  the  time  when  Bostock,  from  his 
own  personal  experience,  put  forth  the  view 
that  tfie  affection  is  due  to  the  influence  of 
solar  heat.  The  obvious  difficulties  in  die 
way  of  this  theory  led  Phoebus  to  attribute 
the  affection  to  **  the  first  heat  of  summer," 
which,  he  observed,  **is  a  stronger  cause 
than  all  the  grass -emanations  put  together." 
Later  on,  however,  Phoebus  remarked  that 
the  **  first  heat  of  summer  only  acts  in  an 
indirect  manner  as  an  exciting  cause;"  and 
he  admitted  that  hay  and  the  blossom  of 
rye  cause  exacerbations.  Heat  alone  will 
not,  however,  produce  the  disease.  It  is 
not  met  with  in  the  plains  of  India  when 
the  heat  is  greatest,  Uiough  occasionally  it 
is  seen  in  the  cooler  months,  before  the 
vegetation  is  burnt  up.  Hay-fever  is  also 
found  in  the  milder  climate  of  the  Indian 
hills,  when  the  grasses  and  cereals  are  in 
blossom.  The  intense  heat  of  the  desert 
does  not  produce  the  disease ;  nor  does  it 
occur  at  sea  in  the  sultry  equatorial  regions, 
though  the  heat,  when  vessels  are  becalmed, 
is  sometimes  almost  beyond  endurance.  In 
America,  hay-fever  is  much  more  common 
in  autumn  than  in  the  tropical  summer  of 
that  country. 

L^ht. — The  observations  as  regards  heat 
apply  equally  to  light,  Phoebus  thought  that 
the  longer  days,  which  produce  a  more 
continuous  action  of  light,  are  perhaps  to 
blame;  but  where  the  light  is  strongest  and 
lasts  longest — indeed,  in  the  land  of  '*  the 
midnight  sun" — hay-fever  is  almost  un- 
known. At  sea,  when  the  sun  is  bright,  it 
is  well  known  that  nothing  can  exceed  the 
the  glare;  yet  a  sea-voyage  is  the  best  safe- 
guard for  die  sufferer  from  hay-fever.  Per- 
sons with  a  sensitive  mucous  membrane, 
especially  those  subject  to  hay-fever,  are, 
no  doubt,  sometimes  liable  to  attacks  of 
sneezing  fVom  sunlight;  and  incautious  ob- 
servers might  mistake  these  symptoms  for 
true  hay-fever.  Some  of  Beard's  patients 
even  attributed  the  affection  to  gaslight; 
which  is  used  much  more  in  winter,,  when 
hay-fever  is  absent,  than  in  the  English  sum- 
mer and  American  autumn,  when  the  affec- 
tion prevails. 

Dttst — This  is  a  more  difficult  subject  to 
to  dispose  of.  Most  writers  who  accept 
dust  as  a  cause  of  summer  catarrh,  speak  of 
**common  dusts;"  but,  as  Blackley  re- 
marks, there  is  no  such  thing  as  comtmm 
dust  The  constitution  of  dust  depends 
upon  the  geological  character  of  the  soil, 
,  upon  the  v^^tion  which  it  supports*  and 
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on  the  season  of  the  year,   as  well  as  on 
**  the  number  and  kind  of  germs  and  other 
organic  bodies  "  present  in  the  atmosphere. 
Beard's  statistics,  if  accepted  without  con- 
sideration,  strongly  point  to  dust  as  the 
most  common  cause  of  hay-fever;  for,  ojit 
of  198  patients,  no  fewer  than  104  attributed 
the  affection  to  dust     Of  these  198  cases, 
however,  142  occurred  between  May  and 
September ;  and  it  may  well  be  asked.  How 
was  it  that  dust  did  not  affect  these  patients 
in   the  winter  months?      Does  this  not 
clearly  point  to  the  presence  in  the  dust  of 
some   special  irritant  during  the  summer 
and  autumn  months,  which  does  not  exist 
at  other  times?  In  England,  in  the  months 
of    February,    March,    and    April,  when 
strong  east  winds  often  blow  clouds  of  dust 
against  the  face,  symptoms  of  hay-fever  do 
not  appear ;  whilst  in  June  and  July,  when 
there  is  comparatively  little  dust,  hay-fever 
attacks  its  victims.     It  is  true  that  in  many 
of  Beard's  cases,  collected  by  circulars,  the 
patients  attributed  the  affection  to  **  indoor 
dust,"  and  some  even  to  **  cinders;"  but, 
as  people  stay  in  the  house  more  in  winter 
than  in  the  autumn  and  summer,  and  use 
fires  at  the  time,  these  agencies,  if  of  any 
real  power,  would  produce  their  greatest 
effect  in  winter.     Directly  the  opposite, 
however,   occurs.     Is  it    not  highly  pro- 
bable, therefore,   that  these  patients  were 
misled  as  to  the  real  cause  of  their  malady? 
We  all  know  how  easy  it  is  for  the  trained 
physician  to  make  erroneous  observations 
and  to  overlook  important  physical  signs, 
and  how  much  more  likely  is  the  untutored 
patient  to  make  a  mistake  in  the  obscure 
and  highly   complicated  problems  of  eti- 
ology ! 

Ozone  Bensunc  Acid,  etc. — An  excess  of 
oxone  in  the  atmosphere  was  suggested  by 
Phoebus  as  a  possible  cause  of  hay-fever, 
but  Blackley  purposely  breathed  air  highly 
charged  with  this  substance  for  five  or  six 
hours  without  effect.  He,  moreover,  in- 
haled artificially  prepared  ozone,  in  quan- 
tities far  exceeding  what  is  ever  found  in 
the  same  volume  of  atmospheric  air,  with- 
out feeling  any  inconvenience.  The  same 
physician  also  studied  the  effects  on  his 
own  person  of  benzoic  acid,  coumarin  (the 
odorous  principle  of  many  flowering 
grasses),  and  of  the  volatile  oils  which  im- 
part to  many  plants,  such  as  peppermint, 
juniper,  rosemary,  and  lavender,  their 
<Aaracteristic  perfume.  The  results  were 
in  «ll  tlMse  entirely  ncpoive. 


Over-exertion^  or  prolonged  exercise,  in  the 
open  air,  never  has  any  effect  in  cold 
weather,  or  indeed  at  any  other  time  ex- 
cept when  grass  is  in  flower.  Its  influence, 
however,  in  aggravating  hay-fever,  in  the 
hay  season,  is  very  great,  and  will  pre- 
sently be  considered. 

Combined  causes  of  hay-fever, — Several 
writers  have  contended  that,  although  any 
one  of  the  above  causes  may  not  alone  be 
sufficient  to  produce  hay-fever,  several  of 
them  acting  together  may  be  able  to  do  so. 
Such  theories  are  the  last  resource  of  those 
who  are  unable  to  discover  the  true  eti- 
ology, and  there  is  not  a  tittle  of  evidence 
in  their  support 

It  having  been  shown  what  does  not  gen- 
erate hay-fever,  its  real  mode  of  origin 
must  now  be  demonstrated. 

Blackley 's  observations  leave  no  doubt 
that  the  cause  of  hay-fever  is  the  action  of 
pollen  on  the  nriicous  membrane.  His  ex- 
periments were  framed  on  a  most  campre- 
hensive  plan,  and  carried  out  in  a  rigor- 
ously scientific  spirit.  By  well  devised 
tests,  he  succeeded  in  proving ;  first,  that 
in  his  own  person  the  inhalation  of  pollen 
always  produced  the  characteristic  symp- 
toms of  hay-fever ;  secondly,  that  in  his 
own  case,  and  in  that  of  two  other  persons, 
there  was  a  direct  relation  between  the  in- 
tensity of  the  symptoms  and  the  amount  of 
pollen  floating  in  the  air  ;  and,  thirdly,  as 
already  shown,  that  none  of  the  other  agents 
referred  to,  such  as  heat,  light,  dust,  odors, 
or  ozone,  can  of  themselves  cause  the  com- 
plaint. 

Blackley's  experiments  made  with  pollen 
of  various  grasses  and  cereals,  and  with 
that  of  plants  belonging  to  thirty-five  other 
natural  orders. 

The  grasses  which,  as  already  stated, 
were  at  one  time  considered  to  be  especially 
active  are  the  anthoxanthum  odoratum  and 
the  holcus  odoratus ;  but  this  idea,  no  doubt, 
originated  in  the  extremely  fragrant  odor 
of  these  plants,  and  there  is  no  reason  to 
suppose  that  their  pollen  is  more  active 
than  t\i2X  oi  \ht  aiopecurus  pratensis,  and  the 
various  poa  and  lolia.  The  pollen  of  rye  is, 
however,  more  potent  than  some  of  these ; 
and  that  of  wheat,  oats,  and  barley  is  also 
very  active.  The  careful  observations  of 
Alackley  show  that,  in  England,  during  the 
season  of  hay-fever,  95  per  cent,  of  the 
pollen  contained  in  the  atmosphere  belongs 
to  the  granmacea.  This  oder  generally 
into  futt  bkMsom  between  tbe  end  ^ 
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May  and  the  latter  part  of  July,  and  that 
is  precisely  the  period  of  the  year  when 
hay-fever  prevails.  If  the  season  be  wet 
and  cold,  the  disease  usually  sets  in  rather 
later,  and  is  milder  in  character  than  when 
the  weather  is  fine,  and  the  vegetation 
luxuriant. 

There  are  persons  in  wh6m  the  presence 
of  roses  will  given  rise  to  an  attack,  and  in 
America  the  affection  is  sometimes  called 
**  rose-fever."  No  doubt  it  is  the  pollen  of 
the  rose  which  is  the  active  agent.  The 
celebrated  Broussais  appears  to  have  been 
impeded  in  his  botanical  studies  by  this 
idiosyncrasy,  whilst  the  case  related  by 
Hiinerswolff  of  a  man  in  whom  the  perfume 
of  roses  invariably  produced  an  attack  of 
coryza,  has  been  often  cited  by  modern 
writers.  I  have  myself  met  with  a  similar 
instance.  A  lady  living  in  Devonshire  con- 
sulted me  in  1864,  on  account  of  constant 
severe  coryza,  which  came  on  whenever 
she  smelt  a  rose.  All  treatment  proved 
futile,  and  she  was  ultimately  obliged  to 
banish  these  flowers  from  her  garden. 

In  America  the  pollen  of  the  Roman 
wormwood  {ambrosia  arUmisiafolid)  appears 
to  be  most  common  cause  of  hay-fever. 
This  plant  (which  belongs  to  the  genus 
ambrosiacea,  nat.  ord.  Compositd)  is  not.  met 
with  in  Europe,  but  is  extremely  common 
in  nearly  every  part  of  the  United  States. 
Wyman  found  that  when  a  parcel  contain- 
ing this  plant  was  opened  at  White  Moun- 
tain Glen,  where  he  had  retired  in  order  to 
avoid  hay-fever,  he  and  his  son  were  im- 
mediately attacked  with  all  the  symptoms 
ot  the  malady.  The  plant  blossoms  in 
August  and  and  September,  and  it  is  then 
that  hay-fever  most  prevails  in  America. 
Several  varieties  of  the  arttmisia^  a  closely 
allied  genus,  are  met  with  in  England,  and 
I  think  it  not  improbable  that  some  cases 
of  hay-fever  which  have .  occurred  at  the 
seaside  in  this  country  may  have  been  due 
to  the  pollen  of  the  artemisia  maritimay  or 
its  variety,  artemisia  gaUica.  It  is  curious 
that,  except  in  the  cases  of  Indian  com, 
the  pollen  of  grasses  appears  to  have  but 
slight  effect  in  America,  though  a  mild 
form  of  hay-fever  is  met  with  in  that 
country  from  May  to  August 

There  are  certain  supposed  fallacies  in 
the  pollen  theory  which  must  be  mentioned. 
Thus  a  case  is  mentioned  by  Walshe,  in 
which  the  patient  retained  the  symptoms  of 
hay-iever  during  a  passage  across  the 
AtJantic^aoodiac  has  been  reported  l^  Ab- 


Bott  Smith,  in  which  the  disease  came  on 
at  a  distance  of  nine  miles  from  land. 
These  are,  I  believe,  the  only  authentic  in- 
stances in  which  hay-fever  has  continued 
to  exist,  or  has  originated,  at  sea,  and  they 
are  open  to  various  explanations.  It  has 
been  distinctly  shown  Blackley  that  pollen 
may  be  retained  in  an  articles  of  dress  for 
many  weeks;  and  in  Smith's  case,  the 
patient,  who  was  yachting,  experienced 
the  symptoms  after  assisting  ''to  hoist  the 
sails."  The  attack  came  on  the  13th  of 
June,  and  it  is  not  unlikely  that  when  the 
sails  were  unfurled  a  large  quantity  of  pol- 
len collected  in  their  folds  was  set  free.  In 
Walshe's  case,  the  symptoms  may  have 
been  kept  up  by  some  other  irritant  to 
which  the  patient  may  have  had  a  peculiar 
susceptibility,  or  the  case  may  not  have 
been  a  true  example  of  hay-fever,  but  of 
ordinary  asthma,  complicated  with  catarrh. 
It  is  not  altogether  impossible,  however, 
that  pollen  may  be  deposited  on  a  ship 
miles  away  from  land.  Darwin  has  shown 
that  dust  is  sometimes  carried  by  the  wind 
far  out  over  the  Adantic.  **The  dust," 
he  observes,  *'  falls  in  such  quantity  as  to 
dirty  everything  on  board,  and  to  hurt 
people's  eyes;  vessels  have  even  run  on 
shore,  owing  to  the  obscurity  of  the  atmo- 
sphere." Again,  in  speaking  of  the  dis- 
tribution of  pollen,  Darwin  reminds  us  that 
the  ground  near  St  Louis,  in  Missouri,  has 
has  been  seen  covered  with  pollen  as  if  it 
had  been  sprinkled  with  sulphur,  and  there 
is  good  reason  to  believe  that  this  has  been 
transported  from  the  pine-forests  at  least 
400  miles  to  the  south.  A  shower  of  yel- 
low pollen  was  wafted  to  Philadelphia 
from  some  distant  pine-forest  so  recently  as 
March  i6th,  1883.  ^^  caused  such  a  diick 
deposit  as  to  lead  ignorant  people  to  take 
it  for  brimstone.  These  facts  are  sufficient 
to  show  that  the  influence  of  pollen  may  be 
experienced  under  circumstances  where  it 
would  not  generally  be  looked  for. 

Whilst  asserting  that  pollen  is  the  un- 
iversal cause  of  the  peculiar  form  of  catarrh 
known  as  hay-fever,  I  do  not  mean  to  deny 
that  other  irritating  particles  might  produce 
a  similar  complaint  ii  persistently  brought 
into  contact  with  the  mucous  membrane. 
Thus,  It  is  well  known  that  powdered 
ipecacuanha  will  in  some  persons  cause  a 
peculiar  form  of  asthma  closely  resembling 
hay-asthma,  and  with  many  people  the 
fumes  of  burning  sulphur  have  the  same 
effect     I  have  frequendy  observed  slight 
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attacks  resembling  hay-fever  produced  by 
the  insufflation  into  the  larynx  of  powdered 
lycopodium;  and,  indeed,  I  have  for  this 
reason  been  compelled  to  give  up  the  use 
of  this  drug  as  a  diluent  for  medicinal 
powders.  Some  people  experience  symp- 
toms somewhat  analogous  to  those  of  hay- 
fever  from  smelling  certain  fruits,  whilst 
others  are  troubled  in  the  same  way  by  the 
presence  of  cats,  rabbits,  and  guinea-pigs; 
and  Bastian  suffered  an  affection  closely 
resembling  hay-fever  whilst  dissecting  the 
<iscaris  f/ugalocephala,  a  parasite  which  in- 
fests the  horse.  If  the  specific  exciting  in- 
fluence be  kept  in  operation  on  a  person 
subject  to  an  idiosyncrasy  of  this  kind,  a 
complaint  almost  precisely  similar  to  hay- 
fever  is  produced ;  but,  a  complaint  almost 
as  a  rule,  the  conditions  leading  to  its  man- 
ifestation are  exactly  known  by  the  patient, 
and  can  therefore  be  avoided.  The  eti- 
ological peculiarity  of  hay-fever  consists 
parUy  in  the  fact  that  the  idiosyncrasy  as 
regards  pollen  is  more  common  than  other 
individual  susceptibilities,  but  chiefly  in  the 
circumstance  that  at  certain  seasons  pollen 
excercises  its  influence  over  wide  areas, 
and  can  be  excluded  only  with  great  dif- 
ficulty. 

In  a  recently  published  article,  Daly,  of 
Pittsburgh,  has  endeavoured  to  show  that, 
in  a  large  proportion  of  cases,  there  is  an  in- 
timate relation  between  hay-asthma  and 
chronic  nasal  catarrh,  and  that,  except 
when  disease  of  the  nasal  mucous  mem- 
brane exists  the  alleged  exciting  cause  of 
summer  catarrh  is  inoperative.  He  reports 
two  cases  of  thickening  of  the  turbinated 
bones,  and  one  of  polypus,  in  which,  after 
the  cure  of  the  local  condition,  the  patients 
lost  their  susceptibility  to  hay-fever.  These 
persons  had  suffered  from  summer  catarrh 
for  twenty-one,  fifteen,  and  six  years  re- 
spectively. Roe  and  Hack  have  since 
enunciated  views  similar  to  those  pro- 
pounded by  Daly.  It  is  not  at  all  unlikely 
that  an  unhealthy  state  of  the  mucous  mem- 
brane of  the  nasal  fossae  may  predispose  to 
hay-fever ;  but  I  may  remark  that  I  have 
repeatedly  examined  the  interior  of  the 
nose  in  cases  of  hay-fever  without  finding 
anything  other  than  general  congestion. 

The  symptoms  of  the  disease  are  seen 
under  two  well  marked  types,  the  catarrhal 
and  the  asthmatic.  In  the  formeX)  the 
onset  is  very  sudden,  the  patient  becoming 
conscious  of  an  itching  smarting  sensation 
in  the  nose  and  eyes^  and  sometimes  in  the 


fauces  and  roof  of  the  mouth.  Not  un- 
freq^uently,  the  attack  commences  with  a 
feehn^  of  extreme  irritation  at  the  inner 
canthi.  Paroxysms  of  sneezing,  often  of 
extreme  violence,  quickly  ensue,  followed 
by  an  abundant  thin  discharge  from  the 
nose.  The  mucous  membrane  of  the  nasal 
fossas  swells  so  as  to  block  up  the  passages 
and  makes  respiration  through  them  im- 
possible. At  the  same  time,  there  is  pro- 
fuse lacrymation,  with  much  pricking  and 
stinging  of  the  conjunctival  surfaces,  and 
sometimes  photophobia.  There  is  often  a 
certain  amount  of  chemosis,  and  occasion- 
ally the  eyelids  become  pulled  so  as  almost 
to  close  the  eyes.  The  discharge  from 
both  nose  and  eyes  gradually  grows 
thicker,  sometimes  even  becoming  semi- 
purulent  in  character.  There  may  be  severe 
neiuralgic  pain  in  the  eyeballs  and  over  the 
back  of  the  head.  Now  and  then  there  is 
some  degree  of  pyrexia,  but  this  is  by  no 
means  the  rule.  The  disorder  often  varies 
considerably  in  intensity,  even  in  the  same 
person,  within  short  intervals  of  time,  so 
as  almost  to  give  an  intermittent  character 
to  the  complaint  This  is  probably  due  to 
the  varying  quantity  of  pollen  present  in  the 
atmosphere,  the  severity  of  the  disease  be- 
ing, as  a  rule,  in  direct  proportion  to  the 
abundance  of  the  maUries  morbi.  An  attack 
lasts  from  a  few  hours  to  several  days,  or 
even  longer,  finally  ceasing  almost  as  sud- 
denly as  it  set  in,  and  leaving  litde  or  no 
trace  of  its  presence  either  in  local  lesion  or 
systemic  disturbance.  In  some  patients, 
hay-fever  is  accompanied  by  nettie-rash. 

The  asthmatic  form  of  the  complaint 
may  be  superperadded  to  the  disorder  just 
described,  or  it  may  constitute  the  entire 
affection.  It  generally  comes  on  in  the 
day-time,  and  the  paroxysm  may  pass  off 
in  a  few  hours,  the  patient  at  first  expect- 
orating a  little  ropy  mucous,  and,  later,  an 
abundant  frothy  secretion,  or  the  dyspnoea 
may  continue  with  only  a  sUght  remission, 
as  long  as  the  sufferer  is  exposed  to  the  in- 
fluence of  pollen.  The  attacks  seldom 
produce  any  emphysema,  and  the  patient 
sooner  or  later  entirely  recovers. 

The  diagnosis  of  hay-fever  from  common 
catarrh  on  the  one  hand,  and  spasmodic 
asthma  on  the  other,  is  not  always  easy, 
and  mistakes  in  diagnosis  were  formerly 
very  common ;  but  the  disease  is  now  so 
much  better  known  that  errors  are  less 
likely  to  occur.  This  first  attack  might, 
parhia^   be   coafounded    with    ordinary 
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coryza;  but  the  suddenness  of  thfe  onset, 
the  characteristic  cedematous  pufliness  of 
the  eyelids,  together  with  the  absence  of 
constitutional  symptoms,  will  speedily  lead 
to  a  truer  diagnosis.  People  who  are  prone 
to  catarrh  are  very  apt  to  catch  cold  in  the 
changeable  weather  of  the  spring  and  early 
summer  of  this  country,  and  these  cases 
are  sometimes  mistaken  for  hay-fever ;  but 
the  readiness  with  which  they  yield  to  an- 
ticatarrhal  treatment  at  once  shows  their 
real  nature. 

The  asthmatic  form  of  hay-fever  may,  in 
some  instances,  be  less  easy  to  recognize ; 
but  the  history  of  the  case  will  generally 
guide  the  practitioner  to  a  correct  opinion. 
The  fact  that  hay-fever  comes  on,  as  a  rule, 
in  the  daytime,  out  ot  doors,  and  in  the 
summer,  whilst,  on  the  other  hand,  parox- 
ysms of  true  asthma  most  frequently  occur 
in  the  evening  or  night,  indoors,  and  in 
one  of  the  other  seasons  of  the  year,  may 
help  to  distinguish  the  two  complaints. 

The  prognosis  is  in  all  cases  favorable  as 
regards  the  termination  of  each  attack; 
cessante  causa,  cessat  affectus.  When  the 
season  of  flowering  grass  is  past,  the  com- 
plaint will  certainly  depart;  but  it  will 
almost  as  surely  reappear  whenever  the  pa- 
tient is  again  exposed  to  the  action  of  pollen. 

Hay-fever  leaves  no  permanent  structural 
lesion  behind  it,  and  cannot,  therefore,  be 
said  to  have  any  pathology.  Blackley 
thinks  that  pollen  has  a  peculiar  and  specific 
effect  in  causing  dilatation  of  the  capillaries 
and  exudation  of  serum  from  them ;  but  it 
appears  to  me  highly  doubtful  whether  this 
is  anything  more  than  the  reaction  which 
ordinarily  follows  the  application  of  an  irri- 
tant. 

It  need  scarcely  be  said  that  zealous 
"bacterio-maniacs"  have,  of  course,  sought 
for  parasitic  germs  in  the  nasal  secretions 
of  those  subject  to  hay-fever ;  but  although 
bodies  resembling  pollen-corpuscles  have 
been  found,  no  specific  organisms  have,  so 
far  as  I  am  aware,  been  detected.  It  is 
almost  a  comfort  in  these  days  to  find  one 
disease  for  which  the  ubiquitous  bacillus 
does  not  appear  to  be  responsible. 

The  treatment  of  hay-fever  is  by  no  means 
satisfactory,  and  in  no  disease  is  the  old 
adage,  that  **  prevention  is  better  than 
cure,"  more  truly  applicable  than  in  the 
case  of  this  complaint.  If  the  poison  be 
continually  introduced  into  the  system,  the 
antidote,  if  one  exist,  can  have  but  little 
chance  of  efiecting,  a  cure.    The  fiist  mea- 


sure, therefore,  must  be  to  a  remove  the 
patient  from  a  distict  in  which  there  is 
much  flowering  grass.  A  sea-voyage  is 
probably  the  most  perfectly  satisfactory 
step  that  can  be  taken.  Patients  who  are 
unable  to  go  to  sea  should  endeavor  to  re- 
side on  the  coast,  where  they  will  generally 
be  free  from  their  troublesome  complaint, 
except  when  land-breezes  blow.  Dwellers 
in  towns  should  avoid  the  country,  and 
those  who  reside  in  the  country  should 
make  a  temporary  stay  in  the  centre  of  a 
large  town.  It.  often  happens,  however, 
that  such  a  change  of  abode  is  not  practic- 
able; and,  under  such  cu-cumstances,  if  the 
complaint  be  very  severe,  the  patient 
should,  if  possible,  remain  indoors  during 
the  whole  of  the  hay-season.  Many  per- 
sons, of  course,  cannot  keep  in  the  house 
during  the  month  or  six  weeks  of  the  hay- 
fever  period;  and  those  who  can,  are  apt  to 
find  such  detention  not  only  exceedingly 
irksome,  but  very  injurious  to  the  general 
health.  If,  therefore,  a  patient  be  obliged 
to  go  out  ot  doors,  he  should  plug  his 
nostrils  which  cotton-wool  or  wadding,  by 
means  of  one  of  Gottstein's  screws,  and 
should  defend  his  eyes  by  wearing  spec- 
tacles with  large  frames,  accurately 
adapted  to  the  circumference  of  the  orbits. 
Plugging  the  lacrymal  ducts  with  small 
glass  rods  has  also  been  recommended,  and 
Thorowgood  speaks  favorably  of  a  little  ap- 
paratus containing  a  few  drops  of  a  cam- 
phorated or  carbolised  solution,  which  can 
be  comfortably  worn  in  the  nostrils.  In- 
stead oi  plugging  the  nose,  it  has  been  ad- 
vised to  close  it  by  compression  with  a  litde 
metal  clip.  As  rapid  motion  in  the  open 
air  almost  always  aggravates  the  complaint, 
it  may  be  advantageous  to  wear  a  veil  over 
the  face  whilst  driving.  One  made  of 
** three  ply"  of  fine  silk  gauze  has  been 
found  very  useful.  It  is  recommended  that 
It  should  be  made  in  the  form  of  a  bag 
open  at  both  ends,  one  end  fitting  round 
the  hat,  whilst  the  other  has  attached  to  it 
a  heavy  wire  ring  about  ten  inches  in 
diameter,  which  lies  on  the  shoulders  and 
keeps  the  veil  off  the  face.  Those  who 
do  not  mind  being  occasionally  mistaken 
for  the  **  veiled  prophet  of  Khorassan," 
will  no  doubt  adopt  this  plan.  Protected 
in  this  way,  many  people  predisposed  to 
hay-fever  escape  altogedier,  whilst  others 
contract  the  affection  in  a  very  mild  form. 
As  the  disease  most  commonly  occurs  in 
^pefsons  oi  nervoua  tempeianieal^  aer^re- 
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tonic  and  other  constitutional  remedies 
have  been  used  for  the  purpose  of  warding 
off  hay-fever,  or  controlling  the  violence  of 
its  attacks.  Amongst  these,  quinine, 
arsenic,  opium,  and  belladonna  have  been 
employed;  but  I  have  found  valerianate  of 
zinc,  in  combination  with  assafoetida,  more 
valuable  than  any  other  drug.  I  usually 
give  the  remedy  in  the  form  of  pills  con- 
taining one  grain  of  valerianate  of  zinc, 
and  two  grains  of  the  compounded  assafoe- 
tida pill,  doubling  the  dose  at  the  end  of 
ten  days  or  a  fortnight.  I  direct  my 
patients  to  begin  taking  these  pills  as  the 
hay-season  approaches;  and,  under  tfie 
use  of  this  remedy,  many  persons  who 
formerly  suffered  most  severely  from  hay- 
fever  have  ceased  to  be  troubled  with  it. 

When  the  disease  is  established,  tincture 
of  opium  is  of  great  benefit  in  controlling 
hay-asthma,  reducing  the  secretion,  dimin- 
ishing the  sneezing,  and  at  the  same  time 
bracing  up  the  nervous  system.  It  should 
be  given  in  small  doses  of  five  or  seven 
drops  twice  daily,  and  a  saline  purgative 
be  taken  on  alternate  mornings.  Bella- 
donna has  been  recommended,  but  I  have 
had  no  experience  of  its  use  in  this  com- 
plaint. 

I  trust  very  little  to  local  measures  in  the 
treatment  of  hay-fever ;  but  when  there  is 
profuse  secretion,  with  an  excessive  tend- 
ency to  sneeze,  the  inhalation  of  strong 
ammonia  salts  often  gives  great  relief.  I 
have  not  found  injections  of  quinine,  as 
recommended  by  Helmholtz,  at  all  useful. 
Though  in  a  few  cases  benefit  was  derived, 
in  most  instances  no  effect  was  produced, 
whilst  some  patients  were  actually  made 
worse.  The  good  effect  is  probably  to  be 
explained  by  the  injection  mechanically 
washing  away  the  corpus  delicti  rather  than 
by  any  parasiticide  action.  The  same  re- 
mark may  apply  to  the  case  in  which  Binz 
states  that  a  solution  of  one  part  of  salicylic 
acid  to  one  thousand  of  water,  thrown  into 
the  nares,  cut  short  the  disease.  The 
vapor  benzoini  of  the  Throat  Hospital 
Pharmacopoeia  has  occasionally  produced  a 
soothing  effect:  and  I  have  also  seen  good 
results  from  insufHations  into  the  nose  of  a 
powder  consisting  of  one-sixteenth  of  a 
grain  of  morphia  and  one  grain  of  bismuth. 
This  should  be  applied  several  times  a  day. 
Ferrier's  snuff  may  be  substituted  for  the 
above  formula,  but  it  should  be  applied  bv 
insufflation.  It  is  also  said  that  great  ad- 
vantage kas  been  derived  from  the  snufifing 


of  pure  salicylic  acid,  ten  or  fifteen  grains 
being  used  in  this  manner  in  the  course  of 
the  day.  As,  however,  this  powder  is  very 
**strong,"  I  am  inclined  to  believe  that 
most  persons  would  find  the  remedy  worse 
than  the  disease. 

In  a  few  cases  I  have  known  some  benefit 
result  from  the  use  of  medicated  bougies, 
such  as  the  bismuth,  and  acetate  of  lead 
Buginaria  of  the  Throat  Hospital  Pharma- 
copoeia ;  but,  like  quinine-spray,  they  oc- 
casionally aggravatedt  he  mischief  they  are 
meant  to  cure. 

The  upper  lip  and  the  margins  of  the 
nostrils  should  be  smeared  over  with  ben- 
zoated  zinc-ointment  two  or  three  times  a 
day,  when  those  parts  are  inflamed,  or 
aconite  liniment  may  be  used  in  the  same 
way. 

For  the  relief  of  the  irritation  of  the  eyes, 
frequendy  bathing  with  very  cold  water  is 
sometimes  useful,  though  Roberts  appears 
to  have  found  more  benefit  from  warm  and 
slightly  salt  water.  Sulphate  of  copper 
(two  grains  to  one  ounce)  or  sulphate  of 
zinc  (two  grains  to  one  ounce)  may  some- 
times do  good,  but  I  have  found  a  lotion 
containmg  two  grains  of  acetate  of  lead 
with  two  drops  of  dilute  acetic  acid  in  an 
ounce  of  water,  the  most  soothing  ap 
plication.  Sedative  collyria  occasionally 
allay  the  irritation ;  for  this  purpose  a  small 
quantity  of  a  solution  of  acetate  of  morphia 
(one  to  three  grains  to  an  ounce)  may  be 
dropped  into  the  eyes  when  they  begin  to 
itch. 

Asthmatic  patients  are  often  relieved  by 
inhaling  the  fumes  of  nitrated  blotting- 
paper,  the  good  effect  of  which  is  further 
increased  by  steeping  the  paper  in  a  solution 
of  stramonium  or  datura  tatula,  bella- 
dona,  or  lobelia.  A  patent  American 
remedy,  consisting  of  nitrate  of  potash  and 
powdered  herbs,  of  which  stramonium  or 
datura  tatula  is  probably  the  most  important, 
is  sold  under  the  name  of  **Himrod's 
Cure."  (')  and  when  this  powder  is  lighted 

(I)  The  original  formula  of  this  remedy  has 
recently  been  published  in  one  of  the  pharm- 
aceutical journals.  It  is  said  to  consist  of 
stramonium,  lobelia  inflata,  black  tea,  and  nitre 
in  equal  parts.  If  a  little  powdered  anisseed  or 
fennel  be  added  to  this  preparation,  it  certainly 
produces  a  compound  which  in  appearance  and 
effect  is  very  similar  to  that  of  Himrod's  remedy. 
Careful  microscopical  examination,  made  at  my 
request,  by  those  familiar  with  vegetable  stmct- 
vres  has,  however,  failed  to  detect  any  tea-leaf  in 
I  Himrod's  pte^uratiott*  tktfMif  h,,  of  coane^   k  «^ 
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and  the   fumes  inhaled,    they    sometimes 
quickly  relieve  the  spasm. 

In  hay-fever,  the  food  should  be  nu- 
tritious and  easily  digestible.  Owing  to  the 
depression  which  the  complaint  causes, 
stimulants  are  sometimes  necessary ;  but 
they  should,  if  possible,  be  avoided,  or 
only  taken  in  small  quantities.  Light  claret, 
hock,  and  whisky  diluted  with  water,  are 
the  least  injurious.  Tea.  and  coffee  have  a 
special  value  in  the  asthmatic  forms  of  the 
disease,  both  in  relieving  the  spasm  and 
counteracting  the  exhaustion  which  follows 
it  Thorowgood  recommends  citrate  of 
caffeine  for  the  same  purpose,  especially  in 
cases  where  the  heart  is  weak;  he  gives  it 
in  doses  of  two  to  three  grains,  dissolved  in 
water  or  in  warm  coffee. 


The  Fever  of  Growth.— The  Medical 
Record^  April  5,  1884,  quoting  from  Cetir 
iralb.fur  Chir,,  January  26,  1884,  say; 

This  affection,  first  described  by  Bonilly, 
in  1880,  is  characterized  by  a  fever  pursu- 
ing a  specific  course,  and  accompanied  by 
pain  and  tenderness  in  the  epiphyses  of 
nearly  all  the  long  bones,  and  is  followed 
by  a  period  of  very  rapid  growth  of  the  in- 
dividual. It  may  occur  at  any  time  be- 
between  the  fifth  and  twenty-first  year.  It 
is  occasioned  by  excessive  excercise,  as  long 
walks,  standing  for  a  considerable  time, 
fatiguing  gymnastic  exercises,  swimming, 
etc.  Bonilly  distinguishes  three  forms  of 
the  disease : 

1.  Acute,  with  rapid  course,  the  most 
common. 

2.  Acute,  but  more  protracted  than  the 
first 

3.  Chronic  or  relapsing  (irainante,) 
Fever  or  tenderness  of  the  bones  are 

common  to  all  these  forms.  The  pain  oc- 
cupies the  '*juxtapiphysal"  zone,  and  is 
most  commonly  located  in  the  lower  ends 
of  the  femora,  though  all  the  long  bones 
are  not  infrequendy  affected.  The  joints 
are  not  involved,  as  a  rule,  though  some- 
times serous  effusions,  more  especially  in 
the  knees,  are  met  with.  The  more  rapid 
forms  runs  its  course  in  from  twenty-four 
to  thirty  six  hours.  The  second  variety 
may  be  of  several  days'  duration,  and  may 


readily  seen  when  the  formula  now  given  has  been 
been  used.  On  the  other  hand,  bearing  in  mind 
the  fact  mentioned  in  the  text,  that  the  drinking 
of  tea  often  gives  great  relief  to  asthmatics,  it  is 
not  at  all  improbable  that  the  herb  may  have  some 
effed^  iCbarataad  inhakdU 


even  be  accompanied  by  typhoid  sjniiptoms, 
but  its  termination  is  always  by  a  rapid  re- 
turn of  temperature  to  the  normal.  The 
chronic  form  is  characterized  by  a  succes- 
sion of  attacks  running  along  for  weeks  and 
months.  The  prognosis  is  favorable,  though 
relapses  are  common.  Quinine  should  be 
given  during  the  attacks,  and  in  the  inter- 
vals all  fatiguing  bodily  excercises  should 
be  avoided,  while  attention  is  directed  to  a 
building-up  of  the  general  condition.  The 
following  cases  of  growing  fever  is  reported 
by  Dr.  Guillier :  A  chud,  eleven  years 
old,  of  rather  delicate  constitution,  was 
taken  suddenly  ill  with  convulsions,  high 
fever,  and  pain  in  all  the  extremitiiis.  There 
was  tenderness  over  the  epiphyses  of  the 
femur,  tibia,  and  humerus  on  either  side. 
A  slight  improvement  on  the  next  day  was 
followed  by  an  increase  in  all  symptoms  in 
the  evening.  Under  antipyretic  treatment 
the  fever  subsided  on  the  third  day.  After 
five  weeks  the  child  was  able  to  leave  the 
bed,  though  she  was  still  very  weak.  Dur- 
ing that  time  the  height  increased  two  and 
one-half  inches. 


Incontinence  of  Urine. — ^This  colored 
boy  of  fourteen  has  had  incontinence  of 
urine  for  most  of  his  life.  This  is  a  ma- 
lady that  has  to  be  looked  at  from  several 
points  of  view. 

First,  as  to  his  bodily  constitution.  There 
appears  to  be  nothing  peculiar  in  that  He 
has  the  neurotic  type,  it  is  true,  but  that 
would  not  be  sufficient  to  account  for  the 
trouble,  although  it  favors  its  production. 

Many  cases  are  due  to  a  condition  which 
we  find  here.  The  bladder  acts  in  this  ir- 
responsible way  because  it  is  unduly  stimu- 
lated by  the  urine.  In  this  case  the  urine 
is  intensely  acid.  That  is  unquestionably 
a  factor  in  the  production  of  incontinence. 
The  acid  urine  keeps  up  a  constant  irrita- 
tion of  the  mucous  membrane.  Of  course, 
if  the  sphincter  of  the  bladder  acts  in  a 
normal  manner,  there  cannot  be  incon- 
tinence, no  matter  how  irritating  the  urine 
may  be.  The  office  of  the  sphincter  is 
pardy  voluntary  and  pardy  under  the  con- 
trol of  the  sympathetic  system,  so  that, 
under  normal  circumstances,  the  urine  does 
not  flow  away  when  the  attention  is  taken 
from  the  bladder.  When  it  is  desired  to 
empty  the  bladder,  every  person  is  con- 
scious that  the  effort  is  partly  voluntary; — 
the  flow  of  the  urine  is  solicited  l^  reku- 
iDg  the  spUncter^    Ia  tbis  cue»  durag 
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sleep,  the  sphincter  relaxes  of  itself  and  the 
urine  dribbles  away. 

We  have  then  two  factors,  the  acid  urine 
and  relaxation  of  the  sphincter.  There 
may  be  still  a  third  condition ;  namely,  an 
abnormal  contractility  of  the  muscular 
layer  of  the  bladder  occurring  during  the 
the  period  of  sleep,  and  the  will  not  being 
in  action,  the  sphincter  is  overp)Owered.  If 
there  is  this  spasmodic  contractility  of  the 
muscular  layer  of  the  bladder,  the  cause  of 
it  is,  in  all  probability,  to  be  found  in  the 
condition  of  the  urine.  The  acid  urine 
continually  acting  on  the  mucous  mem- 
brane keeps  up  by  a  reflex  effect  and 
causes  spasmodic  contractions. 

To  these  three  factors  a  fourth  might  be 
added.  There  are  but  iew  cases  of  this 
fourth  variety.  Incontinence,  or  what  is 
called  incontinence,  sometimes  occurs  be- 
cause the  person  habitually  dreams  of  pass- 
ing water  whenever  the  bladder  is  full. 
He  feels  the  impression  of  the  urine,  but 
the  sphincter  still  maintains  its  control.  It 
is  the  brain  which  is  at  fault.  The  subject 
dreams  that  he  has  an  inclination  to  pass 
water  and  that  he  steps  aside  to  some  con- 
venient place  and  empties  the  bladder. 
The  treatment  of  such  a  case  is  different 
from  that  of  the  others.  This  patient  does 
not  dream  of  passing  water.  The  condi- 
tion present  in  his  case  are,  first,  an  acid 
condition  of  the  urine,  second,  weakness 
of  the  sphincter,  and  third,  spasmodic  con- 
traction of  the  muscular  layer  of  the  blad- 
der. 

In  order  to  overcome  the  acidity  of  the 
urine,  I  prescribe  the  persistent  use  of  some 
alkali,  preferably  an  alkaline  salt  of  potas- 
sium. Nothing  is  better  than  the  bicar- 
bonate in  the  form  of  an  effervescent 
draught.  We  next  need  to  give  some 
remedy  which  will  keep  the  sphincter  in 
action.  The  best  for  this  purpose  is  ergot. 
I  will  order  a  pill  containing  one-fourth  of 
two  'grains  of  aqueous  extract  of  ergot,  and 
with  this  may  be  combined  advantageously 
one-fourth  of  a  grain  of  extract  of  nux 
vomica. 

A  third  thing  may  be  done,  that  is,  dim- 
inish the  contractile  power  of  the  muscular 
layer  of  the  bladder,  and  the  best  remedy 
to  accomplish  this  is  a  bromide.  This  will 
be  given  in  a  single  dose  at  bed-time  to 
lessen  spasmodic  action.  A  bromide  is 
particularly  indicated  in  those  cases  in 
which  the  patient  dreams  of  passing  water. 

If  the  patient  were  anemic  we  could  not 


do  better  than  prescribe  the  iodide  of  iron, 
which,  under  such  circumstances,  is  of 
decided  benefit. 

Notwithstanding  the  fact  that  this  case 
has  lasted  a  long  time,  I  venture  to  say 
that,  under  the  use  of  the  remedies  sug- 
gested, a  marked  improvement  will  be 
noted. — Rqberts  Barthoi.ow  in  Archives 
of  Pediatrics. 


Lehmann  on  the  Influence  of  Com- 
pressed Oxygen  on  Vital  Processes. — 
In  experiments  on  the  influence  of  com- 
pressed oxygen  on  the  vital  processes  of 
cold-blooded  animals  and  some  occurrences 
connected  with  oxidation,  Dr.  Karl  B. 
Lehmann  has  obtained  the  following  re- 
sults: 

1.  While  a  frog's  heart  shows  pulsations 
for  at  least  twenty-four,  at  most  forty-eight 
to  fifty-six  hours  after  removal  from  the 
body  (independently  of  its  being  cooled  or 
not),  in  compressed  oxygen  (ten  to  thirteen 
atmospheres)  it  comes  to  a  stop  in  eight  to 
nine  hours,  at  the  temperature  of  the  room. 
Cooling  it  as  much  as  possible  (two  per 
cent,  to  three  per  cent.  C.)  lengthens  its 
life  only  slighdy,  i.e,,  to  about  twelve 
hours.  Should  the  heart  be  removed  from 
the  apparatus  after  twenty-four  hours,  it  re- 
gains its  excitability  after  a  few  minutes. 
Compressed  oxygen  thus  makes  the  heart's 
vitality  latent. 

2.  The  behavior  of  entire  uninjured  frogs 
in  compressed  oxygen  (ten  to  fourteen  at- 
mospheres) accords  in  detail  with  those 
which  Aubert  has  described  with  regard  to 
frogs  in  pure  nitrogen  and  in  highly  rare- 
fied air.  After  a  period  of  normal  be- 
havior, paralysis  ensues  without  preceding 
symptoms.  The  transition  into  the  condi- 
tions of  loss  of  reflex  will  sometimes,  but 
rarely,  be  signalised  by  clonic  spasm.  M. 
Berf  s  assertion  that  an  increased  excitability 
of  the  spinal  cord  and  constant  spasm  pre- 
cede the  paralysis  is  disputed,  in  so  far  as 
it  relates  to  cold-blooded  animals;  neither 
do  they  occur  in  mice.  The  cramps  spe- 
cially noted  in  birds  by  M.  Bert  are  recog- 
nized as  modified  suffocation  spasms,  and 
the  idea  of  a  poisonous  action  asserted  by 
M.  Bert  is  disputed. 

3.  The  lymph-hearts  persist  long  after 
complete  spinal  paralysis;  they  can  also  be 
removed  from  the  cord  without  disturbance 
of  their  pulsations,  which  shows  thiem  to  be 
automatic. 

4.  Rapid  decompression  after  a  long  comr 
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pression  with  oxygen  (eight  to  twelve  at- 
mospheres) leads  to  copious  disengagement 
of  gas  in  the  blood  and  tissues  of  cold- 
blooded animals;  the  mechanical  irritation 
of  the  spinal  cord,  owing  to  the  evolvement 
of  gases,  gives  rise  to  spasm,  and  some 
haemorrhages  in  muscles  ensue. 

5.  Oxygen  does  not  act  as  a  poison. 
Animals  die  in  compressed  oxygen  from 
lessened  tissue-change,  with  more  or  less 
modified  symptoms  of  suffocation. 

6.  Phosphorus,  placed  in  oxygen  com- 
pressed to  fourteen  atmospheres,  shows  no 
trace  of  light,  formation  of  acid,  or  ozone. 
A  substance  is  formed  which  blackens 
silver  nitrate  paper  (Phosphordampf.) 

7.  Phosphorus  can  freely  bum  when 
kindled  in  ten  atmospheres  of  oxygen. 

8.  The  theory  of  Thenard  and  Meissner, 
that  phosphorus  becomes  covered  with  a 
layer  of  oxide  which  prevents  further  oxida- 
tion, must  be  given  up.  When  brought 
into  the  air,  the  phosphorus  shines  immedi- 
ately. 

9.  The  acceptance  of  the  notion  of  a 
shell  of  condensed  oxygen  around 
the  phosphorus  will  explain  the  appearance 
of  light  after  decompression. 

10.  Compressed  oxygen  is  not  in  itself  a 
good  oxidative  medium.  For  oxidation 
goes  on  as  quickly,  or  more  quickly,  in 
air,  with  reduced  indigo,  sulphate  of  iron, 
alkaline  pyrogallic  solution,  and  .  cyanin. 
On  the  other  hand,  oil  of  turpentine 
warmed  with  caustic  potash,  or  cod-liver  oil 
treated  in  like  manner,  shines  more  in  com- 
pressed oxygen,  while  light-bearing  organ- 
isms shine  for  hours  unchanged. 

These  new  results  make  a  series  of  older 
theories  appear  untenable  though  the  study 
of  the  behavior  of  phosphorus  in  compressed 
oxygen  throws  no  light  on  the  cause  of 
death  of  animals  cells  in  the  same  medium. 
—  The  London  Medical  Record, 


Medicinal  Value  of  Tasteless  Qui- 
nine TANNATE.---E.  C.  Field,  Ph.  C,  of 
Batde  Creek,  Mich.,  having  made  numer- 
ous and  careful  experiments  with  a  view  of 
ascertaining  the  solubility  of  the  tasteless 
quinine  tannite  in  the  gastric  juice  and 
estimating  its  value  in  medicine  as  com- 
pared with  the  sulphate,  concludes  that  the 
tasteless  tannate  of  quinine  as  a  medicine  is 
nearly  or  practically  inert.  Even  if  a 
strong  digestive  juice  should  dissolve  a 
minimum  dose  of  eight  grains,  correspond- 
ing to  two  grains  of  sulphate,  the  effect  of 


about  six  grains  of  tannin  would  be  ob- 
tained which  might  be  the  last  action 
desired. —  Weekly  Drug  News. 

Nux  Vomica  as  a  Galactagogue.— 
Dr.  Posada  Arango  speaks  very  highly  of 
the  good  effect  of  nux  vomica  as  a  stimu- 
lant to  the  secretion  of  milk.  He  gives  ten 
drops  of  the  tincture  three  times  a  day, 
and  explains  its  galactagogue  properties  by 
its  action  on  the  mammary  gland,  exciting 
it  to  secretion,  and  by  its  stimulating  action 
on  the  stomach  facilitating  digestion.  He 
recommends  strychnia  in  recent  cases  of 
complete  suppression  of  the  secretion. — 
London  Med,  Record, 


SURGERY. 

Some  of  the  Dangers  and  Disadvan- 
tages OF  ANiCSTHESiA. — A  paper  read 
before  the  American  Surgical  Association^ 
April  30,  1884,  by  David  W.  Cheever, 
M.D.,  and  published  in  the  Boston  Medical 
and  Surgical  Journal: ' 

The  form  of  anaesthesia  considered  in 
this  paper  is  that  produced  by  sulphuric 
ether.  Unconsciousness  of  pain  in  surgical 
operations  is  the  greatest  boon  bestowed  on 
man. 

What  victim  of  surgery  who,  under  ether, 
sinks  into  a  calm  and  dreamless  sleep 
during  which  his  abdomen  can  be  cut  open, 
his  bowels  taken  out,  handled,  and  re- 
placed, his  nerves  cut,  his  veins  or  arteries 
tied,  and  his  skin  sewed  up,  arid  who 
wakes  so  absolutely  oblivious  as  to  ask 
**Are  you  not  ready  to  begin  P*^  but  con- 
cedes with  gratitude  on  realizing  the  result 
that  this  is  5ie  greatest  discovery  ever  made 
for  the  happiness  of  mankind  ?  Speed  of 
locomotion,  electric  transmission  of  speech, 
the  preservation  of  the  printed  thought  of 
all  the  centuries  seem  at  such  a  moment 
small  in  comparison. 

Any  one  about  to*  suffer  the  agony  of  an 
amputation,  who  was  told  that  if  he  would 
take  a  considerable  risk  in  breathing  ether 
he  should  feel  nothing,  would  choose  the 
risk  and  the  oblivion. 

But  the  second  great  quality  of  this 
Letheon  is  that  it  is  almost  free  from  dan- 
ger. Deaths  from  ether  are  rare.  Having 
used  it  for  twenty-six  years  I  have  never 
seen  one.  The  largest  statistics  give  one 
death  in  23,204  cases. 

It  would  take  a  long  list  to  exhaust  the 
benefit^  ^x\\^x  ]i^  conferred  on  surgery. 
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The  domain  of  justifiable  and  beneficent 
surgery  has  been  greatly  enlarged  by  an- 
aesthesia. The  patient  seeks  an  operation 
with  but  litde  dread.  He  is  operated  on 
earlier  and  better.  Many  conservative 
operations  are  now  done  which  could  not 
be  thought  of  before  ether.  Many  examina- 
tions and  diagnoses  can  be  made  with  it 
which  could  not  be  made  without  it.  Many 
simulators  and  malingerers  are  detected 
under  its  potent  spell. 

These  vast  advantages  and  this  wonted 
safety  have  masked  the  disadvantages  and 
obscured  the  dangers  which  may  arise. 

Ether  can  kill,  and  there  are  op>erations 
which  can  be  better  done  without  it 

Hitherto  all  that  I  have  said  is  trite  and 
axiomatic  It  is  the  object  of  this  com- 
munication to  point  out  what  is  the  danger 
and  what  the  disadvantage  in  breathing 
sulphuric  ether. 

The  danger  in  breathing  ether  is  chiefly 
from  impeded  or  failing  respiration.  The 
heart  outlasts  the  lungs.  Suffocation,  or 
coma  at  the  breathing  centre,  are  the 
causes  of  death.  Temporary  paralysis  of 
the  palatine  muscles  causes  the  stertor  or 
snoring  respiration,  and  the  falling  back  of 
the  tongue  carries  with  it  the  epiglottis,  and 
closes  the  larynx.  When  this  condition 
threatens  the  operator  opens  the  mouth, 
and  perhaps  draws  forward  the  tongue. 
When,  however,  he  sees  the  tip  of  the 
tongue  out  to  the  incisor  teeth  he  thinks  it 
safe,  but  in  this  he  is  mistaken.  The 
tongue  in  this  position  still  blocks  the  en- 
trance of  air  on  account  of  the  falling  of 
the  palate,  and  it  is  only  when  the  tongue 
is  forcibly  drawn  out  of  the  mouth  that  the 
air-passage  is  opened,  and  suffocation 
averted.  The  larynx  can  also  be  opened 
by  placing  from  behind  the  two  thumbs 
under  the  angles  of  the  lower' and  pressing 
forwards.  The  muscles  of  mastication 
being  relaxed  the  jaw  subluxates  over  the 
eminentia  articularis  or,  rather,  on  to  it,  and 
carries  forward  the  tongue,  and  with  it  the 
epiglottis,  and  thus  opens  the  larynx,  the 
mouth  being  already  open.  (') 

2.  In  some  persons,  and  we  cannot  fore- 
see in  whom,  the  mucous  membrane  of  the 


I  The  relaxation  of  the  muscles  in  complete 
anaesthesia  being  similar  to  that  in  death  the 
manoeuvres  to  open  the  larynx  were  illustrated  by 
the  reader  on  a  wet  preparation  of  the  head  and 
neck  of  the  cadaver,  of  which  ap  ro  riate  sec- 
tions had  been  made  by  Dr.  Thomas  Dwight, 
professor  of  anatomy  in  Harvard  University, 


throat  and  air-passages  is  very  sensitive  to 
the  irritating  fumes  of  ether.  This  sensi- 
bility first  shows  itself  in  croupy  respira- 
tion, a  spasmodic  stridor  followed  by  an 
incessant  dry  cough.  Letting  in  more  air 
relieves  the  spasm  of  the  glottis,  and  the 
narcotism  of  more  profound  etherization 
soon  quiets  the  tickling  cough.  In  many 
persons  there  soon  follows  a  new  peril  from 
a  great  secretion  of  frothy  mucus.  The 
mouth,  pharynx,  and  nares  bubble  with 
fluid,  and  soon  the  same  over-secretion 
pours  out  in  the  bronchi,  fills  the  air-pass- 
ages, and  finally  approaches  a  capillary 
bronchitis.  Slow  lividity  ensues,  the 
arteries  spout  venous  blood,  and  the  pa- 
tient is  on  the  verge  of  suffocation,  drowned 
in  his  own  secretions.  This  is  a  very  tire- 
some complication.  Etherization  has  to  be 
entirely  suspended  for  a  considerable  time. 

3.  Tetanic  symptoms  are  often  annoy- 
ing, and  if  not  relieved  by  appropriate 
treatment  become  dangerous.  Obstinate 
phonation  of  the  fore-arm  and  wrist,  in- 
version of  the  thumbs,  opisthotonos,  boring 
by  boring  the  head  back  in  the  pillow, 
these  are  evidences  of  suffocation,  and  are 
relieved  by  removing  the  ether,  and  allow- 
ing of  a  few  inspirations  of  air.  Once 
I  saw  this  condition  in  a  child  ter- 
minate in  a  convulsion,  which,  however, 
was  not  fatal.  A  most  dangerous  compli- 
cation is  tetanic  setting  of  the  inspiratory 
muscles  of  the  chest.  No  air  enters ;  res- 
piration with  the  diaphragm  fails  to  fill  the 
lungs,  and  the  patient  dies  as  in  true  tet- 
anus. I  once  saw  this  condition  in  a 
middle-aged  man.  It  came  on  instantly 
without  warning.  The  mouth  and  larynx 
were  free,  tongue  out,  the  position  good. 
Respiration  absolutely  ceased,  but  the 
pulse  continued.  Artificial  respiration, 
forcibly,  by  the  Sylvester  method,  restored 
the  breathing,  and  the  chest  again  inspired. 
In  tjiis  case  there  was  no  stridor  at  the 
glottis.  The  operation  was  continued  and 
completed  without  ether,  and  the  patient 
recovered  well.  This  condition  must  not 
be  confounded  with  that  where  the  dia- 
phragm is  seen  laboriously  pumping  on  a 
collapsed  lung,  the  glottis  being  closed  by 
the  tongue  or  by  spasm. 

4.  Simple  exhaustion  is  another  source  of 
danger  in  anaesthesia.  Death  may  occur 
from  slowly  failing  respiration,  so  gradual 
as  not  to  attract  notice.  Such  a  case  of 
threatened  death  from  pure  debility  oc- 
cuned  to  me  where  a  feeble  woman  in- 
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sisted  on  an  immediate  operation  '  for  the 
removal  of  a  cystic  tumor  of  the  breast 
Sulphuric  ether  was  inhaled  quietly,  and 
complete  anaesthesia  produced,  without 
spasm,  frothy  secretion,  or  lividity.  The 
breathing  was  especially  quiet,  but  both 
diaghragm  and  intercostals  were  working, 
the  mouth  open  and  the  tongue  out.  After 
several  imperfect  sighing  respirations  a 
deathly  pallor  spread  over  the  face,  ears, 
and  neck,  the  pupils  dilated,  the  jaw  fell, 
the  breathing  ceased.  The  pulse  con- 
tinued beating  very  feebly.  The  aspect 
was  that  of  death.  Artificial  respiration 
and  stimulation  restored  life.  The  tumor 
was  removed  without  ether,  and  the  patient 
evinced  no  consciousness  until  the  sutures 
were  being  passed.  She  made  a  slow  but 
good  recovery.  A  momentary  inattention 
on  the  part  of  the  surgeon  and  assistant 
would  have  insured  a  fatal  result.  A 
second  case  like  the  above  occurred  to  me 
in  operating  for  a  tumor  of  the  jaw.  The 
fauces  were  free  of  blood  and  mucus ;  there 
was  no  obstruction,  but  breathing  gradually 
ceased.  This  patient  was  restored  by  ar- 
tificial respiration,  and  did  well.  The 
latter  case  was  being  operated  on  in  a 
chair,  and  famtness  may  have  contributed 
to  the  result,  but  the  former  case  was  lying 
in  an  easy  position  on  her  side  in  bed.  In 
neither  case  was  there  evidence  of  pul- 
monary or  cardiac  disease. 

5.  Disease  of  the  heart  may  cause  death 
during  the  inhalation  of  ether.  Well 
marked  valvular  disease,  pericarditis  and 
effusion,  or  a  fatty  and  feeble  heart,  may 
contribute  to  a  fatal  result,  and  yet  I  have 
repeatedly  etherized  patients  with  valvular 
disease  with  safety  by  using  caution,  and 
giving  them  plenty  of  time.  Sulphuric 
ether  is  a  stimulant  to  the  circulation,  and 
if  given  slowly,  well  mixed  with  air,  and 
not  pushed  either  to  lividity  or  exhaustion, 
may  be  given  safely  in  many  cases  of  heart 
disease. 

A  middle-aged  man  was  brought  into  the 
hospital  with  retention  and  urinary  extrava- 
sation. .  Immediate  incisions  and  perineal 
section  were  imperative.  He  was  ether- 
ized, and  as  I  was  about  to  cut  breathing 
ceased.  The  pulse  stopped  also.  Artifi- 
cial respiration  and  stimulation  revived 
him.  The  operation  was  done  without 
ether.  He  lived  ten  days.  At  the  autopsy 
I  found  extensive  and  old  valvular  disease 
of  the  heart. 

6.  Apoplexy y  sanguineous  or  serous,  may 


follow  the  coma  of  etherization  in  the  oW, 
or  in  drunkards.  Atheromatous  vessels 
may  give  way  under  the  great  congestion 
produced  by  full  anaesthesia;  and  the  **wet 
brain"  of  alcoholism  may  succeed  the 
stupor  of  ether. 

Having  reviewed  the  dangers,  we  now 
pass  to  the  disadvantages  of  anaesthesia. 

Does  etherization  diminish  shock  ? 

Primary  shock  it  does  lessen.  It  re- 
moves apprehension,  and  it  annuls  pain. 
But  it  does  not  remove  the  secondary 
shock  which  follows  an  operation.  Ether- 
ization is  primarily  stimulating,  and  acts 
like  alcohol  in  enforcing  the  heart  and  fill- 
ing the  pulse. 

Secondarily,  or  long  continued,  it  is  ex- 
hausting. Long  etherization  prostrates  the 
patient.  A  frequent  pulse,  lowered  tem- 
perature, drenching  sweats,  and  nausea  are 
the  sequences  of  an  anaesthesia  which  lasts 
more  than  from  half  an  hour  to  one  hour. 

7.  One  of  the  marked  disadvaniages  of 
anaesthesia  is  that  it  decoys  the  operator 
into  delay  and  slowness  in  his  work. 

Before  ether  the  skill  of  the  surgeon  was 
estimated  by  his  celerity.  A  good  operator 
was  brilliant  and  a  quick  one.  The 
agonies  of  the  patient  enforced  haste. 
Every  means  was  used  to  shorten  his  suffer- 
ing. Now  all  is  changed, — largely  to  the 
surgeon's  comfort,  largely  to  his  increased 
care  and  prudence,  and  as  largely  to  delay, 
to  deliberation  over  the  steps  of  an  opera- 
tion, and  to  a  too  cautious  and  sometimes 
puttering  execution.  The  patient  may 
benefit  by  greater  skill  and  by  more  con- 
servatism; but  he  suffers  from  prolonged 
exposure,  tedious  narcotism,  greater  sec- 
ondary shock. 

8.  Drunkards  and  steady  drinkers  suc- 
cumb slowly  to  the  narcotism  of  ether. 
They  pass  through  a  long  period  of  excite- 
ment and  delirium  before  they  get  to 
sleep ;  they  have  an  equally  long  and  vio- 
lent delirium  on  coming  out.  They  are 
subject  during  etherization  to  persistent  and 
recurrent  tremors ^  which  delay  an  operation 
or  jeopardize  its  safe  execution.  It  is  fre- 
quently not  until  the  surgeon  has  finished 
that  they  become  quiet  and  narcotized. 

9.  Vomiting  and  lasting  nausea  are 
among  the  disadvantages  of  etherization. 
The  larger  proportion  of  patients  vomit 
during  anaesthesia  or  after  it,  or  both. 
This  is  especially  disastrous  in  abdominal 
sections,  in  operations  for  hernia,  and  in 
section  of  the  ^m^a  and  iris. 
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Vomiring  during  the  operation  may  ex- 
pel the  vitreous  humor.  Vomiting  after  am 
operation  I  have  seen  extrude  a  strangu- 
lated intestine  anew  into  the  hernial  sac. 
Vomiting  after  an  operation  equally  is 
liable  to  disturb  the  stump  of  an  ova^-iotomy 
and  bruise  peritoneal  and  omental  adhe- 
sions, or,  in  an  amputation,  to  burst  the 
congealed  mouths  of  small  vessels,  and  lead 
to  secondary  hemorrhage  under  the  flaps 
of  the  stump.  Nausea  may  last  two  days, 
and  may  turn  the  scale  against  successful 
rallying  from  secondary  shock.  We  know 
of  no  agent  to  arrest  it. 

10.  Intoxicaiion  and  delirium  on  coming 
out  of  ether  are  especially  injurious  after  a 
simple,  or  worse  still,  a  compound  fracture, 
has  been  set  Except  in  a  child,  or  to 
setde  a  diagnosis,  the  setting  of  broken 
bones  is  better  done  without  ether.  In 
nervous  women  the  delirium  assumes  the 
form  called  hysterical.  I  have  seen  it  last 
for  twenty-four  hours. 

The  following  operations  are  better  done 
without  anaesthesia : 

Extraction  of  cataract,  already  spoken 
of. 

Tracheotomy  for  disease. 

Paracentesis  thoracis. 

In  tracheotomy  for  croup  and  diphthe- 
ria the  littie  sufferer  is  already  partially 
narcotized  with  carbonic  acid.  The  cut 
frightens  him  no  more  than  the  ether 
would.  The  incisions  through  the  skin 
comprise  most  of  the  pain.  On  the  other 
hand,  when  etherized  he  often  stops 
breathing,  and  the  operation  has  to  be 
done  precipitately  and  not  so  well.  It  is 
absolutely  essential,  if  you  open  the  tra- 
chea in  a  child  without  anaesthetics,  that 
you  have  abundant,  cool,  and  competent 
assistants. 

Tapping  the  chest  and  pumping  off  the 
pleural  effusion  has  frequently  been  peril- 
ous, and  sometimes  fatal,  with  an  anaes- 
thetic.    It  is  a  safe  operation  without  it. 

There  is  no  reasonable  doubt  that  com- 
plete anaesthesia  during  parturition  leads 
to  tardy  contraction  of  the  uterus  after 
labor,  and  hence  increases  the  risk  of 
flooding. 

Deatifis  from  inhaling  sulphuric  ether  are 
rare.  It  is  a  noteworthy  fact  that  most  of 
them  occur  during  operations  on  the  rec- 
tum, perineum,  or  in  the  vagina.  The 
reason  is  not  far  to  seek.  The  surgeon  is 
too  far  removed  from  the  anaesthetic  to 
Qodce  the  mouthy  the  tongue,  the  re^ira.- 


tion,  the  diaphragm.  An  incompetent 
assistant  or  a  nurse  holds  the  ether  sponge, 
and  the  patient  may  die  before  her  peril  is 
discovered.  The  operator  should  watch 
the  levator  ani  muscle,  which  moves  with 
the  diaphragm.  This  may  be  called  peri- 
neal or  pelvic  respiration. 

What  are  the  essentials  for  giving  ether 
safely  ? 

An  empty  stomach. 

A  loose  neck. 

A  free  abdomen;  no  corsets  or  skirt 
bands. 

Removal  of  artificial  teeth. 

An  easy,  semi-recumbent  position. 

A  sponge  wrapped  in  towels  for  the 
ether. 

A  gag,  and  forceps  for  the  tongue. 

When  stertor  occurs  the  patient  should 
be  ripped  forward,  the  cheek  opened  with 
two  fingers,  the  tongue  drawn  out,  the 
fauces  swabbed.  To  insure  safety  the  sur- 
geon should  hear  every  respiration  of  the 
patient 

Anaesthesia  from  sulphuric  ether  is  of 
two  forms : 

1.  Primary  anaesthesia,  which  is  a  mo- 
ment of  confusion  coming  on  after  a  very 
few  inspirations.  At  this  moment  a  felon 
can  be  opened  without  pain,  and  the 
patient  wake  at  once. 

2.  Comatose  anaesthesia,  for  prolonged 
operations.  Ether  ?nay  be  given  almost  in- 
definitely. To  relieve  the  hopeless  agony 
of  tetanus  I  have  had  it  administered  for 
twenty-four  hours. 

If  you  would  avoid  asphyxia,  nausea, 
and  headache,  and  be  softy  use  only  the 
purest  anhydrous  sulphuric  ether. 

Case  of  Spasm  of  the  Muscles  of  the 
Face  and  Cataract  Due  to  Dental  Ir- 
ritation. Read  before  the  Haxveian 
Society,  of  London,  by  Henry  Sewill, 
M.R.C.S.,  L.D.S.,  ^d  published  in  die 
British  Medical  Journal, 

The  patient  was  a  middle-aged  lady,  un- 
married. She  had  suffered  all  her  life  from 
bad  teeth  and  neuralgia.  During  late 
years  the  suffering  had  frequentiy  been 
acute,  and  she  had  a  constant  succession  of 
alveolar  abscesses,  with  great  swelling  of 
the  face,  especially  on  the  right  side.  She 
had  long  been  under  the  care  of  Dr.  W. 
Hoffmeister,  of  Cowes,  who  had  frequently 
urged  her  to  have  her  teeth  attended  to, 
but  without  avail.  The  patient  could  not 
overcome  her  dread  of  dental  Qpeiation& 
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About  two  years  and  a  half  ago,  dunng 
1 88 1,  her  right  eye  became  painftil  at 
times,  apparently  from  neuralgia.  In  Jan- 
uary, 1882,  contraction  of  the  muscles  of 
that  side  of  the  face  took  place,  and  has 
persisted  ever  since.  In  July  of  that  year, 
drooping  of  the  right  eyelid  came  on  sud- 
denly, and  she  then  discovered  that  she 
had  lost  the  sight  of  her  right  eye.  Dr. 
Hoffmeister,  believing  that  her  condition 
was  due  to  the  dental  disease,  and  having 
again  urged  her  in  vain  to  have  her  teeth 
examined,  sent  her  to  Dr.  Terrier.  In 
July,  1883,  she  went  to  Dr.  Ferrier.  He 
reported  the  case  as  follows: 

She  was  a  very  nervous  middle-aged 
spinster,  with  facial  spasm  and  apparent 
neuralgia  on  the  right  side  of  the  face  and 
head.  She  said  she  could  not  open  her 
right  eye,  but  on  examination  this  was 
found  to  be  not  exactly  true,  as  with  efifort 
she  could  do  so.  The  closure  of  the  eye 
was  found  to  be  due  to  spasm  of  the  orbi- 
cularis muscle,  and  was  not  ptosis.  She 
would  scarcely  allow  her  head  and  face  to 
be  touched,  but  there  was  evidently  great 
tenderness  in  the  region  of  the  right  upper 
canine.  The  neighboring  teeth  were  much 
encrusted  with  tartar,  and  the  gums  looked 
red  and  swollen.  The  right  lens  was  almost 
opaque.  Believing  that  the  cause  of  the 
neuralgia,  the  facial  spasm  and  the  cataract 
was  in  the  dental  disease.  Dr.  Ferrier  in- 
sisted that  she  should  have  the  teeth  set 
right  or  extracted.  That  the  dental  disease 
was  the  cause  of  trophic  disorder,  leading 
to  cataract.  Dr.  Ferrier  considered  most 
probable,  looking  at  all  the  circumstances 
of  the  case,  and  the  fact  that  the  symptoms 
were  entirely  unilateral. 

The  patient  was  at  length  induced  to 
have  her  teeth  examined,  and  came  to  me. 
I  found  in  the  upper  jaw  the  stumps  of 
some  molars,  and  the  bicuspids,  canines, 
and  incisors,  except  the  left  central  and 
lateral  incisor.  In  place  of  these  was  a 
vulcanite  frame,  with  artificial  teeth,  at- 
tached to  the  neighbors.  This  had  not 
been  removed  for  years,  and,  as  well  as  the 
rest  of  the  teeth,  was  covered  with  tartar. 
The  upper  teeth  were  all  carious,  and  were 
the  centres  of  inflammation  of  long  stand- 
ing. The  right  canine  was  broken  down 
nearly  to  the  gum.  Considerable  thicken- 
ing and  swelling  existed  upwards  over  the 
root,  and  pus  could  be  pressed  from  the 
gums  through  small  fistulous  openings  over 
the  roots  of  all  the  teeth.    The  lower  teeth. 


of  which  about  ten  remained  in  front,  were 
hidden  beneath  an  enormous  mass  of  tar- 
tar, which  extended  fully  half  an  inch  over 
the  floor  of  the  mouth.  The  patient's  con- 
fession that  she  had  endured  years  of  inces- 
sant pain  and  discomfort  from  her  teeth 
through  dread  of  dental  operations,  was 
amply  borne  out  by  examination.  Nitrous 
oxide  was  administered  on  two  occasions, 
and  the  upper  teeth  were  extracted.  The 
tartar  was  gradually  removed  from  the 
lower  teeth,  and  an  artificial  set  of  upper 
teeth  was  provided.  Within  two  days  of 
the  extraction  of  the  teeth  the  facial  spasm 
entirely  disappeared.  The  patient's  health 
rapidly  improved,  but  no  change  took 
place  in  the  damaged  lens. 

This  is  the  first  case  of  disease  of  the  eye- 
ball with  which  I  have  met.  I  see  cases  of 
neuralgia  in  the  neighborhood  of  the  eye 
very  commonly,  and  cases  of  neuralgia  of 
the  eyeball  less  frequently,  in  which  the 
cause  is  easily  traceable  to  the  teeth,  the 
eye  being  perfectly  healthy.  The  pain,  in 
some  cases,  is  attended  with  lacrymation; 
in  a  few,  with  muscular  twitchings  of  the 
face.  The  most  frequent  condition  of  the 
teeth  giving  rise  to  the  neuralgia  and  other 
symptoms,  is  caries,  with  exposure,  and 
chronic  inflammation  of  the  nerve.  Pa- 
tients are  often  unconscious  of  the  condi- 
tion of  the  teeth,  the  pain  being  distant, 
and  the  teeth  not  aching.  Touching  the 
exposed  nerve,  or  directing  a  stream  of 
cold  water  upon  the  tooth,  or  into  the  cav- 
ity, will  usually  bring  on  a  paroxysm  of  the 
distant  pam,  and  establish  a  diognosis 
where  doubt  exists.  Dental  periostitis, 
exotosis  and  also  impacted  lower  wisdom 
teeth,  are  less  common  causes  of  neuralgic 
pain. 

From  a  paper  lately  read  at  the  Odonto- 
logical  Society,  by  Mr.  Henry  Power,  (')  I 
learned,  with  considerable  surprise,  it  must 
be  confessed,  that  Mr.  Power  and  numer- 
ous first-rate  ophthalmic  authonties,  British 
and  foreign,  hold  the  opinion  that  dental 
lesions  are  very  frequently  the  cause  of 
serious  diseases  of  the  eye.  Mr.  Power, 
lays  it  down  as  a  maxim  to  be  generally 
observed  that  in  all  cases  of  threatening 
glaucoma  especially  when  this  is  associated 
with  ciliary  neurosis,  and  obscure  pains  in 
the  temples  and  maxillary  orbital  regions; 

I.  «*On  the  Relations  Between  Dental  Lesiois 
and  Diseases  of  the  Eye."  By  Henry  Power. 
Transactions  of  the  Odontological  Society,  Nof^ 
1883. 
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in  all  cases  of  mydriasis,  and  probably  of 
myotis,  originating  without  apparent  cause; 
in  all  cases  of  sudden  paralysis  of  either  of 
the  orbital  muscles,  or  of  the  loss  of  sensa- 
tion, in  the  absence  of  cerebral  symptoms ; 
in  all  cases  of  phlyctenular  disease  of  the 
conjunctiva;  in  2dl  cases  of  ulcers  of  the 
cornea  resisting  ordinary  treatment;  in  all 
cases  of  sudden  failure  of  accommodation, 
especially  in  young  children,  and,  finally, 
in  all  cases  of  exophthalmia,  the  condition 
of  the  teeth  should  at  least  be  examined, 
and  if  faulty  conditions  present  themselves, 
these  should  be  at  once  rectified,  and  then 
one  at  least  of  the  possible  causes  of  each 
of  these  diseases  will  be  removed.  To  this 
list  must  now  be  added  cataract;  for,  al- 
though Mr.  Powers  tells  me  that  he  has  not 
seen  such  a  one,  he  accepts  the  case  I  have 
narrated  as  probably  due  to  dental  irrita- 
tion. 

Mr.  Powers  gives  many  cases  of  his  own 
and  of  other  well  known  observers  —  Her- 
mann Schmidt,  Galezowski,  and  von  Grafe 
—  in  support  of  his  opinions,  and  these 
opinions  were  corroborated  by  other  oph- 
thalmic surgeons  in  the  discussion  at  the 
Odontological  Society.  Mr.  Powers  points 
out  the  various  ways  in  which  the  diseased 
action  about  the  teeth  may  reach  the  eye. 
These  are  (i)  by  inhibition;  (2)  by  trophic 
or  vaso-motor  influence  (under  this  heading 
Mr.  Powers  would  place  my  case);  (3)  by 
extension  of  neuritis;  by  reflex  irritation  or 
sympathy. 

I  must  express  no  opinion  on  these 
views,  but  I  may  repeat  that  I  have  never, 
with  one  exception,  met  with  a  case  of  eye 
disease  in  which  there  seemed  reason  to 
suspect  diseased  teeth  as  a  cause,  that  is,  I 
have  never  had  such  a  case  referred  to  me 
as  a  dental  sjurgeon  in  hospital  or  private 
practice. 

I  trust  that  my  case  may  be  considered 
worthy  of  record  and  of  discussion,  and, 
in  order  to  stimulate  discussion,  I  have 
ventured  to  cite  the  recent  apropos  re- 
marks of  Mr.  Henry  Power.  —  Brit  Med. 
Jour. 

Treatment  of  Gastric  Ulcer. — At  the 
session  01  April  25,  of  the  Sociit^  M^dicale 
des  Hospiteaux,  there  was  an  interesting 
discussion  on  the  treatment  of  ulcer  of  the 
stomach. 

The  discussion  was  opened  by  Dr.  De- 
bore,  who  remarked  that  the  ordinary  way 
of  treating  simple  gastric  nicer  by  an  exdas- 


ive  regimen  of  milk  and  lime  water  or  milk 
and  Vichy  water  often  fails.  One  of  the 
inconveniences  attending  this  treatment  is 
that  larjge  quantities  are  required  to  sustain 
the  patient,  that  is,  a  gallon  or  more  a  day, 
from  which  irritation  and  even  dilatation 
may  result.  The  attempt  has  been  made  to 
give  an  equivalent  in  milk  in  smaller  vol- 
ume by  using  milk  powder  or  condensed 
milk.  These  preparations  had  not  been  suc- 
cessful in  Dr.  Debore's  practice.  The  same 
may  be  said  in  regard  to  the  meat  powders 
so  much  employed  in  **glevage"  or  forced 
feeding,  which  are  ill  borne  m  gastric  ulc- 
eration, and  often  occasion  vomiting.  In 
view  of  this  want  of  success,  Dobore  asked 
if  it  were  not  possible  to  find  some  other 
regimen,  which  while  nourishing  the  pa- 
tient, would  suspend  for  a  time  the  action 
of  the  stomach  and  suppress  the  secretion 
of  gastnc  juice,  whose  injurious  influence 
on  the  march  of  ulceration  fs  universally 
conceded.  Certain  authorities  have  lauded 
the  benefits  of  enemata  of  peptones,  substi- 
tuting rectal  alimentation  for  alimentation 
by  the  stomach,  but  this  does  not  allow  the 
organism  to  be  sufficiently  nourished,  es- 
pecially if  the  enemata  be  depended  on  for 
a  long  time. 

In  view  of  the  impossibility  of  suppressing 
the  secretion  of  gastric  juice,  Debore  has 
endeavored  to  modify  its  acid  reaction  by 
neutralizing  it.  The  acidity  of  the  gastric 
juice  is  so  characteristic  and  so  necessary  to 
stomach  digestion  that  one  may  truly  say 
that  gastric  juice  when  rendered  alkaline 
has  lost  all  its  properties.  There  is  equal 
reason  to  believe  that  it  is  to  this  acidity 
that  the  gastric  juice  owes  its  power  to  pre- 
vent the  healing  of  the  simple  ulcer.  The 
problem  then  consists  in  finding  how  to  so 
neutralize  the  gastric  juice  that  the  azotized 
food  may  be  given  to  patients  in  such  a  way 
that  the  digestion  shall  be  accomplished  not 
in  the  stomach,  but  in  the  small  intestines. 
With  this  end  in  view  Debore  administered 
to  his  patients  a  certain  quantity  of  meat 
powder  associated  with  a  large  dose  of  bi- 
carbonate of  soda ;  twenty  grammes,  for  in- 
stance, of  the  powder  and  ten  grammes  of 
bicarbonate  at  each  meal  time.  Several 
trials  assured  him  that  the  theory  which  he 
had  adopted  was  correct.  On  withdrawing, 
for  example,  by  a  flexible  tube  the  contents 
of  the  stomach  in  patients  to  whom  he  had 
previously  given  the  mixture  of  meat  pow- 
der and  sod^^  he  ascertained  that  there  was 
no  trace  of  peptones.     He  treated  in  this 
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manner  four  patients  affected  with  ulcer  of 
the  stomach.  In  all  these  the  intolerable 
pain  which  they  were  suffering  and  the  vom- 
iting disappeared. 

At  the  present  time  Dr.  Debore  relies  on 
the  following  procedure  :  During  the  first 
few  days  he  washes  out  the  stomach  to  free 
it  of  acid  matters  it  may  contain.  This  op- 
eration has  never  in  his  practice  provoked 
hematemesis,  and  is  regarded  as  safe.  He 
uses  a  soft  flexible  tube,  whose  extremity  if 
it  hit  against  the  ulcer  could  do  no  harm. 
In  the  next  place  he  administers  to  his  pa- 
tients three  times  a  day,  twenty-five  grammes 
of  powdered  meat  suspended  in  milk  and 
mixed  with  ten  grammes  of  bicarbonate  of 
soda.  This  mixture  is  administered  at  meal 
time  and  by  means  of  the  stomach  tube,  as 
it  is  very  disagreeable  to  take  in  the  ordin- 
ary way  as  food.  The  patient  is  given,  be- 
sides, a  quart  of  milk  a  day,  rendered  alk- 
aline by  lim6  water.  The  patients  have 
been  confined  to  this  diet  for  several  months 
at  a  time,  and  this  treatment  has  never  giv- 
en rise  to  any  of  the  symptoms  which  char- 
acterize what  has  been  called  the  ' 'alkaline 
cachexia." 

Dr.  Jaccoud  moreover  affirms  that  he  has 
been  able  to  give  to  certain  patients  for  a 
very  long  time  twenty  grammes  a  day  of 
the  bicarbonate  of  soda  without  the  least 
harm  resulting.  Charcot  has  also  given  as 
much  as  thirty  to  forty  grammes  a  day  with- 
out noting  any  cases  of  cachexia.  If  it  is 
well  established  that  the  bicarbonate  of  soda 
long  continued  does  not  produce  cachexia, 
it  is  no  less  true  that  its  employment  is  at- 
tended with  certain  inconveniences.  Be- 
sides its  disagreeable  taste,  its  action  on  the 
stomach  is  somewhat  irritating,  and  by  its 
decomposition  under  the  influence  of  the 
digestive  secretions  it  sets  free  considerable 
quantity  of  carbonic  acid,  which  causes 
painful  eructations.  Another  reason  which 
has  prompted  Debore  to  seek  a .  substitute 
for  the  bicarbonate  in  some  other  alkali  is, 
that  the  former  by  reason  of  its  great  solu- 
bility may  be  too  speedily  absorbed,  and 
consequentiy  fail  to  sufficientiy  neutralize 
the  gastric  juice.  He  has  tried  to  replace  the 
soda  with  lime  water,  saccharate  of  lime, 
and  magnesia.  All  these  have  their  advan- 
tages and  disadvantages,  and  he  now  uses 
that  combination  which  has  given  the  best 
results.  At  each  meal,  which  consists  of 
twenty-five  grammes  of  meat  powder  well 
stirred  into  milk,  he  adds  a  small  package 

oontaimng  a  mixture  of  about  equal  parts 


of  calcined  magnesia  and  bicarbonate  of 
soda.  He  also  orders  the  patient  to  drink 
each  day  a  quart  of  milk  to  which  is  added 
one  gramme  of  saccharate  of  lime. 

In  the  discussion  which  followed  Dr. 
Duguet  did  not  share  the  opinion  of  Dr. 
Debore  as  to  the  innocuousness  of  lavage 
of  the  stomach  in  patients  affected  with 
chronic  ulcer.  He  cited  an  instance  of 
frightful  hematemesis  and  death  following 
the  use  of  the  sound,  which  had  produced 
aspiration  at  the  surface  of  the  ulcer,  and 
provoked  hemorrhage. 

Dr.  Guerin  Roze  did  not  agree  with  Dr. 
Debore  in  the  proposition  that  dilatation  of 
the  stomach  is  likely  to  follow  a  milk  diet 
in  ulcer  of  the  stomach.  Every  day  we  see 
cardiac  or  nephritic  patients  put  on  a  diet 
of  milk  and  we  seldom  or  never  see  dilata- 
tion of  the  stomach  in  such  patients. 

Dr.  Bucquoi  had  never  seen  death  re- 
sult from  the  use  of  the  sound  and  lavage 
in  gastric  ulcer.  He  had,  however,  seen  the 
liquid  siphoned  out  of  the  stomach  in  this 
operation  present  a  decidedly  bloody  ap- 
pearance, and  he  was  inclined  to  ascribe  the 
source  of  the  blood,  in  part  at  least,  to  the 
aspiration  produced  by  the  sound*  Hence 
he  was  disposed  to  be  very  cautious  in  the 
use  of  the  stomach  tube  in  such  cases.  As 
for  dilatation  of  the  stomach,  he  did  not 
think  it  could  be  due  to  the  milk  diet.  All 
chronic  diseases  of  the  stomach  are  accom- 
panied by  its  dilatation  whatever  treatment 
be  employed.  It  is  the  lesion  of  the  mucous 
membrane,  and  the  paralysis  consecutive  to 
the  long  sojourn  of  the  alimentary  sub- 
stances, which  causes  the  augmentation  of 
the  volume  of  the  stomach.  He  thought  it 
proper  to  emphasize  this  fact  in  connection 
with  ulcer  of  the  stomach,  because  the  milk 
treatment  which  is  on  the  whole  the  most 
certain  and  reliable,  has  been  wrongly,  as 
he  believes,  blamed  for  the  dilatation  which 
accompanies  the  lesion. 

Dr.  Debore,  in  closing,  said  that  he  did 
not  pretend  that  the  milk  diet  gives  rise  to 
dilatation  in  all  cases  of  ulcer  of  the  stom- 
ach. There  are  in  fact  some  patients  who 
can  take  milk  in  small  quantities  at  a  time, 
and  who  can  thus  ingest  several  quarts  a 
day  without  danger.  There  are  others  who 
have  only  two  or  three  meals  a  day,  and 
who  drink  a  bowlful  or  two  of  milk  at  one 
time,  thus  forcibly  dilating  their  stomachs. 
He  has,  moreover,  seen  a  number  of  cases 
of  dilatation  of  the  stomach  in  which  the 
dilatation  disappeared   whaoi  the    dietaij 
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regimen  was  modified,  and  this  fact  he  re- 
garded as  a  strong  confirmation  of  his  the- 
sis.— Boston  Med,  and  Surg,  Jour, 

A  New  Method  of  Treatment  of 
Angeiomatous  growths. — By  Henry  O. 
Marcy,  in  the  Archives  of  Pediatrics, 

Although  relegated  to  the  domain  of 
minor  surgery,  there  are  few  surgeons  who 
have  not  often  met  with  cases  of  angeioma 
which  have  given  great  difficulty  injthe  cure, 
and,  when  effected,  have  left  very  un- 
seemly cicatrices. 

Owing  to  the  uncertainty  of  the  ligature 
and  the  resulting  deformity,  many  have 
advised  the  careful  dissection  of  the  vas- 
cular tumor,  retaining  the  skin  which,  al- 
though discolored,  will,  after  a  time,  fade 
out,  and  by  this  means  lessen  the  resultant 
deformity. 

I  know  of  no  method  having  been  ad- 
vocated for  the  application  of  the  ligature 
by  which  it  has  not  been  designed  to  secure 
complete  destruction  of  the  enclosed  tis- 
sues. It  is  the  knowledge  of  such  destruc- 
tion and  the  consquent  deformity  from 
cicatricial  contraction  which  has  caused  the 
operator  to  include  as  narrow  a  limit  of  the 
tissues  as  may  be  deemed  practical,  prefer- 
in  g  a  second  operation  to  an  over-large 
slough.  On  this  account  the  operation 
often  proves  a  failure. 

In  most  instances,  even  in  a  rapidly- 
growing  nevus,  there  will  be  found  a 
proliferating  re-inforcement  of  the  con- 
nective tissue  upon  the  borders  of  the 
vascular  zone,  as  if  nature  was  endeavoring 
to  erect  a  barrier  against  a  farther  spreadmg 
of  the  disease.  Not  to  include  this  in  the 
measures  devised  for  constriction  means 
failure,  and  in  a  short  period  the  cicatrix 
may  be  found  borne  upon  the  top  of  a 
rapidly  spreading  erectile  growth. 

For  a  considerable  period  I  have  applied 
for  the  cure  of  a  variety  of  vascular  growths 
a  suture  which  I  have  called  **the  shoe- 
maker's stitch,"  since  it  carries,  by  means 
of  a  long  needle  set  in  a  firm  strong  handle, 
the  ends  of  a  suture  from  opposite  directions 
through  the  same  puncture.  The  eye  is 
placed  near  the  point  which  is  without 
cutting  edges.  Armed  with  the  ligature 
the  needle  is  thrust  deeply  under  and  quite 
away  from  the  vascular  growth ;  emerged 
from  the  distal  side  the  ligature  is  detached 
and  the  opposite  end  threaded,  when  it  is 
withdrawn  and  again  inserted  purposely 
pnly  a  short  distance  from  the  first  puncture, 


since  it  is  important  to  include  only  a 
comparatively  small  portion  of  tissue. 
Thus  the  process  is  repeated,  stitch,  after 
stitch,  until  the  entire  mass  is  enclosed 
and  the  fixation  is  completed  by  a  single 
knot.  In  this  way  uniform  and  steady 
pressure  can  be  attained  and  maintained  as 
long  as  is  desired. 

The  purpose  of  the  procedure  is  not  to 
strangulate  and  cause  necrosis  of  the  tissue, 
but  to  constrict  so  as  to  reduce  to  the 
mmimum  the  circulation  and  yet  preserve 
its  integrity.  The  use  of  the  stitch  as  here 
described  was  first  devised  and  put  in 
practice  by  myself,  some  years  since,  for 
ligating  the  uterine  stump  after  the  removal 
of  the  organ,  where  I  had  felt  it  very  un-* 
desirable  to  have  necrosing  tissues  shut  up 
within  the  abdominal  cavity. 

A  brief  description  of  a  case  operated  on 
in  the  above  described  manner  will  serve 
best  as  an  illustration: 

A  child  about  eighteen  months  old 
presented  a  rapidly  proliferating  nevus  upon 
the  right  side,  posterior  to  the  axillary  line, 
involving  the  sixth  and  seventh  intercostal 
spaces.  Its  diameter  from  above  down- 
wards was  about  two  inches,  while  its  long 
axis  parallel  with  the  ribs  was  three  inches, 
and  it  was  elevated  about  one  inch  above 
the  surrounding  parts.  About  half  its  size 
was  covered  with  a  cicatrix,  resultant  from 
an  operation  undertaken  for  its  cure  three 
or  four  months  earlier. 

I  made  two  incisions  through  the  skin 
parallel  to  the  long  axis  of  the  tumor  and 
enclosed  the  mass  as  above  described. 

Upon  the  conipletion  of  the  operation 
the  tissues  enclosed  were  a  deep  purple, 
which  slowly  faded  to  a  dark  pmk  upon 
the  fifth  day  when  the  stiches  were  cut 
away  and  a  rubber  bandage  applied  over 
the  compress  in  order  to  hasten  the  ab- 
sorption of  the  firm,  hard  mass  remaining. 

This  slowly  supervened  and  there  is 
now,  two  years  after  the  operation,  the 
cicatrix  resultant  from  the  first  operation 
and  the  two  parallel  lines  showing  the 
incisions  through  the  skin.  The  incision 
through  the  skin  very  probably  renders  the 
constriction  less  painful,  but  I  would 
advise  the  sewing  without  incision  in 
operations  upon  the  face  or  exposed  portions 
of  the  body,  since  there  would  result  at 
the  most  only  the  puncture  points  to  mark 
the  location  of  the  angeiomatous  growth. 

I  am  well  aware  that  there  are  locations 
wb^re  the  applications  of  a  suture,  as*  here 
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described,  might  be  very  difficult  or  im- 
possible, but  I  am  assured  that  m  most 
instances  the  application  can  be  made 
much  more  easily  than  the  complicated 
ligatures  devised  by  the  late  Sir  William 
Ferguson,  or  its  modification  as  used  by 
Mr.  Erichsen. 


Recovery  after  Transfixion  of  the 
Heart. — An  elderly  lady  with  suicidal  pro- 
clivities for  which  she  was  under  treatment 
in  a  hospital,  was  found  one  evening,  just 
after  getting  into  bed,  to  have  become  sud- 
denly and  violently  ill,  and  medical  aid  at 
once  was  summoned.  On  its  arrival  she 
was  found  to  be  quite  unconscious,  very 
•pale,  skm  cold  and  clammy,  pupils  widely 
dilated,  but  there  was  no  conjugate  devia- 
tion present ;  the  features  were  drawn  and 
altered,  and  the  head  was  drawn  rythmic- 
ally  from  side  to  side,  patient  moaning  at 
times.  The  radial  pulse  on  the  right  side 
was  very  weak,  that  on  the  left  almost  im- 
perceptible ;  rate  seventy-eight  per  minute. 
The  left  arm  and  leg  were  quite  paralysed, 
so  far  as  could  be  made  out.  The  right  arm 
was  feebly  and  aimlessly  lifted  and  let  fall 
now  and  then.  She  had  vomited  a  litde, 
but  no  deleterious  substance  could  be  de- 
tected in  the  ejected  matter  by  the  rough  ex- 
amination possible  at  the  time. 

On  palp)ation  over  the  precordia  the  cause 
of  this  rather  puzzling  condition  was  discov- 
ered. A  knob  about  the  size  of  a  large  pea 
was  felt  adhering  to  the  chest-wall  in  the  re- 
gion of  the  apex  beat,  and  this  proved  to 
be  the  head  of  a  large  steel  shawl-pin,  three 
and  a  half  inches  long,  which  the  patient 
had  succeeded  in  secreting,  unobserved  by 
the  attendant  in  charge,  and  which  she  had 
thrust  right  into  the  chest  at  the  situation 
mentioned  above,  the  part  embedded  being 
directed  slightly  upwards  and  inwards  and 
measuring  about  two  and  three-quarter 
inches.  It  was  at  once  removed  and  stim- 
ulants administered,  and  almost  immediate- 
ly the  heart's  action  began  to  gain  in  force. 
The  pulse  became  stronger  and  steadier, 
and  consciousness  slowly  and  steadily  re- 
turned. For  some  time  there  was  very  ur- 
gent dyspnea,  and  she  complained  of  much 
pain  in  the  precordia,  but  these  unfavorable 
symptoms  diminished  as  time  went  on,  and 
after  an  hour  had  passed  she  was  much 
better,  the  paralysis  of  the  left  side  had  dis- 
appeared, the  pulse  was  steady  and  of  fair 
strength — ^rate  one  hundred  and  eight  per 
minute — and  she  was  quite  conscious  of  all 


that  occurred  around  her.  After  four  houis 
she  was  sick  again,  and  vomited  a  litde,  but 
this  soon  passed  off  and  she  fell  asleep,  and 
slept  at  intervals  during  the  rest  of  the  night, 
stimulants  being  frequently  given  in  small 
doses.  On  the  following  day  she  complained 
of  some  pain  at  the  site  of  puncture,  and  of 
headache,  but  was  otherwise  pretty  well, 
and  her  recovery  proceeded  after  this  with- 
out an  interruption.  Some  months  have  now 
elapsed,  and  no  trace  of  the  injury  can  be 
detected. — Edinburg  Med.  Jour. 

Landouzy  and  Dejerine  on  a  Special 
Form  of  General  Spinal  Paralysis.— 
Messrs.  Landouzy  and  Dejerine  have  re- 
cently described  a  form  of  general  spinal 
paralysis,  which  is  chiefly  characterized  bj 
its  rapid  evolution  and  its  curability.  For 
a  few  days  the  patient  (generally  an  adult, 
but  sometimes  a  child)  is  deprived  of  the 
use  of  his  legs  and  arms;  the  paralyas 
begins  in  the  lower  extremities  and  travels 
upward,  but  never  reaches  the  face,  and  is 
not  accompanied  by  spasms;  there  is  no 
anaesthesia,  and  the  sphincters  are  not  im- 
plicated. After  a  short  time  the  paralyzed 
muscles  waste  rapidly,  and  the  disease 
remains  apparency  stationary  for  some 
weeks.  Then  a  gradual  return  of  the 
movements  and  a  corresponding  diminu- 
tion of  the  atrophy  take  place,  and  after 
some  months  all  the  symptoms  have  disap-  , 
peared.  The  disease  must  not  be  mistaken 
for  the  acute  spinal  paralysis  of  the  adult, 
which  begins  more  suddenly,  and  is  almost 
always  accompanied  by  fever.  It  must  be 
noted,  also,  that  in  the  curable  form  all 
the  muscles  of  the  extremities  are  equally 
and  symmetrically  atrophied  and  paral- 
yzed, which  is  not  the  case  in  the  acute 
form.  The  best  treatment  consists  in 
tonics,  hydrotherapy,  and  electricity.  — 
London  Medical  Record. 


Aneurism.  —  M.  Trdat  communicated 
two  cases  of  aneurism  to  the  Soci^  de 
Chirurgie,  one  of  which  refused  to  be  in- 
fluenced by  indirect  pressure  sustained  for 
a  relatively  long  period.  The  position  oc- 
cupied by  the  tumor  was  the  popliteal 
space,  and  although  compression  was  made 
in  Scarpa's  triangle,  no  diminution  was 
appreciable.  At  last  the  ligature  was  re- 
sorted to,  and  the  tumor  was  not  slow  to 
shrink,  harden  and  disappear.  The  same 
member  reported  a  case  of  suture  of  the 
perineum,  in  which  the  perineal  and  vag- 
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inal  sutures  were  made.  The  patient 
cured  rapidly.  Out  of  eleven  cases  thuis 
operated  upon,  only  three  failed.  M.  Ver- 
neuil,  who  agreed  with  M.  Trdat  as  to  the 
position  of  the  sutures,  preferred  the  silver 
wire  to  the  mother-of-pearl  buttons;  he 
leaves  them  eight  or  ten  days  in  situ.  M. 
Despr^s  was  astonished  at  the  large  number 
of  these  cases  which  have  recently  come  to 
light.  In  his  long  career  he  had  only  three 
times  practiced  the  operation.  His  princi- 
ple was  to  wait  until  three  months  after  the 
delivery,  and  to  prevent  the  vaginal  liquids 
from  penetrating  the  wound,  he  made  the 
patient  lie  upon  her  face. 

M.  Thomas  communicated  the  case  of  an 
irreducible  prolapsus  of  the  uterus,  and  for 
which  he  was  compelled  to  have  resource 
to  total  ablation  by  the  elastic  ligature.  It 
was  the  case  of  a  domestic,  who  for  two 
years  had  been  suffering  from  the  affection 
in  question,  and  all  attempts  at  reduction 
were  rendered  useless.  The  tumor  was 
voluminous,  and  showed  signs  of  sphacelat- 
ing. In  an  attempt  at  reduction  he  tore 
the  posterior  wall  of  the  vagina.  It  was 
then  he  decided  on  extirpation,  and  the  pa- 
tient made  a  good  xtcovcry, ^Medical  Press, 


OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

Hydrastis  Canadensis  in  Gynecology. 
Dr.  Schatz,  of  Rostock,  read  a  paper  on 
the  above  subject  at  a  recent  meeting  of 
the  German  Gynecological  Society. 

He  is  of  opinion  that  the  medicinal  treat- 
ment of  the  diseases  of  the  female  sexual 
organs  has  been  crowded  too  far  into  the 
background  by  the  operative  treatment; 
that  now-a-days  the  knife  is  not  rarely  re- 
sorted to  in  cases  in  which  favorable  cura- 
tive results  could  be  attained  by  less  for- 
midable measures.  The  author  thinks  that, 
especially  in  functional  disturbances  of  the 
uterus  and  ovaries,  in  menstrual  anomalies, 
direct  or  reflex  nervous,  or  even  congest- 
ive troubles,  medicinal  treatment  ought  to 
be  tried  if  the  difficulties  are  but  moderate, 
if  an  operation  is  dangerous  or  mutilating. 
He  calls  attention  to  the  fact  that  often 
accidental  changes  in  the  mode  of  life,  of 
the  climate,  psychical  alterations,  nervous 
irritations,  and  finally  medication  pre- 
scribed for  other  purposes  are  followed  by 
obvious  and  unexpected  changes  in  the 
affections  named. 

With    this    view,    Schatz  experimented 


with  hydrastis.  He  used  the  fluid  extract 
in  about  fifty  cases.  Two-thirds  of  these 
were  utilized  in  estimating  the  value  of  the 
drug.  In  general  it  seems  to  act  on  the 
mucous  membranes  by  exciting  their 
vessels  to  contract.  In  the  female  genital 
apparatus,  it  seems  not  only  to  diminish 
the  blood  supply  of  the  mucous  membranes, 
but  to  act  on  them  as  a  whole.  It  is  re- 
markable that  the  remedy  is  often  effective 
in  cases  in  which  ergot  has  failed  or  even 
has  rendered  the  symptoms  worse. 

Favorable  results  were  obtained  by 
Schatz  mainly  in  metrorrhagias  due  to  my- 
omata  (ergot  had  long  been  used  in  vain), 
in  hemorrhages  in  the  puerperium,  in  men- 
orrhagias  of  young  persons  from  fifteen  to 
eighteen  years  of  age,  finally  also  in  those 
forms  of  endometritis  in  which  curetting 
had  failed.  In  most  cases,  he  commenced 
the  use  of  the  drug  one  week  before  the 
onset  of  the  menses ;  where  the  catamenia 
recurred  with  undue  frequency,  even 
longer  previous  to  the  normal  date  of  their 
appearance.  In  several  cases,  the  flow 
became  not  only  less  profuse  and  shorter  in 
duration,  but  several  times  it  failed  to  set 
in  altogether.  In  the  case  of  myomata, 
too,  the  hemorrhages  disappeared  often  for 
months.  The  incidental  effects  of  the 
drug  generally  were  only  agreeable  in  their 
nature.  Particularly  noticeable  was  an  in- 
creased appetite.  Once  only  a  certain 
lassitude  occurred ;  in  another  case,  states 
of  exaltation.  The  dose  of  the  fluid  ex- 
tract is  about  twenty  drops  three  times  a 
day. — American  J(mmal  of  Obstetrics, 

It  has  also  been  highly  extolled  in  the 
treatment  of  dysmenorrhoea.  —  Canada 
Lancet. 

One  Hundredth  Anniversary  of  the 
Medical  School  of  Harvard  Univ- 
ersity. (*) 

Along  with  the  address  by  Dr.  Oliver 
WendeU  Holmes,  and  that  of  President 
Eliot,  this  pamphlet  contains  a  full  report 
of  the  exercises  celebrating  the  event. 
Speeches  were  made  by  a  number  of  em- 
inent men,  among  them  Dr.  Francis 
Minot,  presenting  a  portrait  of  Dr.  Holmes; 


I.  Addresses  and  Exercises  at  the  One  hund- 
redth Anniversary  of  the  Foundation  of  the  Med- 
ical School  of  Harvard  University.  October  17. 
1883.    Cambridge ;  John  Wilson  and  Son.    1884, 
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the  Hon.  Samuel  A.  Green,  M.D.,  pre- 
senting a  bust  of  Dr.  Henry  J.  Bigelow, 
and  Mr.  Henry  l^ee,  in  presenting  the  new 
building,  with  a  response  by  Dr.  Henry 
W.  Williams,  on  behalf  of  the  Medical 
Faculty. 

Handsome  illustrations  are  given  of  the 
new  Medical  School  building,  Holden 
chapel,  the  old  Massachusetts  Medical 
College,  1815,  and  Harvard  Medical  School, 
1846.  There  is  appended  an  appeal  on 
behalf  of  the  endowment  fund  of  the  col- 
lege, by  Dr.  Holmes.  j.  m.  f. 


Medical  Annals  of  Baltimore!  (*) 

This  volume  of  275  pages  is  dedicated 
**To  the  medical  men  of  Baltimore,  whose 
lives  and  labors,  both  as  citizens  and  phy- 
sicians, have  done  so  much  for  the  welfare 
of  the  city  and  the  advancement  of  their 
own  profession."  It  was  published  in  com- 
pliance with  a  decision  of  the  Medical  and 
Chirurgical  Faculty  of  Maryland,  at  a 
special  meeting  held  October  13,  1880  in 
commemoration  of  the  anniversary  of  the 
founding  of  the  city. 

2.  From  1608  to  1880.  Including  Eveijts,  Men 
and  Literature.  By  John  R.  Quinan,  M.D  , 
Member  Medical  and  Chirurgical  Faculty  Mary- 
land Baltimore:  Press  of  Isaac  Friedenwald. 
1884. 


The  volume  contains  not  only  a  cata- 
logue of  all  the  physicians  who  practiced  in 
Baltimore  during  the  period  stated,  but  also 
their  military  and  professional  services,  and 
their  literary  productions.  The  value  of 
such  a  record  is  apparent,  and  we  need 
hardly  speak  of  the  vast  labor  that  must 
have  been  expended  in  its  production. 
Great  credit  is  due  the  author,     j.  m.  f. 


Amputation  Extraordinary.  —  At  a 
collision  on  the  New  York  Central  and 
Hudson  River  Railroad  near  Albany  on 
the  night  of  May  22nd,  unusual  nerve  was 
displayed  by  Frederick  Parrish,  a  sleeping 
car  conductor,  who  finding  his  arm  so  bad- 
ly crushed  as  to  render  its  loss  certain,  lig- 
ated  the  limb  near  the  shoulder-joint  with  a 
strap,  and  amputated  it  just  below  with  his 
pen-knife. — Boston  Med,  and  Surg.  Jout, 


The  Archives  of  Pediatrics^  a  medical 
monthly  devoted  to  the  diseases  of  infants 
and  children,  will  henceforth  be  issued 
from  the  New  York  office  of  the  publishers, 
John  E.  Potter,  &  Co. 


To  BE  kissed  by  the  daughter  and  kicked 
out  the  back  door  by  her  father  is  what 
might  be  termed  the  * 'foot-and-mouth- 
disease." 
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Horlick's  Food  Co.,  Racine,  Wis. 


FREE   FROM   STARCH, 

SOLUBLE  IN  HILK  OR  WATER, 
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Dr.  j.  Lewis  Smith,  New  York,  in  his  work  on  diseases  of  Infants  and  Children,  Ed.  i8Si, 
page  710,  says  :  ««  The  one  food  in  the  shops  ivhichy  on  account  of  its  excellence,  merits  most  tke 
confidence  of  the  profession,  is  Uedig's  as  now  prepared  by  B  OH  LICK,*' 

Dr.  Abraham  Jacoii,  President  of  the  New  York  Medical  Society,  in  his  anniversary  address 
Wfs  :  HORLICK'S  FOOD  is  deserving  of  more  favorable  mention  than  others,  as  it  is  a  food  in 
which  the  starch  has  been  converted  into  dextrine  and  grcpe  sugar,  and  is  therefore  more  easily 
^gesie^i,— Philadelphia  Medical  AVrw,  No.  7,  Vol.    XI. 

We   refer  by  permission   to      Drs.    W.   H.  Byford,  J.  Adams  Allen,    De  Laskie  Miller, 
Chicago,    G.  B.  Fowler,  New  York,   Carl  Seiler,  Philadelphia,    and  hundreds  of  others. 


HOBLICK'S  DRY  EXTRACT  OF  MALT- BEST  IN  USE. 
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EARLY    ASPIRATION    OF    PURU- 
LENT ACCUMULATIONS. 

A  Paper  Read  before  the  Ohio  Central  Medical 
Society,  June  7th,  1884, 

By  Frank  Warner,  M.D., 
Columbus,  O. 

The  many  grave  symptoms  which  the 
accumulation  of  pus  in  the  various  cavities 
of  the  body  may  occasion  has  been  a 
source  of  the  greatest  perplexity  to  physi- 
cians through  all  the  ages  in  which  this 
class  of  men  have  been  called  upon  to 
treat  disease.  To  allow  nature  to  attempt 
to  remove  these  accumulations  is,  in  many 
cases,  a  dangerous  experiment,  while,  to 
perform  many  of  the  operations  which  pa- 
tients have  frequendy  been  subjected  to, 
would  be  equally  hazardous.  While 
marked  advancement  in  its  mode  of  re- 
moval has  constantiy  taken  place,  yet  the 
only  manner  of  its  production  for  universal 
application,  approaching  perfection,  has 
been  brought  forward  and  perfected  within 
the  last  few  years. 

Before  proceedmg  to  discuss  the  mode 
of  removal  of  purulent  accumulations  by 
surgical  means,  we  will  notice  the  manner 
in  which  these  exudations  take  place,  as 
well  as  some  of  the  laws  which  regulate  its 
production  and  the  manner  in  which  it  is 
disposed  of  when  uninterfered  with  by  art. 

If  the  mesentery  of  a  curarized  frog  be 
irritated  by  any  means,  and  then  placed 
under  the  microscope  and  watched  for  a 
few  hours,  a  curious  transition  will  be 
found  to  take  place  in  the  surrounding  tis- 
sues. The  blood  current,  first  hastening 
in  its  onward  flow,  soon  slows,  and  more 
especially  is  this  apparent  along  the  walls 
of  the  capillary  vessels.  The  white  lag 
behind  most  and  soon  become  almost 
stationary  along  the  lining  wall,  but  flow 
uninterrupted  in  the  center  of  the  blood 
vessels.  If  a  white  corpuscle  now  be 
watched,  it  will  be  seen  to  diminish  in  size 
and  a  small  bud  makes  its  appearance  on 
the  outside  of  the  vessel  immediately  oppo- 
site ;  as  the  bud  increases  in  size,  the  cor- 
puscle inside  diminishes  until  finally  en- 
tirely disappearing  here  to  increase  the 
bud  to  a  full  corpuscle.  This  migrating 
body  is  now  nothing  more  nor  less  than  a 
pus  cell.  What  has  here  been  observed  in 
the  fix)g  applies  with  equal  force  in  the 
biHJaan  subject,  so,  with  a  sufficient  Dumber 


of  these  corpuscles  migrating  through  the 
vessels,  we  soon  have  an  accumulation  of 
pus.  Along  with  these  white  corpuscles 
passes  a  considerable  amount  of  fibrinous 
elements,  serum,  and  a  diapedesis  of  red 
corpuscles;  and  as  one  or  the  other  of 
these  elements  predominate,  the  accumula- 
tion receives  its  name  as  purulent,  serous, 
fibrinous,  hemorrhagic,  etc. 

These  observations,  originally  conducted 
by  Cohnheim,  I  mention  for  the  purpose 
of  either  retracing  or  watching  the  disposi- 
tion nature  makes  of  these  elements  in 
their  new  relations. 

No  rule  can  be  laid  down  as  to  the 
amount  of  exudation  which  will  occur  in  a 
given  case, .  for,  in  a  very  high  grade  of  in- 
flammation, only  a  small  number  of  white 
corpuscles  may  wander  from  their  vessels ; 
yet  it  frequently  happens  that,  in  a  low 
grade  of  inflammation,  the  migratory  cells 
pour  out  in  great  numbers.  Probably,  as 
a  rule,  a  constitution  lacking  in  fone,  for 
any  reason,  will  encounter  more  extensive 
exudations  than  one  in  full  vigor.  Like- 
wise, a  continuous  irritation,  as  the  ad- 
mission of  air  into  a  cavity,  will  be  more 
likely  to  determine  an  extensive  exudation 
than  where  the  original  cause  was  evanes- 
cent, and  existed  only  at  the  outstart.  In 
cases  where  there  is  very  litde  inflamma- 
tory action,  as  in  **cold  abscesses",  there 
is  apt  to  be  an  extensive  exudation  of  the 
white  corpuscles,  with  very  little  fibrinous 
elements ;  for,  in  that  class  of  cases,  there 
is  probably  always  a  continuance  of  the 
original  irrifation  which  produced  the  ex- 
udation. Then,  too,  where  a  purulent 
accumulation  exists  for  any  length  of  time, 
a  pyogenic  membrane  forms  and  its  ten- 
dency is  to  continue  indefinitely  the  ex- 
udation already  existing.  A  depreciated 
condition  of  the  vital  powers  brought  about 
by  the  inflammatory  action,  an  elevated 
temperature,  loss  of  appetite,  and  a  result- 
ing waste  of  the  tissues,  exerts  a  powerful 
influence  in  the  continuance  and  increase 
of  the  exudation.  Pus  retained  in  a  cavity 
any  length  of  time  is  apt  to  set  up  a  sep- 
ticsemic  condition  of  the  system,  and  this 
state,  once  produced,  in  turn,  tends  to 
increase  the  exudation. 

A  purulent  accumulation  uninterfered 
with  may 

1.  End  in  septicaemia  or  pyaemia  and 
death. 

2.  The  pus  may  ulcerate  through  the 
surrounding  tissues,  emptying  itself  eithei 
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exteraally  or  internally,  or  produce  exten- 
sive burrowing. 

3.  The  pus  may  become  absorbed, 
either  by  return  of  the  migratory  corpus- 
cles through  the  walls  of  the  veins  or 
capillaries,  or  entering  the  open  mouths  of 
the  lymphatics,  or  undergoing  fatty  degen- 
eration, the  pus  cells  may  in  that  way 
become  absorbed. 

The  pathological  character  of  these  pur- 
ulent accumulations  is  inflammation,  and 
this  cannot  subside  as  long  as  the  wander- 
ing leucocytes  are  remaining  in  contact 
with  the  outside  walls  of  the  vessels.  They 
there  act  as  an  irritant  until  either  they 
find  their  way  back  into  the  vessels,  or 
undergo  fatty  degeneration,  or  until  the 
pus  is  removed  by  art  or  nature. 

We  have  spoken  of  the  mode  of  occur- 
rence of  these  suppurative  inflammations, 
of  the  danger  of  delaying  their  removal.  So 
now  let  us  consider  some  points  in  regard 
to  the  removal  of  purulent  accumulations  by 
means  of  aspiration.  Several  considerations 
at  once  arise  as  to  the  time  best  suited  to 
aspirate  ;  the  class  of  cases  in  which  we 
should  perform  this  operation ;  and  the  ad- 
vantages It  possesses  over  other  methods 
of  procedure. 

Aspiration  is  not  equally  well  adapted  to 
the  removal  of  pus  in  all  situations,  but  we 
secure  the  most  brilliant  results  in  its  use  in 
purulent  inflammatory  difficulties  of  the 
various  cavities,  though  equally  good  res- 
ults are  often  obtained  by  its  employment 
in  other  localities,  as  in  abscess  of  the  liver, 
breast,  etc. 

There  is  positively  no  advantage  in  de- 
laying this  operation  for  any  purpose,  as  is 
sometimes  done  in  waiting  for  an  abscess  to 
become  **ripe."  For  besides  many  dangers 
in  waiting,  as  pyemia,  septicemia,  a  hectic 
condition  of  the  system  or  a  greatly  depre- 
ciated vital  force,  we  may  frequently  put  a 
stop  to  the  inflammatory  process  by  the 
early  removal  of  the  pus,  which  can  only 
cause  by  its  pressure  a  still  greater  migra- 
tion oi  white  corpuscles.  As  is  a  well  known 
law,  secretions,  excretions,  etc.,  when  in 
contact  with  tissues  which  do  not  normally 
contain  them,  act  as  irritants  and  foreign 
bodies.  Just  so  with  these  purulent  accum* 
ulations.  The  white  corpuscles  in  their  nor- 
mal relation — the  intima  of  the  blood-ves- 
sels— occasion  no  irritation,  but  wandering 
away  and  assuming  new  relations  with  the 
tissues,  they  act  as  irritants,  and  increase 
the  difficulty.     Therefore  the  time  to  aspir- 


ate is  as  early  as  the  presence  of  pus  can  be 
determined.  Pus  retained  in  a  cavity  any 
length  of  time  is  apt  to  undergo  decompos- 
ition, but  by  timely  aspiration  this  source  of 
irritation  is  avoided.  In  many  cases  it  is 
well  to  wash  out  the  cavity  after  withdraw- 
ing the  pus  with  a  weak  aqueous  solution 
of  carbolic  acid  or  bichloride  of  mercury. 
All  cavities  should  thus  be  washed  out  in 
which  the  pus  has  undergone  any  decom- 
position. 

A  great  advantage  this  instrument  pos- 
sesses over  other  appliances  for  removing 
pus  consists  in  the  fact  that  the  needles  are 
so  delicate  that  the  various  serous  sacs  and 
important  secreting  organs  may  be  opened 
without  great  danger.  Then  it  .is  often  im- 
portant to  exclude  the  entrance  of  air, 
laden  with  germs,  into  the  cavities,  and  the 
aspirator  accomplishes  this  perfectiy. 

It  may  be  well  to  remark  on  a  few  of 
the  many  places  in  which  the  purulent  ac- 
cumulations may  take  place,  which  are  so 
favorably  affected  by  aspiration : 

Recent  experiments  demonstrate  that  in 
abscess  of  the  liver,  where  the  pus  can  be 
reached  and  evacuated,  a  very  large  pro- 
portion of  cases  recover  immediately.  It 
is  a  remarkable  fact,  says  a  prominent 
author,  that  many  cases  in  which  the  symp- 
toms of  abscess  exist,  and  yet  no  pus  is 
found,  are  greatly  benefitted  by  the  punc- 
ture. The  modem  experiences  have  dem- 
onstrated also  that,  punctured  by  suitable 
needles,  no  injury  is  done  to  the  liver,  and 
repair  takes  place  so  perfectiy  that  after 
death  no  trace  of  die  operation  is  visible. 

The  necessity  for  the  early  evacuation 
of  the  pus  consists  in  this,  that  only  a  por- 
tion of  the  abscesses  are  confined  to  a  lim- 
iting membrane,  and  that  those  thus  re- 
stricted do  not  long  remain  encapsulated, 
but  tend  to  make  their  way  externally.  In 
Conden's  collection  of  cases  there  were 
eight  of  abscess  evacuated  by  the  trocar,  of 
which  four  recovered,  and  three  of  hepat- 
itis, without  suppuration,  in  which  the 
trocar  was  mserted  deeply  into  the  right 
lobe,  all  of  which  were  much  relieved  by 
the  puncture,  and  ciured.  In  Sach's  collec- 
tion of  twenty-one  cases,  there  were  eight 
recoveries  after  puncture,  being  in  the  pro- 
portion of  thiity-eight  per  cent.  Under 
the  old  system  of  using  the  knife  or  trocar 
when  the  pus  was  already  pointing,  as  re- 
presented in  the  statistics  of  Waring,  there 
were  sixty-six  deaths  in  eighty-one  cases, 
making  the  per  centage  of  recoveri^  18-5, 
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Some  time  ago,  a  robust  laborer,  about 
forty  years  of  age,  was  kicked  by  a  horse 
in  the  hypochondriac  region  of  the  right 
side.  In  two  months  this  injury  resulted 
in  an  abscess  of  the  liver,  as  was  deter- 
mined by  the  symptoms  and  signs.  The 
aspirator  was  used,  and  fifty-two  ounces  of 
greenish  looking  pus  was  withdrawn. — 
Pieces  of  broken-down  hepatic  tissue  came 
away  with  the  pus,  as  was  shown  by  the 
microscope.  At  the  time  the  man  was 
very  much  emaciated,  had  hectic  irregular 
chills,  a  diurnal  elevation  of  temperature, 
loss  of  appetite,  etc.  Almost  from  the  day 
of  the  operation  the  man  began  to  improve 
in  every  way,  and  m  a  few  weeks  was  en- 
abled to  leave  his  room,  and  afterward  en- 
tirely recovered.  There  was  no  pointing 
of  the  abscess  at  the  time  the  aspiration  was 
performed. 

Extensive  and  prolonged  suppuration  of 
lymphatic  glands  may  often  be  prevented 
by  timely  aspiration  of  even  a  very  small 
purulent  accumulation,  and  then  washing 
out  thoroughly  with  carbolic  acid  water  or 
a  solution  of  bichloride  of  mercury,  i  grain 
to  pint.  Before  passing  the  needle  into  the 
tissue  of  any  organ,  it  should  be  immersed 
in  hot,  carbolized  water,  and  thoroughly 
cleansed. 

In  cases  of  chronic  synovitis  it  is  custom- 
ary in  its  treatment  to  apply  pressure  in 
some  form  to  assist  in  removmg  serous  ac- 
cumulation. If  this  liquid  be  serous,  all  is 
well,  the  pressure  may  accomplish  its  re- 
moval, but  if,  on  the  other  hand,  it  be  pur- 
ulent, no  amount  of  pressure  will  do  any- 
thing toward  its  absorption;  it  will  be  very 
likely,  however,  to  cause  still  greater  diffi- 
culty, indeed,  such  violent  inflammation 
may  result  that  all  prospect  of  a  favorable 
termination  of  the  joint  trouble  will  have 
been  blighted.  So,  it  seems  to  me, .  we 
should  aspirate  these  joints,  if  only  by  a 
hypodermic  needle,  that  we  may  first  de- 
termine the  character  of  the  liquid  in  the 
synovial  sac,  before  proceeding  to  any  act- 
ive pressure.  If  the  fluid  be  purulent, 
then  certainly  withdraw  all,  and  wash  the 
cavity  out  with  carbolized  water. 

Elegant  results  are  usually  obtained  by 
the  use  of  the  aspirator  in  cases  of  cmpyae- 
mia,  though  a  number  of  repeated  opera- 
tions are  necessary  before  the  tendency  to 
pus  formation  will  have  ceased,  but  by  the 
injection  of  iodine  tincture,  as  is  well 
known,  this  tendency  is  materially  lessened. 
The  earlier  the    operation    is   performed 


after  the  liquid  has  become  purulent,  the 
less  likely  will  it  become  necessary  to  re- 
peat the  aspiration.  It  is  not  very  safe  to 
use  a  canula  which  has  a  cutting  point,  for 
the  lung  may  become  wounded  as  the  pus 
is  withdrawn  and  the  lung  expands,  but 
instead,  use  a  canula  having  the  trocar  at- 
tachment, and  this  danger  will  be  greatly 
obviated.  The  rule  is  sometimes  laid 
down  in  works  to  be  careful  and  not  re- 
move too  much  fluid  at  one  sitting,  but  it 
has  seemed  to  me  in  operating  a  number  of 
times  that  a  much  safer  guide  is  the  rapid- 
ity of  removal — not  to  allow  the  accumula- 
tion in  the  pleural  cavity  to  be  withdrawn 
too  rapidly.  Withdraw  a  few  ounces,  then 
stop  a  few  moments,  and  give  the  pulmon- 
ary tissue  an  opportunity  to  accommodate 
itself  to  the  new  relation,  then  again  pro- 
ceed. 

Wherever  the  locality  in  which  we  may 
desire  to  operate,  aspirate  early.  Let  us 
not  wait  in  the  vain  hope  that  the  accumu- 
lation may  become  absorbed,  or  that  it  may 
find  an  opening  itself,  or  wait  until  the  pus 
may  have  become  decomposed,  setting  up 
still  more  violent  inflammation,  or  until 
septicaemia  or  pyaemia  may  supervene,  or 
until  a  pyogenic  membrane  forms,  which 
will  render  it  much  more  likely  for  the  ac- 
cumulation to  re-form.  But  as  the  danger 
in  this  operation  is  so  slight,  and  as  by 
operating  without  delay  we  avoid  so  many 
of  the  difficulties  which  follow,  let  us  pro- 
ceed to  operate  early  in  these  purulent  ac- 
cumulations. 


EXTRACT  OF  MALT,  AND  ITS  MAN- 
UFACTURE. 

A  paper  read  before  the  Ohio   State  Pharmaceuti- 
cal Association  at  its  annual  meeting, 
Cincinnati,  May  29,  1884. 

By  John  L.  Irwin,  Ph.C,  Cincinnati. 

In  a  recent  communication  from  the  ed- 
itor of  one  of  our  pharmaceutical  journals, 
reference  was  made  to  the  fact  that  while 
many  plans  for  testing  a  genuine  extract 
had  been  submitted  by  the  different  manu- 
facturers, yet  the  process  of  manufacturing 
it  had  not  been  published.  Prompted  by 
the  suggestion  it  occurred  to  the  writer  that 
a  detailed  description  of  the  process  of  its 
manufacture  on  a  large  scale  would  be  of 
interest  to  the  members  of  this  association, 
and  hence  has,  prepared  the  folio  wing  paper 
on  the  subject. 

It  may  seem  to  those    inexperienced    in 
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the  manufacture  of  extract  of  malt  that  it  is 
quite  easily  prepared,  so  simple  are  the  for- 
mulae given  in  works  of  reference,  but  the 
experience  of  the  writer  justifies  him  in  the 
assertion  that  all  such  formulae,  that  of  the 
U.  S.  P.  not  excepted,  are  defective  and  of 
no  practical  value  for  the  manufacture  of  a 
genuine  extract  on  a  large  scale.  The  nat- 
ure of  one  of  the  constituents  of  a  good  ex- 
tract is  such  as  to  require  its  preservation 
from  the  time  the  grain  is  first  moistened  to 
the  time  the  extract  is  completed,  and  it  is 
on  this  point  that  the  process  given  in  the 
U.  S.  P.  and  other  standards  is  practically 
defective. 

In  order  to  transfer  the  diastase  from  the 
malted  barley  unchanged,  a  menstruum 
should  be  used  which  preserves  it  in  its  jour- 
ney from  the  grain  to  the  finished  extract. 
The  following  plan  devised  by  the  writer,  is 
the  result  of  several  years'  experience  in  the 
manufacture  of  malt  extract,  and  while  I 
cannot  refrain  from  the  assertion  that  ex- 
perience alone  can  qualify  the  operator  in 
securing  the  best  product,  yet  the  plan  pre- 
sented will,  if  faithfully  carried  out,  serve 
as  a  guide. 

APPARATUS  USED. 

For  the  manufacture  on  a  large  scale  two 
principal  kinds  ofapparatus  are  at  present  in 
use,  viz :  the  hot  air  blast  and  the  ordinary 
vacuum  apparatus,  the  latter  being  the  one 
with  which  the  writer  is  more  familiar.  It 
includes  an  air-tight  copper  still,  a  cooler,  a 
receiver  or  air  chamber,  and  a  good  air 
pump  capable  of  producing  a  twenty-seven 
inch  vacuum.  There  are  also  required  a 
thermometer,  wooden  wash  tub,  wooden 
percolater  a  gdbd  press,  platform  for  damp- 
ening the  malt,  and  the  neccessary  buckets, 
dippers,  etc. 

TO    MAKE    MALT. 

Where  the  operator  has  the  proper  facili- 
ties for  malting  his  own  barley,  the  follow- 
ing directions  will,  I  think,  meet  the  re- 
quirements. 

Take  a  convenient  quantity  of  newly 
threshed  barley,  plac6  it  in  a  trough  nearly 
full  of  water  and  allow  it  to  steep  until  the 
water  is  of  a  bright  red  color,  which  will  be 
in  about  three  days,  more  or  less,  according 
to  the  size  and  dryness  of  the  grain,  the  sea- 
son of  the  year  and  temperature  of  the  air. 
In  summer  malt  does  not  make  well ;  in  win- 
ter it  requires  a  longer  steeping  than  in  au- 
tumn or  spring.  It  may  be  known  to  be 
steeped  enough  by  other  marks  besides  the 
red  color  of  the  water,  as  by  the   excessive 


sweUing  and  softness  of  the  grain  if  it  be 
oversteeped,  being  when  in  right  temper 
like  the  barley  prepared  to  make  broth. 
When  sufficientiy  steeped  take  it  out  of  the 
trough  and  pile  it  in  heaps  so  as  to  let  the 
water  drain  off,  then  after  two  or  three  houre 
turn  it  over  with  a  shovel  and  lay  it  in  a 
new  heap  about  two  feet  high.  This  is  called 
the  **coming"  heap,  and  in  its  proper  man- 
agement lies  the  principal  skilL  In  this 
heap  it  may  lie  about  forty  hours  before  it 
comes  to  the  right  temper,  and  it  must  be 
carefully  watched  about  the  fifteenth  and  six- 
teenth hours,  about  which  time  the  grains 
begin  to  put  forth  shoots,  within  an  hour  of 
which  the  malt  must  be  turned  over  with  a 
shovel,  otherwise  the  grains  will  put  forth 
the  blade  and  spire,  which  must  be  by  all 
'  means  prevented.  If  all  the  malt  grains  do 
not  come  equally,  but  those  in  the  center, 
i  being  warmer,  come  first,  the  whole  must 
be  turned  so  that  the  inside  is  outside,  and 
so  on  until  it  is  all  alike.  When  the  malt 
is  sufficiently  **come,"  turn  it  over  and 
\  spread  it  to  a  depth  not  to  exceed  five  or 
!  six  inches,  and  by  the  time  it  is  all  spread 
j  out  begin  and  turn  it  over  again  three  or 
four  times.  Repeat  this  procedure  once  in 
four  or  five  hours,  eight  or  ten  times,  making 
the  heap  larger  each  time.  This  cools,  dries 
and  deadens  the  grains  so  that  they  become 
mellow,  melt  easily  in  brewing,  and  sepa- 
rate entirely  from  th6  husk.  Then  throw  up 
the  malt  in  heaps  as  high  as  possible,  and 
let  it  lie  until  it  becomes  as  hot  as  the  hand 
can  bear  it,  which  is  usually  after  about 
thirty  hours.  This  perfects  the  sweetness 
and  mellowness  of  the  malt.  Now  after  it 
is  sufficientiy  heated,  throw  it  abroad  to 
cool,  and  turn  it  over  again  after  six  or  seven 
hours.  Then  dry  it.  The  different  degrees 
of  dryness  produces  the  different  kinds  of 
malt,  viz :  pale,  amber,  brown  and  roasted 
malts.  The  best  and  safest  means  of  drying 
is  by  the  cold  air  blast.  If  the  malt  is  not 
well  dried  it  will  not  dissolve  well  in  the 
working,  nor  can  it  be  well  groimd.  Pale 
malt  is  dried  the  most  slowly  and  the  least, 
producing  more  extract  than  the  high  dried 
malt  and  of  a  better  quality.  The  amber 
colored,  or  that  between  pale  and  brown, 
produces  a  flavor  much  admired  in  many 
extracts.  Brown  malt  loses  much  of  its  nut- 
ritive qualities,  but  has  a  peculiar  flavor 
desired  by  many  palates.  Malt  roasted  after 
the  manner  of  coffee  is  generally  used  to 
give  color  and  flavor  to  porter,  which  in 
tiie  first  instance  has  been  made  from  pale 
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malt.  Soft  water  makes  a  stronger  but  more 

easily  fermented  extract  than   hard  water. 

Tests  for  Malt. 

Where  the  operator  has  not  the  facility  to 
malt  his  own  barley,  some  care  in  selecting 
a  good  article  should  be  used.  An  ancient 
custom  of  determining  a  good  sample  was 
to  take  glass  a  nearly  full  of  water,  and  put 
in  some  malt ;  if  the  grains  swam  the  sam- 
ple was  considered  good,  but  if  any  should 
sink  to  the  bottom  it  was  not  considered 
true  malt.  I  think  the  best  test  is  the  gen- 
eral appearance,  etc.  First  notice  whether 
the  grains  have  a  round  body,  break  soft, 
are  full  of  flour  their  whole  length,  smell 
well,  and  have  a  thin  skin.  Masticate  some 
of  the  grains;  and  if  sweet  and  mellow  they 
should  be  considered  good;  but  if  hard  and 
steely  and  retaining  something  of  the  barley 
nature,  the  malt  is  not  properly  made,  and 
weighs  heavier  than  good  malt. 

To  Grind  the  Malt. 

To  obtain  the  extract  it  is  best  to  merely 
break  the  grain.  For  this  purpose  the  malt 
is  passed  between  revolving  stones  placed 
at  such  distance  apart  that  each  grain  may 
be  crushed  without  reducing  it  to  a  pow- 
der, for  if  ground  too  finely  it  thickens  the 
solution  and  is  difficult  to  percolate,  while 
if  not  broken  at  all  the  extract  is  not  all  ob- 
tained. Pale  malts  are  generally  ground 
coarser  than  amber  or  brown.  Malt  should 
be  used  within  two  days  after  being 
ground  to  obtain  the  best  results.  Crushing 
mills  or  iron  rollers  may  be  substituted  for 
the  revolving  stones,  and  on  a  small  scale 
the  malt  grams  can  be  broken  by  wooden 
rollers,  or  even  with  an  ordinary  coffee 
mill. 

Moistening  the  Malt. 
Take  a  convenient  quantity  of  the  ground 
selected  malt,  and  having  placed  it  upon  a. 
clean  wooden  platform,  prepare  a  menstru- 
um for  it  consisting  of  one  volume  of  94  p. 
c.  alcohol  to  three  volumes  of  water.  For  a 
bushel  of  malt  three  gallons  of  such  men- 
struum is  sufficient.  After  having  thoroughly 
dampened  the  malt  with  the  menstruum, 
cover  it  with  a  rubber  blanket  to  prevent 
loss  of  alcohol,  and  allow  it  to  stand  about 
twelve  hours,  working  it  up  with  a  shovel 
every  three  hours. 

Extracting  the  Diasiase. 

The  writer  has  found  that  the  best  results 
are  obtained  when  the  diastase  of  the  malt 
is  first  eliminated  before  preparing  the 
starch  for  conversion  into  sugar  by  the  for- 
mer, so  the  dampened  grain  is  transferred  ta 


a  conical  percolator,  cold  water  is  gradu- 
ally poured  over  it  until  the  liquid  begins 
to  flow  from  the  faucet  of  the  percolator, 
then  return  the  percolate  and  repeat  until 
the  liquid  runs  clear  and  free  from  starchy 
granules.  Continue  the  percolation  with 
fresh  cold  water,  until  a  quantity  of  liquid 
equal  to  four  times  the  amount  of  the  malt 
is  obtained.  Then  by  means  of  a  rubber 
hose  and  air  pump  transfer  the  percolate  to 
the  vacuum  still  in  order  to  have  the  spirit 
slowly  recovered. 

Recovering  the  Alcohol. 
Having  exhausted  the  still,  cooler  and  air 
chamber  by  means  of  the  air  pump  until 
the  vacuum  gauge  registers  twenty-seven 
inches,  open  the  steam  valve  leading  to  vac- 
uum pan  and  evaporate  off  the  alcohol, 
which  will  condense  in  a  cooler  and  can  be 
collected  in  the  air  chamber.  A  tempera- 
ture of  100°  F.  is  generally  enough  to  re- 
cover the  alcohol  with  the  vacuum.  The 
time  required  for  the  recovery  of  the  spirit 
varies  according  the  apparatus,  amount  of 
malt  worked,  etc.,  but  for  the  working  of 
one  bushel  the  time  generally  required  is 
about  half  an  hour.  In  case  the  starch  liq- 
uid is  not  ready  for  the  still  in  time,  it  is 
best  to  allow  some  of  the  alcohol  to  remain 
with  the  diastase  to  preserve  the  latter  until 
the  starch  liquid  comes  in  contact  with  it 
When  the  starch  liquid  is  all  prepared  for 
evaporation,  and  having  evaporated  off  all 
the  remaining  spirit,  then  stop  the  pump 
and  remove  the  pressure  by  allowing  the  air 
to  enter  through  the  valve  on  top  of  the 
still.  When  the  gauge  registers  zero,  open 
the  valve  in  the  base  of  the  air  chamber 
and  remove  the  recovered  spirit  which  is  us- 
ually quite  weak. 

Mashing  the  Malt. 
While  the  alcohol  is  being  recovered  from 
the  diastatic  percolate,  the  operator  should 
give  his  attention  to  the  separation  of  the 
starch  liquid.  To  this  end  the  malt  is  trans- 
ferred from  the  percolater  to  the  mash  tub 
where  the  starchy  matter  must  first  be  gel- 
atinized before  it  can  be  acted  upon  by  the 
diastase  now  in  the  still.  A  volume  of  water 
about  four  rimes  the  weight  of  the  malt  em- 
ployed is  then  added  and  the  whole  mixed 
thoroughly.  By  means  of  the  steam  valve 
at  the  base  of  the  mash  tub  the  water  is 
heated  under  constant  stirring  until  it  ar- 
rives at  the  boiling  point,  at  which  temper- 
ature it  is  kept  for  two  minutes  under  con* 
stant  stirring,  in  order  to  insure  the  perfect 
coagulation  of  albuminoids  not  extracted  in 
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the  first  percolation,  and  to  gelatinize  and 
dissolve  every  particle  of  starch.  The  mix- 
ture is  then  allowed  to  cool  and  an  amount 
of  water  equal  to  half  the  weight  of  the  malt, 
is  added,  and  the  whole  after  being  well 
mixed  is  allowed  to  stand  for  about  fifteen 
minutes.  The  outlet  valve  of  the  tub  is  then 
opened,  the  liquid  repercolated  until  clear, 
and  then  collected  in  a  receiver  to  be  cooled 
down  to  at  least  150°  F.  It  is  then  trans- 
ferred to  the  still  by  means  of  the  hose  and 
air  pump,  and  it  is  there  converted  by  the 
diastase  into  malt  sugar. 

Evaporation. 

When  the  liquids  are  mixed  in  the  still 
the  whole  is  to  be  rapidly  evaporated  as 
soon  as  the  vacuum  gauge  registers  twenty- 
seven  inches.  The  temperature  necessary 
for  rapid  evaporation  ranges  from  no**  to 
140**  F.,  the  temperature  rising  above  110° 
as  the  extract  begms  to  thicken.  In  no  case 
should  the  temperatture  be  allowed  to  rise 
above  150**,  as  it  would  impair  the  flavor, 
although  the  diastase  may  not  be  injured  at 
a  higher  temperature,  and  the  evaporation 
should  never  be  stopped  when  once  started 
until  at  least  ten  per  cent  of  the  liquid  has 
been  evaporated  off. 
The  proper  consistence  for  the  extract  de- 
pends upon  the  season  of  the  year,  that 
which  would  answer  for  summer  not  being 
suitable  for  winter,  but  the  writer  has  found 
that  a  malt  having  a  specific  gravity  of  1  -4 
while  a  little  difficult  to  handle  in  winter 
will  keep  well  in  summer,  and  hence  is  of 
a  desirable  density. 

Pressing  the  Mash. 
After  the  liquid  has  entirely  drained  from 
the  mash  tub,  the  malt  is  next  transferred  to 
a  press  and  the  remaining  liquid  entirely 
pressed  out  and  allowed  to  setde,  the  clear 
liquid  poured  off  and  mixed  with  the  starch 
liquor  m  the  still  by  means  of  the  hose  :and 
air  pump,  an  equal  volume  of  warm  water 
is  again  added  to  the  malt  in  the  press,  and 
the  pressing  repeated  until  the  malt  is  en- 
tirely exhausted. 

Precautions. 

While  the  operator  should  observe  all  the 
general  precautions  necessary  to  operate  a 
vacuum  apparatus,  yet  there  are  some  in 
the  manufacture  of  malt  extract  deserving 
special  attention. 

In  the  first  place  unless  the  operator 
gives  close  attention  to  the  apparatus  while 
running  on  the  malt,  he  will  find  that  in 
nine  cases  out  of  ten  the  resulting  product 
will  be  worthless  as  adigestive  agent  From 


the  time  the  malt  is  first  moistened  to  the 
time  it  is  in  the  form  of  a  finished  extract 
quickness  in  detail  and  constant  attention 
are  essential  for  a  good  product. 

The  percolating  process  is  quite  often 
found  troublesome.  In  the  first  percolation 
after  the  latter  has  proceeded  far  enough  to 
drive  out  all  the  alcohol,  it  is  possible  that 
the  malt  has  been  so  finely  ground  as  that 
when  the  water  menstruum  has  been 
poured  on,  the  latter  will  swell  the  small 
particles  of  the  grain  sufficiently  to  either 
cause  the  percolation  to  proceed  so  slowly 
as  to  impede  progress  or  to  stop  up  alto- 
gether and  thus  incept  fermentation ;  and 
again,  even  after  this  percolation  has  been 
successful  trouble  may  arise  in  the  mash  tub 
should  the  heat  be  allowed  to  continue 
longer  than  merely  to  coagulate  the  album- 
enoids  and  getatinize  the  starch;  especially 
when  the  malt  has  been  finely  groimd  a 
paste  is  liable  to  form  and  again  interfere 
with  percolation ;  in  such  a  case  the  best 
course  to  pursue  is  to  transfer  the  whole  to 
the  press  and  squeeze  out  the  liquid  as 
quickly  as  possible.  Care  should  also  be 
taken  that  the  starch  liquid  is  cooled  down 
below  150**  before  it  be  allowed  to  come 
in  contact  with  the  diastase. 

Under  no  circumstances  should  the  eva- 
poration be  stopped  until  the  extract  is  of 
the  consistence  of  simple  syrup  at  least 
even  in  that  condition  it  should  not  be 
allowed  to  stand  any  length  of  time  before 
the  evaporation  is  completed  and  the  ex- 
tract is  of  the  pioper  consistence. 

Sufficient  time  should  also  be  allowed  in 
boiling  so  that  the  albumenoids  in  the 
mash  are  entirely  coagulated  and  hence  re- 
tained in  the  dregs  after  percolation,  as 
with  their  presence  in  the  finished  extract 
there  is  liable  to  set  up  a  fermentation. 

In  the  process  of  evaportion  the  operator 
should  note  the  rate  of  distillation  by  glanc- 
ing every  few  minutes  through  the  eye  piece 
of  the  air  chamber  and  regulate  the  same  by 
the  time  available  to  complete  the  process ; 
and  should  keep  the  distillation  at  as  con- 
stant a  rate  as  possible;  especial  care  should 
here  be  used,  as  the  writer  has  observed 
that  a  peculiar  stony  substance  may  at  times 
form  by  the  foam  from  the  malt  and  collect 
in  the  channel  between  the  cooler  and  air 
chamber  in  sufficient  quantity  to  close  up 
the  latter  and  either  stop  up  entirely  or 
diminish  the  rate  of  the  distillation.  In 
such  a  case  it  will  be  readily  seen  thai 
should  the  heat  and  pressure  be  allowed  te 
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continue,  not  only  disaster  to  malt  and  ap- 
paratus might  result  but  even  loss  of  life. 
The  writer  has  noticed  this  trouble  even 
with  a  high  vacuum  as  shown  by  the  gauge 
and  every  thing  apparently  going  on  all 
right  except  the  rate  of  distillation. 

The  operator  will  find  that  there  are 
many  minor  points  which  should  be  borne 
in  mind  while  running  extract  of  malt,  and 
which  experience  alone  can  teach. 

There  are  many  preparations  of  malt  at 
present  upon  the  market,  such  as  Liquor 
Diastase,  Fluid  Diastase,  Fluid  Extract  and 
Tincture  of  Malt;  all  of  which  are  of  more 
or  less  value  as  digestive  agents,  but  aimosi 
entirely  void  of  the  nutritive  principle, 
which  is  an  abundant  constituent  of  a  con- 
centrated extract  prc^rly  made.  All  the 
preparations  alluded  to  contain  a  preserva- 
tive  agent,  the  presence  of  which  acts  to 
keep  the  diastase  unchanged.  The  writer 
has  found  this  agent  in  all  thin  solutions 
of  diastatic  malt  to  be  alcohol,  but  in 
concentrated  extract -of  the  highest  stand- 
ard of  qualtity  the  preservative  agent  is,  for- 
tunately, one  of  its  natural  constituents,  and 
in  sufficient  quantity  to  prevent  the  decom- 
position of  the  diastase.  While  the  fact  may 
not  be  received  with  favor  by  the  pharmacists 
present,  yet  it  is  none  the  less  true  that  the 
large  manufacturers  can  best  prepare  the 
concentrated  extract,  after  having  given 
much  time  and  study  to  the  subject, 
and  so  modified  the  various  steps  of  the 
process  as  criticism  and  experience  have 
suggested;  they  are  thereby  better  enabled 
to  offer  a  product  which  shall  be  un- 
impaired in  medicinal  value,  both  as  a 
digestive  and  nutritive  agent,  and  at  a 
cost  nmch  less  than  it  can  be  prepared  by 
the  pharmacist  with  his  available  ap- 
pliances and  apparatus. 

On  the  other  hand,  I  can  freely  admit 
that  the  thin  solutions  of  malt  above  named 
can  be  prepared  by  the  pharmacist  with  but 
littie  labor  and  cost  furnishing  a  product 
which  will  in  a  greater  or  less  degree  meet  the 
requirements  when  a  digestive  agent  only  is 
wanted.  It  would  be  quite  unsatisfactory 
to  me  and  equally  so  to  the  members  pre- 
sent were  I  to  endeavor  to  give  you  a 
written  description  in  detail  of  the  vacuum 
apparatus  used  in  our  laboratory,  but  with 
the  approval  of  the  Wnu  S.  Merrell 
Chemical  Company  ^th  whom  I  am  en- 
gaged and  by  whom  the  above  process 
has  been  in  use  for  some  time  past, 
will   extend   a  a»dial  invilatioii  to  the 


members  of  this  association  to  vist  our 
Laboratories  during  their  stay  in  the  city 
where  they  will  find  persons  ready  and 
willing  to  explain  the  apparatus  named,  as 
well  as  all  other  plans  of  working  in  any 
and  all  the  departments  which  Aey  may 
find  to  be  interesting. 


NOTES   ON    THE    TREATMENT  OF 

CHRONIC  OTORRHEA. 

By  W.  Thornton  Parker,  M.  D.,  Acting 

Assistant  Surgeon,  U.  S.  Army. 

The  specialty  of  diseases  of  the  ear  has 
reached  such  an  important  position,  and 
the  literature  of  the  subject  has  been  so  ably 
contributed  to  by  men  who  have  spent  a 
life  time  in  their  investigations,  that  I  feel 
constrained  in  the  first  place  to  apologize 
for  attempting  to  ofier  anything  on  the  sub- 
ject What  I  offer  is  my  own  experience  in 
my  own  case  for  the  past  fourteen  years. 

Ten  years  ago  I  first  consulted  a  physic- 
ian for  a  chronic  otorrhoea  of  the  left  ear, 
supposed  to  be  the  sequela  of  an  attack  of 
scarlatina  at  the  age  of  seven  years.  The 
physician  asked  me  what  I  was  doing  for  it 
and  I  replied  that  I  was  using  absorbent 
cotton  to  dry  the  ear  two  or  three  times  a 
day,  and  nothing  else.  He  directed  me  to 
continue  the  same  treatment,  8a3ring  there 
was  nothing  better.  Some  years  laterl  was 
advised  to  use  injections  of  warm  water  fol- 
lowed by  insufflations  of  boracic  acid.  I 
pursued  this  treatment  with  great  success 
for  some  months.  The  syringe  used  was 
"Hall's  health  syringe,"  which  is  a  siphon 
arrangement  giving  a  very  gentie  and  regu- 
lar stream.  The  metal  tubes  are,  however, 
objectional  in  many  ways,  and  in  their 
stead  I  substituted  '^Parker's  velvet*eyed 
tubes."  These  are  made  of  flexible  rubber, 
and  fit  securely  on  the  ordinary  hard  rubber 
ear  syringe.  They  are  made  by  Tieman 
in  three  sizes  corresponding  with  numbers 
13,  15  and  17,  Tieman  &  Co.'s  American 
scale.  These  tubes  can  be  introduced  into 
the  auditory  canal  painlessly,  and  are  ad- 
mirably adapted  for  cleansing,  giving  sev- 
eral streams  at  once.  For  the  injection  the 
water  must  be  at  least  100°  Fah.  Probably 
nothing  is  better  for  use  in  solution  than  the 
boro-glyceride.  It  should  be  used  in  a  ten 
or  twenty  per  cent  solution.  As  far  I  can 
ascertain  the  preparation  of  boro-glyceride 
made  by  Theodore  Metcalf  of  Boston  has 
few  if  any  equals  in  this  country,  and  cer- 
tainly no  superior.    Alter  the  injectkMH  the 


Digitized  by 


Google 


1y^ 


THE  CINCINNATI  LANCET  AN1>  CLINlC. 


ear  should  be  carefully  swabbed  out  with 
absorbent  cotton,  which  should  be  borated. 
To  carry  the  borated  cotton  into  the  interior 
of  the  auditory  canal  a  fine  whalebone  probe 
should  be  used.  The  cotton  should  never 
be  kept  long  in  the  ear,  for  to  do  so  is  to 
invite  the  danger  of  taking  cold.  I  have  ex- 
posed my  ear  often  to  a  temperature  of  40° 
and  50**  Fah.  in  winter  and  experienced  no 
piin  whatever.  Under  this  treatment,  sug- 
gested by  Dr.  Green  of  Boston,  my  e^ 
has  continued  to  improve,  and  for  nearly 
three  yeaiis  no  injection  or  insufflation  has 
been  necessary.  For  the  past  twelve  months 
nothing  but  the  borated  cotton  treatment 
has  been  used,  and  when  last  examined  by 
prof.  Koosa  he  said  the  ear  was  doing  well 
and  the  perforation  of  the  membrana  tym- 
pani  rapidly  healing.  I  believe  this  course 
of  treatment  will  be  found  successful  in  the< 
large  majority  of  cases  of  chronic  otorrhoea, 
and  it  is  offered  with  considerable  confi- 
dence to  my  medical  brethren. 
Ft.  Union,  N.  M.,  April  26,  1884. 

JI^Drjcietg  §lje)xot:t& 

CINCINNATI  MEDICAL  SOCIETY. 
Meeting  of  June  3,  1884. 

B.  STANTON,  M.D.,     W.  H.  M'REYNOLDS,  M.D., 

President.  Secretary. 

Dr.  John  L.  Davis  presented  the  fol- 
lowing report  of  a 
Case  of  Pulmonary  Abscess  With  Remarks^ 

Through  the  kindness  of  Dr.  M.  Cassat 
I  am  permitted  to  report  the  following 
interesting  case  of  abscess  of  the  lung  in  a 
patient  whom,  in  conjunction  with  him,  I 
saw  on  severed  occasions : 

George  W.,  aged  nineteen;  English; 
single;  of  temperate  habits ;  silver-pkter ; 
previous  health,  good*  Was  first  seen  by 
the  doctor  January  aj,  1884,  five  days 
after  he  had  been  compelled  to  quit  work 
and  take  to  his  bed.  He  was  suffering 
from  dyspnoea  and  chilly  feelings  with 
great  prostration.  The  temperature  was 
104^;  pulse,  126;  respirations,  36,  shallow 
and  suppressed.  Upon  physical  examina- 
tion of  the  chest,  percussion  revealed  ab- 
solute flatness,  anteriorly,  posteriorly  and 
laterally,  over  the  lower  half  of  the  right 
lung  and  the  lower  two-thirds  of  the  left. 
Upon  auscultation,  nothing  but  tubular 
breathing  could  be  heard  in  these  parts  of 
the  Imjdics^    The  upper  parts  of  bodi  langs 


contained  large  and  small  moist  bronchial 
rales ;  and  anterioriy,  in  the  upper  part  of 
the  dull  portion  of  the  left  lung  fine  crepi- 
tant rales  could  be  heard  on  both  inspira- 
tion and  expiration.  The  physical  signs 
and  clinical  history  indicated  acute  double 
pneumonitis  in  the  second  stage,  with 
probably  resolution  beginning  in  the  middle 
third  of  the  left  lung.  Patient  was  ordered 
two  grains  of  quinine  every  two  hours. 

January  24,  1884,  the  next  day,  the 
patient  was  better;  he  had  rested  some  m 
the  night  and  breathing  was  less  labored. 
Temperature,  103**;  pulse,  120;  respira- 
tions, 30.  The  area  of  dulness  upon  per- 
cussion was  not  materially  changed ;  bat 
auscultation  clearly  revealed  commencing 
resolution  of  the  exudation  products  in  the 
upper  part  of  the  dull  area  of  both  lungs. 
The  treatment  was  continued.  But  the 
family  becoming  dissatisfied,  now  sent  for 
a  physician  whom  they  had  employed  om 
previous  occasions.  And  as  a  result  -  the 
case  was  not  seen  again  by  us,  until  almost 
two  months  after  the  illness  began.  But 
finally  the  attending  physician  gave  a  very 
unfavorable  prognosis,  thereby  hastening 
the  employment  of  his  successor.  Conse- 
quently, March  19,  we  saw  the  patient 
again.  He  was  exceedingly  prostrated  and 
depressed  and  his  discomfort  was  much 
aggravated  by  blankets  which  enveloped 
him  closely  from  head  to  heel.  Besides 
having  a  continuous  profuse  sweating  he 
was  harassed  at  frequent  intervals  by  fits  of 
coughing,  when  he  would  expectorate  large 
quantities — a  quart  a  day  his  attendants 
said — of  frothy  pus  streaked  with  blood. 
This  distressing  S3rmptom  had  existed  about 
a  month,  and  was  only  slighdy  relieved  by 
his  sitting  almost  upright  in  the  bed.  His 
temperature  was  now  100^  and  his  pulse 
lao.  A  physical  examination  of  the  chest 
showed  that  resolution  was  complete  in  the 
right  lung  and  no  abnormal  indications  ex- 
isted except  some  scattered  large  mucous 
(bronchial)  rales.  In  the  left  the  same 
condition  prevailed,  with  the  exception  of 
a4ocality  three  inches  in  diameter,  situated 
in  the  outer  part  of  the  middle  third  of  this 
lung,  which,  upon  percussion,  gave  forth 
a  cavernous  resonance;  and  upon  auscul- 
tation this  area  revealed  loud  bubbling  or 
gurgling  rales,  heard  anteri(»rly  and  less 
distincdy  posteriorly  upon  both  inspiration 
and  expiration.  This  examination  was 
made  while  the  patient  was  propped  up  in 
bed.      Afterwaxds   he  vas  asked  ^  be 
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down,  and  upon  doing  so  was  seized  with 
a  most  violent  fit  of  coughing  which  threat- 
ened to  strangle  him.  He  was  then  turned 
upon  his  face,  and  thus  aided  by  the  force 
of  gravity  he  succeeded  in  coughing  and 
vomiting  up  more  than  a  pint  of  pus, 
frothy  and  slightly  streaked  with  blood. 
After  a  few  minutes  the  chest  was  again 
examined  and  percussion  clearly  marked 
the  cavity  in  the  middle  third  of  the  left 
lung;  and  this  diagnosis  was  verified  by 
auscultation,  which  revealed  cavernous 
respiration  in  this  situation,  and  some  large 
moist  rales  in  the  tube  above. 

The  patient  was  ordered  two  grains  of 
quinine  every  two  hours,  and,  as  the  ex- 
pectoration was  attended  with  a  very 
offensive  odor,  a  one  per  cent,  solution  of 
carbolic  acid  was  given  several  times  a 
day;  and  this  latter  had  the  effect  of  com- 
pletely removing  all  the  disagreeable  char- 
acter of  the  expectoration  within  twelve 
hours.  Within  a  day  or  two  the  patient 
began  to  improve ;  the  cough  became  less 
distressing  and  the  expectoration  less  in 
amount;  though  for  a  week  or  more  the 
cavity  continued  to  fill  with  pus  as  often  as 
twice  or  thrice  daily,  but  this  was  readily 
removed  by  coughing,  especially  with  the 
head  and  face  downward.  The  profuse 
sweating  disappeared,  the  appetite  im- 
proved and  progress  became  marked. 

April  10.  Expectoration  had  practically 
ceased;  temperature,  pulse  and  respira- 
tions approximated  the  normal.  Upon 
percussion  and  auscultation  the  cavity  was 
still  distinguishable,  but  less  extensive  than 
before.  Now,  pills  of  iodoform  (three 
grains)  and  reduced  iron  (two  grains)  were 
ordered,  three  a  day.  Improvement  con- 
tinued and  the  patient  was  discharged 
May  25,  cured;  and  physical  examination 
failed  to  discover  any  trace  of  the  former 
extensive  cavity. 

The  features  of  interest  in  this  case  are 
first,  the  fact  that  recovery  should  occur 
after  the  supervention  of  a  large  abscess 
upon  a  very  extensive  double  pneumonitis. 
Pulmonary  abscess  is  always  a  very  grave 
disease,  but  under  such  circumstances  as 
existed  in  this  case  the  prognosis  is  as  un- 
favorable as  possible. 

Therefore,  when  recovery  resulted,  it  is 
natural  in  the  second  place  to  consider  the 
treatment  which  was  here  successful.  In 
tny  judgment,  the  favorable  result  was  due 
chiefly  to  quinine,  which,  besides  its  recog- 
nized supporting  power,  seems  in  many 


cases  of  pulmonary  inflammation  to  have  a 
direct  specific  action  upon  the  lungs.  And 
thirdly,  in  this  case  we  see  illustrated  the 
efficacy  of  carbolic  acid  in  removing  tiie 
disagreeable  odors  incident  to  the  degener- 
ative process.  This  is  owing  probably  to 
its  power  of  arresting  molecular  change. 
Finally,  it  may  be  mentioned  that  the  iron 
and  iodoform  given  late  in  the  course  of 
the  disease  appeared  to  be  indicated  by 
the  anaemia  and  character  of  the  secretion. 

Abscess  of  the  lung  due  to  a  primary 
pulmonary  inflammation  is  rare ;  it  is  most 
commonly  a  part  of  the  general  pyaemic 
process  and  is  due  to  infective  deposits  in 
the  lungs.  When  dependent  upon  acute 
primary  inflammation  the  direct  causes 
may  be  classed  under  three  heads : 

T.  Injuries. 
'     2.  Gangrene. 

3.  Pneumonitis. 

Abscess  following  pneumonitis  is  a  rare 
occurrence,  statistics  showing  that  not 
more  than  one  or  two  cases  in  a  hundred 
of  pneumonitis  are  followed  by  this  serious 
result.  It  is  only  in  patients  whose  con- 
stitutions are  naturally  weak,  or  enfeebled 
by  the  protracted  and  severe  course  of  the 
the  pneumonitis,  that  abscess  is  likely  to 
occur.  Its  development  is  most  frequently 
characterized  by  the  patient's  unaccount- 
able prostration ;  by  chills  and  irregular 
fluctuations  in  the  temperature;  by  the 
pulse  becoming  more  weak  and  frequent, 
and  by  sweating,  which  may  be  profuse. 
The  situation  of  the  abscess  in  the  majority 
of  cases  is  in  the  upper  half  of  the  lung. 
This  may  be  accounted  for  by  the  fact  that 
pneumonitis  in  the  upper  lobes  of  the  lungs 
is  always  more  serious  and  dangerous  than 
when  situated  in  the  lower  lobes,  where  it 
more  frequently  is.  And  these  severer 
dasies  are  those  most  likely  to  be  followed 
by  the  formation  of  abscess. 

Though  pneumonitis  affects  oftenest  the 
right  lung,  statistics  do  not  show  that  either 
lung  is  more  liable  than  the  other  to  the 
formation  of  abscess.  The  physical  signs, 
before  the  evacuation  of  the  pus,  often  fail 
to  indicate  the  condition.  But  when  the 
abscess  is  large  and  situated  near  the  sur- 
face of  the  lung  toward  the  chest  wall, 
percussion  will  reveal  the  circumscribed 
area  of  dulness ,  and  upon  auscultation  the 
entire  absence  of  respiratory  sound  will 
characterize  the  part  affected. 

But  a  sudden  movement  or  violent  effort 
at  coughing  may  rupture  the  tissue  en* 
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closing  the  pus  and  this  will  be  discharged; 
sometimes  into  the  pleural  sac,  but  most 
often  into  a  bronchial  tube,  whence  it  is 
readily  removed  by  coughing.  The  ex- 
pectoration is  yellowish  in  color,  consisting 
chiefly  of  pus,  mixed  wiih  a  varying 
amount  of  frothy  mucus  from  the  bronchid 
tubes,  shreds  of  broken-down  lung  tissue 
and  streaks  of  blood  from  ruptiured  vessels. 
The  odor  is  often  excessively  offensive  and 
it  may  be  of  a  gangrenous  character. 

The  discharge  of  the  pus  from  the  ab- 
scess changes  the  physical  si^s.  So,  up- 
on percussion,  while  the  cavity  is  empty, 
amphoric  resonance  is  present ;  and  aus- 
cultation detects  cavernous  respiration, 
with  perhaps  large  bubbling  rales  in  the 
cavity  and  in  some  of  the  bronchial  tubes 
above,  indicating  the  presence  still  of  some 
of  the  purulent  secretion.  t 

In  favorable  cases  the  secretion  gradu- 
ally diminishes  in  amoimt,  the  cavity  be- 
comes smaller,  both  by  the  approximation 
of  its  walls  and  by  the  subsequent  cicatri- 
zation, and  finally  it  becomes  altogether 
obliterated  and  physical  examination  of  the 
lung  reveals  no  trace  of  the  former  disease ; 
and  upon  post  mortem  investigation  an 
irregular  seam  of  cicatricial  tissue  is  the 
only  indication  that  an  abscess  once  ex- 
isted. 

But  on  the  other  hand,  in  unfavorable 
cases,  the  purulent  secretion  continues  pro- 
fuse, th«  cavity  may  still  further  enlarge 
and  a  pyogenic  membrane  form  along  its 
wall.  Then  the  abscess  becomes  chronic; 
and  though  the  patient  may  live  several 
years  the  discharge  is  continuous,  and 
death  will  occur  sooner  or  later  from  slow 
asthenia.  In  other  cases  the  excessive 
drain  upon  the  system  leads  to  death  in  a 
few  weeks  or  more  rarely  in  a  few  days. 
In  some  instances  hemorrhage  from  a  rup- 
tured vessel  in  the  cavity  leads  speedily  to 
a  fatal  termination. 

The  prognosis  in  all  cases  of  abscess  as 
a  sequel  of  pneumonitis  is  grave.  Various 
authorities  state  that  from  sixty  to  eighty- 
five  per.  cent,  are  fatal. 

The  treatment  pursued  in  the  case  men- 
tioned, I  have  given.  A  further  discussion 
will  most  fittingly  come  in  at  some  future 
time  when  describing  the  treatment  of 
pneumonitis  and  its  complications. 

DISCUSSION. 

Dr.  Taylor  thought  the  writer's  esti- 
mate of  the  proportion  of  cases  of  pneu- 
monia terminating  in  abscess,  from  one  to 


two  per  cent,  rather  large.  Pulmonary 
abscess  is  rare.  He  had  met  with  but  two 
cases  in  his  experience.  One  of  these 
occurred  while  he  was  pathologist  at  the 
Cincinnati  Hospital  and  terminated  fatally. 
The  autopsy  revealed  a  large  gangrenous 
area.  The  other  came  under  his  care  after 
the  patient  had  begun  to  imjMrove.  The 
gangrenous  odor  was  still  present  and  the 
character  of  the  respiration  and  expectora- 
tion, as  well  as  the  physical  signs,  were 
similar  to  those  in  the  case  just  reported  by 
Dr.  Davis.  He  had  the  same  intervals  of 
relief  after  violent  paroxysms  of  coughing 
with  profuse  purulent  expectoration.  The 
patient's  condition  improved  and  he  went 
to  Europe,  finally  gaining  a  fair  degree  of 
health,  but  never  made  a  perfect  recovery. 

The  future  history  of  Dr.  Davis*  case 
will  probably  show  tiie  same  result  The 
cavity  left  by  an  abscess  must  almost  in- 
evitably cause  some  permanent  damage  to 
the  limg. 

In  these  cases  of  pulmonary  abscess 
there  are  two  questions  to  be  considered, 
diagnosis  and  treatment  The  diagnosis  of 
the  case  reported  this  evening  was  un- 
doubtedly correct  The  case  was  seen 
early,  the  history  clear  and  the  symptoms 
pronounced.  But  in  a  case  occurring  in 
the  course  of  a  chronic  bronchitis,  what  the 
old  writers  called  a  putrid  bronchitis,  the 
diagnosis  is  more  difficult  The  speaker 
thought  more  than  two  grain  doses  o( 
quinine  were  needed  in  the  treatment  of 
these  cases.  He  supposed,  though  it  was 
not  mentioned,  that  the  writer  gave  his 
patient  plenty  of  stimulants  with  good 
nourishing  diet. 

Dr.  Davis  remarked,  with  reference  to 
the  frequency  of  abscess  as  a  sequel  of 
acute  lobar  pneumonitis,  that  Huss  claimed 
that  it  occurs  once  in  fifty  or  sixty  cases; 
Laennec,  in  his  whole  experience,  met  with 
but  five  instances;  and  Chomel  with  only 
three. 

In  the  case  described  by  the  doctor  no 
medicines  had  been  given  except  those 
mentioned,  quinine,  carbolic  acid,  and 
later  pills  of  iodoform  and  iron. 

Hygienic  measures  were  enforced  and  as 
good  a  diet  as  practicable,  but  no  stimu- 
lants of  any  kind  were  given. 

Dr.  O.  D.  Norton,  Jr.,  reported  the 
following  case  of 

Hemorrhage  of  the  Urethra. 

A.B ,  male,  white,  aet  twenty-seven 
years,  single,  clerk,  contracted  gonorrhoea 
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last  December,  but  has  had  no  discharge 
for  some  time.  Present  trouble  began 
about  two  months  ago,  when  about  to  have 
connection  with  a  woman,  he  felt  some- 
thing give  way  in  his  penis  and  immedi- 
ately the  erection  subsided  with  a  flow  of 
blood  from  the  urethra.  Early  in  the 
morning  the  speaker  found  the  patient  in 
a  house  of  prostitution,  lying  on  a  bed, 
sleeping  off  the  effects  of  liquor.  The 
general  appearance  of  the  room  showed 

Siat  there  had  been  a  profuse  hemorrhage. 
y  the  side  of  the  bed  was  a  basin  half 
full  of  blood  and  the  sheets  and  under- 
clothing appeared  to  be  saturated  with  it. 
An  examination  of  the  penis  showed  a  clot 
in  the  urethra  at  the  meatus.  No  ecchy- 
mosis  of  the  organ,  but  slight  hemorrhage 
at  the  time.  The  patient  was  directed  to 
pass  his  water,  this  was  done  and  after  the 
first  flow  the  stream  was  clear,  but  on  its 
cessation  a  flow  of  blood  followed.  This 
was  checked  by  cold  applications  to  the 
urethra  and  perineum,  the  penis  being 
elevated  over  the  pubes. 

An  attempt  was  then  made  to  introduce 
a  soft  catheter,  with  the  view  of  determin- 
ing any  point  of  tenderness  or  roughening. 
This  point  was  found  about  three  inches 
from  the  meatus,  beyond  which  it  was 
impossible  to  pass  the  catheter.  Upon  its 
wididrawal  a  free  flow  of  blood  followed, 
this  was  stopped  as  before.  The  cold  ap- 
plications were  continued  and  the  patient 
allowed  to  sleep  off  the  effects  of  his  liquor. 

Two  days  afterwards  the  patient  pre- 
sented himself  at  the  speaker's  office,  say- 
ing he  had  had  no  return  of  the  bleeding 
until  the  night  previous,  when,  during  an 
erection,  a  profuse  hemorrhage  occurred. 
Bromide  potassium  was  ordered  with  a 
light  diet,  abstinence  from  all  liquors  and  a 
sponge  bath  on  retiring. 

Three  days  afterwards  twice  during  the 
day  hemorrhage  followed  urination  and 
was  controlled  with  difficulty  by  cold. 
His  underwear  gave  evidence  of  consider- 
able loss  of  blood.  He  was  ordered  to 
bed  and  the  same  treatment  continued. 
For  several  days  thereafter  he  had  but  one 
recurrence  of  the  hemorrhage  and  that  was 
at  night  during  priapism.  The  bromide 
was  increased  and  a  wet  towel  directed  to 
be  tied  around  the  waist  at  night  He  is 
still  under  treatment,  but  has  had  no  return 
of  the  bleeding. 

Gross,  in  his  work  on  the  urinary  organs, 
^esQribfs   heiporrb^ige    of    the    urethra, 


which,  he  says,  although  not  very  common, 
is  very  alarming  to  the  patient.  It  is  either 
spontaneous  or  traumatic.  In  this  case  it 
was  probably  of  traumatic  origin,  as  mdi- 
cated  by  the  previous  history  of  gonor- 
rhcea.  The  case  is  of  interest  on  account 
of  the  large  amount  of  blood  lost. 

DISCUSSION. 

Dr.  John  L.  Davis  referred  to  a  case, 
which  came  under  his  observation  at  the 
Cincinnati  Hospital,  as  illustrative  of  the 
excessive  hemorrhage  ,  which  sometimes 
occurs  from  the  urethra.  The  patient  had 
purposely  allowed  a  window  sash  to  fall  on 
his  penis  for  the  relief  of  chordee.  The 
result  was  rupture  afid  profuse  hemorrhage 
which  ice  and  other  means  failed  to  control 
until  compression  by  a  bandage  on  a  large 
steel  sound  in  the  urethra  was  resorted  to. 

Dr.  Thompson  related  a  case  of  a  man 
who  was  brought  to  the  Cincinnati  Hos- 
pital for  retention  of  urine.  The  man  was 
drunk  and  his  bladder  distended.  There 
was  no  obstacle  to  the  introduction  of  the 
catheter  except  the  man's  resistance 
caused  by  his  drunkenness.  The  catheter 
easily  entered  the  bladder,  but  the  urine 
did  not  flow ;  supposing  the  instrument  to 
be  clogged,  a  bougie  was  passed,  while  it 
was  retained,  bloody  urine  flowed  awhile 
and  stopped.  The  catheter  was  again 
deared  by  the  bougie  with  the  same  result 
This  was  repeated  until  the  bladder  was 
pretty  well  emptied.  From  the  clotty  ap- 
pearance of  the  blood  discharged  and  the 
difficulty  of  keeping  up  the  flow  through 
the  catheter  while  the  bladder  was  so  much 
distended,  it  was  clear  that  the  distension 
was  caused  by  coagula  chiefly  if  not  alto- 
gether. During  the  night  the  speaker  was 
called  to  this  patient  and  found  some  bleed- 
ing with  distension  of  the  bladder  as  at 
first.  The  same  treatment  was  adopted 
and  about  a  pint  of  blood  withdrawn. 

During  the  following  three  days  the 
bleeding  continued;  but  not  to  any  alarm- 
ing extent  The  urine  had  to  be  drawn 
with  a  catheter  and  clots  plugged  the  in- 
strument every  time.  Ice  and  ergot  were 
used  and  after  the  third  day  the  trouble 
ceased. 

Dr.  Taylor  said  those  of  us  who  have 
been  in  the  service  some  years  will  remem- 
ber how  frequently  we  formerly  met  with 
post  partum  uterine  hemorrhage.  Latterly 
it  has  been  much  less  frequent,  owing  to 
the  different  mode  of  proceeding  with 
regard  th  the  delivery  of  the  placenta. 
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During  the  past  week  the  speaker  had  a 
case  which  was  an  unpleasant  reminder  of 
the  old  times.  The  patient  was  a  woman 
of  a  very  impatient  and  irritable  temper, 
very  intolerant  of  pain.  Her  labor  was 
very  tedious  and  she  was  restless  and  con- 
stantiy  railing  at  every  one  connected  with 
the  case,  giving  no  heed  to  advice  in 
regard  to  her  comfort  and  safety  in  de- 
livery. Toward  the  latter  part  of  labor  the 
pains  became  inefficient  and  the  speaker 
gave  her  a  whiff,  not  enough  to  produce 
unconsciousness,  of  chloroform  and  ether, 
and  applied  the  forceps.  Delivery  was 
easily  effected  and  the  placenta  removed 
without  delay.  The  utferus  contracted  and 
safety  seemed  to  be  assured.  Half  a 
drachm  of  fluid  extract  ergot  was  given 
and  in  three-quarters  of  an  hour,  as  the 
speaker  was  preparing  to  leave,  he  was 
arrested  by  her  crying  out  in  pain  and 
sighing.  In  violation  of  positive  orders 
she  had  turned  on  her  side  and  he  found 
the  uterus  distended,  reaching  the  umbili- 
cus, and  the  patient  pulseless.  She  was 
turned  on  her  back  and  revived  somewhat. 
The  hand  was  introduced  into  the  uterus 
with  great  resistance  on  her  part  and  the 
clots  removed.  Two  hypodermic  injections 
of  ergot  were  given  and  the  uterus  con- 
tracted somewhat  but  not  satisfactorily.  A 
large  injection  of  hot  water  produced  a 
further  but  still  insufficient  and  not  per- 
manent contraction.  An  injection  of 
persulphate  of  iron  was  then  thrown  into 
the  uterus  and  the  hemorrhage  arrested. 
This  was  the  only  time  in  the  past  ten 
years  that  the  speaker  had  used  the  per- 
sulphate of  iron  for  this  purpose. 

On  Saturday  night  last  (May  31st)  she 
got  up  and  changed  her  clothing  because 
it  was  very  warm,  and  her  garments  be- 
coming saturated  with  perspiration  made 
her  uncomfortable.  The  next  day  she  had 
a  rigor,  her  pulse  went  up  to  130  and  was 
soft,  temperature  between  104®  and  105** 
F.  Under  the  use  of  salicylate  of  soda  the 
temperature  was  reduced  four  degrees.  At 
present  ^une  3d)  the  temperature  is  102® 
and  she  is  taking  some  nourishment.  Her 
condition  is  somewhat  improved  but  re- 
covery is  by  no  means  certain. 


Milk  Porridge,  well  cooked,  is  a  bet- 
ter general  diet  than  either  raw  milk — now 
so  much  in  fashion  —  or  any  meat  broth. 
The  previous  coagulation  of  the  casein 
lightens  the  work  of  the  stomach. 


OHIO   STATE    MEDICAL   SOCIETY. 
Thirty-Ninth  Annual  Meeting, 

FIRST   DAY. — ^JUNE    ID. 

The  annual  meeting  of  the  Society 
openied  on  Tuesday  afternoon  at  2  o'clock, 
at  Columbus,  O.,  in  Lyndon  Hall.  There 
was  a  large  representation  of  physicians 
from  various  parts  of  the  State.  Dr.  C.  P. 
Landon,  the  President  of  the  Association, 
was  in  the  chair.  The  work  of  the  after- 
noon consisted  in  receiving  reports  of  the 
various  committees  and  was  of  a  routine 
nature. 

Rev.  Col.  Anderson,  of  the  High  Street 
Congregational  Church,  opened  the  session 
with  prayer,  after  which  the  President,  Dr. 
Landon,  read  his  address  to  the  Society. 

The  chairman  of  the  committee  of  ar- 
rangements announced  that  they  had 
adopted  the  plan  of  holding  a  special  meet- 
ing in  the  evening  to  consider  the  board  of 
health  bills  and  other  matters  demanding 
legislative  consideration. 

Several  vacancies  existing  in  the  com- 
mittees they  were  filled.  Dr.  Reeve,  of 
Dayton,  was  appointed  on  the  finance 
committee  in  place  of  Dr.  Davis,  of  Day- 
ton, deceased.  Drs.  Haldermann,  of 
Columbus ;  Sweeny,  of  Marion,  and  Sher- 
man, of  Mansfield,  were  already  members 
of  the  committee  and  continue  over.  Dr. 
Reed,  of  Hamilton,  was  appointed  on  the 
committee  on  admissions  in  place  of  Dr. 
W.  H.  Mussey,  deceased;  Dr.  Quinn  in 
place  of  Dr.  N.  H.  Sidwell,  of  Wilmington, 
and  Dr.  Schueller,  of  Columbus,  in  place 
of  Dr.  Sherman,  of  Mansfield.  The  com- 
mittee on  ethics  was  arranged  as  follows : 
Dr,  Nash,  of  Columbus;  Dr.  Hyatt,  of 
Delaware;  Dr.  Scarff,  of  Bellefontaine ; 
Dr.  Sharp,  of  London,  and  Dr.  Drake,  of 
Lebanon. 

The  Secretary  of  the  Society,  Dr.  Colla- 
more,  presented  his  annual  report  He 
announced  that  the  following  societies, 
auxiliary  to  the  State  association,  had  aban- 
doned their  organizations :  Athens,  Morgan 
and  Washington  County  Medical  Associa- 
tions, Belmont  County  Medical  Society, 
Cleveland  Academy  of  Medicine,  Colum- 
bus Academy  of  Medicine,  Columbus 
Pathological  Society,  Delaware  Medical 
Society,  Delaware  Medical  Institute, 
Drake  Medical  Society,  Guernsey  County 
Medical  Society,  Hamilton  County  Medical 
Society,  Hardin  County  Medical  Society, 
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Lancaster  Medical  Institute,  MedicoChir- 
urgical  Society  of  Northeastern  Ohio, 
Medina  County  Medical  Lyceum,  Medical 
Association  of  Adams,  Brown  and  Cler- 
mont Counties,  Preble  County  Medical 
Putnam  County  Medical  Society,  Richland 
County  Medical  and  Surgical  Societies, 
Scioto  County  Medical  Society,  Union 
Medical  Society  of  Alliance,  Zanesville 
Academy  of  Medicine.  It  was  recom- 
mended and  decided  to  drop  these  organi- 
zations from  the  list  of  auxiliaries. 

The  Secretary  also  reported  that  the  fol- 
lowing members  have  died  since  1882 : 
W.  B.  Carson,  Bucyrus;  John  Davis, 
Dayton;  J.  C.  Hubbard-,  Ashtabula;  J.  O. 
Kemp,  Dayton ;  A.  G.  Leland,  Trumbull ; 
A.  C.  McLaughlin,  Tremont  City;  J.  A. 
McFarland,  Tiffin;  H.  Lensman,  Tremont 
City ;  N.  H.  Sidwell,  Wilmington ;  W.  H. 
Mussey,  Cincinnati,  and  Benjamin  Tappan, 
Steubenville.  The  death  of  honorary 
members,  not  previously  noted,  are  :  H.  H. 
Childs,  Pittsfield,  Mass. ;  G.  S.  B.  Hemp- 
stead, Portsmouth  ;  J.  Knight,  New  Haven, 
Conn.;  Willard  Parker,  New  York  City, 
and  L.  W.  Moe,  Ottawa. 

The  existence  of  the  Allen  County,  the 
Green  County,  and  the  Hocking  Valley 
Medical  Societies  is  in  doubt,  as  catalogues 
have  not  been  received  for  two  years. 

At  this  session  the  following  applicants 
were  recommended  by  the  committee  on 
admissions  and  the  report  was  adopted  : 
Chas.  R.  Greenleaf,  of  Columbus  Barracks ; 
F.  S.  Pomeroy,  Montville,  Geauga  County; 
H.  Z.  Gill,  Cleveland ;  T.  H.  Brannon, 
Canal  Dover;  S.  S.  Rickets,  Columbus; 
H.  H.  Zeigler,  Ayresville;  A.  A.  Davis, 
Mineral  Point ;  George  G.  Baker,  Akron  ; 
J.  C.  M.  Floyd,  Steubenville ;  H.  H.  Pen- 
nell,  Nashville ;  O.  A.  Dunnick,  Chardon  ; 
A.  H.  Stephens,  National  Military  Home; 
D.  H.  Richardson  and  M.  A.  Koogler, 
DeGraff;  T.  B.  Richards,  Lake;  Paster 
H.  Barb,  Bing  Hill;  James  Anderson, 
Olden ;  James  F.  Blair,  Marshall. 

Dr.  B.  M.  Sharp,  of  Sydney,  and  Dr. 
Chas.  S.  Cowen,  of  Hardin,  had  filed  their 
applications  with  the  committee  for  mem- 
bership, but  the  report  was  adverse,  owing 
to  the  fact  that  in  their  application  they  had 
neglected  to  state  what  local  societies  they 
are  members  of.  There  were  no  objections 
to  the  gentlemen,  but  it  is  a  rule  of  the 
Society  that  an  applicant  for  admission  to 
the  State  Society  must  first  become  a  mem- 
ber of  some  local  medical  organization. 


Preliminary  to  the  discussion  of  the  reso- 
lution of  Dr.  Sharf),  on  **Medical  Legisla- 
tion," a  committee  of  five  was  appomted 
and  the  following  resolution  introduced : 

Whereas,  There  are  now  pending  in  the 
two  Houses  of  the  Legislature  of  Ohio 
different  bills  having  for  their  purpose  the 
establishment  of  State  boards  of  health  and 
medical  examiners;  therefore,  be  it 

Resolved^  That  a  committee  of  five  be 
appointed  to  whom  these  several  bills  shall 
be  committed  for  revision,  and  who  shall 
report  such  revised  bill  for  adoption  by 
this  society  on  Wednesday  morning. 

Dr.  Dunlap,  of  Springfield,  as  delegate 
to  the  American  Medical  Association, 
spoke  upon  what  he  had  seen  and  heard  at 
the  recent  session  of  that  body,  but  dwell- 
ing more  particularly  upon  the  subject  of 
ovariotomy. 

He  was  followed  by  Dr.  Reeve,  of  Day- 
ton, upon  the  same  subject.  Dr.  Sutton, 
of  Pittsburg,  was  present,  and  upon  invita- 
tion, spoke  upon  the  same  subject 

The  afternoon  session  was  closed  by  a 
paper  on  '*The  Races,"  by  Dr.  R.  Fraley 
Wark,  of  Ontario. 

The  evening  session  was  devoted  to  the 
subject  of  medical  legislation,  and  discus- 
sion was  opened  by  Dr.  Sharp,  of  London, 
with  a  paper  in  support  of  the  resolution 
favoring  the  appointment  of  a  State  board 
of  examiners. 

Dr.  Herrick,  of  Cleveland,  thought  the 
question  of  the  survival  of  the  fittest  the 
proper  one  to  answer,  and  not  to  ask  re- 
strictive legislation. 

Dr.  J.  H.  Hamilton,  of  Columbus, 
thought  that  the  legislation  contemplated 
in  the  resolution  might  advance  the  stand- 
ard for  a  time,  but  that  the  people  would 
soon  rise  up  and  demand  to  employ  whom 
they  wished  as  medical  adviser.  Further 
than  this  he  did  not  think  that  the  fact  of  a 
man  being,a  medical  teacher  should  be  a 
bar  to  his  being  one  of  the  board  of  exam- 
iners. 

•  Dr.  Sherman,  of  Kent,  spoke  in  behalf  of 
his  bill,  which  was  defeated,  reconsidered, 
and  is  now  in  the  hands  of  the  committee, 
and  which  places  the  licensing  power  in  the 
hands  of  a  board  of  three  in  each  congres- 
sional district. 

Dr.  X.  C.  Scott,  of  Cleveland,  spoke  in 
favor  of  the  bill  which  bears  his  name,  and 
called  attention  to  the  defects  of  the  Sher- 
man bill.  He  desired  that  the  licensing 
power  be  placed  in  the  hands  of  nine  mem*' 
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bers,  to  whom  all  desiring  to  practice  in 
the  State  must  come. 

Adjourned  until  9  a.m.,  Wednesday. 

SECOND  DAY. — JUNE  II. 

The  principal  business  of  the  morning 
session  was  the  consideration  of  the  resolu- 
tion presented  by  Dr.  Sharp,  of  London,  as 
follows . 

Resolvedy  that  the  public  good  and  the 
higher  interests  of  the  medical  profession 
would  be  advanced  by  the  establishment  of 
a  State  board  of  medical  examiners;  that 
such  board  shall  be  independent  of  all 
medical  schools,  and  be  empowered  to  ex- 
amine and  pass  ui)on  the  moral  fitness  and 
literary  and  medical  attainments  of  all  ap- 
plicants for  admission  to  the  practice  of 
medicine,  and  to  grant  license  to  practice 
medicine  in  the  State  of  Ohio  to  such  only 
as  shall  have  passed  a  satisfactory  examina- 
tion before  said  board;  that  medical  schools 
shall  continue  their  functions  of  teaching 
and  conferring  degrees  of  M.D.  only,  witfi 
no  powers  whatever  to  grant  licenses  to 
their  graduates  admitting  them  to  the  prac- 
tice of  medicine. 

This  resolution  brought  forth  a  hot  de- 
bate, bnt  it  was  finally  adopted  by  a  vote 
of  56  to  21. 

The  report  of  the  special  committee  ap- 
pointed the  day  before  to  draft  a  bill  to  be 
offered  as  a  substitute  for  the  bills  of  Dr. 
Sherman,  of  Kent,  and  Dr.  Scott,  of  Cleve- 
land, was  then  read  by  Dr.  Sharp.  The 
substitute  provided  for  a  State  board  of  ex- 
aminers, to  be  comj)osed  of  fifteen  men 
selected  by  the  Society,  from  whom  nine 
shall  be  appointed  by  the  Governor,  whose 
duty  it  shall  be  to  examine  all  applicants 
for  authority  to  practice  in  the  State,  but 
none  of  these  gendemen  shall  have  an^ 
connection  with  a  medical  college.  This 
last  feature  brought  forth  a  lively  discussion 
between  those  associated  with  colleges  and 
those  not  connected  with  such  institutions. 
Those  taking  part  in  the  discussion  were 
Dr.  Baldwin,  Columbus;  Dr.  Reuben  A. 
Vance,  Cleveland;  Dr.  Thadeus  A.  Reamy, 
Cincinnati;  Dr.  Sherman,  Kent;  Dr. 
Weaver,  Dayton,  and  Dr.  Sharp. 

Dr.  Reamy  thought  the  board  of  exam- 
iners should  first  be  examined  in  the  capi- 
tal square,  in  public,  by  an  oral  examina- 
tion, and  he  oflfered  the  following  amend- 
ment to  the  report  of  the  committee : 

**  Provided  that  no  man  shall  serve  on 
said  board  until  he  had  won  his  position  by 


a  competitive  examination  made  by  a  com- 
mittee appointed  by  this  society,  said  ex- 
amination to  be  conducted  orally  and  in 
public  at  the  capital  of  the  state." 

This  amendment  was  the  signal  for  a 
lively  discussion  and  the  whole  matter  was 
finally  laid  on  the  table,  while  fully  a  dozen 
members  were  on  the  floor  trying  to  have 
the  chair  recognize  them. 
The  treasurer.  Dr.  T.  W.  Jones  of  this  city, 
made  his  annual  report,  there  being  a  bal- 
ance on  hand  June  11,  1884  ,  of  $800.82. 
As  librarian  Dr.  Jones  reported  127  vol- 
umes of  society  transactions  on  hand,  cov- 
ering the  period  from  1859  to  1880  inclu- 
sive, besides  fifty  volumes  of  the  minutes  of 
other  societies. 

Dr.  Reed,  of  the  committee  on  admis- 
sions, made  a  final  report  on  applications, 
for  membership.  Of  those  who  applied 
last  year  the  following  were  recommended 
for  membership:  Charles  Hinzleman, 
Qeveland;  D.  A.  Scott,  Akron;  P.  M.  Gib- 
son, Portsmouth;  O.  W.  Weeks,  Marion;  F. 
W.  Thomas,  Marion;  J.  F.  Tracy,  Milbury; 
J.  H.  L:  Loss,  Lancaster,  W.  C.  Hunt, 
Warren;  E.  T.  Wells,  Mmsten  E.  B.  Hen- 
ord,  Kenton;  S.  M.  Rapp,  Warren;  J.  E. 
West,  St.  Cl^rsville;  J.  J.  King,  Berry  Hill; 
J.  M.  Musgrove,  Urbana;  C.  C.  Hill, 
Levering;  S.  S.  Kriger,  Lebanon;  M.  M. 
Bauer,  Lake.  Of  new  applicants  the  fol- 
lowing were  recommended  for  admission: 
G.  M.  Goodhue.  Dayton;  I.  W.  McCon- 
nell,  Marseilles;  J.  E.  Groves,  Uhrichsville, 
Frank  Warner,  Columbus;  J.  F.  Kirk- 
Patrick,  Sedalia;  W.  G.  Anderson,  Colum- 
bus; J.  M.  Smith,  New  Philadelphia;  S.  M. 
Telfair,  Bloomin^ton;  D.  D.  Wary,  Jr., 
Wilmington;  William  Storey,  Castalia;  J. 
Coldam,  Toledo;  J.  P.  Grenwell,  Dam- 
ascus; J.  O.  McDowell,  Delaware,  J.  H. 
Hughes,  Delaware.  The  recommendations 
of  the  committee  were  followed. 

Dr.  Kinsman  next  read  a  paper  on 
"Tuberculosis"  which  elecited  some  dis- 
cussion and  it  was  soon  apparent  that  many 
of  the  members  are  not  ready  to  accept  the 
Bacillus  Tuberculosis  theory. 

Two  years  ago,  some  charges  were  made 
in  a  newspaper  against  Dr.  Baldwin's  of- 
ficial record  as  secretary  of  the  association, 
and  he  at  this  time  asks  an  investigation. 

One  of  the  most  important  matters  before 
the  society  was  the  charges  against  Dr.  E. 
C.  Lewis  of  Canal  Dover,  of  unprofes- 
sional conduct  The  committee  on  ethics 
found  that  Dr.  Lewis  attempted  to  procuic 
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an  insurance  in  his  name  on  the  life  of 
Mrs.  Edwards  of  New  Philadelphia,  O.,  in 
the  United  Brethren  Life  association  of 
Philadelphia,  although  she  was  at  that  time 
under  his  care,  fatally  sick  with  cancer  of 
the  uterus,  and  recommended  his  expul- 
sion from  the  society.  The  finding  of  the 
committee  was  sustained. 

After  the  delivery  of  the  annual  address 
by  the  president,  the  society  proceeded  to 
the  election  of  officers  for  the  ensuing  year. 
Drs.  J.  C.  Reeve  of  Dayton  and  E.  Smnet 
of  Granville  were  put  in  nomination  for  the 
presidency.  Dr.  Reeve  was  elected  by  a 
vote  of  89  to  33.  The  vice  presidents  chosen 
were  Drs.  Baldwin  of  Columbus,  Davis  of 
Marion,  Merriman  of  Painesville  and  Pratt 
of  Mt.  Sterling.  Dr.  Jones  of  Columbus, 
treasurer,  and  Homer  of  Toledo,  secretary, 
were  re-elected  by  a  viva  voce  vote.  Dr. 
Harvey  Reed  was  elected  to  the  vacancy  in 
the  committee  on  ethics.  Dr.  Conklin  of 
Dayton  to  the  committee  on  publication, 
and  Dr.  Herrick  of  Cleveland  to  the  com- 
mittee on  legislation. 

The  two  vacancies  in  the  committe  on  ad- 
missions were  filled  by  Dr.  Reed  for  five 
years,  and  by  Dr.  Fowler  for  foiur  years. 
Dr.  C.  E.  Brush  of  Zanesville  was  placed 
upon  the  finance  committee.  Dr.  Beech  of- 
fered a  resolution  of  sympathy  for  Eh*.  John 
Thompson  of  Columbus,  who  is  sick  and 
has  slight  hope  of  recovery. 

In  a  neat  litde  speech  Dr.  Conklin  asked 
that  the  next  annual  meeting  be  held  in 
Da)rton.  The  motion  was  carried  by  a  unan- 
imous vote. 

Dr.  Scott  of  Cleveland  next  read  a  paper 
on  "Impurities  in  water."  The  paper  was 
discussed  at  some  length. 

Dr.  Forbes  of  Toledo  next  reported  ten 
cases  of  the  radical  operation  for  empyema 
with  results,  and  in  the  discussion  which 
followed  Dr.  Ransohofif  reported  three.  Dr. 
Vance  of  Cleveland  also  entered  into  the 
discussion. 

.  The  next  paper  read  was  by  Dr.  Morrow 
Beech  of  London  on  *  'Changes  in  disease 
types  in  central  Ohio." 

The  society  now  adjourned  until  Thurs- 
day at  9  a.  m. 

The  members  were  banqueted  Wednes- 
bay  evening  at  the  residences  of  Dr.  Ham- 
ilton and  Dr.  Loving. 

THIRD  DAY. — ^JUNE  12. 

Some  of  the  members  who  most  bitterly 
opposed  the  report  of  the    conunittee    on 


Medical  Legislation  having  taken  their  de- 
parture, the  friends  of  the  measure  moved 
that  the  report  which  had  been  laid  upon 
the  table  the  day  before  be  taken  up,  and 
as  a  result  the  amendm«nt  of  Dr  Reamy  was 
stricken  out,  and  the  original  resolution  and 
the  form  of  the  law  which  they  wish  to  pre- 
sent to  the  legislature  for  passage  was  car- 
ried unanimously. 

The  committee  on  finance  reported  that 
the  conduct  of  Dr  Baldwin  while  secretary 
of  the  association  had  been  entirely  satis- 
factory. 

The  balance  remaining  to  the  credit  of  the 
society  is  $800*82.  The  annual  assessment 
was  fixed  at  one  dollar.  It  recommended 
that  $50  be  paid  the  chairman  of  the  com- 
mittee on  publication  for  services  rendered. 

Reading  of  papers  was  now  made  the  or- 
der of  the  day. 

Dr.  Allen  of  Columbus  read  a  paper  on 
**The  Pupils  as  a  Factor  in  Diagnosis."  It 
was  referred,  as  were  all  the  others,  to  the 
committee  on  publication. 

Dr.  Harvey  Reed  of  Mansfield  next  read 
a  paper  on  **Irritation  of  the  Prostate." 

Dr.  Craig  of  Mansfield  read  one  on  the 
* 'Treatment  of  Varicose  Veins." 
Two  auxiliary  societies  were  next  received, 
the  Gallia  County  Medical  Society,  and  the 
Hardin  County  Medical  Association. 

At  the  afternoon  session  Dr.  Ransohoff 
read  a  paper  on  '^Sanguineous  Cysts  of  the 
neck." 

Dr.  Beach  of  London  read  a  * 'Report  on 
Milk-Sickness." 

Dr.  Reeve  of  Dayton  read  a  paper  on 
"Historical  and  Critical  Notes  on  the  Man- 
agement of  the  Third  Stage  of  Labor," 

Dr.  Conklin  read  a  paper  on  "Congenital 
Phimosis,"  Dr.  Dandridge  one  on  "Foreign 
Bodies  in  the  Urethra,"  and  Dr.  Loving  of 
Columbus  one  on  "Unusual  Manifestations 
of  Malarial  Poisoning." 

After  a  little  further  routine  business,  the 
association  adjourned  to  meet  in  Dayton  on 
the  first  Wednesday  in  June  1885. 

Chloral-Quinine.  —  A  compound  of 
quinine  with  chloral  hydrate  has  been  made 
by  Dr.  Mazzara  by  adding  the  chloral  to 
an  equivalent  quantity  of  quinine  dissolved 
in  chloroform.  By  evaporating  the  solu- 
tion and  redissolving  the  residue  in  ether, 
the  new  compound  may  be  obtained  in 
warty  crystals.  It  is  said  to  be  volatile  at 
149®  C,  and  gives  fluorescent  solutions 
mih  acids. — Canadian  Pharm.  Journal. 
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Is  Conviction  for  Abortion  Possible 
IN  Ohio? — The  editor  of  the  Columbus 
Medical  Journal  asks  this  question  and 
narrates  in  the  last  issue  three  cases  that 
have  recently  been  tried  in  Columbus  for 
this  crime,  and  in  which  a  verdict  of 
acquittal  was  rendered  in  each  case,  air 
though  the  guilt  of  the  parties  seemed  to 
be  without  doubt,  and  to  justify  the  answer 
that  it  is  not  possible  to  convict  a  person 
guilty  of  the  crime  of  abortion  in  the  State 
of  Ohio. 

All  of  which  reminds  us  of  the  ways  of 
the  courts  in  Cincinnati,  until  a  little  reflex 
back-action  business  was  instituted  on  the 
part  of  the  people  that  has  had  a  wonder- 
ful result  in  its  effect  on  our  legal  tribunals, 
so  that  we  are  at  this  time  justified  in  saying 
to  the  Columbus  Medical  Journal  that  a 
doctor  of  the  baser  sort  has  recendy  been 
convicted  in  Cincinnati  of  the  crime  of 
committing  abortion,  and  has  actually  been 
sentenced  to  a  long  term  of  imprison- 
ment in  the  penitentiary,  where  he  is  now 
doing  the  State  service. 

Improbable  hypotheses  and  far-fetched 
technicalities  are  less  frequent  than  before 
our  episode  and  do  not  count  for  near  so 


much  as  formerly,  which  justifies  us  in 
saying  that,  in  at  least  one  comer  of  the 
State  of  Ohio,  it  is  possible  to  convict  far 
the  crime  of  committing  abortion. 


The  Indiana  State  Medical  Society- 
convened  at  Indianapolis  on  the  loth  inst 
The  meeting  was  largely  attended  and  a 
number  of  excellent  papers  were  read  and 
discussed. 

Dr.  D.  A.  Morse,  of  *The  Oxford  Re- 
treat," was  introduced  to  the  Society  and 
briefly  addressed  the  members  on  the  sub- 
ject of  '*  Medical  Legislation,"  its  im- 
portance, and  the  causes  that  operated  in 
the  Ohio  Legislature  against  bills  that  were 
introduced  in  the  interest  of  the  medical 
profession. 

The  following  officers  were  elected: 
President,  J.  H.  Woodbum,  Indianapolis; 
Vice-President,  J.  S.  Gregg,  Fort  Wayne ; 
Secretary,  E.  S.  Elder,  Indianapolis ;  As- 
sistant Secretary,  W.  H.  Lopp,  Columbus ; 
Treasurer,   G.  W.    H.   Kemper,  Muncie. 

Dr.  Miller,  of  Paris,  Illinois,  read  a  paper 
with  especial  reference  to  the  work  of  the 
Illinois  Medical  Association. 

Dr.  Mary  F.  Thomas,  of  Richmond, 
Ind.,  reported  on  hospitals  for  insane 
women  where  women  had  been  employed. 
She  reported  that  these  reports  were  en- 
couraging, and  the  expression  of  those 
immediately  connected  with  them  so  satis- 
factory that  it  merits  a  continuance  of  the 
practice  so  auspiciously  begun,  and  as  the 
best  interests  of  insane  women  ought  to 
be  the  object  in  view,  it  is  encouraging  to 
know  that  the  investigation  will  result  in 
the  amelioration  of  the  condition  of  this 
unfortunate  class.  It  was  recommended 
that  further  efforts  be  made  in  securing  the 
appointment  of  women  physicians  for  the 
three  new  asylums  soon  to  be  built 


To  Disguise  the  Taste  of  Iodide  of 
Potash. — M.  Gerard  Lagile  {Lyon  Mid.), 
states  that  syrup  of  gooseberry  will  com- 
pletely disguise  the  taste  of  iodide  of  potash. 
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MEDICINE. 

Prevention  of  Anthrax. — We  are  in 
want  of  a  good  distinctive  term  to  apply  to 
the  disease  which  has  been  known  in  this 
country  as  malignant  pustule,  splenic  fever 
and  more  recently  anthrax,  and  in  France 
as  charbon,  and  in  Germany  as  milzbrand. 
Malignant  pustule  is  unsatisfactory,  as  it  re- 
fers only  to  the  external  lesion,  which  is 
not  always  present ;  splenic  fever  is  objec- 
tionable for  a  similar  reason,  and  charbon 
appears  to  be  a  merely  trivial  name  applied 
on  account  of  the  rapid  sloughing  which 
gives  a  black  color  to  the  center  of  the  ex- 
ternal lesion.  Anthrax  is  the  most  conven- 
ient term,  especially  as  the  bacillus  found 
in  the  disease  bears  that  name ;  the  only  ob- 
jection to  it  being  that  it  has  already  been 
appropriated  for  carbuncle.  In  spite  of  this 
objection,  however,  anthrax,  is  the  term 
which  should  come  into  use,  and  we  notice 
that  Dr.  George  Buchanan,  the  medical  of- 
ficer to  the  Local  Government  Board,  uses 
the  term  constantly.  His  report  for  the  year 
1882,  which  has  just  been  issued,  contains 
two  important  contributions  on  anthrax,  the 
one  by  Mr.  John  Spear  on  its  occurrence 
among  persons  engaged  in  the  London  hide 
and  skin  trades;  the  other  by  Dr.  Klein  on 
the  behavior  of  the  bacillus  anthracis  under 
various  conditions. 

Mr.  Spear*s  report  shows  that  anthrax,  or 
malignant  pustule,  or  charbon,  occurs  but 
rarely  in  London,  and  is  entirely  confined 
to  persons  engaged  in  handling  foreign 
hides;  the  large  majority  of  cases  which  he 
has  been  able  to  investigate  at  home  occiu-- 
red  in  wharf-laborers,  m  men  engaged  in 
sorting  the  hides,  or  in  tanners.  The  exper- 
ience of  London  has  difiered  from  that  of 
Bradford  in  the  circumstance  that  *  internal 
anthrax,"  or  anthrax  without  external  lesion, 
is  very  rare.  Thus  out  of  thirty-two  cases 
of  malignant  pustule,  the  external  lesion  of 
anthrax  was  present  in  twenty-three  ;  the 
disease  also  being  less  fatal  and  more  amen- 
able to  treatment.  One  of  the  largest  firms 
of  hide  dealers  have  issued  to  their  work- 
people a  description  of  the  disease,  with 
plain  instructions.  As  to  the  prevention  of 
the  disease  by  regulation  of  the  trade,  it 
must  first  be  noticed  that  in  the  classifica 
tion  of  hides  for  trade  piurposes  at  the  port 
of  export,  the  "dead"  hides  could  easily  be 
kept  apart  if  tiaders  were  honest    The  in- 


fection lies  chiefly  in  these  dead  hides.  If 
an  organization  could  be  efiected  by  means 
of  which  this  country  could  be  warned  of 
the  existence  of  the  disease  in  countries 
from  which  hides  are  exported,  Mr.  Spear 
thinks  that  the  importation  of  diseased  hides 
might  either  be  prohibited,  or  placed  under 
regulations  that  would  minimize  the  present 
dangers. 

Dr.  Klein's  ''Further  report  on  the  rela- 
tion of  pathogenic  to  septic  bacteria,  as  il- 
lustrated by  observations  on  bacillus  an- 
thracis," will  be  read  with  a  great  deal  of 
interest.  It  contains  a  somewhat  severe 
criticism  of  the  views  put  forward  by  M. 
Pasteur  in  1881,  and  embodied  in  his  ad- 
dress before  the  International  Medical  Con- 
gress that  year.  That  Pasteur  has  succeeded 
in  preparing  a  vaccine  is  not  questioned, 
but  it  is  shown  that  what  is  now  issued  un- 
der that  name  falls  very  short  of  a  true  vac- 
cine. In  his  last  report  Dr.  Klein  had  pub- 
lished some  observations,  the  full  signifi- 
cance of  which  can  now  be  better  perceived. 
He  described  last  year,  it  may  be  remem- 
bered, the  degeneration  which  the  bacillus 
anthracis  undergoes  in  liquid  artificial  culti- 
vations. After  the  whole  of  the  pabulum 
suitable  to  the  needs  of  the  particular  bac- 
illus was  exhausted,  he  found  that  the  fluid, 
when  the  degeneration  was  very  far  advan- 
ced, but  not  complete,  was  incapable  of  in- 
fecting white  mice,  though  capable  of  pro- 
ducing the  disease  in  a  fatal  form  in  rabbits 
and  guinea-pigs.  It  seemed,  in  fact,  that 
the  white  mice  were  capable  of  resisting  a 
small  dose  of  the  poison,  or  to  kill  the 
bacilli  if  introduced  in  small  numbers.  Pas- 
teur had  been  able  to  obtain  a  vaccine  by 
cultivating  the  bacilli  at  high  temperatures 
under  certain  conditions.  These  conditions 
have  not  been  made  public,  and  it  might 
have  been  supposed  that  the  mice  had  been 
''vaccinated,"  to  use  M.  Pasteur's  term,  by 
the  fluid  used  by  Dr.  Klein.  Such  however 
was  not  the  case,  as  these  mice  were  killed 
at  once  when  inoculated  with  fresh  cultiva- 
tions. In  his  present  report  Dr.  Klein  has 
extended  his  investigations  to  sheep,  and 
has  fbund  that  a  sheep  can  resist  a  small 
dose  of  an  old  degenerating  cultivation  of 
the  bacillus,  but  succumbs  to  a  larger  dose. 
This  is  explaine*d  on  the  supposition  that  if 
a  small  quantity  of  the  fluid  be  injected  the 
the  chances  are  great  against  its  containing 
many  active  bacilli,  but  with  a  larger  quan- 
tity the  reverse  holds  good.  Having  failed 
to  discover  the  conditions  uader  which  the 
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vaccine  fluid  could  be  produced,  some  *'vac- 
cin  charboneux"  was  obtained  from  M.  Pas- 
teur's business  agent  in  Paris.  According 
to  the  printed  directions,  the  premiere  vac- 
cin  was  inoculated  first,  and  after  a  fort- 
night the  deuxieme  was  used,  and  then  the 
animals  were  supposed  to  have  immunity 
against  any  further  inoculation  with  an- 
thrax. No  constitutional  disturbance  is  ob- 
servable in  the  animals  during  or  after  the 
experiment  according  to  Pasteur.  Neither 
of  these  statements  applied  to  the  fluid  ob- 
tained from  his  agent,  M.  Bontroux.  The 
animals  used  were  mice,  guinea-pigs  and 
sheep,  and  upon  none  was  immunity  con- 
ferred. Some  were  unaffected  by  the  inoc- 
ulation, some  were  killed,  and  a  few  were 
slighdy  indisposed.  It  was  also  ascertained 
that  the  vaccin  was  contaminated  by  micro- 
cocci and  foreign  bacilli,  and  it  is  not  un- 
natural to  conclude  that  it  had  been  care- 
lessly prepared.  It  is  very  much  to  be  re- 
gretted that  Pasteur  has  notmade  public  the 
method  in  which  the  vaccin  ought  to  be  pre- 
pared, and  it  is  contrary  to  the  spirit  of  sci- 
ence to  reduce  so  beneficent  a  discovery  to 
the  rank  of  a  secret  remedy.  **It  cannot 
but  be  inferred,"  writes  Dr.  Buchanan  in 
his  report  to  the  Local  Government  Board, 
**that  the  substances  issued  from  M.  Pas- 
teur's laboratory  are  extremely  uncertain  in 
quality.  Probably  the  conditions  for  the 
manufacture  of  a  true-attenuated  anthrax  vi- 
rus are  numerous,  and  not  understood  even 
by  Pasteur  himself." 

The  general  result  arrived  at  by  Dr. 
Klein,  in  his  experiments  on  sheep,  was 
the  same  as  in  the  rodents — with,  however, 
one  remarkable  exception,  the  full  signifi- 
cance of  which  it  is  as  yet  impossible  to 
gauge.  He  found  that  sheep,  inoculated 
with  the  fresh  blood  of  a  mouse  which  had 
died  of  anthrax,  showed  a  rise  of  tempera- 
ture for  three  days,  but  did  not  go  off"  their 
feed,  and  quite  recovered ;  these  sheep 
were  not  in  the  least  affected  when  subse- 
quently inoculated  with  a  cultivation  of  the 
bacillus,  which  contained  spores,  and  was 
therefore  most  virulent  **Thus,  we  see 
that  mouse's  anthrax  blood,  while  affecting 
constitutionally  the  sheep,  did  not  produce 
fatal  effects,  and,  at  the  pame  time,  fur- 
nished them  with  immunity  against  further 
'inoculation  with  virulent  material." 

Upon  another  point.  Dr.  Klein  has 
arrived  at  results  of  very  considerable  in- 
terest, if  of  less  novelty ;  he  has  fully  con- 
firmed the  statement  of  Gerlach  and  Bott- 


inger,  that  putrefaction  destroyed  the 
infective  power  of  the  blood  and  organs  of 
an  animal  dead  of  anthrax.  This  fiact 
seems  to  depend  upon  the  inability  of  the 
bacillus  to  go  on  to  the  development  of 
spores,  except  when  growing  in  situations 
to  which  the  air  had  free  access.  For 
instance;  Dr.  Klein  found  that,  when  culti- 
vated in  j)ork  broth,  in  test-tubes,  the 
bacillus  did  not,  as  a  rule,  form  spores; but 
after  flourishing  for  a  time,  underwent 
degeneration,  so  that  the  fluid  eventually 
became  sterile;  where  exceptionally  the 
bacillus,  in  its  growth,  reached  the  surfiace 
of  the  fluid,  spores  would  form ;  in  culti- 
vations made  not  in  the  depths  of  a  fluid, 
but  on  the  surface  of  gelatine,  the  formation 
of  spores  went  on.  Dr.  Klein  finds  that,  if 
the  body  of  an  animal  dead  of  anthrax  be 
not  opened  after  death,  the  changes  which 
take  place  in  the  bacillus  are  purely  degen- 
erative, and  the  body  speedily  loses  the 
power  of  communicating  the  disease;  if  the 
body  be  opened,  and  access  then  afforded 
to  the  air,  the  infective  power  is  longer  re- 
tained, owing  to  the  production  of  spores. 
Dr.  Klein,  therefore,  concludes  that  M. 
Pasteur  was  mistaken  in  supposing  that,  in 
animals  dead  of  anthrax  and  buried,  the 
bacillus  retained  its  infective  powers  for 
years ;  and  believes,  on  the  contrary,  that 
this  power  is  quickly  lost,  owing  to  the 
complete  degeneration  of  the  bacillus. 
This  view  of  Dr.  Klein  is  in  accord  with 
the  observations  of  Koch. — British  Medical 
Journal, 

Comparative  Action  of  the  Varioits 
Alkaloids  or  Aconite  on  the  heart.— 
Torsellini  {Boll,  delU  Situzt  Med,  di  Sitnna, 
and  Giizz,  Med,  Ital,  Prov,  VentUy  March  i) 
has  very  carefully  studied  the  action  of  these 
alkaloids  with  special  regard  to  their  action 
on  the  heart,  and  publishes  the  result  of  his 
researches  in  the  Boll,  deUe  Sctenzi  Med,  di 
Sienna,  His  experiments  were  made  on  the 
hearts  of  frogs  and  toads,  either  after  sepa- 
ration from  die  body  or  with  the  organ  in 
situ  but  exposed  by  dissection.  After  de- 
scribing minutely  die  technique  of  his  ex- 
periments, he  gives  the  results    obtained; 

1.  with  the  heart  removed  from  the  body; 

2.  with  the  heart  mjilte.  i.  with  the  heart 
removed,  nitrate  of  aconitin  causes  a  slight 
retardation  of  the  heart-beats;  it  displays  a 
certain  action  on  the  instensity  of  the  cardiac 
systole,  some  contractions  being  scarcdj 
marked,  alternating  with  others  of    nonml 
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intensity ;  it  does  not  disturb  the  rhythm  as 
regards  the  succession  of  the  contractions. 
Nitrate  of  napellin  does  not  cause  retard- 
ation of  the  cardiac  beats;  it  induces  a 
diminution  in  the  systolic  rise  and  irregu- 
larity of  the  rhythm.  Nitrate  of  lycoctonin 
causes,  with  an  action  contrary  to  that  of 
aconitin,  a  slight  increase  in  the  number  of 
cardiac  contractions ;  again,  contrary  to  aco- 
nitin  and  napellin,  it  gives  rise  to  a  slight 
increase  in  the  systolic  elevation,  and  does 
not  in  any  way  disturb  the  regularity  of  the 
cardiac  contraction  ;  the  cardiac  contract- 
ions rendered  irregular  by  napellin  are  again 
made  regular  by  a  current  of  serum  con- 
taining nitrate  of  lycoctonin,  and  this  fact 
he  repeatedly  confirmed,  ascertaining  at  the 
same  time  that  this  regularity  was  obtained, 
when  it  did  not  follow  the  prolonged  pas- 
sage through  the  heart  of  normal  scrum, 
that  is,  not  containing  lycoctonin.  The  ac- 
tion of  aconitic  acid  on  the  heart  is  quickly 
and  evidendy  paralysing,  and  tfiis  even  with 
very  small  doses,  which  were  not  sufficient 
to  acidify  the  liquid.  It  is  here  worthy  of 
note  that  sometimes  after  this  paraly- 
sing effect  of  aconitic  acid  was  manif- 
est, the  heart  again  contracted  after  passing 
through  it  for  some  time  a  current  of  simple 
serum ;  and  when  this  did  not  happen,  the 
contractions  certainly  returned  when  nitrate 
of  lycoctonin  was  added  to  the  serum.  2. 
As  to  the  results  obtained  when  the  heart 
was  left  in  situ^  nitrate  of  aconitin  causes  a 
marked  diminution  in  the  number  of  cardiac 
contractions,  very  slight  but  transitory 
diminution  of  the  systolic  elevation  of  the 
tracing,  and  no  irregularity  of  the  rh)rthm. 
Nitrate  of  napellin  causes  the  cardiac  rhythm 
to  be  irregular,  renders  the  systolic  elevation 
of  the  tracing  smaller,  and  increases  the 
number  of  contractions.  Nitrate  of  lycoc- 
ton,  contrary  to  the  other  two  alkaloids, 
does  not  in  the  least  disturb  the  heart;  and 
the  tracing  appears  most  regular,  with  slight 
increase  of  the  systolic  rise.  From  these 
experiments  it  results,  then,  that  the  various 
alkaloids  of  aconite  have  different  action  on 
the  heart,  which  sometimes  seem  to  be  an- 
tagonistic. This  fact  explains  the  great  un- 
certainty of  the  galenical  preparations  of 
aconite,  which  must  vary  in  action  accord- 
ing as  one  or  the  other  alkaloid  predomin- 
ates, and  accounts  for  the  employment  of 
aconite  in  many  diseases  with  its  susequent 
discredit  and  abandonment.  Torsellini 
thinks  the  time  has  come  for  a  more  exact 
dinical  study,  now  that  die  chemistry  of  the 


plant  and  its  alkaloids  is  better  understood. 
The  great  utility  of  aconite,  affirmed  by 
some  observers  and  denied  by  others,  in 
certain  afrecti6ns  of  the  heart,  especially  in 
certain  neuralgiae — for  example,  angina 
pectoris,  for  which  Gubler  recommends 
aconite — ^may  well  be  the  consequence  of 
the  employment  of  drugs  of  different  com- 
position :  in  one  preparation  napellin,  for 
instance,  may  have  predominated,  in  another 
lycocton — alkaloids  which  have  now  been 
shown  to  have  a  contrary  or  even  antagonist- 
ic action. — London  Medical  Record, 


SAticvLvic  Acid  in  Cerebro-Spinal 
Meningitis. — Dr.  D.  C.  Ramsey,  in  an 
article  in  St,  Louis  Courier  of  Medicine  con- 
cludes as  follows ! 

1.  The  analogy  existing  between  rheum- 
atism and  cerebro-spinal  menmgitis  would 
suggest  and  be  good  reason  for  the  use  of 
similar  remedies  in  both  diseases. 

2.  Salicylic  acid  being  the  best  remedy, 
almost  a  specific  in  the  treatment  of  acute 
articular  rheumatism,  .would  be  a  strong  in- 
dication for  its  use  in  cerebro-spinal  men- 
ingitis. 

3.  It  produces  marked  reduction  in  the 
temperature ;  the  fever  being  thus  lowered, 
the  tissue  destruction  and  the  onward  pro- 
gress of  the  inflammation  is  checked,  there- 
by giving  the  patient  rest. 

4.  It  controls  the  intensely  annoying 
metastatic  pains  of  head,  back,  elbow,  and 
knee,  giving  the  patient  case. 

5.  It  exerts  a  direct  influence  for  good 
over  the  inflammation  itself,  and  can  be 
taken  in  frequent  large  doses  without  bad 
effect ;  having  given  a  boy  fifteen  years  of 
age  half-drachm  doses  every  four  hours  for 
three  or  Four  days,  with  the  only  result  of  a 
great  benefit  in  all  the  symptoms  connected 
with  the  disease  is,  I  think,  conclusive 
evidence  of  its  harmlessness. 

6.  Its  good  effects  are  so<m  apparent, 
and  it  doos  not  interfere  with  the  use  of 
other  measures  of  relief,  as  ice,  blisters, 
etc. 

7.  The  best  mode  of  using  the  remedy  is 
to  administer  large  doses  frequently.  For 
adults  begin  on  doses  of  fifteen  grains, 
repeated  every  two  hours,  and  increase  the 
dose  as  may  be  found  necessary  to  obtain 
the  desired  effect,  to  9ij.,  at  intervals  of 
two  hours,  if  need  be.  When  the  disease 
is  under  control,  which  will  be  determined 
by  the  reduction  in  temperature,  relief  of 
pain,  and  placid  countenance,  decrease  the 
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dose,  give  at  longer  intervals,  but  still  con- 
tinue the  use  of  it  in  small  doses  as  long  as 
the  least  symptom  is  present  indicative  of 
the  disease. 

Having  never  read  or  heard  of  salicylic 
acid  being  used  in  the  treatment  of  cere- 
bro-spinal  meningitis,  and  my  good  success 
with  its  use  in  this  fearful  epidemic  being 
afterwards  verified  by  Dr.  J.  B.  Weever, 
of  this  place,  I  hope  to  induce  others  to 
give  this  remedy  a  trial,  and  by  so  doing  I 
think  they  will  be  enabled  to  see  very 
happy  eflfects  from  its  use,  and  thereby  be 
highly  gratified  with  the  results. — Canada 
Lancet, 


Vaccino-Syphilis  Experiments. — With 
a  view  to  settle  for  himself  the  vexed  ques- 
tion of  whether  vaccine-lymph  taken  from 
a  syphilitic  person,  if  unmixed  with  the 
blood  of  the  vaccinifer,  does  not  contain 
the  syphilitic  virus,  and  is  incapable  of  im 
parting  syphilis  by  inoculation.  Dr.  Cory 
made  at  intervals  four  separate  experiments 
on  himself  with  lymph  derived  from  obvi- 
ously syphilitic  children.  The  fourth  ex- 
periment was  successful,  and  Dr.  Cory  had 
to  endure,  in  the  cause  of  science,  all  the 
pains  and  penalties  of  syphilitic  inocula- 
tion. His  experiments  conclusively  prove, 
in  the  opinion  of  the  committee,  which  con- 
sisted of  Dr.  Bristowe,  Dr.  Humphry,  Dr. 
Hutchinson  and  Dr.  Ballard,  *'that  it  is 
possible  for  syphilis  to  be  communicated  in 
vaccination  from  a  vaccine-vesicle  on  a 
syphilitic  person,  notwithstanding  that  the 
operation  be  performed  with  the  utmost 
care  to  avoid  the  admixture  of  blood." 
this  is  an  absolutely  new  departure  from 
the  hitherto  accepted  view  of  English  writ- 
ers that  vaccine  lymph  could  by  itself  prop- 
agate nothing  but  vaccina*  from  however 
diseased  a  subject  the  lymph  might  be  de- 
rived. 

It  is  right  to  state  that  the  infants  from 
whom  Dr.  Cory  took  lymph  for  his  per- 
sonal vaccination  were  in  all  cases  but  one, 
which  was  unsuccessful,  not  suffering  from 
hereditary  disease  in  a  latent  form,  but 
were  infants  in  whom  active  symptoms 
were  unmistakably  present,  as  shown  by 
cutaneous  eruption,  snufiles,  mucous  tuber- 
cles, and  ulcerations.  Out  of  the  four  child- 
ren in  question,  only  one  was  proven  to  be 
capable  of  imparting  syphilis  by  the  lymph 
taken  from  its  vacdne-vesicle.  These  in- 
fants were  all  in  such  an  obvious  condition 
q(  syphilitic  disease  as  wookl  certainly  have 


precluded  their  use  as  vaccinifers  by  even 
an  inconsiderate  and  reckless  vaccinator. 
Indeed,  they  were  selected  by  Dr.  Cory  for 
his  self  vaccination  because  they  were  un 
questionable  syphilitic  cases. 

Probably  it  is  unnecessary  to  say,  con- 
cerning this  history,  that  its  counterpart  is 
not  likely  to  be  found  in  the  annals  of  any 
vaccination  station  or  surgery  in  this  coun- 
try. But  abroad,  where  vaccination  is 
more  carelessly  performed,  and  is  apt  to  de- 
generate into  an  affair  of  midwives,  its 
warnings  may,  perhaps,  be  not  altogether 
unneeded.  The  lymph  of  a  vaccine-vesicle 
upon  an  actively  syphilitic  child  may,  it 
would  appear  (though  under  limited  con- 
ditions that  remain  obscure),  contain  the 
virus  of  syphilis,  even  where  there  is  no  re- 
cognized admixture  with  the  lymph  of  mat- 
ters foreign  to  it  But,  as  we  have  indi- 
cated, it  was  needful  for  the  purpose  of 
Dr.  Cory's  experiment  that  he  should  delib- 
erately infringe  rules  which  habitually 
guide  him,  and  as  they  guide  other  people, 
in  the  practice  of  vaccination.  He  had  to 
take,  and  he  did  take,  intentionally,  lymph 
from  children  with  strongly  marked  mani- 
festations of  syphilid,  one  of  which  mani- 
festations was  a  pronounced  skin  disease, 
and  this  abandonment  of  rules  would  seem 
to  have  been  the  essence  of  his  success  in 
transmitting  syphilis. 

Irrespectively  altogether  of  the  question 
whether  there  was  any  risk  of  the  transmis- 
sion of  syphilis  in  the  act  of  vaccination, 
except  through  the  most  culpable  incom- 
petence or  misconduct  of  the  vaccinator,  it 
has  in  this  country  always  been  laid  down 
as  a  fundamental  rule  not  to  use  the  lymph 
of  an  unhealthy  person,  whatever  the  na- 
ture of  the  ill  health,  for  the  vaccination  of 
others.  The  instructions  of  the  Local  Goy- 
emment  Board  require  the  vaccinator  to 
**take  lymph  only  from  persons  who  are  in 
good  health,  and  to  always  carefully  exam- 
ine the  subject  as  to  any  existing  skin  dis- 
ease, and  especially  as  to  any  signs  of 
hereditary  syphilis."  Dr.  Cory's  result 
does  not,  therefore,  give  any  new  rule  for 
the  guidance  of  the  practitioner.  The  ex- 
isting obligations  on  the  vaccinator  remain 
neither  weakened  nor  strengthened,  and 
the  result  of  Dr.  Cory's  experiment,  ifl 
which  the  ordinary  rules  of  practice  were 
necessarily  disregarded,  does  not  in  the 
least  affect  the  conclusion,  derived  from 
long-continued  experience  of  properly  con- 
duoed  vacdnation^  that  the  observance  d 
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the  recognized  rule  is,  in  practice,  a  suffi- 
cient safeguard  against  the  transmission  of 
syphilis. — British  Med,  Journal, 

New  Remedies  for  Psoriasis. — During 
the  last  few  years  some  real  progress  has 
been  made  in  the  local  treatment  of  skin 
diseases.  Among  the  new  remedies  which 
have  come  into  use,  chrysophanic  acid  has 
a  conspicuous  place.  Its  effect  in  curing 
psoriasis  is  undoubted,  and  if  it  is  not  more 
universally  employed  it  is  more  on  account 
of  the  inconveniences  attending  its  use  than 
from  any  doubt  of  its  efficacy.  Several  in- 
genious methods  have  been  introduced  to 
remedy  these  inconveniences.  Pick  recom- 
mended a  mixture  of  gelatine  and  chryso- 
phanic acid  in  different  proportions,  and 
the  method  has  now  been  introduced  to  the 
profession  for  some  time. 

Auspitz  has  lately  conceived  the  idea  of 
using  **traumaticin"  instead  of  gelatine  as 
an  excipient  for  chrysophanic  acid,  traum- 
aticin  being  a  solution  of  one  part  of  puri- 
fied gutta-percha  in  ten  parts  of  chloroform. 
This  preparation  adheres  closely  to  the  skin 
and  remains  from  two  to  three  days  without 
change.  Gelatine  on  the  contrary  becomes 
detached  within  several  days  by  the  rub- 
bing of  the  clothes  or  the  movements  of  the 
limbs.  Traumaticih  forms  a  much  thinner 
and  more  delicate  pellicle  than  either  col- 
lodion or  gelatine,  and  is  more  easily  borne. 
Applications  of  the  ten  per  cent  solution 
have  never  provoked  irritation,  even  when 
applied  to  considerable  surfaces,  either  in 
children  or  adults.  As  the  chloroform  evap- 
orates slowly  and  the  gutta-percha  only  be- 
comes hard  very  slowly,  it  is  easy  whilst 
making  an  application  to  rub  it  well  in  on 
a  number  of  patches.  By  means  of  this  rub- 
bing the  scales  can  be  removed,  and  the 
chrysophanic  acid  applied  directly  to  the 
bare  and  bleeding  surfaces. 

The  method  of  Auspitz  is  carried  out  in 
this  manner.  After  the  scales  have  been 
removed  by  means  of  a  bath  and  the  appli- 
cation of  soap,  all  the  patches  are  dabbed 
and  rubbed  with  a  brush  steeped  in  a  mix- 
ture of  the  ten  per  cent  solution.  If  the  af- 
fection be  not  extensive  the  application  is 
renewed  every  day,  but  if  it  occupy  a  large 
surface  it  is  renewed  every  two  or  three 
days.  A  soap  bath  is  prescribed  if  the  scales 
be  in  considerable  quantity;  if  in  moderate 
quantity,  soap  lotions  are  sufficient.  After 
one  or  two  rubbings  many  of  the  patches  ap- 
pear flat,  and  in  general  the  scales    persist 


only  on  the  borders  of  the  patches.  After 
two,  or  at  most  a  dozen  applications,  accord- 
ing to  the  extent  and  intensity  of  the  psori- 
asis, the  infiltration  and  scales  disappear, 
and  in  their  places  are  found  white  patches 
surrounded  by  a  red  or  violet-brown  border. 
When  the  disease  is  limited  in  extent,  one 
application  renewed  daily  for  three  to  six 
days  is  enough  to  cause  the  patches  to  dis- 
appear without  the  necessity  of  having  re- 
course to  baths. 

M.  Besnier  has  experimented  with  all 
these  methods  at  the  St.  Louis  Hospital  at 
Paris,  and  prefers  the  method  of  Auspitz, 
which  however  he  has*  somewhat  modified. 
After  removing  the  scales,  he  rubs  the  spots 
with  a  common  painter's  brush,  soaked  in 
a  fifteen  per  cent  solution  of  chrysophanic 
acid  in  chloroform.  The  duration  and  en- 
ergy with  which  the  application  is  made  va- 
ries according  to  the  thickness  of  the  patch. 
The  application  gives  rise  to  a  slight  sensa- 
tion of  heat  and  smarting ;  in  a  few  seconds 
the  chloroform  has  evaporated  and  the 
patch  is  literally  infiltrated  with  pure  chry- 
sophanic acid,  having  become  of  the  deep 
yellow  color  of  iodoform.  Then  with  a  flat 
brush  the  patch  is  covered  with  a  layer  of 
traumaticin  thickly  laid  on,  and  extending 
beyond  the  borders  of  the  patch.  The  res- 
ult is  excellent. 

M.  Besnier  has  applied  this  method  even 
to  parts  covered  with  hair,  and  without  un- 
toward accidents,  local  or  general.  The 
method  has  been  found  useful  chiefly  in 
cases  of  moderate  infiltration,  but  when  the 
patch  is  thick,  fissured,  and  desquamating 
abundantly,  the  effect  is  not  so  striking.  In 
such  cases  he  has  used  instead  of  the  chry- 
sophanic-chloroform,  a  ten  per  cent  solu- 
tion of  pyrogallic  acid  m  ether  covered  with 
traumaticin. 

Pyrogallic  acid  must  be  applied  with  the 
greatest  caution,  for  several  fatal  cases  have 
been  reported  as  due  to  absorption  of  it. — 
Brit,  Med,  Jour, 

Poison  contained  in  Cholera  Alvine 
Discharges. — Mr.  Vincent  Richards  pub- 
lished in  the  Indian  Medical  Gazetle,  March, 
an  account  of  some  experiments  on  dogs 
made  with  choleraic  dejections;  he  failed 
to  obtain  positive  results.  In  the  April 
issue  he  reports  positive  results  obtained  by 
experiments  on  pigs.  In  his  first  expen- 
ment  he  gave  to  a  pig  three  months  old  a 
choleraic  discharge  which  had  just  been 
evacuated ;  the  amip?d  became  very  restless, 
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vomited,  and  died.  In  a  second  experi- 
ment the  semi-solid  contents  of  the  intes- 
tine of  a  pig  killed  by  the  alvine  discharges 
of  a  cholera  patient  were  given  to  a  half- 
grown  pig ;  the  animal  was  not  affected ; 
the  same  pig  subsequently  took  the  alvine 
discharges  of  a  patient  who  recovered,  but 
was  at  the  time  apparently  suffering  from 
the  first  stage  of  cholera;  the  animal  re- 
covered, but  in  a  subsequent  experiment, 
died  one  hour  and  twenty-eight  minutes 
after  the  administration  of  an  undoubted 
choleraic  evacuation.  Other  experiments 
seemed  to  show  that  the  evacuations,  if 
kept  more  than  a  iiew  hours,  lost  their 
poisonous  properties.  The  administration 
of  fresh  evacuations  was  followed  by  death 
in  from  fifteen  minutes  to  two  hours  and 
fifty  minutes.  Mr.  Vincent  Richards  thus 
summarises  the  conclusions  at  which  he 
had  arrived. 

1.  The  choleraic  evacuations,  at  certain 
stages  of  the  disease,  contain  a  most  viru- 
lent poison. 

2.  That  if  the  poison  finds  its  way  into 
<he  stomach,  it  is  absorbed  and  rapidly 
proves  fatal. 

3.  That  the  principal  action  of  the  poison 
is  not  an  organism,  but  of  the  nature  of  a 
chemical  compound  of  a  comparatively  un- 
stable nature. 

4.  That  it  will  probably  be  found  to  be 
easy  to  destroy  the  power  of  the  poison  ex- 
isting in  the  evacuations;  in  other  words, 
to  disinfect  them. 

5.  That  although  the  poison  decomposes, 
it  might  by  desiccation^  retain  its  powers 
for  some  considerable  time.  Hence,  clothes, 
etc.,  stained  with  choleraic  discharges, 
might  be  a  source  of  danger. 


The  Effect  of  Mental  Activity  upon 
THE  Temperature  of  the  Body. —  M. 
Gley  recendy  communicated  to  the  Societe 
de  Biologie  the  results  of  a  series  of  per- 
sonal observations  made  to  determine  the 
fluctuations  in  the  temperature  of  the  body 
under  various  conditions.  For  this  purpose 
he  had  a  thermometer  made  in  such  a  way 
that  the  rectal  temperature  could  be  easily 
observed  and  its  variations  followed.  He 
found  that  when  sitting  perfecdy  still,  with 
the  mind  not  actively  employed,  the  tem- 
perature fell  steadily,  but  when  he  was  en- 
gaged in  intellectual  work  this  descent  was 
interrupted  and  partially  arrested.  In  an  hour 
and  a  half  the  temperature  was  i  -i  ®  F.  when 
the  mind  was  at  rest,  but  diuring  the  same 


length  of  time,  with  mental  labor,  there  was 
a  descent  of  but  0.4^  F.  In  another  series 
of  observations,  conducted  while  lying  in 
bed,  the  intellectual  faculties  being  mean- 
while active,  there  was  a  slight  rise.  M. 
Gley  seeks  to  explain  this  phenomenon  by 
the  increased  heat  of  the  brain  caused  by 
psychical  activity,  though  it  would  admit 
of  other,  perhaps  more  satisfactory  explana- 
tions.— Gazette  des  Hopitaux, — Med,  Recori. 


Pathognomonic  Signs  of  Disease.— 
Dr.  E.  G.  Janeway,  ot  New  York,  read  a 
paper  before  the  American  Medical  As- 
sociation on  **the  danger  of  relying  too 
much  upon  so-called  padiognomonic  signs 
of  disease." 

It  is  often  a  very  brilliant  thin^;,  he  said, 
to  make  a  snap  diagnosis,  but  it  is  not  safe 
to  do  so  J  for  many  so-called  pathognomonic 
signs  of  special  diseases  are  found,  on  closer 
inspection,  not  to  be  so  in  reality.  For  in- 
stance, optic  neuritis,  conjoined  with  head- 
ache, used  to  be  considered  as  a  pathogno- 
monic sign  of  cerebral  tumor.  Tliis  is  not 
so.  We  know  that  it  only  means  that  there 
is  some  increased  pressure  in  the  brain. 
You  must  also  eliminate  Bright's  disease  of 
the  kidneys.  Volitional  tremor  is  thought 
by  some  to  be  very  characteristic  of  mul- 
tiple sclerosis,  but  a  similar  condition  is  ob- 
served in  patients  who  are  under  the  in- 
fluence of  metallic  poisons,  such  as  mur- 
cury,  and  also  in  those  who  have  partaken 
freely  of  alcoholic  stimulants.  We  often 
find  considerable  difficulty  in  cases  of  ccxna, 
in  endeavoring  to  decide  whether  it  is  of 
hemorrhagic  or  uremic  origin.  The  varia- 
tions in  the  temperature  of  the  body  are 
here  a  valuable  help  in  our  investigation; 
but  they  are  not  sufficiendy  certain  to  found 
a  positive  conclusion  upon.  The  existence 
of  heart-murmur,  or  the  absence  of  it,  does 
not  positively  settle  the  point  as  to  whether 
there  is  an  embolus  in  the  brain  or  a  hem- 
orrhage ;  and  albumen  in  the  urine  is  often 
associated  with  these  lesions.  The  author 
went  on  to  consider  cases — referring  to 
heart  and  chest  diseases.  It  is  not  wise  to 
rely  too  much  upon  these  signs,  but  to  take 
the  whole  bearing  of  the  case  in  making 
the  diagnosis. 

Dr.  Frank  Donaldson,  of  Baltimore,  in 
opening  the  discussion,  spoke  of  cardiac 
murmurs.  He  had  known  of  cases  in 
which  the  autopsy  showed  marked  stenosis 
of  the  mitral  orifice,  which  has  presented 
no  murmur  during  life. 
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Dr.  Janeway  said  that  in  some  cases  of 
pleurisy  of  slight  grade,  bronchial  breathing 
is  not  present,  and  he  had  seen  people 
much  misled  by  it  In  regard  to  mitral 
stenosis  he  thought  that  it  could  sometimes 
be  detected  by  a  long  first  sound  with  a 
slightly  blubbering  character,  even  when 
there  was  no  murmur. — LouisvilU  Medical 
News. 


Immoral  Conduct  as  a  Symptom  of 
Paretic  Dementia. — In  1882  the  New 
York  State  Medical  Society,  at  the  instiga- 
tion of  Dr.  J.  P.  Gray,  passed  resolu- 
tion that  the  physician  was  not  justified  in 
drawing  conclusions  from  moral  manifesta- 
tions of  conduct,  that  department  belong- 
ing exclusively  to  law.  It  has  been  well 
said  by  Dr.  Hughes,  that  it  was  an  ab- 
surdity for  medic^  societies  to  define  the 
province  of  any  department  of  science. 
The  absurdity  of  such  resolutions  is  shown 
by  the  following  cases  of  immoral  conduct 
ushering  in  paretic  dementia,  which  are  re- 
ported by  Legrand  du  Saulle  {Gazette  des 
Hopitaux^  Sept.  11,  1883.)  A  rich  func- 
tionary was  arrested  in  a  shop  at  the 
moment  while  putting  into  his  pocket  with 
out  payment  two  porcelain  articles  of  in- 
signiiicent  value.  He  was  soon  found  to 
be  a  paretic  dement.  A  highly  respected 
notary,  who  had  excercised  his  calling  with 
honor  for  years,  suddenly  indulged  in  dis- 
honorable practices,  and  was  obliged  to 
abandon  his  calling;  he  then  became  a 
wine  merchant,  ran  through  $50,000  in 
eighteen  months,  and  died  a  paretic  de- 
ment. A  cashier  became  careless,  apathe- 
tic, neglected  his  accounts,  and  then 
** forced"  them;  began  to  frequent  places 
of  doubtful  repute;  stealing  to  fill  his  pocket- 
book.  He  died  from  one  of  the  apoplecti- 
form attacks  so  frequent  in  paretic  de- 
mentia, and  his  family  were  obliged  to  re- 
pay his  $5,000  lost  or  taken  by  him.  One 
case  of  stealing  as  a  prodromic  symptom  of 
paretic  dementia  was  reported  in  the  Jour- 
nal of  Nervous  and  Menid  Disease^  volume 
viii. ,  and  as  Legrand  du  Saulle  says,  viola- 
tions of  public  decency  and  outrages  may 
also  be  prodromic  symptoms  of  paretic  de- 
mentia.— ^J.  G.  KiERNAN,  M.D.,  in  Jout. 
of  Mental  and  Nervous  Disease. 

The  Existence  of  a  Thermic  Centre, 
supposed  to  have  its  seat  in  the  medulla 
oblongata,  under  the  floor  of  the  fourth 
ventricle,  seems  to  be  rendered  more  prob- 


able by  a  clinical  observation,  the  only 
one,  to  our  knowledge,  extant,  in  which 
the  post-mortem  revealed  a  lesion  in  the 
region  mentioned.  x 

A  patient  suffering  from  chronic  alco- 
holism, and  having,  besides,  the  symptoms 
of  bulbar  paralysis,  first :  Complete  anaes- 
thesia and  difficult  respiration,  which  was 
succeeded  by  the  Cheyne-Stokes  symptoms, 
showed  the  temperature  of  73*^  F.  in  ano 
during  the  last  days  of  his  disease. 

On  post-mortem  examination  a  focus  of 
softening  was  found  in  the  region  indicated 
above. 

It  is  questionable,  moreover,  whether  the 
lowering  of  the  temperature  was  really  due 
to  the  destruction  of  the  supposed  centre, 
or  to  the  continued  alcoholic  excesses  and 
concomitant  inanition.  At  all  events,  a 
temperature  of  70*^  F.  is  something  very 
uncommon. —  Weekly  Medical  Review. 


Membranous  Cast  of  Bowel. — To  the 
Sheffield  Medico-Chirurgical  Society  (meet- 
ing March  6,  1884),  Mr.  Edward  Barber 
gave  particulars  of  a  case  of  chronic  in- 
flammation of  the  bowels,  attended  with 
the  passage,  per  anum,  of  large  quantities 
of  false  membrane,  which  were,  in  fact 
casts  of  the  bowel.  He  exhibited  the 
quantity  that  had  been  voided  in  the  pre- 
ceding twenty-four  hours.  The  membrane 
was  of  a  soft  gelatinous  consistency,  and  of 
a  greenish-brown  color.  The  patient  was 
a  woman,  aged  thirty-seven  years,  who  had 
been  married  fourteen  years,  and  had  had 
no  children.  She  suffered  a  good  deal  from 
neuralgia,  was  of  a  dull  and  desponding 
nature,  and  was  beginning  to  exhibit 
symptoms  of  pronounced  hyj)ochondria. 

Dr.  Law  and  Dr.  Banham  referred  to 
similar  cases  that  had  occurred  in  their 
own  practice. 

Dr.  Keeling  pointed  out  that  there  was 
an  essential  difference  between  the  mem- 
branes exhibited  and  those  given  off  from 
the  uterus  in  cases  of  membranous  dys- 
menorrhoea. — Med.  and  Surg.  Reporter. 

Feeding  Infants.  —  Infants  should 
never  be  fed  from  a  bottle,  but  always  from 
a  spoon  or  cup.  This  is  the  only  way  to 
prevent  them  from  being  over-fed,  which, 
with  the  refusal  to  them  of  a  free  supply  of 
water,  that  idiots  still  practice,  kills  three- 
fourths  of  the  hand-fed  children  that  die. 
Water  should  always  be  offered  before 
milk  is  given,  otherwise,  to  quench  thirst 
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and  not  from  hunger,  they  will  drink  more 
of  the  latter  than  they  can  digest,  and  a 
bellyful  of  trouble  will  ensue. — N.  Y.  Med, 


The  hypodermic  injection  of  morphine 
has  the  same  control  over  infantile  convul- 
sions that  it  exercises  over  eclampsia.  Also 
it  will  generally  prevent  an  epileptic  par- 
oxysm, whenever  the  near  approach  of  one 
can  be  discovered. — N,  Y,  Med.  Journal. 


SURGERY. 

Thermo-Tracheotomv. — In  the  Lamet^ 
May  lo,  1884,  Dr.  Frank  Marsh  thus 
writes : 

Few  operations  are  easier  of  performance 
on  the  dead  body  than  that  of  tracheotomy, 
and  oftentimes  few  are  so  difficult  upon 
the  living,  and.  therefore,  the  following  re- 
marks on  the  use  of  Paquelin's  thermo- 
cautery for  that  purpose  may  not  prove 
uninteresting.  Although  of  late  highly  re- 
commended and  frequently  performed  by 
leading  continental  surgeons,  notably  by 
Poinsot,  Boeckel  and  Knshaber,  no  record 
of  this  operation  has  appeared,  to  my 
knowledge,  in  recent  medical  literature  in 
England.  At  first  sight  it  would  seem  to 
possess  great  advantages  over  the  usual 
method  with  the  scalpel,  the  bloodlessness 
of  the  whole  proceeding  proving  attractive, 
especially  to  the  timid  operator.  In  a  cer- 
tain proportion  of  cases,  I  might  even  say 
a  large  proportion,  the  use  of  tfie  cautery  is 
obviously  inadmissible,  time  not  being 
given  for  its  preparation,  even  were  it  at 
hand,  as  in  spasm  of  the  glottis,  from  what- 
ever cause ;  acute  obstruction  from  lodge- 
ment of  foreign  body;  acute  oedema,  and 
all  those  cases  in  which  the  patient  is  at  the 
last  gasp  before  the  surgeon  is  summotled. 
Unfortunately,  in  not  a  few  of  these  in- 
stances, one  is  too  late,  even  with  the 
knife.  It  is  also  unsuitable  for  those  cases 
where  tracheotomy  is  performed  for  the 
purpose  of  extracting  a  foreign  body  from 
the  air  passages,  the  immediate  union  of 
the  wound  afterward  being  a  desideratum 
if  the  attempt  has  proved  successful.  On 
the  other  hand,  it  would  seem  especially 
indicated  in  cases  of  diphtheria,  or  in  S3rph- 
ilitic  affections  of  the  larynx,  where,  as  a 
rule,  the  process  of  asphyxia  is  slow,  and 
where  the  eschar  would,  to  a  great  extent, 
prevent  the  infective  process  spreading  to 
the  wound. 


The  disadvantages  peculiar  to  this  opera- 
tion are :  the  hard  and  hot  eschar  on  the 
surface  of  the  wound,  preventing  the  finger 
being  used  as  a  guide  during  the  process  of 
the  operation;  the  inflammatory  action  in 
the  parts  around  during  the  separation  of 
this  eschar;  the  increased  liability  to  sec- 
ondary hemorrhage  from  implication  of 
arteries  in  the  sloughing  process;  the  large 
wound  consequently  formed,  and  the  sub- 
sequent trouble  from  cicatricial  contraction. 
All  these  drawbacks,  with  the  exception  of 
*  the  last,  are  well  illustrated  in  the  following 
case: 

Ada  P. ,  aged  six,  suffering  from  diph- 
theria, was  admitted  into  the  detached  in- 
fectious wards  on  the  loth  of  October  last, 
under  the  care  of  Dr.  Reid,  with  a  view  to 
tracheotomy  being  performed. 

On  admission  there  was  great  dyspnoea, 
very  little  air  entering  the  chest  This  in- 
creased so  much  during  the  next  few  hours 
that  immediate  tracheotomy  afforded  the 
only  hope,  and  I  decided  to  give  the  cau- 
tery a  trial.  The  disease  being  extensive, 
it  was  desirable  to  perform  the  operation  as 
low  down  as  possible.  The  child  had  a 
short  and  fat  neck,  and  the  thyroid  veins 
were  much  engorged,  owing  to  the  partial 
asphyxia,  material  obstacles  to  begin  with. 
Using  a  knife-shaped  point,  with  a  series  of 
light  touches  (following  Krishaber),  keep- 
ing strictly  in  mid-line,  and  pressing  for- 
ward the  trachea  as  much  as  possible  with 
the  finger  and  thumb  of  the  lefl  hand  on 
either  side,  the  latter  was  at  length  reached 
a  good  inch  from  the  surface,  the  whole 
proceeding  bein^  perfectly  bloodless,  and, 
as  far  as  that  was  concerned,  eminendy 
satisfactory.  It  was  almost  impossible  to 
tell  the  position  of  the  trachea  in  the  wound 
by  tactile  examination  during  the  process, 
and  difficult  to  recognize  it  by  sight  among 
the  seared  parts,  the  increased  resistance 
and  tendency  of  the  cautery  to  roll  off  into 
the  loose  areolar  tissue  around  being  the 
chief  indications  by  which  it  was  reached. 
This  tendency  proving  an  obstacle  to  open- 
ing, a  scalpel  was  used  for  the  purpose,  and 
with  some  little  difficulty,  on  account  of 
the  depth  of  the  trachea  from  the  surface,  a 
bivalve  canula  was  introduced,  over  which 
a  shield  of  wire,  covered  with  two  layers  of 
gauze,  was  fixed,  and  being  occasionally 
moistened  with  oil  of  eucalyptus,  kept  the 
inspired  air  both  aseptic  and  free  from  par- 
ticles of  dust,  etc.  The  child  immediately 
experienced  peat  r^li^f,  and  on  the  foUow- 


Digitized  by 


Google 


THE  CmaNNATI  LANCET  AND  CLINIC 


747 


in^  day  seemed  much  better,  but  on  the 
thud  and  fourth  days  the  j>arts  around  were ; 
much  swollen  and  mflamed,  a  source  of  I 
much  discomfort  to  the  child.  On  the 
morning  of  tiie  fifth  day,  a  serere  attack  of 
second^  hemorrhage  occurred,  evidendy 
from  the  ri^ht  inferior  thyroid  artery  be- 
coming imphcated  in  the  sloughing  process 
attendant  on  the  separation  of  the  eschar. 
This  was  stepped  by  the  pressure  of  Knt 
soaked  in  strong  tincture  of  perchloride  of 
iron,  but  not  before  a  good  quantity  of 
blood  had  passed  downward  into  the 
bronchii,  the  canula  having  been  removed 
by  the  nurse  at  the  onset  of  the  bleeding, 
lliis  caused  some  dyq)noea,  the  child  being 
unable  to  expel  the  blood,  and  in  spite  of 
remedies  death  took  place  about  two  hours 
afterward. 

This  case,  I  think;  iairiy  shows  the  diffi- 
culty and  drawbacks  to  this  method.  With 
the  knifo  there  would  undoubtedly  have 
been  a  great  amount  of  venous  bleeding, 
put  it  would  have  soon  ceased  upon  the  re- 
establishment  of  free  respiration;  also,  the 
position  of  the  trachea  could  have  been  de^ 
fined  during  the  operation,  a  matter  of  some 
import  when  the  trachea  is  deeply  seated; 
neither  do  I  think  that  secondary  hemor- 
rhage would  have  occurred.  Again,  had 
the  child  lived  there  would  have  been  the 
disfigurement  firom  a  large  scar,  and  in  all 
prol^bility  trouble  would  have  arisen  from 
the  pressure  effects  consequent  on  the  cica- 
trization and  subsequent  contraction  of  an 
unnecessarily  large  wound.  This,  also, 
would  have  been  avoided  by  the  use  of  the 
scalpel.  Now,  in  an  adult  with  a  fairly 
thin  neck,  there  is  seldom  any  venous  or 
capillary  hemorrhage  of  consequence,  and 
on  this  account,  therefore,  Uie  cautery 
would  hardly  be  needed,  and  it  would 
prove  of  but  little  avail  in  checking  bleed- 
ing from  an  artery  of  any  magnitude, 
should  one  be  met  with,  as  occasionally 
happens,  when,  for  instance,  an  additional 
thyroid  artery  is  present;  indeed,  it  would 
only  increase  the  difficulty  of  applying  tor- 
sion or  ligature,  by  the  consolidation  of  the 
parts  around.  In  adults  it  might  be  of 
use  in  keeping  the  wound  firee  from  septic 
or  other  infection,  the  subsequent  slough- 
ing process,  on  account  of  the  greater 
space,  not  to  be  so  much  feared  as  in  the 
case  of  a  child.  Taking,  however,  into 
consideration  ail  the  above  fiacts,  the  bal- 
ance of  evidence  appears  to  me  by  far  to 
be  laiiLwrof  the  older  method  with  the 


scalpel,  especially  for  children,  and  with- 
out detracting  from  the  merits  of  a  most 
valuable  instrument,  I  would  very  strongly 
urge  its  unsuitability  for  the  preformance 
of  tracheotomy.  —  Medical  and  Surgical  Re- 
porter. 

Resection  or  Muscles  in  Infantile 
Paralysis. — Mr.  Keetley  has  recendy  un- 
dertaken the  resection  of  part  of  the  quad- 
riceps extensor  femoris  in  a  case  of  infantile 
paralysis,  dausing  inability  to  extend  the 
right  knee.  By  shortening  the  weak,  re- 
laxed, and  partly  atrophied  muscle,  the 
operator  hoped  to  increase  its  strength,  with 
the  aid  of  electricty  during  recovery  from 
the  operation.  Mr.  Willett  has  already 
resected  the  tendo  Achillis  in  paralytic 
talipes  calcaneus,  with  good  results,  finding 
that  the  shortening  of  the  abnormally  elon- 
gated tendon  enables  the  muscles  of  the  calf 
to  regain  some  portion  of  their  lost  func- 
tions, especially  when  the  muscular  wast- 
ing has  been  chiefly  due  to  disease,  and 
has  not  advanced  too  far.  Mr.  Keetley's 
patient  was  a  boy  aged  6,  who  had  suffered 
from  paralysis  of  the  right  lower  extremity 
for  four  years,  and  the  muscular  atrophy 
was  not  complete,  yet  sufficient  to  prevent 
thorough  extension  of  the  knee.  A  long- 
itudinal incision  was  made  in  front  of  the 
thigh,  about  three  inches  in  length,  ending 
an  mch  above  the  patella;  the  skin  was 
held  apart  by  retractors,  and  one  inch  of 
the  aiitire  substance  of  the  quadriceps  was 
cut  away  with  scissors,  about  two  inches 
above  the  patella.  The  separated  ends 
were  united  by  means  of  about  one  dozen 
carbolised  catgut-ligatures.  Esmarch's 
bandage  had  been  applied  before  opera- 
tion, and  only  one  small  artery  required 
ligature.  The  wound  was  dressed  with  a 
small  iodoform-pad  and  carbolic-gauze, 
and  the  limb  placed  on  a  back-splint  at  an 
angle  of  sixty  degrees  with  the  bed.  The 
operation  was  performed  on  May  6th.  The 
wound  healed  rapidly  and  perfectly,  and, 
when  a  sufficient  time  has  elapsed,  the  re- 
sults will  be  made  known. — British  Medical 
Journal, 


Dislocation  of  the  Liver.  —  Dr. 
Enrique  Suner,  in  die  Genio  Medico-Quir- 
urgico  March  22,  reports  an  interesting  case 
of  dislocation  of  the  liver.  F.B.,  aged  43, 
married,  with  two  children  and  four  abor- 
tions, had  suffered  from  paludic  remittent 
fever.     Her  history  was  otherwise  good. 
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She  was  a  hard  worker,  having  often  to  lift 
and  carry  heavy  weights.  She  had  suffered 
for  seven  years  great  pain  in  the  epigastric 
region,  and  noticed  that  this  part  became 
swollen.  She  had  pain  also  sometimes  in 
the  abdomen,  and  sensation  of  weight  on 
the  right  side,  and  was  unable  to  sleep  on 
the  left  side.  Four  years  ago  she  noticed 
a  tumor  on  the  right  side  of  the  abdomen, 
which  was  sometimes  painful.  The  bowels 
acted  regularly;  the  urine  was  normal;  the 
menses  were  scanty  and  irregular;  the 
spleen  was  slighdy  enlarged.  The  skin 
and  sclerotic  were  subicteric.  There  was 
chloasma  in  the  face.  In  the  heart  and 
jugular  veins  anaemic  murmurs  were  to  be 
heard.  The  coverings  of  the  abdomen 
yielded  easily  to  pressure;  there  was  no  fat; 
the  right  side  was  larger  than  the  left  In 
the  epigastrium  a  small  spheroidal  tumor 
could  1^  felt;  in  the  umbilical  region, 
chiefly  on  the  right  side,  a  larger  tumor 
could  be  felt;  these  tumors  were  connected; 
the  surface  of  the  tumor  was  smooth;  it 
was  moveable,  especially  tp  the  right,  and 
it  could  be  pushed  up  into  the  right  hypo- 
chondrium.  The  ascending  colon  lay  to 
the  right  of  the  tumor,  the  transverse  colon 
passed  below  it.  Below,  and  on  the  left 
side  of  the  tumor  could  be  felt,  on  deep 
pressure,  its  sharp  border,  with  two  de- 
pressions, one  corresponding  to  the  inter 
lobular  division  of  the  liver,  and  about 
seven  centimetres  lower,  another,  which 
corresponded  to  the  depression  of  the  gall 
bladder.  The  gall  bladder  itself  could  not 
be  well  made  out,  probably  because  the 
border  of  the  liver  was  curled  ill  front  of  it. 
This  curKng  of  the  edge  of  the  displaced 
liver  helped  to  establish  the  diagnosis  from 
other  tumors.  Most  authors  attribute  this 
dislocation  to  pregnancy  with  pendulous 
belly,  the  ukrus  en  besace;  in  the  majority 
of  cases  there  has  been  extreme  flaccidity 
of  the  abdominal  walls,  anaemia,  and  want 
of  adipose  tissue.  In  this  case  there  had 
been  simultaneous  enlargement  of  the  liver 
and  spleen   from  old  intermittents. 

Dr.  Kispert  considers  the  following  as 
causes  of  this  dislocation : 

1.  Former  pathological  states  of  the 
liver,  as  enlargement  with  subsequent  di- 
minution, the  ligaments  thus  losing  their 
natural  elasticity. 

2.  Anaemia  and  other  constitutional  af- 
fections. 

3.  GesUdoD    and    other     mechanical 


4.  Pendulous  abdomen. 

Points  of  diagnosis  are,  a  tumor  in  the 
centre  and  right  side  of  addomen  with  the 
characteristics  of  the  liver;  tympanitic  sound 
on  percussion  between  this  tumor  and  the 
lung;  the  above  mentioned  curling  or  fold- 
ing in  of  the  borders  —  this  symptom  has 
not  been  mentioned  by  any  other  author. 
The  dislocation,  though  painful,  is  quite 
compatible  with  life,  r  The  pain  and  dis- 
tress occasioned  by  it  can  be  much  lessened 
by  the  reposition  of  the  liver  in  its  normal 
situation  and  the  adjustment  of  a  bandage 
or  belt. — London  Med.  jReeord. 


OBSTETRICS,  AND  DISEASES  OF 
WOMEN. 

Experience  of  a  Novice  in  Obstetrics. 
You  axe  aware  that  we  live  in  a  progressive 
age,  and  our.  system  of  medicine,  though 
advancing  with  other  sciences,  may  never 
achieve  perfection.  I  started  out  from 
*  Transylvania  Medical  University^'  thirty- 
seven  years  ago  to  batde  with  diseases,  and 
I  have  witnessed  them  in  all  their  varied 
forms.  I  was  instructed  by  my  old  pre- 
ceptor (Prof.  Benj.  W.  Dudley)  that  nearly 
all  diseases  are  caused  by  a  derangement 
of  the  **chylopoietic  viscera;"  and  it  was 
necessary  in  such  cases  to  correct  the  de- 
rangement by  the  use  of  such  active  rem- 
edies as  calomel,  antimony,  etc.  Being 
fresh  from  college,  ly  of  coiu-se,  had  a 
great  deal  of  confidence  in  my  professional 
skill,  and  supposed  that  I  could  almost 
raise  the  dead  with  suitable  drugs ;  conse- 
quently 1  ''stuck  out  my  shingle"  in  Bar- 
bourville,  Ky*,  and  in  a  short  time  was 
required  to  visit  a  family  on  Indian  Creek. 
The  messenger  was  a  young  lady,  who 
came  on  horseback  without  a  saddle. 
Having  no  medicines  on  hand,  I  went  to 
my  friend.  Dr.  Samuel  F.  Miller,  who  was 
then  practicing  medicine  in  Barbourville, 
but  now  occupies  the  distinguished  position 
of  Judge  of  the  Supreme  Court  of  the 
United  States,  and  I  procured  from  him  a 
littde  calomel,  jalap,  antimony,  etc.,  and 
started  out  on  my  first  visit  to  a  patient 
When  I  arrived,  I  found  the  most  de- 
plorable and  destitute  family  I  ever  saw. 
The  father,  mother^  and  all  of  the  childroi 
were  .more  or  less  diseased. 

They  had  not  had  a  supply  of  nourish- 
ment and  had  been  aocustomed  to  eating 
slate  rock,  and  w^ne  very  pale  and  anemic 
Their  extmmities  wet«  swoUeai  as  tboagh 
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they  had  dropsy.  Having  been  taught 
that  nearly  all  diseases  were  caused  by  a 
derangement  of  the  '*chylopoietic  viscera," 
and  that  we  should  correct  the  '  'alimentary 
canal"  by  the  use  of  calomd,  etc.,  I  com- 
menced on  three  of  the  children  by  giving 
each  of  them  a  dose  of  calomel  and  jalap. 
When  I  returned  the  next  day,  in  place  of 
finding  the  cause  removed  and  my  patients 
better,  two  of  them  were  on  a  rapid  course 
to  the  cemetery,  and  when  I  returned  the 
next  day  they  were  dead.  Imagine  my 
feelings  on  this  occasion.  I  learned  a 
lesson  that  I  have  never  forgotten ;  that 
was,  the  importance  of  a  correct  diagnosis, 
and  the  danger  of  following  general  rules 
in  medical  practice.  Of  course  I  changed 
my  treatment,  and  advised  '  the  family  to 
send  to  their  neighbors  and  get  a  supply  of 
provisions,  and  give  the  little  boy  who  had 
survived  my  prior  treatment  as  much 
nutritious  diet  as  his  stomach  would  digest. 
The  neighbors  were  very  kind,  and  gave 
them  a  supply  of  provisions  which  was  all 
they  needed. 

In  a  few  days  after  attending  this  family, 
1  was  called  on  to  visit  a  female  living  on 
Poplar  Creek.  When  I  arrived  I  noticed 
several  old  ladies  to  come  out  of  the  house, 
one  of  them  wearing  spectacles.  They 
seemed  surprised  to  see  a  young  man,  as 
they  had  looked  for  Dr.  Miller.  Imagine 
my  surprise  when  I  entered  and  ascertained 
that  the  case  was  a  lady  in  confinement. 
I  wished  myself  a  thousand  miles  away, 
but  I  knew  that  under  the  circumstances  I 
had  to  **face  the  music."  There  was  a 
jug  of  rum  on  the  table,  and  I  was  invited 
to  take  a  "smile."  I  did  so,  with  pleasure, 
and  the  rum  gave  me  nerve  to  proceed  to 
business.  What  man  could,  under  such 
circumstances,  refuse  to  take  a  smile  ?  So 
drawing  my  chair  close  up  to  old  Mrs. 
Mackey,  the  lady  who  wore  the  spectacles, 
I  inquired  if  she  was  an  "old  granny 
lady."  She  said  she  made  pretentions  in 
that  way  in  cases  of  emergency.  Well, 
said  I,  It  may  be  possible  that  I  pursue  a 
different  course  as  an  accoucheur;  what 
course  do  you  pursue?  She  seemed  to 
know  that  I  was  young  and  inexperienced 
in  such  cases,  and  informed  me  all  about 
her  course  in  making  an  examination,  and 
after  the  child  is  bom,  how  she  tied  the 
umbilical  cord  in  two  places,  and  cut  be- 
tween the  knots,  and  about  taking  away 
the  placenta,  putting  on  the  bandage,  etc. 
The  fact  is»  I  had  r^  a  great  deal  about 


the  duties  of  an  accoucheur,  but  the  prac- 
tical experience  with  the  instructions  from 
old  Mother  Mackey  on  that  occasion,  gave 
me  more  information  than  I  ever  could  have 
learned  from  books  and  lectures.  Being  a 
first  confinement,  the  case  was  tedious. 
When  I  made  the  first  examination  I  could 
not  feel  anything,  and  so  expressed  myself 
to  Mrs.  Mackey,  who  said :  *  *Young  man, 
you  will  feel  something  like  your  fingers 
(putting  the  end3  of  the  fingers  of  the  left 
hand  together  and  putting  the  end  of  the 
forefinger  of  her  right  hand  on  the  ends), 
like,  this,  which  is  the  womb,  that  con- 
tracts or  opens  when  she  has  good  expul- 
sive pains,  and  will  continue  to  open  until 
the  child  is  born." 

There  have  been  thousands  of  young 
physicians  placed  in  my  predicament,  and 
who  needed  Mrs.  Mackey's  instructions. 
But  the  modem  system  of  teaching  obstet- 
rics is  much  more  perfect  now  than  it  was 
in  my  college  days.  I  have  been  informed 
that  the  professor  of  obstetrics  in  Cooper 
College  teaches  the  system  practically,  and 
his  instmctions  are  very  elaborate  on  the 
subject.  Young  physicians  are  usually 
very  timid  in  discharging  their  duty  in  such 
cases,  and  it  is  very  essential  for  them  to 
be  well  posted  and  ready  for  any  emer- 
gency. In  my  first  case,  as  stated,  I  was 
so  much  confused  that  I  did  not  know  any- 
thing, and  went  fooling  around  to  that 
extent  that  the  young  lady  became  dis- 
gusted, and  so  did  I.  But  the  child  was 
born  nevertheless.  The  lady,  who  was  the 
daughter  of  a  very  respectable  family,  had 
been  seduced  by  a  young  man  who  prom- 
ised to  marry  her,  but  left  the  country  in- 
stead. Wanting  a  name  for  the  boy,  she 
called  him  B.  B.  Allen;  but  I  did  not 
derive  any  credit  for  the  course  I  pursued. 
It  makes  me  laugh  to  think  of  my  first  ex- 
amination. It  made  the  young  lady  laugh 
at  the  time.  I  pity  the  young  M.D.  who 
is  as  ^*green"  as  I  was  when  he  makes  his 
first  examination. — B.B.A.,  in  Pacific  Med, 
and  Surged  Journal, 


Poisoning  by  Carbolic  Acid  Success- 
fully Treated  with  Camphor. — ^This 
was  a  case  of  puerperal  fever  following 
abortion  at  the  seventh  month.  Vaginsd 
injections  of  carbolic  solution  (one  per 
cent.)  were  ordered  to  be  used  three  times 
a  day,  with  phenate  of  quinine  internally. 
On  die  second  day  of  this  treatment  Dr. 
Altara  was  summoned  in  hasle,  and  found 


Digitized  by 


Google 


756 


Tttfi  CINCINNATI  LANCET  ANB  CLINIC. 


the  patient  with  very  frequent  scarcely  per- 
ceptible pulse,  temperature  fallen  to  35° 
C.  (95**  F.),  a  cold  sweat,  vertigo,  difficulty 
of  swallowing,  pain  in  the  loins,  enuresis, 
and  hemoglobinuria.  There  was  no  doubt 
that  the  patient  was  suffering  from  symp- 
toms of  carbolic  acid  poisoning,  with 
symptoms  of  collapse  and  irritation  of  the 
kidneys.  A  mixture  of  castor-oil  and 
glycerine  was  at  once  given,  and  an  injec- 
tion of  water  and  oil  of  almonds.  Three 
hours  afterwards  the  patient  was  worse. 
Dr.  Altara,  being  struck  by  the  analogy  of 
the  symptoms  of  irritation  of  the  genito- 
urinary organs  with  those  produced  by 
cantharides,  determined  to  give  camphor, 
the  good  effect  of  which  in  the  irritation 
produced  by  cantharides  is  well  known. 
Half  a  gramme  (seven  and  one-half  grains) 
of  camphor  in  200  grammes  of  orange 
s)rrup  was  prescribed,  a  tablespoonful  to  be 
given  every  hour.  About  half  an  hour 
after  the  first  dose,  the  toxic  symptoms  be- 
gan to  diminish ;  after  the  third  dose,  the 
improvement  was  very  evident ;  and  after 
the  fourth  the  pains  were  so  much  better, 
that  the  patient  fell  into  a  tranquil  sleep, 
which  lasted  for  some  hours.  In  the 
morning  she  was  cheerful ;  pulse  70,  tem- 
perature 367**  C.  (97**  F.);  and  she  con- 
valesced rapidly. 

In  this  case  camphor  behaved  as  a  true 
antidote :  the  toxic  symptoms  disappeared 
entirely  four  hours  after  beginning  the 
camphor.  Bufalini  and  Sinler  recommend 
a  mixture  of  camphor  and  carbolic  acid, 
which  they  affirm  to  be  in  every  respect 
superior  to  carbolic  acid  as  a  dressing  for 
wounds.  It  is  not  caustic,  and  can  be 
used  in  large  quantities  without  danger  of 
poisoning. — London  Medical  Record, 

Witch-Hazel  in  Menorrhagia.  —  Ac- 
cording to  Mr.  Henry  M.  Chute,  menor- 
rhagia  is  a  very  frequent  ailment  of  women 
in  Cape  Colony.  He  has  found  a  valuable 
remedy  for  it,  he  says,  in  the  American 
witch-hazel  {Hamamelis  virginica)^  in  doses 
of  half  a  teaspoonful  of  the  fluid  extract  in 
sugared  water,  twice  or  three  times  a  day. 
Mr.  Chute  states  that  it  acts  so  quickly 
that  it  is  not  necessary  to  anticipate  the 
flow,  but  when  menstruation,  after  it  has 
lasted  the  ordinary  time,  is  not  closing 
naturally,  the  remedy,  given  as  above,  will 
effectually  restrain  it,  and  after  the  hemor- 
rhage has  ceased  there  is  no  advantage  in 
contiQiiing  it      When  thus  taken,  some 


patients  have  mentioned  that  they  have  a 
pleasant  sense  of  exhiliration,  and  have 
lost  that  wearying  sense  of  languor  feh  at 
these  times.  Another  good  result  witch- 
hazel  produces  is  that  when  there  is  dys- 
menorrhoea,  it  in  a  very  quick  and  marked 
way  relieves  the  pain. — South  African  Med. 
Journal, — Medical  Record, 

Vomiting  of  Pregnancy. — Dr.  Torino 
has  found  that  during  pregnancy  there  are 
often  points  of  tenderness  along  the  spinal 
column.  He  attributes  the  vomiting  to 
spinal  irritation  and  anaemia  of  the  cord. 
In  support  of  this  theory  he  adduces  the 
satisfactory  results  often  obtained  by  the 
administration  of  phosphite  of  zinc  and 
nux  vomica.  Under  the  influence  of  these 
drugs  the  vomiting  is  frequently  controlled 
and  the  points  of  spinal  tenderness  disap- 
pear.— L    Union  MSdicak. — Med,    Record. 


MISCELLANY. 

The  Measurement  of  Human  Fac- 
ulty.— The  **  Rede"  lecture  was  delivered 
on  Wednesday  in  the  Cambridge  University 
Senate  House  by  Mr.  Francis  Galton,  M. 
A.,  F.R.S.  There  was  a  tolerably  large 
audience,  but  as  many  members  of  the  un- 
iversity are  now  engaged  in  the  work  of 
examinations,  the  attendance  was,  from 
that  cause,  not  so  large  as  is  customary  at 
this  annual  lecture.  An  effort  had  been 
made  to  induce  the  Vice-Chancellor  to  alter 
the  day  for  the  delivery  of  the  lecture,  but 
the  request  could  not  be  complied  with. 
The  Vice-Chancellor,  who  was  most  warmly 
applauded  on  entering  the  State  House, 
briefly  introduced  the  lecturer.  Mr.  Galton, 
who  had  selected  as  the  subject  for  the 
lecture  *^The  Measurement  of  Human 
Faculty,"  commenced  by  stating  that,  al- 
though it  had  been  a  matter  of  controversy 
whether  a  more  complete  measurement  of 
man's  capacity  could  be  attained  than  was 
already  discovered  by  means  of  examina- 
tions which  measured  intellectual  capacity, 
yet  he  would  endeavor  to  demonstrate  that 
as  the  capacity  of  man,  taken  in  its  widest 
sense,  including  character  and  physique, 
was  finite,  therefore  it  was  measurable. 
The  art  of  measuring  human  faculties  was 
now  occupying  attention,  and  in  it  he  per- 
ceived the  dawn  of  a  new  and  interesting 
science.  It  would  be  impossible  for  him, 
with  the  limited  time  at  his  disposeal,  to 
compress  in  one  lecture  even  an  enumera- 
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tion  of  the  means  to  be  adopted  to  arrive 
at  correct  data  whereby  rules  could  be  laid 
down  for  the  measurement  of  the  human 
faculty.  In  order  to  arrive  at  any  conclu- 
sions, it  was  necessary,  that  contrasts  of 
men  extending  over  a  wide  range  should  be 
made,  but  he  would  confine  his  remarks 
to  contrasts  of  two  kinds — first,  tempera- 
ment and  character;  and,  secondly,  other 
qualities,  as,  height,  weight,  strength,  and 
the  like.  Temperament  and  character 
formed  landmarks  as  bases  for  survey,  and 
the  first  question  to  be  solved  and  which 
arose  was  whether  temperament  and  char- 
acter were  liable  to  spentaneous  changes,  or 
whether  men  were  constituted  so  differently 
that  any  measurement  was  based  upon  a 
fallacy  when  we  treated  man  as  a  mere 
conscious  machine,  and  endeavored  to 
measure  his  capabilities  as  we  would  those 
of  an  engine.  He  had  taken  some  pains 
to  obtain  new  kinds  of  evidence,  and  the 
result  of  that  evidence  was  that  the  actions 
of  men  were  governed  by  cause  and  effect ; 
but,  on  the  other  hand,  if  the  conduct  of 
man  were  the  result  of  some  external  in- 
fluence, then  such  knowledge  as  he  had 
obtained  was  of  little  service.  His  earlier 
inquiries,  which  were  embodied  in  his 
work  on  HercdUary  GcniuSy  led  hira  to  the 
conclusion  that  the  son  conducted  himself 
in  life  in  much  the  same  way  as  the  father, 
was  influenced  by  similp  motives,  possessed 
similar  talents  and  similar  failings;  that 
man  was  not  like  a  ship  drifting,  but  arrived 
in  due  course,  by  certain  sure  stages  at  a 
predestined  port.  The  result  of  a  long 
habit  of  introspective  ioquiry  into  one's 
actions  in  daily  life  demonstrated  to  him 
that  the  occasion  when  free  will  was  exer- 
cised was  uncommonly  rare,  less  than  one 
instance  in  a  day ;  and  the  general  result  of 
an  extended  habit  of  introspective  inquiry 
was  that  man  is  little  more  than  a  conscious 
machine.  The  problem  to  be  solved  was, 
what  common  incidents  occurred  in  the 
lives  of  a  given  number  of  people  ?  to  select 
them,  and  brieBy  describe  how  the  various 
persons  acted  when  they  occurred.  One 
notable  incident  to  all  was  emotional  tem- 
perament, another  temper.  Taking  a 
number  of  men,  and  comparing  their  con- 
duct when  emotional  temperament  or  tem- 
per was  excited,  we  would  obtain  statistics 
of  each  man's  character  in  ordinary  every- 
day affairs,  and  this  would  enable  the  scien- 
tist to  accurately  gauge  and  measure  human 
faculty.     But  this  measurement  would  be 


assisted  and  rendered  more  complete  if  at 
the  same  time  records  were  obtainable  con- 
taining particulars  regarding  eyesight,  color, 
sense,  hearing,  breathing  capability,  height, 
span  of  arms,  etc.  At  the  Johns  Hopkins 
University  in  America,  physical  education 
and  hygiene*  were  compulsory  on  all  stu- 
dents; and  although  the  physical  measure- 
ments taken  were  not  compulsory,  yet  few 
objected,  and  the  result  was  that  the  most 
valuable  statistics  were  collected,  and  in 
many  instances  good  advice  was  given  to 
the  students  in  what  way  to  counteract  the 
effects  of  any  abnormal  condition  observed^ 
such  .as  irregularity  of  muscular  develop- 
ment. The  color  of  the  hair  and  of  the 
eyes  also  gave  valuable  data  for-  measure- 
ment of  human  faculty.  The  color  of  the 
hair  indicated  immunity  from  and  suscep- 
tibility to  disease.  At  the  time  of  the 
American  Civil  War  it  was  found,  out  of 
between  330,000  and  340,000  examined, 
that  those  who  had  light  hair  were  more 
susceptible  to  disease  than  those  with  dark 
hair;  in  fact,  those  with  light  hair  were 
susceptible  to  all  kinds  of  diseases  except 
chronic  rheumatism.  The  lecturer  con- 
cluded by  suggesting  that  a  laboratory 
should  be  opened  at  Cambridge  to  investi- 
gate this  new  science.  The  cost  would  be 
small,  the  result,  he  venturned  to  predict, 
would  be  large  and  beneficial,  for,  by  com- 
piling continuous  records  of  health,  growth, 
and  disease,  much  useful  knowledge  would 
be  acquired,  and  by  a  long  series  of  obser- 
vations on  the  lines  he  had  indicated  it 
would  be  possible  to  measure  the  human 
faculty  as  accurately,  if  not  more  so,  than 
our  system  of  examinations  measured  the 
intellectual  faculty  of  man.  At  the  con- 
clusion of  the  lecture  Mr.  Galton  was 
awarded  a  vote  of  thanks  by  acclamation. — 
British  Medical  Journal, 


Crude  Petroleum  as  a  Disinfectant 
AND  Preserving  Agent. — In  the  Arkhiv 
Vetertnarnykh  Nauk^  Dec.  1883,  p.  67,  M. 
M.  P.  Georgizon,  a  veterinary  surgeon  of 
Baku  ('petroleum  town')  gives  an  interest- 
ing article  on  the  various  properties  and 
uses  of  crude  petroleum.  The  author 
points  out  a  certain  similarity  existing 
between  the  action  of  this  substance  and 
that  of  turpentine.  Taken  internally,  it 
augments  the  secretion  of  urine  and  mucus. 
Inhalation  of  its  vapor  in  the  open  air  in-* 
creases  the  frequency  of  pulse,*ease  of  re- 
spiration, ancj  th^  secretory  action  of  the 
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respiratory  mucous  membrane.  Prolonged 
inhalation  in  a  confined  space  causes  head- 
aclie,  sleeplessness,  and  giddiness.  Inunc- 
tion of  petroleum  in  animals  rapidly  de- 
stroys fleas,  lice,  and  acari  of  scabies. 
Like  M.  Popoft  {Arkhiv  Veterinamykh  Nauk, 
Sept.  1881)  and  Dr.  Bronnikoff(//^;/.,  Sept. 
1880),  the  author  speaks  favorably  of  the 
drug  as  an  antiseptic  dressing  of  wounds  in 
animals.  A  series  of  experiments  showed 
that  crude  petroleum  seemed  to  annihilate 
the  infectious  power  of  rinderpest-virus. 
[These  experiments  consisted  in  the  immer- 
sion in  petroleum  of  blood  and  mucus  from 
the  diseased  animals,  and  in  subsequent 
inoculation  to  the  healthy;  the  results  were 
negative.]  Another  series  of  comparative 
experiments  on  the  antifermentative  and 
antiputrefactive  action  of  various  substances 
(a  solution  of  two  grains  of  permanganate 
of  potash  in  three  ounces  of  water,  a  con- 
centrated solution  of  phenol  in  water  and 
glycerine,  liquor  of  perchloride  of  iron, 
turpentine,  and  crude  petroleum)  showed 
that  petroleum  acted  far  more  weakly  than 
phenol  or  the  solution  of  perchloride  of 
iron,  but  more  strongly  than  the  solution  of 
permanganate  of  potash.  A  piece  of  meat 
kept  in  petroleum  at  the  temperature  from 
^S"*  to  38^  C.  (from  77^  to  100^  F.)  re- 
mained sweet  for  five  days.  M.  Georigizon 
recommends  petroleum  as  a  cheap  means 
for  disinfection  of  animals,  stables,  etc. ,  in 
cases  of  rinderpest  and  anthrax,  and  as  a 
preserving  fluid  for  anatomical  prepara- 
tions, dead  bodies,  etc. — London  Medical 
Record. 


Refusal  by  the  Insane  to  take  Food. 
F.  Siemens  disparages  forcible  feeding  of 
the  insane.  He  thinks  the  dangers  of  fast- 
ing to  such  patients  not  so  great  as  is  gen- 
erally supposed.  The  abstinence  from 
food  in  most  cases  depends  upon  disturb- 
ances of  innervation  and  tissue  metamor- 
phosis, and  consequently  only  a  symptom 
of  a  morbid  bodily  condition.  Therefore 
feeding  should  no  more  be  compulsory 
with  the  insane  than  with  the  sane  who* 
suffer  from  similar  bodily  conditions.  With 
the  insane  the  retardation  of  tissue  meta- 
morphosis gives  to  the  body  the  capacity 
to  do  with  little  iood,— Journal  of  Mental 
and  Nervous  Diseases, 


Tobacco  as  an  Antizymotic. — There  is 
a  popular  notion  that  the  use  of  tobacco  is 
in  some  degree  a  protective  against  the  in- 


fectious diseases.  In  the  MontpeUkr  Midi- 
cal,  quoted  in  the  Bulletin  Ghih-alde  TlUra- 
pcutiqu€y  Dr.  Pecholier  supports  this  belief, 
saying  that  he  considers  tobacco  an  ener- 
getic parasiticide,  capable  of  acting  upon 
microzymes  and  microbia,  and  that,  while 
he  thinks  its  abuse  liable  to  produce  well- 
marked  effects  on  man,  he  is,  nevertheless, 
convinced  that  it  is  capable  of  rendering 
important  service  in  protecting  him  against 
epidemic  and  contagious  diseases.  He  lays 
particular  stress  on  the  immunity  against 
phthisis  acquired  by  workers  in  tobacco. — 
N,  K  Med,  Jour. 

A  Bar  to  Malpractice  Suits. — A  case 
tried  not  long  since  in  one  of  the  Western 
States  brought  up  the  question  whether  a 
successful  suit  by  a  physician  for  the  value 
of  his  services  did  not  bar  any  subsequent 
suit  by  the  patient  for  malpractice,  and  it 
was  held  that  it  did.  The  first  suit  was  lit- 
igated to  decide  the  point  of  the  value  of 
the  services,  and  although  the  charge  of 
malpractice  was  not  direcdy  made  as  in  the 
second  suit,  yet  if  there  had  been  any  mal- 
practice there  would,  of  course,  have  been 
no  value  to  the  services.  The  failure  to 
mztke  the  charge  in  the  first  suit  was  held 
to  forever  prevent  its  being  raised  after- 
wards.— Med,  and  Surg,  Reporter, 


Treatment  OF  Ingrowing  Toe-Naiu — 
Prof.  Petersen,  of  Kiel,  communicates  to 
the  Deut.  Med,  Woch,  his  method  of  treat- 
ment in  cases  of  ingrowing  toe-nail.  He 
removes  the  whole  of  the  soft  parts  down 
one  side  of  the  nail,  extirpates  the  nail 
itself,  from  antiseptic  motives,  and,  after 
arresting  bleeding  by  pressure,  dresses  the 
wound  rapidly  with  oxide  of  zinc  and 
cotton- wool.  Fourteen  days*  rest  in  bed, 
with  the  foot  raised,  generally  suffices  for 
cure,  and  the  contraction  of  the  cicatrix 
prevents  a  relapse  to  the  old  condition. 
Prof.  Petersen  prefers  general  to  local  an- 
aesthesia, on  account  of  the  troublesome 
bleeding  afterwards;  and  for  the  same 
reason  he  does  not  approve  of  Esmarch's 
bandage  in  this  operation. — London  Med. 
Record, 


A  YOUNG  MAN  wbo  sat  upon  a  black 
piece  of  iron  in  a  blacksmith  shop,  and 
uncermoniously  sprang  seven  feet  in  the 
air,  with  a  wild  shriek  of  despair,  says  he 
don't  think  much  of  the  hot  springs  as  a 
health  resort. 
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AREA   CELSI. 

A  Paper  read  before  the  Academy  of  Medicine, 
May  26,  18S4, 

By  A.  Ravogli,  M.D.,  Cincinnati. 

This  very  singular  disease  of  the  hair  is 
called  by  many  authors  **Area  Celsi,"  as- 
signing its  first  description  to  the  Roman 
surgeon  Celsus.  But  Celsus  in  the  chapter 
**De  Areis"  distinctly  describes  an  affection 
which  he  calls  0<pta6ti^  on  account  of  its 
irregular  snake-like  progression  and  applies 
the  name  **area"  more  to  other  forms 
of  baldness. 

Sauvages  was  the  first  who  called  the  ir- 
regular deficiency  of  the  hair  in  many  spots 
by  the  name  of  * 'alopecia  areata."  Willan 
gave  the  first  correct  description  of  this  af- 
fection, calling  it  **porrigo  decalvans"  or 
bald  ringworm.  He  describes  the  disease 
as  consisting  of  simple  round  bald  spots, 
the  hair  surrounding  the  spots  being  in  nor- 
mal condition.  The  surface  of  these  spots 
is  very  smooth,  white  and  shining,  and  they 
gradually  coalesce. 
Willan  described  another  kind  of  baldness 
under  the  name  of  "porrigo  scutulata," 
where  small  vesicles,  pustules  and  scales  ap- 
pear on  the  diseased  surface  and  the  hair 
breaks  off  close  to  the  skin.  This  disease 
is  entirely  different  from  the  one  under  con- 
sideration. Alibert  confused  his  Porrigo 
Tonsoria,  the  **Teigne  Tondante"  of  Ma- 
hon,  with  the  Porrigo  Decalvans  of  Willan. 

In  1843  Gruby  thought  he  could  demon- 
strate the  existence  of  a  fungus  in  Porrigo 
Decalvans,  which  was  discovered  by  Au- 
doin,  thus  establishing  the  disease  asaphy- 
toalopecia.  But  at  this  time  all  was  con- 
fusion, and  nothing  to  distinguish  the  por- 
rigo decalvans  from  the  pomgo  scutulata, 
tonsoria,  etc.  Cazenance  in  1856  distin- 
guished herpes  tonsurans  firom  the  bald 
spots  with  diminution  of  pigmentation, 
which  he  called  Vitiligo. 

Hebra  in  1858,  in  his  Atlas  of  Skin  Dis- 
eases showed  alopecia  areata  to  be  en- 
tirely different  from  herpes  tonsurans.  At 
that  time  he  accepted  the  fungus  described 
by  Gruby  as  the  cause  of  the  disease,  but  he 
afterwards  concluded  that  the  disease  was 
not  due  to  a  parasite. 

Since  that  time  the  nature  of  the  disease 
has  been  undecided,  Bazin  and  others  sup- 
porting the  opinion  of  its  parasitic  nature, 
vbik  Hebra,  Baereiisprung,  Duhring  and 


others  deny  its  parasitic  nature,  believing 
that  the  former  observers  confounded  her- 
pes tonsurans  with  it 

Before  giving  my  opinion  on  the  disease  I 
will  describe  its  symptomatology.  Alopecia 
areata  begins  in  one  or  many  places,  simul- 
tatkeously  or  in  succession,  and  is  irregular- 
ly distributed  on  the  scalp.  It  rarely  occurs 
on  the  beard.  In  these  places  the  hairs  fall 
from  their  follicles  without  breaking,  begin- 
ing  in  a  centre  and  spreading  outwardly. 
Therefore  we  find  many  round  places  on 
the  scalp  entirely  bald,  the  skin  being  nor- 
mal, and  surrounded  by  abundant  hair.  The 
depilated  skin  is  smooth,  without  redness, 
swelHng  or  scales,  is  less  pigmented  than 
the  rest  of  the  scalp,  and  on  its  surface  are 
seen  many  small  points,  which  are  the  op- 
enings of  the  follicles  containing  small  clear 
hairs.  In  these  depressions  there  are  no 
stumps  of  broken  hairs,  and  this  is  why  the 
skin  appears  much  whiter  than  if  shaved 
with  a  razor,  where  the  pigmented  stumps  of 
the  hairs  remain.  The  hair  is  loose  in  its 
follicles  and  comes  out  easily,  and  thus  the 
spots  may  increase  in  a  few  weeks  from  the 
size  of  a  dime  to  the  size  of  the  palm  of  the 
hand.  The  spots  are  always  round,  but  their 
coalescence  often  presents  a  varied  shape. 
The  disease  produces  no  further  lesions, 
but  remains  at  the  point  now  reached.  This 
is  revealed  when  the  hair  surrounding  the 
spot  remains  strong  in  its  follicles.  Then 
small  pale  hairs  begin  to  grow  again  on  the 
bald  spot,  the  hairs  afterward  become  pig- 
mented by  degrees,  imtil  after  a  year  or  so 
all  trace  of  the  disease  has  disappeared.  In 
some  unhappy  cases  the  disease  does  not 
stop,  but  new  bald  spots  appear  not  only 
on  the  scalp,  but  on  every  part  of  the  body 
furnished  with  hair.  But  even  in  cases  of 
entire  loss  of  hair  its  restoration  generally 
follows,  as  described  in  cases  of  partial  loss. 
No  subjective  symptoms  accompany  this 
disease,  no  pain,  itching  or  constitutional 
disturbance. 

We  will  now  examine  the  pathological 
alterations. 

Rindfleisch  claimed  to  have  found  a  sort 
of  enlargement  near  the  bulb,  which  was 
not  proved  in  all  cases.  Kaposi  in  many 
cases  found  the  same  enlargement,  with  the 
peculiarity  that  the  root  was  folded.  Duh- 
ring describes  the  hair  as  abruptly  termin- 
ating in  a  pear-  or  club-shaped  extremity. 
Instead  of  the  thick,  long  luxuriant  bulb  of 
healthy  hairs,  it  was  contracted,  shrivelled 
and  atrophied,   and  surrounded  with   % 
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scanty  supply  of  sebum  and  epidermic  cells, 
the  end  sharply  defined  with  a  zigzag  bor- 
der. The  root  above  the  bulb  retams  its 
normal  appearance,  with  the  exception  of 
being  a  little  diminished  in  size.  In  the 
shaft  towards  the  free  end,  however,  may 
be  noticed  an  even  and  gradual  distention 
terminating  in  an  oval  swelling  close  to  the 
end  of  the  hair,  which  tapers  and  ends  in  a 
broken  extremity.  We  have  a  sudden  arrest 
of  nutrition  from  some  cause,  and  rapid 
wasting  in  consequence. 

Gruby  described  a  kind  of  microsporon 
as  the  cause  of  the  disease,  but  the  obser- 
vations of  Hebra,  Kaposi,  Neumann,  and 
others  failed  to  prove  the  existence  of  any 
fungus.  Tilbury  Fox  who  at  one  time  de- 
scribed a  fungus,  giving  also  the  figures, 
confessed  afterward  that  the  supposed  fun- 
gi were  mere  fat  ahd  epidermic  cells.  The 
theory  of  Rindfleisch  was  therefore  accepted 
that  the  cause  of  alopecia  areata  is  a  dis- 
turbance of  the  nerves  01*  nutrition,  a  tropho- 
neurosis. Wilson  refers  to  the  case  of  a  lady 
who  had  neuralgia  in  the  head  and  after- 
ward alopecia  areata  appeared. 

This  is  the  current  theory,  and  dermatol- 
ogists describe  the  disease  as  a  neuropathy. 
I  have  had  many  cases  of  alopecia  areata, 
in  none  of  which  was  there  evidently  per- 
verted innervation. 

I  have  never  met  a  case  in  which  the  hair 
dropped  off  in  one  night  as  reported  by  sev- 
eral dermatologists,  but  the  baldness  pro- 
gressed very  slowly.  Commonly  the  patient 
gets  one  very  small  bald  spot  which  gradu- 
ally grows  larger,  and  then  others  come  ir- 
regularly, more  suggestive  of  contagion 
than  of  a  trophoneurosis. 

Prof.  Manassei  of  Rome  observed  many 
cases  of  area  celsi  in  ladies  after  using  the 
fashionable  chignon,  for  which  reason  he 
was  inclined  to  believe  the  disease  due  to  a 
parasite,  and  he  speedily  produced  ^ood 
resuks  with  corrosive  sublimate  solutions. 
Here  in  Cincinnati  I  have  had  six  cases  of 
alopecia  areata  in  which  the  use  of  coal  oil 
gave  the  most  satisfactory  results.  In  a 
German  who  had  five  spots  scattered  over 
all  the  scalp  for  years,  the  spots  almost  en- 
tirely disappeared  in  four  months,  and  the 
hairs  are  now  growing  nicely  and  gaining 
in  strength  and  color.  The  effects  obtained 
with  coal  oil  confirming  more  and  more  my 
suspicions  of  the  parasitic  nature  of  the  dis- 
ease, I  began  a  series  of  microscopic  obser- 
vations which  resulted  in  its  discovery. 

You  see  in  these  specimens^  gentlemen, 


the  bulb  of  the  hair  contracted  and  shriv- 
elled and  the  pigment  very  scarce.  On  the 
shaft  a  little  distance  from  the  root  you  find 
a  kind  of  thread  ramified,  and  each  ramifi- 
cation starts  from  a  round  central  point 
contains  small  brilliant  granules. 


This  form  which  I  present  to  you  under 
the  microscope  seems  to  be  a  vegetable  one 
belonging  to  the  interminate  kingdom  of 
the  cryptogams.  The  power  of  the  micro- 
scope is  now  i,oio  diameters,  the  size  of 
the  parasite  is  about  -02  of  mm.  You  sec 
the  thi;jsads  surrounding  the  hair  at  a  dis- 
tance of  two  to  three  milimetres  from  the 
bulb,  and  ramifying  with  each  other,  have 
in  their  midst  some  round  cells  which  are 
undoubtedly  their  organs  of  fructification. 
The  threads  have  a  gelatinous  appearance, 
but  in  some  points  you  can  perceive  a  fib- 
rillar structure. 

Now,  having  found  constantly  in  three 
different  cases  hairs  presenting  this  singular 
form  at  the  same  point,  the  cause  may  be 
recognized  in  this  micro-organism  which  I 
present  to  your  attention. 

From  the  existence  of  this  parasite  we 
can  explain  the  contagiousness  of  the  spots 
on  the  same  individud.  The  parasite  grow- 
ing around  the  hair  causes  its  atrophy,  but 
it  does  not  insinuate  itself  into  the  follicles 
like  the  tinea  tonsurans,  at  least  I  never 
have  found  it  on  the  bulb  but  only  on  the 
shaft  of  the  hair  outside  the  epidermis.  Vic 
thus  see  the  reason  for  the  absence  of  pus- 
tules, papules  and  scales,  so  prominent  in 
trychophyton  tonsurans.  When  the  affected 
hairs  dirop  out  the  parasite  goes  with  them, 
hence  the  spontaneous  recovery.  We  can 
hasten  the  recovery,  as  I  did   in  my  cases. 
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by  rubbing  twice  a  day  with  coal  oil,  a  so- 
lution of  corrosive  sublimate,  or  any  other 
parasiticide.  Once  a  week  I  remove  with  the 
forceps  the  small  hairs  on  the  spots,  until 
they  grow  stronger  and  l)etter  furnished 
with  pigment.     I   conclude 

1.  That  area  celsi  or  alopecia  areata  is 
of  parasitic  origin. 

2.  The  parasite  is  not  a  microsporon  but 
a  vegetable  form  hitherto  undescribed. 

3.  Removal  of  the  lanugo  with  forceps 
and  use  of  coal  oil  hastens  recovery. 


FOREIGN  BODY  (Scale  of  Steel)  IN 
LEFT  ORBIT  AND  GLOBE. 

Forced  through  the  Upper  Lid  into 
THE  Orbital  Cavity,  Penetrating 
ABOUT  One-third  its  Length  into 
THE  Eyeball,  behind  the  Equator, 
Transfixing  it,  and  Abolishing  all 
Movement  Inwards  and  Upwards. 
Severe  Paroxysms  of  Pain  anj) 
Sympathetic  Irritation  of  Right 
Eye  One  Year  after  Accident.  — 
Enucleation  of  Globe  and  Re- 
moval OF  Foreign  Body. 

Service  of  Dr.  Robert  Sattler,  Cincin- 
nati, O. 

Reported  by  Albert  V.  Phelps,  Resident  Hos- 
pital Physician. 

John  Rapp,  a  German,  fairly  developed 
and  nourished,  and  an  iron-worker,  was 
admitted  into  the  Cincinnati  Hospital  June 
4,  1884.  He  states  that  about  oni  year  ago 
while  engaged  in  breaking  up  an  old  plow- 
share, a  foreign  body  struck  him  on  the 
inner  side  of  the  orbit. 

Hemorrhage  from  the  wound  was  so 
great  that  his  companions  were  compelled 
to  stuff  the  wound  with  *  *  belt-scrapings"  be- 
fore it  could  be  checked.  Violent  inflam- 
mation followed  in  the  left  eye,  and  the 
same  remained  from  the  time  of  the  acci- 
dent till  the  present  tender  and  painful, 
while  the  right  frequendy  suffered  from 
sympathetic  irritation. 

Condition  on  Admission, 

The  left  eye  is  reduced  in  size,  altered  in 
shape,  and  presents  all  the  evidences  of 
having  been  destroyed  by  traumatic  plastic 
irido-choroiditis.  V=0.  It  diverges,  and 
muscular  movements  inwards  and  upwards 
are  abolished.  The  globe  is  injected,  ex- 
quisitely sensitive,  the  slightest  pressure 
causing  pain. 

At  ^  point  on  the  upper  lid,  where  the 


patient  said  the  foreign  body  penetrated,  a 
cicatricial  alteration  is  detected. 

The  right  eye  is  sensitive  to  light,  and 
fatigues  on  the  slightest  exertion.  There 
are  also  other  symptoms  usually  attendant 
upon  sympathetic  irritation.  Enucleation 
of  the  left  eye  was  proposed,  as  the  only 
remedy,  and  consented  to.  The  operation 
was  performed  by  Dr.  Satder. 

The  patient  being  thoroughly  anaesthet- 
ized, extreme  difficulty  was  experienced  in 
introducing  the  lid  speculum,  owing  to  firm 
adhesions  between  the  globe  and  the  lid 
inwards. 

After  the  conjunctiva  and  tendons  of  the 
recti  muscles  were  separated,  which  was 
tedious,  on  account  of  the  numerous  adhes- 
ions, a  firm  mass,  containing  a  foreign 
body,  was  encountered  inwards. 


Natural  size.     }  inch  long,  greatest  width  \  inch, 
weight  8  grs.     A,  tendon  of  rectus. 

It  was  impossible  to  detach  this  cicatri- 
cial mass,  firmly  attached  as  it  was  to  the 
bone  on  one  side  and  the  eyeball  on  the 
other,  by  severing  it  from  in  front,  hence 
the  optic  nerve  and  oblique  muscles  were 
divided,  with  a  view  toward  loosening  the 
mass  from  behind. 

The  division  of  nerve  and  muscles  was 
completed  easily,  the  cicatricial  mass  had  to 
be  dissected  from  the  eyeball. 

On  making  this  dissection  and  traction, 
the  foreign  tody  was  pulled  from  the  eye- 
ball, into  which  it  had  penetrated  about 
one-third  its  l^n^. 

The  globe,  being  now  liberated,  was  re- 
moved, but  the  foreign  body  remained 
firmly  imbedded  in  the  cicatricial  mass  at- 
tached to  the  inner  and  upper  wall  of  the 
orbit. 

The  foreign  body,  a  quadrangular  piece 
of  steel,  was  removed  with  a  bone  forceps, 
after  considerable  traction. 

It  had  penetrated  the  bone,  and  because 
of  its  serrated  borders,  was  securely  held  by 
the  cicatricial  tissues  surrounding  it. 

After  removal,  measurement  showed  it 
to  be  nearly  three-fourths  of  an  inch  in 
length,  and  several  lines  in  breadth. 

Ice  applications  constituted    the    after- 
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treatment.  No  reaction  following,  the 
patient  was  discharged  on  the  third  day 
after  the  operation. 

FOREIGN  CORRESPONDENCE. 

GoTTiNGEN,  June  4,  1884. 
Editors  Lancet  and  Clinic  : 

Students  graduating  from  American  med- 
ical colleges,  as  a  rule,  feel  that  more  prac- 
tical clinic  al  work  is  necessary  to  fit  them 
for  their  future  professional  duties  of  prac- 
titioners of  medicine.  Germany  undoubt- 
edly offers  not  only  more  clinical  material 
for  diagnosis,  operations  and  treatment,  but 
also  greater  opportunities  for  laboratory 
work  to  train  the  eye  and  hand,  than  any 
other  country.  Medical  students  constitute 
the  only  class  of  students,  who  in  any  con- 
siderable number  follow  the  old  German 
custom  of  travelling  about  (Wanderjahre) 
to  supplement  their  regular  course  of  study 
by  witnessing  the  celebrated  physicians  and 
surgeons  of  Europe  perform  that  work  to 
which  they  have  devoted  their  lives. 

The  majority  of  American  medical  stud- 
ents go  to  Europe  either  for  practical  courses 
or  special  branches,  and  do  not  wish  to  ob- 
tain a  diploma.  A  few,  however,  come 
over  here  without  having  previously  taken 
the  degree  of  M.  D. ,  and  pass  through  flie 
regular  course  in  order  to  get  their  diploma 
from  a  German  university.  The  medical 
course  in  these  universities  is  more  thorough 
and  complete  than  in  America,  and  a  short 
account  of  their  requirements,  methods  of 
instruction  and  examination  may  be  of  in- 
terest. 

There  are  two  medical  diplomas  given  in 
Germany,  one  by  the  state  and  the  other 
by  the  university,  each  having  separate  ex- 
aminations, the  former  being  the  more  dif- 
ficult. The  state  recognizes  only  those  who 
have  passed  its  examination,  and  they  alone 
have  a  license  to  practice  and  receive  ap- 
pointments to  the  medical  ofiices  of  the  state. 
Those  who  have  only  passed  the  university 
examination  cannot  compel  the  payment  of 
fees  by  law.  Any  person  without  a  degree 
can  practice  medicine  in  Germany,  but  he 
does  so  at  his  own  peril,  for  if  he  makes  a 
mistake  of  any  consequence  he  is  punished 
both  by  fine  and  imprisonment 

The  following  are  the  requirements  for 
all  the  degrees  taken  by  German  students : 
He  must  have  devoted  ten  semesters  to  med- 


ical study,  and  be  a  graduate  at  least  of  a 
gymnasium  (our  high  school.)  The  first 
four  semesters  must  be  devoted  exclusively 
to  physics,  chemistry,  botany,  zoology, 
mineralogy,  anatomy  and  physiology.  At 
the  end  of  the  fourth  semester  the  student 
must  pass  his  first  examination  (tentamen 
physicum.)  With  the  fifth  semester  com- 
mences his  purely  medical  studies,  which 
must  be  continued  without  interruption  for 
two  years,  and  then  he  is  allowed  to  pass 
the  state  examination  (medizinische  Staats- 
examen.)  The  university  examination  can 
be  passed  either  before  or  after  the  state  ex- 
amination. 

The  following  is  the  list  of  studies  re- 
commended by  the  Gottingen  university. 
The  first  column  states  the  number  of  sem- 
esters the  study  must  be  continued,  and  the 
last  one  shows  during  which  semesters  it  i^ 
studied. 

Preparatory  Scientific  Studies. 

Semester  Semester 

•  2            Physics  1st  and  2d 

I             Experimental  Chemistry  ist  or  2d 

1             Mineralogy  •« 

I             Botany  *« 

I            Zoology  «« 

I            Organic  Chemistry  2d  or  3d 

I             Quantitative  analysis  •* 

I            Qualitative     **  3d  or  4th 

Medical   Studies. 
Anatomy. 

1  Osteology  and  syndesmology         ist 

2  General  anatomy  1st  to  4th 

2  Dissecting  «« 
I  Histology  ** 
I  Comparative  anatomy  ** 
I  Embryology  •« 

I  Tissues  1st  to  3d 

I  Topographical  anatomy.  3d  io  6th 

Physiology. 
I  General  Physiology  2d  or  3d 

1  or  2     Experimental  *   ( 1st  part)  ** 

•*  **  **     (2d  part)       3d  or  4ih 

*        Demonstrations  and  exercises  3d  to  Sth 
I  Medical  chemistry  •* 

I  or  2     Physiological  conference  *» 

I  Medical   physics  2d  or  3d 

Pathological  Anatomy. 

I  General    Pathology    and    Pathological 

Anatomy  5th  or  6th 

I  or  2    Special  Pathological  Anatomy  and  His* 

tology,  1st  part.  5th  or  6th 

I  or  2  2d  part  6th  or  7th 

3  Autopsies  6th  to  Sth 

1  or  2     Practical   work    in    Pathological    Hb- 

tology  7th  or  Sth 

Surgery. 

2  Surgery  5th  and  6lh 

2  or  3     Instruction  in  operations        6th  to  Sth 
**        Instruments  and  bandaging  ** 

3  Polyclinics  5th  to  Sth 
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2  Operative  course  7th  and  8th 

1  Bandaging  6th  or  7th 

2  Surgery  of  the  eye  7th  and  8th 

Internal  Medicine. 

2  Auscultation  and  Percussion    5th  to  7th 
I  Materia  Medica  5(h  to  6th 

1  Therapeutics  " 

3  or  4    Clinics  5th  to  8th 
••        Special  Pathology    and    special  Thera- 
peutics                                       5th  to  8th 

2  Diseases    of   Children    and    children's 
clinics  7th  and  8th 

I  Laryngology  •« 

I  Electro-Therapeutics  •• 

I  Insanity  •* 

I  Clinic  of  Insanity  *• 

Obstetrics. 
I  Obstetrics  5th  or  6th 

I  Practice     in    gynecological    examina- 

tions 5th  or  6th 

1  Obst.  and  gynecolog. .  clinic    and  poly- 
clinic 5th  or  6th 

2  Obstetrical  operations  7th  and  '8th 
I             Diseases  of  Women                6th  and  7th 
Medical  Jurisprudence,    State  Medicine,    His- 
tory of  Medicine  and  Public  Hygiene  are  taken  in 
either  the  7th  or  8th  semesters. 

During  the  last  year  the  required  number  of 
semesters  has  been  changed  from  eight  to  ten, 
and  more  time  is  devoted  to  clinics  and  pract  cal 
courses. 

Study  in  Europe  also  replaces  hospital 
experience,  which  it  is  desirable  that  a  stud- 
ent should  have  after  completing  his  course 
of  studies  at  a  medical  school,  and  before 
entering  upon  practice.  The  interne  in 
American  hospitals  in  watching  cases  from 
day  to  day  obtains  a  certain  amount  of  ex- 
'  perience,  self-confidence  and  practical  ac- 
quaintance with  disease  which  he  cannot 
obtain  by  merely  attending  clinics  and  ob- 
serving patients  in  whose  treatment  he  has 
no  responsibility  or  concern.  In  the  Ger- 
man medical  clinics  this  experience  is  gained 
as  follows  :  The  students  are  divided  into 
two  classes;  auscultants,  who  merely  exam- 
ine patients  after  the  physical  signs  have 
been  pointed  out,  and  prakticants,  who  ex- 
amine cases,  make  diagnosis  and  suggest 
treatment  before  the  class  and  professor, 
who  criticizes  and  makes  suggestions  to 
the  prakticant,  of  which  the  whole  class 
gets  the  benefit.  This  does  not  complete 
the  prakticanfs  examination  of  that  case, 
for  he  is  required  to  follow  its  course  from 
day  to  day  in  the  wards,  and  at  a  special 
hour  appointed  for  the  purpose  (Referat- 
stunde)  report  the  progress,  symptoms,  phys- 
ical signs,  and  treatment  and  reasons  for  it, 
to  the  professor ;  and  in  important  cases  to 
give  the  entire  clinical  history  on  paper, 
embracing  temperature-chart,  pulse,  respira- 


tion, physical  signs,  microscopic  and  chem- 
ical examination  of  the  urine,  sputa,  etc. 
Here  at  Gottingenthe  prakticant  also  makes 
the  post  mortem,  if  the  case  proves  fatal, 
under  the  direction  of  Prof.  Orth,  and  he 
must  tell  all  he  knows  about  the  pathology 
of  the  case  and  its  relations  to  the  symp- 
toms, the  Professor  following  with  a  dis- 
cussion for  the    benefit  of  the  whole  class. 

Prof.  Ebstein's  clinic  is  very  popular 
among  the  students,  the  strong  feature  of 
his  clinic  being  his  method  of  discussing  the 
symptoms  and  summing  up  a  case  in  arriv- 
ing at  a  diagnosis.  The  medical  polyclinic, 
or  out-patient  clinic,  is  conducted  by  Prof* 
Damsch,  and  offers  excellent  facilities  for 
pactice  in  physical  diagnosis.  Here  the 
prakticants  visit  and  treat  the  patients  at 
their  homes,  under  the  general  control  of 
the  professor.  Prof.  Rosenbach  has  a  fine 
surgical  polyclinic,  and  prakticants  make 
the  minor  operations. 

Methods  of  examination,  surgical  and  ob- 
stetrical clinics  and  polyclinics,  anatomical 
instruction,  etc.,  in  my  next. 

Otto  W.  Fennel,  M.  D. 
i. 


jl0jcijetg[  ll«V0t:tB. 


ACADEMY    OF    MEDICINE. 
Meeting  of  May  26,  1884. 

W.  H.  WENNING,  M.D.,    G.  A.  FACKLER,  M.D., 

Pre^t  in  the  Chair.  Secretary. 

Dr.  Ravogli  read  a  paper  on  **Area 
Celsi."     (See  page  753.) 

DISCUSSION. 

Dr.  Stewart  remarked  that  the  author 
of  the  paper  had  evidently  studied  this  af- 
fection thoroughly.  If  the  literature  of  the 
subject  be  consulted,  it  will  be  discovered 
that  very  little  is  known  of  its  aetiology. 
Hence  anything  that  points  to  the  cause  is 
of  value.  Dr.  Ravogli  has  made  his  inves- 
tigations carefully  and  written  thoughtfully. 
The  question  arises,  does  the  parasitic 
origin  explain  the  symptoms?  Is  it  not 
characteristic  of  parasitic  affections  that 
more  or  less  excoriation  and  inflammation 
is  produced  in  the  parts  attacked?  Sup- 
pose this  to  be  a  parasitic  trouble,  does  this 
explain  the  condition  of  the  parts,  why  we 
have  at  different  portions  of  the  scalp  a 
dropping  out  of  hair  and  a  growth  of  new 
hair  without  much  change  in  the  integu- 
ment ?  Nothing  is  noticed  but  a  pallor  of 
the  skin.  If  it  is  a  tropho-neurosis,  why 
these  localized  spots  of  baldness?    Do  they 
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follow  the  nervous  distribution  of  the  scalp? 
This,  by  investigation,  is  not  proven  a  fact. 
Why  should  there  be  a  stoppage  of  supply 
to  these  spots?  Neither  of  these  views  of- 
fers satisfactory  evidence.  Is  it  not  possi- 
ble that  we  combine  under  the  same  term 
different  forms  of  the  disease,  since  some 
authorities  claim  a  parasitic  and  others  a 
trophic-neurotic  source.  In  the  specimen 
presented  there  is  evidently  a  growth  pres- 
ent about  the  root  of  the  hair.  That  it  is 
what  the  author  claims,  is  not  proven.  Dr. 
Ravogli  in  his  experiments  has  dissolved 
off  the  epithelium,  and  hence  we  have  re- 
maining what  has  not  been  attacked  by  the 
caustic  potash.  Speaker  is  inclined  to 
think  that  Dr.  Ravogli  has  demonstrated 
his  point. 

Dr.  Juler  said  that  the  subject  is  a 
familar  one  to  him.  Dr.  Ravogli  had  gone 
into  the  history  of  the  disease.  Celsus  had 
described  several  forms  of  areata  Celsi, 
diffluens,  serpens,  etc.  At  this  time,  cer- 
tainly, none  of  those  were  ascribed  to  a 
parasitic  origin.  Many  years  ago  speaker 
had  read  a  paper  endeavoring  to  show  that 
many  skin  diseases  were  due  to  nervous 
lesions. 

While  in  the  surgical  chair  at  the  West- 
ern clinic,  speaker  had  been  approached 
by  Davis  Hogg,  who  tried  to  inveigle  him 
into  microscopic  investigations  of  the  dis- 
eases of  the  hair.  He,  however,  begged 
to  be  excused.  Hogg  then  induced  Till- 
bury  Fox  to  enter  upon  those  investiga- 
tions. The  latter  manufactured  his  observ- 
ations into  a  book,  and  at  the  time  of  its 
publication  Davis  Hogg  likewise  threw  his 
manuscript  broadcast  to  the  medical 
world.  Fox  attempted  to  demonstrate  the 
identity  of  the  trichophyton  tonsurans  with 
ringworm.  Speaker  has  had  cases  under 
observation  in  which  the  entire  body  was 
deprived  of  its  hair.  This  was  notably  the 
case  in  a  boy  fourteen  years  of  age,  upon 
whom  not  a  single  hair  could  be  discov- 
ered. The  patient  was  otherwise  in  excel- 
lent general  health.  He  was  under  treat- 
ment for  two  years;  iron,  arsenic  and  other 
tonics  were  given.  During  this  period  the 
only  sign  of  the  hair's  growth  was  a  woolly 
appearance  of  the  skin,  but  an  apology  for 
hair,  and  speaker  was  deluded  with  the 
hope  that  this  was  the  beginning  of  a  large 
crop.  But  his  hopes  were  not  realized. 
He  even  went  so  far  as  to  produce  a  furfura- 
ceous  desquamation  on  the  skin  from  the 
continued  administration  of  arsensic. 


In  another  patient^  the  wife  of  a  physi- 
cian, no  hair  could  be  detected  on  the 
scalp.  The  baldness  came  on  gradually, 
starting  at  the  parietal  region,  as  it  gener- 
ally does.  His  last  case  was  that  of  a 
young  man  eighteen  years  of  age,  who  was 
deaf  and  dumb.  He  was  in  ordinary 
health,  suffering  from  no  nervous  diseases. 
Patient  had  a  bald  spot  upon  the  left  parie- 
tal region  and  another  some  distance  back, 
each  the  size  of  a  dollar.  Upon  the  oppo- 
site parietal  region  a  similar  spot  was 
noticed.  Little  treatment  is  required 
Whether  the  disease  is  of  nervous  of  para- 
sitic origin,  the  trouble  is  evidently  at  the 
periphery  of  the  nerves.  The  peripheral 
lesions  may  produce  changes  in  the  cord 
(as  in  elephantiasis)  which  are  not  discem- 
able  to  the  eye.  It  also  produces  altera- 
tions in  the  calibre  of  the  capillaries,  fol- 
lowed by  changes  in  the  nutrition  of  the 
parts.  It  is  claimed  that  falling  out  of  the 
hair  is  noticed  frequently  in  children  af- 
fected with  ascarides,  and  in  girls  suffering 
with  menstrual  derangements. 

Treatment  is  founded  upon  attempts  to 
improve  the  general  health,  while  litde  is 
gained  by  local  applications.  Hence,  he 
placed  his  last  patient  upon  bark  and  iron, 
instructing  him  to  wash  his  head  with  cold 
water  and  thus  attempt  to  revive  the  exist- 
ing innervation  of  the  nerves.  Has  no 
confidence  in  the  application  of  blisters  or 
of  coal  oil. 

If  the  trouble  is  caused  by  a  parasite, 
what  is  its  character  ?  Investigators  may 
be  divided  into  three  classes:  ist,  those 
who  have  found  the^  parasite ;  2d,  micro- 
scopists,  equal  in  ability  to  the  first,  who 
have  never  discovered  the  microsporon, 
and  3d,  a  number  of  gentlemen,  who  adopt 
the  happy  medium,  viz.  :  that  in  some  cases 
the  disease  is  produced  by  a  parasite  and 
in  others  not.  If  the  first  view  is  correct, 
we  surely  may  expect  some  irritation. 
Here,  however,  we  have  a  form  of  alo- 
pecia, which  leaves  perfectly  smooth  spots, 
the  hair  dropping  out  like  premature 
decay.  Some  claim  that  the  loss  is  due  to 
a  development  of  adipose  tissue,  a  fatty  de- 
generation of  the  hair.  The  subject  is 
still  subjudice.  If  Dr.  Ravogli  has  discov- 
ered a  new  parasite  he  will  surely  have 
ample  opportunities  to  defend  himself  from 
attacks  upon  his  theory. 

Dr.  Zenker  objected  to  the  statement 
that  since  there  was  no  irritation  there 
could  be  no  parasite.      Because   one  class 
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of  parasites,  as  the  acanis  scabiei,  produced 
irritation,  we  cannot  claim  that  this  is  a 
necessary  accompaniment  of  another  class. 
We  can  certainly  suppose  that  a  parasite 
living  upon  the  root  of  the  hair  alone, 
without  attacking  the  inte^mentary  sub- 
stance,  could  be  present  without  manifest- 
ing itself  by  irritation.  It  is  not  proven 
that  this  disease  is  due  to  parasites.  They 
may  be  present  accidentally  in  many  cases 
and  in  no  direct  relationship  to  the  disease. 
Even  if  observed  in  all  of  Dr.  Ravogli's 
patients,  or  even  if  discovered  in  all  cases, 
we  have  not  sufficient  evidence  to  attribute 
the  cause  to  them.  Its  contagiousness  is 
not  proven,  for  the  essayist  has  not  arti- 
ficially produced  the  disease  by  transplant- 
ation. 

Dr.  Stewart  remarked  that  the  previous 
speaker  drew  a  comparison  between  scabies 
and  the  disease  under  discussion.  Let  him 
rather  compare  it  with  favus  or  pytiriasis 
versicolor,  for  these  are  of  the  same  class 
and  are  accompanied  by  local  irritation. 
The  speaker  grants  that  if  this  is  a  new 
parasite  it  may  act  difierentiy. 

Dr.  Zenner  stated  that  recently  it  has 
been  claimed  that  ordinary  baldness  is  due 
to  a  parasite,  and  that  by  transplantation  it 
has  been  produced  upon  animals. 

Dr.  Juler  remarked  that  an  instance  is 
cited  of  an  entire  family  being  affected 
with  alopecia.  Another,  in  which  a  hus- 
band lost  all  of  his  hair  and  his  wife  was 
subsequently  affected  in  a  similar  manner. 

Dr.  Ravogli,  in  conclusion,  said  that 
in  three  cases  he  examined  the  hair 
thoroughly  and  in  each  case  a  kind  of 
cryptogam  was  found.  It  is  now  clear 
that  it  is  contagious  upon  different  parts  of 
the  individual  affected,  since  one  spot  is 
attacked  after  another.  It  is  not  diflScult 
to  make  experiments  as  to  its  contagious- 
ness upon  different  individuals.  As  related 
in  his  paper,  the  speaker  has  obtained  the 
most  Mattering  results  from  inunctions  of 
coal  oil  twice  a  day  and  removal  of  the 
smaller  hair.  Usually,  in  two  or  three 
months,  the  hair  was  restored.  Internal 
medicine  is  useless.  In  many  cases  the 
hair  are  restored  without  medication.  This 
may  be  explained  by  the  supposition  that 
when  the  hair  atrophies  and  falls  off  it 
carries  with  it  the  parasite. 

Dr.  Wenning,  the  President,  inquired 
whether,  according  to  this  statement,  the 
disease  was  self-limited. 

Dr.  Ravogli  answered,  in  §om^  Cfts«5, 


as  in  favus,  we  have  spontaneous  recovery, 
since  in  this  disease  the  irritation  produces 
suppuration  and  the  spores  are  cast  off. 


NEW    YORK    ACADEMY   OF   MEDI- 
CINE. 
Meeting  of  June  5,  1884. 
The  President,   Fordyce  Barker,  M.D., 
LL.D.,  in  the  Chair. 

A  Plea  for  More  Heroic  Surgical  Interfer- 
ence in  Affections  of  the  Brain. 

Dr.  R.  W.  Amidon  read  a  paper  with 
this  title,  in  which  he  sustained  his  plea  by 
facts  based  upon  a  review  of  the  statistics 
of  injuries  to  the  skull  and  brain.  Wal- 
sham  had  collected  over  six  hundred  cases 
in  which  the  trephine  had  been  employed. 
Over  four  hundred  of  the  patients  died,  but 
an  analysis,  according  to  Walsham,  showed 
that  only  ten  and  six-tenths  per  cent  died 
from  the  operation  itself.  Dr.  Amidon 
thought  that  this  percentage  was  greater 
than  a  strict  analysis  of  the  cases  would 
justify.  He  had  recently  collected  one 
hundred  cases  in  which  trephining  or  sim- 
ilar operations  had  been  done  since  1879, 
the  cases  being  taken  without  special  selec- 
tion. His  conclusions  with  regard  to  the 
cause  of  death  in  the  cases  in  which  it  took 
place,  whether  due  to  the  operation  or  not, 
were  based  upon  a  study  of  a  pathological 
conditions,  the  prominent  symptoms  before 
and  after  the  operation,  the  kind  of  opera- 
tion, the  dressing  and  subsequent  treat- 
ment of  the  wound,  and  the  final  result. 
From  these  data  it  had  been  possible  to 
arrive  at  pretty  conclusive  evidence  as  to 
the  mortality  of  the  operation  per  se  as 
looked  at  in  the  light  of  modem  surgery. 
Of  the  hundred  patients,  twenty-six  died, 
of  whom  twenty-three  had  at  the  time  of 
the  operation  symptoms  endangering  life, 
thus  leaving  only  three  cases  in  which  the 
fatal  issue  could  even  be  remotely  traced  to 
the  operation. 

It  would  seem  that  opening  the  dura 
mater  had  led  to  a  fatal  issue  in  a  little 
over  thirty-nine  per  cent,  but,  if  it  were 
remembered  that  this  was  accompanied  in 
most  cases  by  laceration  of  the  brain,  hem- 
orrhage, and  the  introduction  of  a  foreign 
body  m  exploration,  it  would  be  found  that 
the  mere  opening  of  this  membrane  was 
not  responsible  for  death  in  thirty-nine  per 
cent  of  the  cases.  On  the  contrary,  an 
jw^alysis  showed  that  it  was  the  cays^  of 
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death  in  only  a  little  over  seven  per  cent. 
The  author  ^en  read  the  history  of  only 
one  of  a  number  of  cases  going  to  show 
the  toleration  and  reparative  power  of  the 
brain  after  extensive  injury,  and,  among 
others  bearing  on  this  point,  referred 
briefly  to  a  case  of  gunshot  wound  of  the 
brain  under  the  care  of  Dr.  Fluhrer,  who 
boldly  made  a  counter-opening,  probed  for 
and  removed  the  ball,  with  complete  re- 
covery of  the  patient  He  then  briefly 
reviewed  the  data  regarding  cranial  and 
cerebral  topography,  by  which  alone  cere- 
bral surgery  could  accomplish  brilliant 
results.  Neurologists  were  perfecdy  sure 
that  there  were  certain  regions  of  the  brain 
which,  when  irritated,  compressed,  or  de- 
stroyed, would  give  rise  to  perfectly  un-' 
mistakable  symptoms.  Recapitulating,  he 
said  :  **We  have  in  trephining  an  operation 
proving  fatal  in  only  three  per  cent,  of 
published  cases ;  the  operation  of  opening 
the  dura  mater  fatal  in  only  seven  and  six- 
tenths  per  cent. ;  we  have  in  the  brain  an 
organ  tolerant  of  injury,  and  ready  to  take 
on  reparative  process;  we  ix)ssess  knowl- 
edge, enabling  us  to  tell  when  certain  parts 
of  the  brain  are  diseased,  and  we  have 
anatomical  data  enabling  us  to  pierce  the 
cranium  to  reach  those  parts." 

With  regard  to  the  operation,  he  thought 
it  could  be  better  performed  with  the 
dental  engine  than  with  the  trephine.  The 
principal  advantages  of  the  engine  were 
that  with  it  one  could  cut  away  as  much  or 
as  little  bone  as  he  pleased,  and  make  the 
opening  of  any  shape  desired.  It  was 
specially  useful  in  breaking  down  the  edge 
of  over-riding  bone,  to  allow  of  the  eleva- 
tion of  depressed  fragments.  The  opera- 
tion should  always  be  done  carefully,  and 
we  should  try  to  procure  only  proximal  co- 
aptation of  the  flaps ;  we  should  provide 
for  the  freest  possible  drainage,  and  use 
cold  antiseptic  dressings  without  much 
compression.  He  said  without  much  com- 
pression, because  in  one  case  the  operation 
produced  very  serious  results,  which,  how- 
ever, were  only  temporary.  Enjoin  the 
greatest  quiet,  in  a  posture  to  facilitate 
drainage.  Keep  up  the  appetite,  and  a 
slightly  loose  condition  of  the  bowels.  In 
case  of  a  rise  of  arterial  tension  and  tem- 
perature, give  jaborandi  or  aconite  to  the 
production  of  their  physiological  effect. 
Quinine  and  alcohol  should  be  given  only 
in  tonic  doses.  An  anodyne  was  often  in- 
dicated, but  opium  or  any  of  its  prepara- 


tions should  never  be  given.  To  relics 
pain,  quiet  delirium,  or  induce  sleep,  use 
hydrate  of  chloral  in  small  and  frequendy 
repeated  doses — ^ten  to  fifteen  grains  every 
fifteen  or  twenty  minutes  until  its  effects 
were  produced.  Quinine  and  alcohol  in 
large,  and  opium  in  any  doses  would  ag- 
gravate intra-cranial  inflammation  when 
present,  and  he  thought  might  excite  it 
These  suggestions  applied  equally  well,  or 
with  still  greater  force,  to  cases  in  which 
the  dura  mater  or  the  brain  was  accident- 
ally or  intentionally  invaded. 

As  to  the  indications  for  opening  the 
skull,  he  mentioned  injury  of  the  external 
vault,  provided  there  were  marked  cere- 
bral symptoms ;  compound  fracture  of  the 
skull,  whether  there  was  visible  depression 
or  not,  or  cerebral  symptoms  or  not ;  and 
cases  in  which  after  the  lapse  of  months,  or 
years  even,  unmistakable  cerebral  symp- 
toms following  injury  of  the  head.  In  ad- 
dition to  opening  the  skull,  the  dura  mater 
should  be  opened  in  all  cases  in  which  ex- 
ploration with  the  hypodermic  needle 
disclosed  products  of  purulent  inflamma- 
tion or  a  great  deal  of  liquid  blood,  and  in 
all  cases  in  which  serous  superficial  lesion 
of  the  brain  was  suspected  and  could  not 
be  otherwise  proved.  In  addition  to  the 
bone  and  dura  mater,  the  brain  should  be 
explored  delicately  with  the  probe  in  all 
penetrating  wounds  of  its  substance- 
punctured,  lacerated,  or  gunshot.  Its 
mass  should  be  invaded,  even  when  super- 
ficially intact,  by  a  fine,  blunt  exploring 
needle  when  the  presence  of  foreign  bodies 
or  of  hidden  collections  of  pus  was  sus- 
pected, and  either  extraction  or  evacuation 
should  be  made  with  the  proper  instrument. 
Finally,  he  would  state  theoretically  that  a 
neoplasm  of  the  brain  which  had  resisted 
medical  treatment,  continuing  to  grow  and 
to  threaten  life,  should  be  excised,  for  the 
reasons  that  it  would  usually  be  found  to 
be  single,  there  were  seldom  secondary  de- 
posits, it  was  usually  surrounded  by  an  in- 
flammatory zone  of  demarcation,  and 
always  killed  by  pressure. 

DISCUSSION. 

Dr.  J.  P.  Garrish  thought  the  subject 
under  consideration  a  very  important  one. 
and,  to  encourage  the  use  of  the  trephine 
in  properly  selected  cases,  he  briefly  re- 
ferred to  his  experience.  The  first  case 
was  that  of  an  epileptic  patient,  whose  at- 
tacks dated  back  five  years  to  the  receipt 
of  an  injury  on  the  head.     He  had  under- 
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gone  medicinal  treatment  at  the  hands  of 
various  physicians.  Recognizing  a  depres- 
sion in  the  skull,  Dr.  Garrish  trephined, 
removed  a  large  piece  of  the  skull,  lifted  a 
depressed  portion  of  bone,  and  the  man 
was  completely  and  permanently  cured 
from  the  moment  of  the  operation.  He 
had  now  done  the  operation  in  cases  of 
epilepsy  five  times,  and  in  every  instance 
the  patients  never  had  another  atUck.  At 
the  battle  of  Antietam  he  found  a  soldier 
in  the  corner  of  a  bam,  covered  up  by 
straw,  who  had  lain  there  three  days  with- 
out having  been  noticed.  He  had  been 
wounded  in  the  head  and  was  completely 
unconscious.  Dr.  Garrish  trephined  him, 
and  immediately  the  patient  returned  to 
consciousness,  and  recovered. 

Dr.  H.  D.  Noyes  spoke  of  a  case  in 
which  he  opened  the  skull  a  number  of 
years  ago,  that  of  a  patient  who  had  a  fis- 
tulous tract  in  the  frontal  bone  which 
occasionally  discharged  matter.  The  pa- 
tient suffered  from  great  stupor,  and  the 
antecedent  history  pointed  to  an  abscess ; 
there  were  also  three  or  four  fistulous  open- 
ings near  the  right  orbit.  There  had  been 
convulsions,  and  here  he  would  ask 
whether  convulsions  did  not  have  a  bearing 
upon  the  question  of  the  presence  of  men- 
ingeal inflammation.  He  trephined  above 
the  right  eye,  punctured  the  dura  mater, 
and  let  out  about  three  drachms  of  pus ; 
the  patient  regained  sensibility,  and  finally 
recovered  completely.  Dr.  Detmold  had 
even  a  good  while  before  this  plunged  a 
bistoury  deep  into  a  brain  and  relieved  an 
abscess,  so  that  it  had  been  in  the  minds 
of  surgeons  in  this  country  for  a  long  time 
to  perform  such  operations,  but  they  had 
been  waiting  for  more  definite  knowledge 
regarding  cerebral  topography.  With  re- 
gard to  his  case  mentioned  by  the  author, 
he  would  like  to  know  whether  the  admin- 
istration of  alcoholics  and  quinine,  with  a 
view  to  sustaining  the  patient's  energies 
and  keeping  down  a  dangerous  rise  of  tem- 
perature, will  militate  against  the  chances 
of  the  patient's  recovery.  He  thought  the 
question  one  which  really  deserved  con- 
sideration. In  the  case  referred  to,  it  was 
true  that  the  patient  was  doing  well  at  the 
time  he  was  asked  to  interfere  and  correct 
the  deformity,  and  it  was  probable  he 
might  have  continued  to  do  well  for  some 
time,  but  he  believed  the  time  would  have 
come  when  it  would  be  necessary  to  remove 
the  piece  of  iron  in  order  to  preserve  life, 


and,  in  his  opinion,  it  was  quite  proper  to 
undertake  its  removal  so  soon  as  the  real 
nature  of  the  wound  had  been  ascertained, 
and  not  to  wait  until  symptoms  developed 
demanding  its  removal,  as  the  chances  of 
recovery  then  would  probably  be  di- 
minished. 

Dr.  L.  Putzel  had  seen  cases  post 
mortem  at  Bellevue  Hospital  in  which  the 
condition  of  the  intra-cranial  contents  was 
such  that  one  might  well  suppose  the 
patient  would  have  stood  another  chance 
of  life  had  trephining  been  performed,  all 
other  methods  of  treatment  having  failed 
and  the  patient  having  been  left  to  die. 
With  regard  to  the  statistics  given  by  Dr. 
Amidon,  he  was  of  the  opinion  that  favor 
able  and  not  unfavorable  cases  were  likely 
to  be  put  on  record,  and  thus  there  would 
be  a  better  showing  for  surgical  interfer- 
ence than  the  facts  warranted.  He 
thought  Dr.  Noyes  had  struck  the  key- 
note to  the  whole  question  when  he  spoke 
of  localization.  Dr.  Putzel  thought  we 
did  know  very  much  positively  with  regard 
to  cerebral  localization.  There  was  no 
doubt  that  we  had  located  the  psycho- 
motor centers,  and  we  knew  from  cerebral 
topography  where  they  were  situated,  but 
we  might  not  be  able  to  tell  from  the 
symptoms  what  part  was  affected.  We 
might  observe,  for  example,  symptoms 
pointing  to  a  particular  surface  lesion,  but, 
on  operating,  or  at  the  autopsy,  we  might 
find  an  internal  abscess  giving  rise  to  those 
particular  symptoms  by  cutting  across  some 
of  the  motor  fibres  before  they  reached  the 
cortex.  There  were  other  cases  in  which 
the  symptoms  did  not  seem  to  coincide  at 
all  with  our  present  notions  of  what  they 
ought  to  be.  He  gave  an  illustrative  case. 
We  knew  only  positively  with  regard  to 
the  motor  centers.  He  agreed  with  Dr. 
Noyes  that  where  there  was  a  fistulous 
opening  communicating  with  the  outside  it 
was  perfectly  proper  to  probe  and  try  to 
find  out  the  real  condition  of  affairs.  But 
it  seemed  to  him  that,  before  it  became 
justifiable  to  make  a  cutting  operation  into 
the  brain,  our  means  of  diagnosis  should 
be  further  advanced.  With  regard  to  the 
question  raised  by  Dr.  Noyes,  he  did  not 
think  it  was  positively  decided  that  it  was 
improper  to  give  alcohol  and  quinine  in  the 
condition  mentioned.  If  there  were  any 
danger  of  the  patient's  dying  of  heart  fail- 
ure, the  use  of  alcohol  was  indicated.  As 
to  giving  hydrate  of  chloral  every   ten  or 
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fifteen  minutes,  in  some  cases  it  might  re-' 
quire  an  hour  for  the  drug  to  produce  its 
effect,  and,  given  in  this  manner,  too  much 
might  be  administered  before  its  effects  be- 
came apparent 

Dr.  Amidon  agreed  with  Dr.  Noyes  and 
Dr.  Putzel  that  we  did  not  know  definitely 
the  effects  of  quinine  in  these  cases.  But 
in  a  patient  suffering  from  galloping  con- 
sumption he  gave  from  forty  to  fifty  grains 
of  quinine  a  day,  and  the  girl  had  sud- 
denly marked  nse  of  temperature,  chills, 
very  severe  frontal  headache,  ptosis  on  the 
left  side,  external  strabismus  of  the  same 
eye,  and  paralysis  of  the  lower  facial  mus- 
cles of  the  left  side,  and  was  delirious  for 
three  days.  The  quinine  was  stopped, 
iodide  of  potassium  was  given  in  large 
doses,  and  she  recovered,  but  afterward 
died  of  the  limg  affection.  At  the  autopsy 
the  only  lesion  in  the  brain  was  simply  a 
litde  opacity  of  the  pia  mater  at  the  base 
of  the  brain,  and  it  had  been  his  impres- 
sion that  there  had  been  slight  basilar  men- 
ingitis, the  result  of  the  administration  of 
quinine,  from  which  she  entirely  recovered. 
He  thought  that  Dr.  Noyes  was  perfectly 
justified  in  the  treatment  adopted  in  his 
case.  He  thought  Dr.  Putzel  had  not  un- 
derstood his  remarks  about  cerebral  locali- 
zation; otherwise  he  would  have  found 
them  more  nearly  in  accord  Mrith  his  own 
views  than  he  had  supposed. — N.  K  M<ul, 
Journal. 

The  Illinois  State  Board  of  Health 
is  now  engaged  in  revising  the  Register  of 
Physicians  preparatory  to  publication.  Any 
changes  or  corrections  should  be  promptly 
sent  to  the  Secretary.  Lisis  of  the  officers 
of  medical  societies  in  the  State  are  also 
requested. 


Academy  of  Medicine. — At  the  next 
meeting,  Monday,  June  23rd,  Dr.  D.  S. 
Young  will  report  the  progress  of  cases  of 
gunshot  wounds  occasioned  by  the  late 
riot. 


Gibert's  Pills  of  Red  Iodide  of  Mer- 
cury. 
B.  Biniodide  of  mercury    gr.  i  ss. 
Iodide  of  potassium       gr.  Ixxv. 
Pulv.  acacia  g.  vijss.      M. 

F.  S.  A.  twenty  pills.  Two  of  these  pills 
contain  one-sixth  grain  of  biniodide  of  mer- 
cury.— Medical  Age, 
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The  Present  Standing  of  Plastic 
Operations  in  Surgery. — Translated  for 
the  Lancet  and  Clinic  from  Weimr  Med, 
Wochenschrift  : 

Uro-Gemtal  Organs,  —  **Postheoplastic" 
has  been  pretty  thoroughly  described  by 
Dieffenbach  and  since  this  class  of  cases 
are  quite  rare  littie  opportunity  is  afforded 
for  extensive  observation.  Czemy  pub- 
lished an  exhaustive  treatise  on  the  care  of 
fistula  of  the  penis,  but  this  hardly  comes 
into  the  domain  of  plastic  surgery.  Con- 
siderable advance  has  been  made  in  the 
relief  of  congenital  epi-  and  hypospadias. 
Dolbeau  and  Ndaton  recognized  that  the 
proper  method  of  treatment  was  to  close 
up  the  opening  by  portions  of  integument- 
ary structure  from  the  scrotum  or  base  of 
the  penis.  The  results  of  this  procedure 
were  quite  unsatisfactory.  Thiersch  finally 
published  a  plan  of  treatment  for  the  relid" 
of  these  cases  which  is  as  nearly  perfect  as 
an  operation  can  be.  He  first  establishes  a 
urinary  fistula  in  the  perineum,  so  the 
irritating  effects  of  the  urinary  secretion  is 
done  away  with.  A  portion  of  the  integ- 
ument is  taken  up,  which  has  its  base 
along  the  free  margin  of  the  opening  or 
false  canal ;  the  base  remains  adherent, 
while  the  apex  is  turned  over  so  as  to  tiun 
the  epithelial  surface  of  the  skin  into  the 
lumen  of  the  canal.  A  portion  of  the  in- 
tegument is  now  taken  from  the  opposite 
side,  which  b^s  its  apex  near  the  margin  of 
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the  canal;  it  is  turned  exactly  over  the 
former  flap,  so  as  to  bring-  the  two  raw 
surfaces  together,  thus  forming  a  covering 
for  the  first  flap.  It  may  become  necessary, 
if  the  epispadias  is  extensive,  to  make  a 
series  of  operations  until  the  opening  is 
finally  closed  up.  This  operation  has  been 
endorsed  by  surgeons  everywhere.  Lticke, 
Esmarch  and  Lossen  have  reported  some 
very  remarkable  results. 

Afyopkistic, — Dr.  GlQck  has  recentiy  made 
some  experimenis  in  the  transplantation  of 
muscles,  with  satisfactory  results.  Dr.  Helf- 
rich  reported  a  case  where  the  greater  por- 
tion of  the  biceps  brachialis  muscle  had  to 
be  removed  on  account  of  its  involvement 
in  a  large  fibro-sarcoma.  The  gap  thus 
made  Helfrich  filled  by  removing  the  biceps 
femoris  of  a  dog,  and  fastening  the  extrem- 
-ities  to  the  remaining  stumps  of  the  tendons. 
The  wound  healed  beautifully  after  a  small 
piece  of  flesh  had  been  thrown  ofl*.  Active 
and  passive  movements  became  normal, 
and  electric  excitation  caused  contraction. 
Quite  a  number  of  objections  have  been 
raised  against  this  report.  It  may  be  possi- 
ble that  a  number  of  fibers  of  the  onginal 
biceps  were  not  removed  perfectly.  The 
electric  excitation  might  have  been  due  to 
the  action  of  the  current  on  the  two  genu- 
ine muscle  extremities.  On  the  whole,  no 
definite  conclusions  can  be  reached  at 
present  on  this  operation. 

Dr.  Heuk  reports  a  case  firom  Czemy's 
clinic,  where  after  a  rupture  of  a  tendon  in 
the  hand  the  cut  extremities  could  not  be 
brought  near  enough  together  to  unite 
them  by  means  of  a  suture.  The  upper 
extremity  of  the  tendon  was  split,  'severed 
above,  and  turned  down  and  united  to  the 
lower  extremity.  The  resuk  was  quite  sat- 
isfactory. 

Jan.  15,1884,  Prof.  Gltick  exhibited  a  pa- 
tient where  the  extensor  tendon  of  the 
index  finger  was  cut  and  the  extremities 
had  separated  8  ctm.  A  connection  of  8 
catgut  ligatures  was  made  between  the  cut 
extremities.  The  catgut  was  not  resorbed, 
and  since  then  has  effectually  formed  a  con- 
necting link  between  the  two  cut  ends  of 
the  tendon,  with  almost  perfect  function. 

Osteoplastic.  — Physiological  experiments 
have  demonstrated  the  possibility  of  small 
pieces  of  bone  becoming  united  to  neighbor- 
ing osseous  structures,  especially  by  the  aid  of 
the  periosteum.  Practically  this  discovery 
has  been  applied  but  a  few  times  on  man. 
The  procedure  has  been  successful   even 


where  the  transplanted  piece  of  bone  was 
devoid  of  periosteum. 

Another  step  forward  has  been  taken 
by  Paul  Bruns,  who  has  demonstrated 
that  the  medullary  substance  of  the  long 
bones  has  the  power  to  grow  osseous  tissue, 
but  little  or  no  practical  use  has  been  made 
of  this  fact.  MacEven  has  made  use  of  the 
anaplastic  production  of  bone  in  an  instance 
where  a  considerable  portion  of  the  humerus 
had  been  destroyed.  He  put  in  a  number  of 
wedges  of  human  bone  covered  with  peri- 
osteum, and  finally  succeeded  in  restoring 
the  entire  humerus. 

Nussbaum  was  quite  successful  in  restor- 
ing an  elbow  joint  alter  a  gunshot  injury 
which  caused  a  false  joint  in  the  ulna.  He 
sawed  a  piece  of  bone  from  the  upper  stump; 
turned  the  upper  end  downward  so  as  to 
lap  over  the  lower  stump,  the  graft  remain- 
ing connected  by  a  bridge  of  periosteum 
from  the  upper  shaft  as  a  source  of  nutrition. 
The  three  pieces  were  firmly  united,  and  the 
result  was  perfect  bony  union.  Undoubt- 
edly this  department  of  surgery  will  advance 
with  gigantic  strides  during  the  next  decade. 


Resorcin  in  the  Treatment  of  Inter- 
mittent Fever. — (From  the  Prager  Med. 
Woch,"^  Since  the  reports  on  the  action  of 
resorcin  have  been  so  different  in  various 
cases,  the  history  of  the  following  case  may 
be  of  interest  Some  observers  report  ex- 
cellent results,  while  another  meets  with 
nothing  but  failures,  thus  showing  quite  a 
diversity  of  opinion. 

A  school  teacher,  while  obtaining  his  his- 
tory, informed  me  that  for  the  past  ten  or 
fifteen  years  he  has  been  so  unfortunate  as  to 
be  compelled  to  teach  and  live  in  buildings 
that  were  situated  near  a  cemetery.  As  a  re- 
sult of  breathing  the  mephitic  and  impure  at- 
mosphere, especially  before  every  change 
in  the  weather,  he  would  lose  all  energy, 
become  despondent,  and  weak.  Later  such 
symptoms  as  loss  of  appetite,  chilliness,  in- 
somnia and  an  oppressive  feeding  in  the 
left  hypochondrium  became  associated  with 
those  already  mentioned.  Not  unfrequently 
he  was  confined  to  his  bed.  The  disease  in 
this  case  was  not  recognized  by  a  number 
of  physicians  until  a  certain  regularity  be- 
came manifest,  as  to  the  time  of  the  appear- 
ance of  the  symptoms ;  then  the  diagnosis 
of  intermittent  fever  of  the  quotidian  type 
was  made.  Quinine,  which  had  been  given 
frequentiy  in  large  doses  had  litde  more  ef- 
fect than  to   disturb  digestion    still    rnore^ 
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The  oppressive  feeling  in  the  left  hypochon- 
drium  was  due  to  dilatation  of  the  stomach 
and  enlargement  of  the  spleen.  The  patient 
often  complained  of  vomiting,  therefore 
his  stomach  was  washed  out  with  a  solution 
of  Glauber's  salts.  This  improved  his  con- 
dition, but  not  until  his  stomach  was  washed 
out  with  a  five  p.c.  and  ten  p.c.  solution  of 
resorcin  did  the  quotidian  type  of  the  dis- 
ease disappear.  All  treatment  was  now  pur- 
posely suspended,  and  in  two  or  three  weeks 
the  patient  had  another  attack.  He  now  re- 
ceived during  a  whole  week,  resorcin  in 
doses  ranging  from  one  to  five  grammes.  Al- 
ter complete  recovery  small  doses  were 
continued  at  long  intervals  in  wine.  Al- 
though a  few  years  have  elapsed,  patient 
has  continued  to  remain  perfectly  healthy. 

T. 


MEDICINE. 

Compound  Syrup  of  Morphine,  (Jack- 
son's Cough  Syrup). — This  is  a  favorite 
remedy  with  many  physicians  in  this  city 
and  vicinity  and  the  formula  for  its  pre- 
paration is  well  known  to  our  local  apothe- 
caries, but  we  have  reason  to  know  that  in 
some  localities,  perhaps  many,it  is  unknown, 
and  certainly  unused  by  either  the  medica^ 
profession  or  pharmacists.  It  is  not  men- 
tioned in  the  United  States  Pharmacopoea, 
The  United  States  Dispensatory,  or 
National  Dispensatory. 

At  the  recent  meeting  of  the  Ohio  State 
Pharmaceutical  Association  in  •  this  city, 
Prof.  J.  U.  Lloyd  read  the  following  paper 
on  its  mode  of  preparation : 

**  Professor  Samuel  Jackson,  of  Philadel- 
phia, enjoyed  an  extended  reputation  dur- 
mg  the  first  half  of  the  present  century. 
Several  of  his  favorite  prescriptions  at  one 
time  were  of  more  than  local  interest,  and 
the  mixture  now  known  as  Jackson's  cough 
syrup,  or  compound  syrup  of  morphine, 
has  long  been  a  favorite  with  many  persons 
in  all  parts  of  the  country. 

That  it  is  still  celebrated  is  supported  by 
the  necessity  for  a  query  such  as  heads  this 
paper,  and  from  the  fact  that  no  work  on 
unofficinal  formulas  is  complete  without  a 
recipe  for  making  this  preparation. 

It  is  unfortunate  that  so  many  different 
formulas  are  extant,  all  of  which  can  not 


be  the  authentic  one  of  Dr.  Jackson. 
Several  are  published,  and  it  is  not  in- 
frequent for  some  local  pharmaceutical  or 
medical  association  to  select  one  as  a  stand- 
ard. 

In  studying  up  the  record  of  this  pre- 
paration, I  find  that  in  the  American  Jour- 
nal of  Pharmacy,  1852,  page  34,  Mr.  A.  B. 
Taylor  published  a  formula.  Mr.  Taylor 
states  that  **Dr.  Jackson  has  furnished  us 
with  the  following  receipt^"  and  I  am  there- 
fore of  the  opinion  that  this  is  the  original 
formula : 

B.     Sassafras  pith  5  i. 

Gum  arabic  ^  1. 

White  sugar  av.  g  28. 

Muriate  of  morphine     grs.  8. 

Water,  q.  s.  or  O  1. 

The  sassafras  pith  and  gum  arabic  are  to 
be  put  into  the  water  and  allowed  to  stamt 
ten  or  twelve  hours,  with  occasional  stirring. 
The  sugar  is  to  be  dissolved  (cold)  in  the 
mucilage  thus  obtained,  which,  after  being 
strained,  should  be  made  to  measure  two 
pints  by  the  addition  of  water.  Lastly, 
the  muriate  of  morphine  is  to  be  dissolved 
in  the  syrup.  This  syrup  contains  one- 
fourth  of  a  grain  of  muriate  of  morphine  in 
each  fiuid-ounce,  and  is  given  in  doses  of 
one  teaspoonful  every  two  or  three  hours, 
according  to  curcumstances." 

In  1856  Mr.  Frederick  Steams  communi- 
cated to  Xht  Journal  of  Pharmacy  (p.  205) 
another  formula  for  making  this  substance, 
and  stated  that  it  was  in  local  use  in  his 
neighborhood  (Detroit).  The  formula  pre- 
sented by  Mr.  Stearns  contained : 

B.  Ipecac  g  i. 

•    Senega  |  3. 

Sugar  lb  2. 

Sulphate  or  muriate 

of  morphine        grs.  16. 
Sassafras  oil  m\o. 

Water,  q.  s.  to  make  syrup  O 
It  will  be  observed  this  process  differs 
from  the  one  offered  by  Mr.  Taylor  in  con- 
taining twice  as  much  morphine,  and  oil  of 
sassafras  instead  of  sassafras  pith,  as  weU 
as  in  the  addition  of  ipecac  and  senega. 
In  fact,  the  only  items  in  common  seem  to 
be  the  water  and  the  sugar. 

Now,  I  shall  introduce  a  formula  that  I 
have  used,  not  that  it  is  authentic  or  yields 
a  better  preparation  than  others,  but  be 
cause  it  found  a  position  in  my  early  work, 
and  was  given  me  by  one  whom  I  consid- 
ered likely  to  make  a  judicious  selectioQ. 
I  refer,  to  the  late  Professor  Wm.  B.  Chap 
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man,  of  this  city,  and  the  following  recipe 
was  the  one  he  used : 

B.  Muriate  of  morphine    grs.  40. 

Syrup  of  ipecac  fl.  J  8. 

•*    rhubarb  ft.  1 15. 

Simple  syrup  fl.  557. 

Oil  of  sassafras  m  96. 

Dissolve  the  muriate  of  morphine  in  a 
little  warm  water,  add  to  the  mixed  syrups, 
and  then  add  the  oil  of  sassafras,  shaking 
well  together. 

It  is  certainly  desirable  that  there  should 
be  uniformity  in  the  dispensing  of  a  liquid 
that  contains  so  much  morphine.  In  con- 
clusion, I  feel,  however,  that  we  may  unite 
upon  one  phase  of  the  subject  and  secure 
a  uniformity  regarding  the  principal  con- 
stituent— namely,  the  morphine.  Let  it 
be  understood  that,  whatever  may  be  the 
nature  or  proportion  of  the  other  ingre- 
dients, we  all  unite  upon  one  amount  of 
morphine.  I  would  suggest  that  the  propor- 
tion be  made  one-fourth  grain  to  each  fluid- 
ounce,  which  conforms  to  the  original  for- 
mula of  Dr.  Jackson,  as  announced  by  Mr. 
Taylor,  and  to  the  formula  adopted  by  the 
pharmacists  of  Cincinnati  and  the  Cin- 
cinnati College  of  Pharmacy.  This  formula 
may  well  be  accepted  as  the  standard.  It 
is  as  follows,  kindly  furnished  by  Dr.  T.  L. 
Greve : 

JACKSON'S  COUGH  SYRUP. 

(Comp.    syr.    morphine,  formula  of  the 
Cincinnati  College  of  Pharmacy.) 
B.  Fluid  extract  of  ipecac  g     }4 

**  **  seneca  J  3 

**  **  rhubarb        3  4 

Sulph.  morphine  grs.  8 

Oil  sassafras  gtts.  32 

Simple  syrup,  q.  s.  to  make  O  2. 


A  New  Line  of  Research  for  Cere- 
bral Physiologists. — It  is  one  of  the 
postulates  of  the  new  cerebral  physi- 
ology that  every  member  or  organ 
has  its  representative  centres  in  the 
hemispheres.  The  advocates  of  cerebral 
localizations  have,  with  great  deflniteness, 
mapped  out  on  the  convolutions,  centres 
for  movements  of  the  eyes  and  mouth,  ex- 
tension or  flexion  of  Uie  arm  and  hand, 
complex  movements  of  the  thigh,  leg,  and 
foot,  etc.,  and  the  organs  of  special  sense, 
and  even  the  viscera  are  believed  to  have 
an  intimate  relation  with  certain  cell  group- 
ings in  the  hemispherical  ganglia.  The 
facts  on  which  this  doctrine  is  founded  are 
already    sufficiently    known    through    the 


writings  of  Ferrier,  Charcot,  and  others. 
We  wish  to  call  attention  to-day  to  one 
line  of  research  which  may  possibly  be 
fruitful  in  results  of  great  corroborative 
value  as  far  as  the  localization  theory  is 
concerned.  If,  corresponding  to  the  mem- 
bers of  the  body,  there  are  certain  positive 
differentiated  cortical  foci,  then  must  lesion 
of  those  members  have  some  disturbing  in- 
fluence on  their  encephalic  representatives, 
and  suppression  or  removal  of  the  former 
will  be  likely  to  be  attended  with  atrophy 
of  ihe  latter.  Facts  confirmatory  of  this 
way  of  thinking  are  yet  few  in  number.  A 
case  is  recorded  by  Sander  in  Centralblatt 
for  1875,  in  which  the  loss  of  a  limb  was 
accompanied  by  marked  wasting  of  the 
corresponding  motor  region  of  the  cortex. 
Similar  observations  have  now  and  then 
appeared  in  other  journals.  Some  of  these 
are,  however,  discordant,  as  is  the  case  re- 
ported by  Luys,  where  the  atropy  occurred 
in  a  region  of  the  cortex  to  which  motor 
functions  are  not  assigned. 

Recently  Raymond,  of  the  Hospice  des 
Incurables,  has  communicated  to  the  Pro- 
grts  MedUed  the  details  of  a  case  which  is  a 
contribution  of  some  value  on  the  positive 
side  of  the  question.  It  concerns  a  patient 
aged  thirty-one,  who  died  in  the  Dieu  of 
tuberculous  meningitis.  Eleven  years  pre- 
viously this  patient  had  undergone  amputa- 
tion of  the  arm  at  the  shoulder.  The  men- 
ingeal tuberculous  disease  from  which  he 
died  was  consecutive  to  chronic  pulmonary 
phthisis.  The  autopsy  revealed  the  ordin- 
ary lesions  of  granular  meningitis,  but  the 
striking  feature,  and  that  which  makes  it  of 
interest  in  this  connection,  was  the  exis- 
tence of  pronounced  atrophy  in  the  right 
hemi^here  of  very  portions  of  the  con- 
volutions bounding  the  fissure  of  Rolando 
(ascending  frontal  and  ascending  parietal)  to 
which  have  been  assigned  by  Hitzig,  Fer- 
rier, and  other  recent  experimenters  the 
psycho-motor  direction  of  the  left  upper 
extremity.  The  atrophy,  it  is  true,  was 
somewhat  more  extensive  than  the  area  per- 
taining to  these  centres,  and  the  shrinkage 
of  the  superficial  zones  was  more  marked 
in  front  of  than  posteriorly  to  the  fissure  of 
Rolando,  but  the  fact  remains  that  there 
was  found  deficiency,  as  if  by  want  of  de- 
velopment or  atrophy,  of  the  supposed 
centres  of  all  the  movements  of  the  left 
arm,  forearm,  and  hand.  No  degenerative 
lesion  or  asymmetry  of  any  other  portion 
of  Ihe  cerebro-qmial  axis  was  noted. 
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It  must  be  confessed  that  the  evidential 
value  of  this  observation,  as  of  others  of  a 
like  nature,  needs  qualification  by  the  doc- 
trine (if  true)  which  has  been  formally 
stated  by  M.  Fere,  that  the  opposite  lobes 
of  the  cerebral  hemispheres  are  habitually 
asymmetrical. — Boston  Medical  and  Surginal 
Journal, 


The  Zoology  and  Botany  of  Disease. 
— Natural  science  is  more  and  more  re- 
vealing to  us  how  the  history  of  life  is  that 
of  contention,  amid  its  various  forms. 
Biology  is  showing  us  that  all  life  has  as- 
sociated relations.  It  is  not  always  to  be 
called,  perhaps,  a  contention  or  a  survival 
of  the  fittest,  since  there  is  often  a  conser- 
vation by  which  the  true  welfare  of  all  true 
life  is  promoted.  Not  only  are  lower  forms 
of  life  destroyed  in  order  to  preserve  higher 
lives,  but  the  life  seems  often  to  come  to 
the  rescue,  as  a  means  for  the  disposal  of 
that  which  would  otherwise  be  injurious  to 
our  existence.  It  is  not  only  that  life,  as 
we  find  it  in  the  vegetable  world,  is  cor- 
relative to  or  promotive  of  animal  life,  or 
that  animal  life  in  its  decay  promotes  the 
activity  and  product  of  the  vegetable.  The 
history  of  disease  is  more  and  more  show- 
ing itself  in  this  wise.  A  system  in  some 
way  gets  out  of  repair.  Instead  of  the  con- 
tending forces  being  merely  casual  or  me- 
chanical, they  promptly  become  such  as  are 
caused  by  the  invasion  of  a  new  life,  which, 
in  these  changed  conditions,  finds  a  befit- 
ting soil  for  its  development 

Long  years  ago  but  a  single  disease  was 
recognized  as  the  result  of  an  inscet  It 
was  hailed  as  a  great  discovery  when  it 
could  be  shown  that  the  itch  is  the  result 
of  an  irritation  caused  by  a  foregin  body  in 
the  shape  of  a  minute  animal,  which  made 
its  depredations  just  beneath  the  skin  and 
chose  for  its  chief  points  of  rendezvous  ^ 
close  vicinity  ot  joints  or  subjacent  skins. 
But  Cobbold  and  others  have  worked  on 
with  the  microscc^  and  some  other  aids 
until  about  sixty  diseases  are  direc^tly  trace- 
able to  insect  life.  Perhaps  of  those  the 
trichinae  are  the  most  wonderful,  since  we 
are  able  to  trace  them  through  all  die  stages  of 
development  and  in  different  animals  until, 
in  man,  we  come  to  recognize  the  animal 
change  and  multiplication  and  migration 
which  fills  the  whole  body  with  rival  hfe, 
and  makes  that  which  is  higher  in  quality 
succumb  to  that  which  is  greater  in  quan- 
tity.   It  is  now  no  kniger  satisfactory  to 


pronounce  as  to  many  diseases  until  tins 
part  of  etiology  has  been  thoroughly  ex- 
plored and  until,  by  the  method  of  exclu- 
sion, we  are  able  to  say  of  this  or  that 
symptom,  or  of  the  aggregation  of  symp- 
toms, that  they  do  not  result  from  any  ac- 
tivity of  a  lower  animal  life.  The  same  is 
true  as  we  pass  into  the  still  broader  fields 
of  plant-life.  When  we  speak  of  the  germ 
theory  of  disease,  we  may  at  once  take  it  for 
granted  that  the  allusion  is  to  some  form  of 
animal  vitality  or  to  development  thereto. 
But  the  feet  is,  that  nowadays  the  great  con- 
tention between  life,  disease  and  death  has 
to  do  with  plants.  Whether  we  speak  of 
^x>re,  of  fungus,  of  bacteria,  of  microphytes 
or  of  other  low  forms  of  existence,  it  b  gen- 
erally with  botanical  facts  that  we  have  to 
do.  It  is,  therefore,  not  surprising  to  find 
that  the  earliest  students  of  this  subject,  and 
the  eariiest  successful  investigators  were 
botanists.  Hallier  was  a  botantist  W. 
Thome  worked  in  the  same  line.  Pasteur 
owes  his  eminent  success  mostly  to  the  feet 
that  he  commenced  with  yeast,  and  studied 
for  years  the  various  fermentive  processes 
dependent  upon  vegetable  Ufe.  And  thus, 
as  these  studies  have  been  pursued  from 
one  point  to  another,  it  has  been  demon- 
strated beyond  question  that  there  is  a 
plant  world,  too  small  for  the  human  eye, 
some  of  which  the  microscope  reveals, 
which  has  thousands  of  forms,  each  know- 
ing its  own  soil.  Unfortunately  some  depar- 
ture from  the  normal  constitutes  the  chosen 
nourishment  for  each  of  these  forms,  and 
so,  in  the  sudden  and  rapid  growth  thereof, 
we  have  the  actual  manifestation  of  various 
diseases.  Sometimes  it  would  seem  that 
the  plant  is  itself  deadly — ^like  a  upas  tree, 
poisonous  in  itself,  and,  if  only  it  can  get 
headway,  is  sure  to  blast  the  life  which  it  has 
invaded.  In  other  cases  the  rooting  out  oi 
the  first  life  is  a  slower  process,  but  yet  in- 
evitable unless  the  check  is  applied.  We 
have  already  singled  out  and  dassified  this 
lower  life  enough  to  show  that  there  is  a 
disease  botany  of  the  future  as  intricate  as 
was  that  of  the  life  botany  of  the  vegetaUe 
world  a  hundred  years  ago.  It  admits  of 
the  same  kind  of  minute  study  and  intricate 
classification,  and,  because  more  imper- 
ceptible, will  take  longer  for  its  progress 
into  a  complete  system.  Already  we  are 
able  to  mark  some  of  the  lines  of  progress 
and  to  give  outlines,  which  must  be  filled 
by  the  closest  in^>ection  and  care. 

The  rapidity  with  which  dicse  low  forms 
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of  life  devdop  is  something  marvdous.  If 
there  is  not  blasting  in  ihit  start  the  pro- 
gress is  often  terribly  rapid.  It  is  now 
known  that  we  have  death  occurring  by  the 
mechanical  obstruction  resultant  from  the 
rapid  multiplication  of  the  plants  or  part- 
icles which  thus  dog  .up  the  blood  paths 
and  cause  death  of  parts  as  if  by  plugging 
or  strangulation.  In  the  preventive  deal- 
ing with  disease  it  is  often  of  the  first  con- 
seqlience  that  the  plant  be  made  to  wither 
at  its  first  sedation,  or  that  the  place  on 
which  it  would  alight  be  made  inimical  to 
its  life.  We  shall  yet  reach  the  penod  when 
the  minutiae  of  the  infinitesimal  zoology  and 
botany  of  disease  will  be  so  accurately  set 
forth,  and  the  details  of  sterilization  so  ac- 
curately given,  that  we  shall  know  how  to 
exhaust  the  soil  or  so  to  prevent  the  im- 
planting as  to  leave  life  free  from  such 
risks.  Not  that  the  way  is  not  intricate, 
and  perfect  success  impossible;  but  there 
is  progress  of  doctrine,  progress  of  minute 
study;  and  with  it  will  be  progress  for  the 
welfare  of  human  life. — N,  Y.  Independent, 


A  Word  About  One  Phase  op  Fever. 
—By  J.  Mortimer  Granville,  M.D.,  M.R. 
C.P.,  in  the  British  Medteal  Journal : 

Whatever  may  be  the  nature  of  the  ma- 
teries  morbi  of  Typhoid  or  Continued 
Fever,  it  cannot  be  doubted  that  its  first  at- 
tack on  the  previously  healthy  but  now  in- 
fected organism,  is  durectly  upon  the  ner- 
vous centres.  We  may  infer  the  precise 
locale  of  the  onslaught  from  the  symptoms. 
Particularly  those  centres,  whether  cerebro- 
spinal or  ganglionic,  which  preside  over 
and,  in  truth,  perform  the  functions  of 
alimentation,  comprising  digestion,  absorp- 
tion, circulation,  assimilation,  disassimila- 
tion,  and  excretion,  are  affected.  One  of 
the  first  objective  symptoms  is  acceleration 
of  the  heaif  s  action,  which,  I  take  it,  is 
due  to  the  suspension  or  partial  arrest  of 
the  inhibitory  control  of  the  vagus,  a  pro- 
perty it  owes  to  the  filaments  it  receives 
from  the  spinal  accessory.  The  re^iratory 
centre  is  also  set  free,  and  the  movements 
of  the  lungs  become  more  rapid,  not  merely 
in  consequence  of  the  heart's  quick  move- 
ment, but  from  the  same  cause  which  ac- 
celerates the  speed  of  the  central  organ  of 
the  circulation,  namely,  d^eci  of  controL 
The  heat  of  the  body  increases,  and  diar- 
rhoea occurs,  both  presumably  due  to  the 
arrest  of  function  in  the  sympathetic,  and 
local  congcatioDs  occur  from    the    same 


cause.  Not  to  go  into  detail,  which  would 
only  be  to  waste  space,  it  may  be  briefly  as- 
serted that  the  phenomena  of  fever  are,  at 
the  outset  at  least,  those  which  we  should 
expect  to  be  produced  by  any  force  or  in- 
fluence which  gave,  as  it  were,  a  stagger- 
ing to  the  principal  nerve  centres  of  organic 
life.  As  a  rule,  the  first  effects  of  the  ac- 
cession or  attack  of  fever  pass  off  within  a 
few  hours,  though  not  untU  they  have  been 
replaced  by  other  results  of  the  malady, 
which  serve  to  perpetuate  some  of  the  ear- 
lier symptoms,  notably  the  quickness  of  the 
puls^  and  the  high  temperature.  Some- 
times, however,  it  happens  that  the  nerval 
or  primary  nerve-stage,  or  phase,  of  fever 
is  prolonged,  placing  the  life  of  the  patient 
in  imminent  peril  in  the  first  few  days,  or 
even  hours,  of  the  illness,  and  throwing  the 
practitioner  on  his  beam  ends  as  to  treat- 
ment What  is  to  be  done  when  we  find 
ourselves  face  to  face  with  this  formidable 
danger  and  difficulty  ? 

The  patients  who  are  placed  in  jeopardy, 
and  too  often  die,  in  the  accession-stage  of 
fever,  are  not  infrequently  the  very  last  we 
should  have  expected  to  succumb.  They 
are  often  young  and  vigorous,  and  appa- 
rentiy  have  had  nothing  previously  the 
matter  with  them.  They  are,  however, 
nearly  always  neurotic^  in  the  received  ac- 
ceptation of  this  term,  and  often  consitu- 
tionally  excitable,  to  the  extent  of  exhibit- 
ing hysterical  phenomena;  but  their  general 
strength  is  not  impaired,  and  it  is  all  too 
early  in  the  disease  to  think  seriously  of  a 
fatal  termination,  yet  they  are  gone  like  die 
flame  of  a  candle  before  a  puff  of  wind,  to 
the  horror  of  their  friends,  though  not  nec- 
essarily to  the  discredit  of  the  practitioner. 
When  a  patient  who  has  just  been  attacked 
by  fever  suddenly  sinks  almost  without 
warning,  there  is  no  time  to  cast  about  for 
modes  of  treatment;  we  need  to  be  pre- 
pared and  able  to  act  at  once.  It  is  use- 
less to  rely  on  alcoholic  stimulants.  I  be- 
lieve these  not  only  fail  in  such  an  emerg- 
ency, but  often  do  mischief  by  exhausting 
the  nervous  energy,  presumably  by  over- 
stimulaoon  of  the  nerves-centres,  just  as  a 
fainting  horse  may  be  done  to  death  by  a 
caxdess  driver  or  with  a  persuasive  whip. 
An  effort  is  made,  but  the  life  is  pumped 
out  in  making  it.  As  to  food,  the  digestive 
and  assimilative  functions  are  in  abeyance, 
or  nearly  so;  and  if  we  hunt  the  materia 
medica  through,  it  is  doubtful  whether  we 
shall  find  any  remedy  which  will  act  pre. 
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cisely  in  the  manner  required  and  with 
needful  celerity.  If  the  vital  force  be  not 
sufficient  to  resist  the  **  nervous  shock"  of 
the  poisoning,  the  patient  must  die,  not  of 
the  disease,  but  of  the  great  nerve-depres- 
sion produced  by  its  onslaught. 

The  suggestion  I  have  to  make  may  be 
made  in  a  few  words,  and  it  will,  I  think, 
at  once  strike  the  practitioner  as  both  ra- 
tional and  practicable.  I  recommend  that, 
in  the  face  of  this  instant  peril  of  death 
from  nervous  depression  in  the  first  days  of 
fever,  recourse  should  be  had  to  the  bain 
eUctriqm,  or  electric  bath,  the  bed  being  in- 
sulated, which  is  readily  effected  by  moving 
the  bedstead  a  few  inches  away  from  the 
wall,  and,  in  doing  so  without  in  the  least 
degree  disturbing  or  distressing  the  patient, 
placing  the  castors  on  small  pieces  of  plate 
glass.  The  prime  conductor  of  an  electric 
machine  is  then  to  be  brought  into  contact 
with  the  patient,  perferably  over  the  solar 
plexus  as  the  centre  of  the  sympathetic  sys- 
tem, and  the  body  charged  with  static  elec- 
tricity. The  effect  will  be  to  netdraUse  the 
depressing  effects  of  the  poison^  and  to  enable 
the  patient  to  tide  over  the  premature  crisis, 
which,  if  life  can  be  prolonged,  will  be 
found  to  pass  in  a  very  brief  period. 

I  must  content  myself  on  the  present  oc- 
casion with  a  simple  statement  of  the  plan 
of  treatment,  only  adding  that  I  believe  the 
way  static  electricity  acts  is  to  conserve  the 
nerve-force,  which  is  the  strength  of  life, 
in  the  centres ;  at  the  same  time  sensibly 
relieving  that  most  distressing  feeling  of  ex- 
haustion, which  is,  m  itself,  a  fruitful  source 
of  mischief  in  the  emergency — by  the  men- 
tal depression  it  produces,  and  the  conse- 
quent loss  of  the  aid  of  the  cerebral  centres 
in  prolonging  life.  It  is  probably  needless 
to  point  out  that  the  patient  can  be  fed 
with  a  wooden  spoon  or  porcelain  feeder, 
ordinary  care  being  taken  not  to  make  con- 
tact, by  any  conductor,  with  the  ground. 
Obviously,  this  suggestion  only  relates  to 
an  adjunct  to  the  treatment  of  fever,  in  an 
emergency  which  arises  in  no  small  pro- 
portion of  cases,  and  which  is  most  embar- 
rassing to  the  practitioner,  as  well  as  per- 
ilous to  the  patient.  It  is,  however,  of 
more  than  suflftcient  promise  to  warrant  a 
trial. — Brit,  Med.  Jour, 


Tinea  Versicolor,  or  Liver  Spots. — 
The  lesions  consist  of  variously  sized  hy- 
peremic  reddish  and  yellowish  patches  cov- 
ered with  ftirfiuraceous  scales.  The  patches 


are  not  raised  above  the  surface  of  the  skin 
and  cannot  be  felt  by  passing  the  hand  over 
them.  Where  they  are  not  scratched  the 
surface  has  a  glazed  appearance  in  obliqe 
light.  The  affection  is  confined  to  the  chest 
and  back,  and  is  caused  by  the  ^wth  of 
the  fungus  microsporon  furfur ^  which  devel- 
ops in  the  homy  layer  of  the  epidermis,  pro- 
ducing the  pigmentation  and  desquamation. 
The  fungus  may  readily  be  seen  by  treating 
some  of  the  the  scales  with  a  drop  of  liquor 
potassse  on  a  slide,  and  submitting  them  to 
microscopic  examination.  The  disease  is 
more  common  on  debilitated  subjects,  al- 
though it  is  met  with  on  the  strong  and  ro- 
bust. A  characteristic  of  the  disease  is  its 
tendency  to  relai^  even  in  spite  of  the  best 
treatment,  and  this  is  often  seen  in  private 
practice  where  the  patient  takes  the  greatest 
care  of  himself. 

The  treatment  is  not  difficult  The  sul- 
phur preparations  are  all  useful,  such  as  hy- 
posulphite of  soda  one  drachm  to  the  ounce 
of  water,  or  Velminckx's  solution,  which  is 
prepared  as  foliows : 

Quicklime,  >^oz. 

Flowers  of  sulphur,  i  oz. 

Water,  lo  ozs. 

Boil  down  to  six  ounces  and  filter.  Per- 
fume with  oil  of  anise. 

This  may  be  used  diluted  with  four  to 
eight  parts  of  water,  to  be  dabbed  on  the 
patches  after  a  bath  with  soap  and  water. 
At  the  end  of  a  week  scarcely  a  sign  of  the 
disease  will  remain,  and  at  the  end  of  two 
weeks  a  cure  may  be  effected.  The  result 
depends  largely  on  the  manner  of  making 
the  applications. — Medical  and  Surgical  Re- 
porter, 

Treatment  of  Neuralgia  by  Injec- 
tions OF  OsMic  Acid. — Eulenberg  was  in- 
duced by  the  results  obtained  by  Neuber  to 
try  this  method  on  a  larger  scale.  Delbas- 
taille  had  previously  employed  paren- 
chymatous injections  of  osmic  acid  in  the 
treatment  of  tumors,  especialy  sarcomata 
and  scrofulous  lymphomata.  Neuber  later 
used  similar  local  injections  in  three  cases 
of  obstinate  neuralgia,  one  trigeminal  and 
two  of  sciatica.  All  three  were  cured.  Eul- 
enberg used  the  injections  in  twelve  cases, 
which  were  mosdy  recent  and  not  unusually 
severe,  and  included  neuralgias  of  the  up- 
per and  lower  extremities,  of  the  head  and 
lumbar  region.  The  treatment  was  contin- 
ued from  one  to  six  weeks;  the  number  of 
mjectioiis  in  each  case  varied  from  diiee  to 
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fourteen,  the  total  number  of  injections  be- 
ing eighty-two.  The  injections  were  made 
into  the  neighborhood  of  the  diseased  nerve, 
if  possible  into  the  connective  tissue  sur- 
rounding the  nerve.  Of  the  twelve  cases 
only  three  were  considered  cured — no  re- 
turn of  the  pain  in  from  twelve  to  fourteen 
weeks ;  four  were  somewhat  improved;  five 
unaffected.  The  usual  dose  was  -005  of  a 
gramme. 

In  a  second  series  of  seventeen  cases  the 
result  was  about  the  same. — Berliner  klin. 
Wochen. 


Metallo-Therapv  in  the  Treatment 
OF  Ocular  Affections. — Under  this  head- 
ing Drs.  Arthur  Johnstone  and  Webster 
Fox  publish  three  cases  of  *  ^hyperesthesia 
of  the  retina  complicated  with  neurotic 
symptoms."  This  seems  very  much  like  the 
tail  wagging  the  dog,  as  the  first  and  third 
cases  were  undoubtedly  neurasthenia,  and 
the  second  hysteria  with  hemi-anesthesia, 
the  eye  symptoms  being  part  of  the  general 
condition.  However,  the  results  obtained 
by  the  authors  were  striking  and  interest- 
ing, and  suggest  thatmetallo-therapy,  what- 
ever be  its  modus  operandi,  might  be  more 
extensively  used  than  at  present  on  this  side 
of  the  water.  The  principal  eye  symptoms 
observed  in  all  these  cases,  which  were  very 
chronic,  were  hyperesthesia  of  the  retina 
and  hypermetropia.  In  the  first  two  cases 
the  defect  of  vision  had  been  corrected  by 
glasses  without  effect  on  the  other  symp- 
toms. Accordingly  resort  was  had  to  met- 
allo-therapy  after  Burq's  method.  Complete 
success  followed  in  all  three  cases. 

The  logic  indulged  in  (for  which  not  the 
authors  but  their  * 'illustrious  preceptor," 
Dr.  Burq,  is  responsible)  is  a  curiosity  in  its 
way. 

In  the  first  case  the  patient  was  found  to 
be  * 'sensitive  to  steel,"  and  consequently, 
according  to  the  logic  of  the  metallo-therap- 
ists,  tincture  of  the  chloride  of  iron  was  ad- 
ministered internally.  On  what  principle 
of  philosophy  this  is  founded  it  is  difficult 
to  imagine,  but  probably,  like  most  philos- 
ophy, passeth  understanding.  However, 
the  result  was  good,  which  is  the  main 
point.  We  suspect  that  this  depended  more 
upon  moral  influences  than  upon  either  the 
physical  effect  of  the  steel  or  the  chemical 
effect  of  its  tincture.  As  this  patient  had  pre- 
viously been  under  the  care  of  ten  other 
oculists,  and  '  'at  the  hands  of  several  wen  t 
through  thorough  and  varied    courses   of 


medication,"  it  would  not  have  been  su- 
perfluous to  have  mentioned  whether  steel 
in  any  of  its  compounds  had  been  prescribed 
before,  though  an  affirmative  answer  might 
have  destroyed  the  delusion  as  to  the  meth- 
od of  cure  in  metallo-therapy.— yiw/TMt/  of 
Mental  and  Nervous  Diseases, 


Notes  on  the  Etiology  and  Treat- 
ment OF  Tonsillitis. — Under  this  head. 
Dr.  W.  H.  Dukeman,  of  Olean,  N.Y., 
sends  us  a  brief  communication.  Dr. 
Dukeman  thinks  that  ''tonsillitis  is  a  local 
disease,  to  which  certain  persons  are  pre- 
disposed. Its  exciting  cause  is  the  vitiated 
air  of  houses  or  exposure.  Acute  attacks 
can  be  successfully  treated  or  aborted,  in 
his  experience,  by  aconite  and  gray  powder 
in  small  doses.  The  chronic  form  can  be 
successfully  and  rapidly  cured  by  elec- 
tricity. In  chronic  cases  the  aconite  treat- 
ment is  of  no  avail.  I  also  have  tried 
astringents  and  escharotics,  put  my  patients 
on  good  tonic  treatment,  and  have  scarified 
the  glands  to  relieve  the  chronic  conges- 
tion. But  the  results  were  unsatisfactory. 
I  then  thought  I  would  try  the  use  of  elec- 
tricity, and  in  this  agent  I  found  a  remedy 
which  gave  perfect  satisfaction  and  speedy 
cures.  I  use  the  galvanic  battery,  and 
place  the  sponge  electrode  of  the  positive 
pole  on  the  back  of  the  neck,  and  the 
metal  electrode  of  the  negative  polfe 
on  the  tonsil.  A  mild  current  is  used 
for  (iwQ  minutes  every  few  days.  In 
some  cases  where  the  tissues  are  much 
relaxed,  I  use  in  connection  the  primary 
faradic  current." — N.  K  Med,  Record, 


Bichloride  of  Mercury  in  Fetid 
Bronchitis. — The  universally  acknowl- 
eged  power  of  corrosive  sublimate  to  arrest 
diecomposition  and  destroy  bacterial  life 
would  naturally  suggest  its  use  in  purulent 
inflammations  of  mucous  membranes  so 
situated  as  to  permit  of  the  local  applica- 
tion of  the  drug.  According  to  Keyes,  as 
we  noticed  in  a  recent  issue,  it  is  unsuited 
to  the  treatment  of  gonorrhoea,  owing  to 
its  irritant  effects  upon  the  urethra,  even 
when  applied  in  very  mild  solution ;  but 
this  is  no  argument  against  its  utility .  in 
inflammations  of  other  less  sensitive  mucous 
membranes.  Koryanyi  (//  Mozfiniento, 
March  14,  1884)  reported  a  case  of  pleu- 
risy and  mitral  regurgitation,  complicated 
with  fetid  bronchitis,  in  which  inhalations 
of  the  bichloride  were  used  vrith  marked 
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effect.  The  patient  had  previously  used 
inhalations  of  phenic  acid  and  turpentine 
continuously  for  four  weeks  with  negative 
results.  He  was  then  instructed  to  inhale 
about  half  an  ounce  morning  and  evening 
of  a  solution  of  corrosive  sublimate,  i  part 
to  10,000.  At  the  end  of  six  days  he  was 
apyretic,  coughed  but  little,  and  the  expec- 
toration became  much  less  offensive.  A 
few  more  inhalations  sufficed  to  render  the 
bronchial  secretion  mucous  in  character 
and  inodorous.  It  seems  not  unreason- 
able to  ascribe  the  amelioration  of  the 
symptoms  to  the  remedy  employed,  and  if 
further  trials  of  the  drug  in  similar  cases 
are  equally  successful  we  shall  have  gained 
a  valuable  point  in  the  treatment  of  this 
troublesome  affection. — N,  Y,  Med,  Record. 


Treatment  of  Tetanus. — Dr.  Marag- 
liano,  in  commenting  on  a  case  of  tetanus 
cured  by  isolation  and  large  doses  of  chlo- 
ral, draws  the  following  conclusions  in  La 
Salute-. 

1.  The  patient  should  be  placed  in  a  dark 
room,  which  should  be  noiselessly  entered 
every  fifteen  minutes  in  order  to  give  food 
and  drink. 

2.  The  ears  should  be  stopped  so  that 
the  patient  has  absolute  rest,  and  the  floor 
should  be  carpeted. 

3.  Every  three  or  four  hours  the  patient 
should  take  some  bouillon,  an  egg,  and  a 
little  wine. 

4.  Pain  should  be. calmed  by  belladonna, 
conium  or  chloral,  the  last  being  preferable. 
Med.    News. 


White  Lead  Paint  in  Erysipelas  and 
Superficial  Inflammations. — Mr.  Day, 
in  the  Lancet,  p.  456,  1884,  writes  that  for 
some  months  past  he  has  been  trying 
various  experiments  as  to  the  value  of 
common  white  paint  in  the  local  treat- 
ment of  superficial  inflammations.  The 
most  perfect  compound  is  a  mixture  of 
white  lead,  with  varnish,  linseed  oil, 
acetate  of  lead,  sulphate  of  copper,  and 
sulphate  of  zinc. — Medical  Record. 


Paraldehyde  in  the  Treatment  of 
Delirium  Tremens. — Gugl  (**Zeitschrift 
far  Therapie,"  1884,  No.  4;  **Centralblatt 
flir  klinische  Medicin,"  1884,  No.  20) 
speaks  highly  of  the  action  of  this  drug  in 
delirium  tremens,  on  the  strength  of  three 
cases  treated  with  it.  In  every  instance  it 
proved  a  prompt  hypnotic,  and  in  no  instance 


were  unpleasant  symptoms  produced.  The 
dose  was  usually  given  with  twice  or  three 
times  the  same  amount  of  tincture  of  orange- 
peel,  with  syrup  of  orange-peel,  or  in  about 
one  eighth  of  a  litre  of  sweetened  water,  the 
whole  making  a  mixture  against  which  the 
patient's  befuddled  sensorium  did  not 
rebel.  The  author  considers  paraldehyde 
absolutely  free  from  danger,  even  in  doses 
of  six  to  eight  grammes. — N.  Y.  Med. /our. 


SURGERY. 

Neoplasms  from  a  Practical  Point  of 
View.  —  Annual  address  before  the  Mis- 
souri State  Medical  Association.  By  Ptof. 
E.  H.  Gregory,  M.D.,  President;  published 
in  The  St.  Louis  Courier  of  Medicine. 

There  is  a  standard  body  as  there  is  a 
standard  condition  of  body.  A  large  class 
of  mankind  deviate  from  the  standard,  hav- 
ing a  state  of  body  marked  by  vulnerability, 
ordinarily  denominated  predisposition.  In 
the  latter  class  neoplasms  appear.  Health 
implies  a  definite  and  easy  performance  of 
the  vital  functions,  but  disease  does  not  ne- 
cessarily imply  a  defective  performance  of 
life's  processes.  Disease  means  discom- 
fort. What  is  ordinarily  named  disease 
may  only  indicate  the  failure  of  the  natural 
order  and  the  substitution  of  a  new  but  not 
unnatural  order. 

The  circumstances  and  accidents  of  life 
introduce  the  inflammatory  process  to 
"avert  or  repair  some  greater  evil,"  yet 
it  includes  mishaps  which  sometimes  peril 
life.  It  is  difficult  to  avoid  confounding 
an  increased  and  intensified  action  with  a 
perverted  process.  Inflammation  deter- 
mines neoplastic  nutrition,  the  introduction 
to  injured  structures  of  a  greedy  new  ma- 
terial which  consumes  and  substitutes  the 
primary  tissues,  which  from  violence  or 
other  mjury  have  fallen  short  of  their  pur- 
poses in  the  economy. 

Hypertrophy,  usually  the  result  of  in- 
creased nutritive  activity,  has  no  palpable 
neoplasm  —  but  is  increased  growth  of  the 
natural  structures.  Hypertrophy  and  in- 
flammation are  conservative.  The  latter 
meets  the  emergency  of  injury  by  the  pro- 
duction, growth  and  development  of  a 
neoplasm;  the  former  through  an  atomic 
nutrition,  ordinary  nutrition  increased,  by 
which  the  elements  of  the  structure  arc 
magnified,  perhaps  multiplied  and  corre- 
spondingly augumented  in  strength,  to 
make  the  part  or  organ  equal  to  the  stress 
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of  increased  function.  In  the  inflamma- 
tory process  the  change  is  a  molecular  one, 
palpable,  one  of  substitution.  In  hyper- 
trophy there  is  an  atomic  addition  to  the 
original  elements  by  which  they  are  invig- 
orated, not  replaced.  Hypertrophy  is  in 
no  sense  ^  morbid  process,  but  is  nature's 
method  of  meeting  the  emergencies  of  nu- 
trition in  the  standard*  body. 

Struma  is  a  convenient  word  for  condi- 
tions of  body  apt  to  morbid  processes. 
Besides  constitutional  imperfection,  there 
is  a  local  proneness  to  inflammatory 
troubles,  more  or  less  protracted;  the 
lymphatics,  mucous  membrane,  bones  and 
joints  are  ordinary  sites,  the  joints  particu- 
larly obnoxious.  Pressure,  friction  and 
violence  tell  upon  weak  resistance,  despoil 
vitality,  and  ultimately  ruin,  necessitating 
reconstruction  by  a  new  structure.  Weie 
it  possible,  by  early  diagnosis  and  the  co- 
operation of  the  patient,  to  secure  the 
needed  rest,  nutrition  might  be  invigorated, 
the  necessity  for  substitution  anticipated, 
much  suffenng,  life  peril,  deformity  and 
mutilation  prevented.  It  is  certainly  most 
fortunate  if  a  suffering  part  can  be  restored 
without  the  infiltration  of  an  inflammatory 
neoplasm,  yet  the  saving  character  of  this 
new  formation  must  impress  every  thinking 
mind  with  its  loyalty  to  the  body  as  a 
whole,  the  interdependence  of  its  elements, 
their  perfect  harmony,  active  development, 
and  constant  approximation  to  the  structure 
and  purposes  of  the  parts  which  it  substi- 
tutes. Tubercle  is  a  neoplasm  of  irritation. 
How  strikingly  these  neoplasms  just  refer- 
red to  contrast  with  the  tumor  neoplasm ! 
Here  we  have  antagonism,  indifference  or 
malignity.  The  elements  given  to  the 
tumor  vice,  mutiny  and  defy  the  regulating 
forces  of  their  locality,  and  contribute 
nothing  to  the  general  economy;  nor  is 
there  any  covenant  between  their  elements. 
Every  particle  is  a  microscopic  tumor, 
their  forces  are  wasted  in  multiplication, 
the  simpler  varieties  of  tumors  approach 
form  but  never  touch  design,  and  expand 
indefinitely.  In  short,  vagueness  marks 
every  distinctive  quality  of  the  tumor  neo- 
plasm as  compared  with  the  precision  and 
purpose  of  the  inflammatory  new  growth. 
Can  such  an  indefinite  product  with  such 
an  indefinite  purpose,  have  a  definite 
cause? 

With  much  trepidation  do  I  indite  the 
paragraph  just  finished,  as  my  attention  is 
called  to  the  following  lines  taken  frpif)  a 


paper  published  in  a  recent  number  of  the 
Journal  of  the  American  Medical  Associa- 
tion: 

*  *  Cancer  and  tubercle  are  considered  an- 
alogous lesions  and  classed  with  tumors  by 
a  number  of  pathologists.  This  fact  would 
not  make  it  inconsistent  to  call  tubercle  an 
inflammatory  product,  as  the  distinction 
between  inflammatory  processes  and  tumor 
formation  is  a  purely  arbitrary  one.  Vir- 
chow  pointed  out  that  the  majority  of 
tumors  are  purely  inflammatory  products 
(a  statement  antedated  twenty  years  by 
Professor  S.  D.  Gross^.  A  few  years  ago 
I  made  the  question  of  the  aetiology  of 
tumors  a  subject  of  careful  personal  study, 
which  I  yet  continue,  and  I  am  forced  to 
the  conclusion  that  ciU  tumors  are  inflam- 
matory products,  and  that  no  line  of  dis- 
tinction can  be  drawn  where  the  process 
we  call  inflammation  ends  and  where  tumor 
formation  begins." 

**The  majority  of  tumors"  is  a  very  inex- 
act expression.  A  tumor  is  a  tumor  or  it 
is  not.  It  is  certainly  not  anything  else, 
**  by  a  large  majority."  What  is  the  cause 
of  the  ** minority?"  We  are  told  that  all 
*  *  true  tumors"  are  inflammatory  products, 
therefore  they  are  the  majority.  To  our 
understanding  inflammation  is  a  definite 
process;  has  a  definite  cause  and  a  definite 
object  The  products  of  inflammation  do 
not  waste  their  forces  in  multiplication,  but 
develop  a  tissue  which  exhibits  its  alleg- 
iance to  the  body  and  the  purposes  of  the 
part  by  constantly  approaching  the  perfec- 
tion of  the  tissues  it  substitutes.  The  in- 
flammatory neoplasm  means  construction, 
the  tumor  neoplasm  destruction. 

I  have  alluded  to  the  practical  and  pos- 
sible advantage  of  anticipating  and  prevent- 
ing the  inflammatory  neoplosm.  Is  there 
such  a  possibility  with  the  tumor  neoplasm  ? 
No!  The  condition  of  tumor  is  only 
known  to  exist  after  it  is  complete.  The 
teaching  of  this  day  is  that  tumors  develop 
from  connective  tissue  or  epithelial  tissue, 
firom  the  organs  or  higher  tissues.  The 
term  **  develop"  is  badly  chosen.  The 
word  implies  a  change  from  a  lower  to  a 
higher  organization.  The  truth  is,  the  tu- 
mor vice  degrades  the  moment  it  possesses 
a  living  part.  Certainly,  **that  cunning- 
est  pattern  of  excellent  nature"  is  higher  in 
the  scale  of  physiology  than  the  materials 
of  the  most  highly  organized  morbid  growth 
possible.  As  in  the  moral  order  vice  de- 
grades,  §9  in   the  physiological  evil  ^- 
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nosis  is  age.  Scirrhus  and  epithelioma  ap- 
pear after  middle  life ;  soft  cancer  in  early 
life;  sarcoma  in  youth,  and  lipoma  and 
fibroma  in  the  most  vigorous  periods  of  life. 
Angiomas  are  growths  peculiar  to  child- 
hood. Some  months  ago  a  child  was  sent 
to  me  by  a  physician  for  cancer  of  the 
lower  lip.     It  proved  to  a  be  nevus  ulcerat- 

The  age  of  the  tumor  has  much  signific- 
ance; when  of  rapid  growth  it  is  always 
suspicious,  prognosis  bad.  Scirrhus  is 
sometimes  very  slow  in  the  aged,  epithe- 
lioma the  most  tardy  of  all  known  growths. 
The  distribution  of  the  vessels  in  the  alveola 
stroma,  characteristic  of  cancer,  is  held  to 
account  for  the  tardy  growth  of  scirrhus,  it 
being  a  scar  tissue  and  contracting  on  the 
blood  vessels,  thereby  limiting  the  supply. 
The  fact  that  epithelioma  is  almost  devoid 
of  stroma  weakens  the  explanation. 

The  sensible  qualities  of  tumors  are  of 
prime  importance  in  diagnosis.  The  mel- 
anomata,  angiomata  and  papillomata  when 
superficial  are  recognized  at  sight.  Shin- 
ing, overstretched  skin,  suggests  ulceration. 
When  ulceration  is  present  with  thin  adhe- 
rent edges,  the  growth  is  simple.  When 
the  edges  are  thick,  infiltrated  and  under- 
mined and  everted,  the  tumor  is  malignant. 
Translucency  usually  denotes  a  cyst  with 
fluid  contents.  Solid  tumors,  myxomata, 
homogeneous  sarcomata  and  lipomata  may 
be  transparent  It  will  be  a  serious  mistake 
to  suppose  all  translucent  tumors  liquid. 
The  size  and  shape  of  a  tumor  has  a  mean- 
ing. Malignant  tumors  are  small ;  cancer 
clings  to  the  shape  of  the  organ  in  which  it 
grows.  The  female  breast  is  often  reduced 
in  size  and  but  little  altered  in  shape  by 
the  presence  of  scirrhus.  /i  smooth  surface 
is  suggestive  of  a  cyst,  sarcomata  are  often 
smooth,  fibromata  nobby,  enchondromata 
granulated,  etc. ,  lipomata  adenomata  lolnil- 
ated,  and  papillomata  fissured. 

The  intelligent  handling  of  a  tumor  is  a 
great  matter.  Whether  it  be  cystic  or  solid 
is  to  decide  the  character  of  the  operation 
required.  Fluctuation  is  anxiously  sought, 
but  like  translucency  it  is  deceptive.  False 
fluctuation  furnished  by  elementary  succu- 
lent growths  betrays  the  most  erudite  touch. 
In  fact  there  is  molecular  shifting  in  both. 
The  exploring  needle  alone  can  decide. 
Tumors  with  false  fluctuation  often  pulsate. 
As  the  brain  and  granulation  tissue  pulsate, 
so  tumors  of  the  same  consistence  enorm- 
ously vascularized,    likewise  pulsate.     As- 


sociated with  the  pulsation  is  sometimes  a 
bruit  to  complete  the  deception.  I  have 
seen  osteo-sarcomata  diagnosticated  as  an- 
eurism. The  so-called  pulsating  tumor  of 
bone  is  usually  sarcoma.  Osteo-sarcomata 
are  occasionally  crepitant ;  the  cystic  variety 
and  the  examples  with  bony  skeletons  and 
cysts  with  concretions  give  the  sense  of 
crackling.  • 

Relationship  to  surroundings  is  never  to 
be  forgotten;  malignancy  and  benignancy 
are  thus  determined.  Mobility  is  a  ques- 
tion of  much  moment  Relationship  to 
lymphatics  and  blood  vessels  must  be  con- 
sidered. The  vascular  stem  should  be  in 
the  mind  of  the  surgeon  when  the  opera- 
tion is  begim.  Pain,  common  in  cancer 
of  breast  and  uterus,  is  never  present  in  can- 
cer of  the  face.  Tumors  of  nerves  and 
nerve -sheaths,  are  often  subjectively  and 
objectively  painful  and  affect  the  function 
of  the  nerves  at  their  distribution.  Tumors 
of  the  neck  sometimes  involve  the  functions 
of  the  eye,  brain,  heart,  lungs  and  stomach. 
The  relationship  to  cavities  is  important  in 
a  diagnostic  and  operative  point  of  .view. 
A  tumor  should  be  touched  at  every  point 
of  access.  The  practical  surgeon  should 
be  an  adept  in  auscultation  and  percussion, 
should  learn  the  practical  application  of  the 
laryngoscope  and  ophthalmoscope. — Sf. 
Louis  Courier  of  Medicine, 


Relationship  of  Malignant  Disease 
TO  THE  Food  and  its  Treatment  by  Diet. 
The  Medical  Times  says  that  in  a  commimi- 
cation  to  the  Acad^mie  de  M^decine  de 
Bruxelles,  M  •  Van  den  Corput  made  a  sug- 
gestive reference  to  the  etiology  of  cancer 
{Revue  de  Thtr.  Med.  Chir.,  Jan.  15). 
llfxon  considering  the  geographical  distri- 
bution of  cancer  the  author  found  that  it 
was  almost  unknown  in  hot  countries,  and 
also  among  certain  religious  communities 
in  other  latitudes  which  abstain  from  the 
use  of  meat.  The  only  apparent  connec- 
tion between  these  two  classes  is  the  diet 
It  is  apparently,  therefore,  to  an  exagger- 
ated animal  diet — which  at  the  same  time 
causes  ah  excess  of  chloride  of  sodium  ii 
the  system — that  we  must  look  for  the 
principal  pathogenetic  cause  in  the  cancer- 
ous diathesis.  This  must  reside  in  an  in- 
fection of  the  organism,  either  by  certain 
nitrogenized  products  susceptible  of  dis- 
turbing or  changing  the  normal  nutrition 
processes,  or  by  certain  inorganic  elements, 
such  as  the  phosphates,  capable  of  favoring 
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practically  malignant.  Under  such  circum- 
stances, early  removal  is  late.  The  gist  of 
the  matter  is  to  decide  whether  the  lump  is 
inflammatory  or  non-infiammatory.  The 
practice  is  plain — the  case  supposed  to  be 
seen  early,  before  diagnosis  can  be  precise 
— removal  of  any  tumor  at  once.  Time  at 
last  decides  the  case,  the  diagnosis  and  the 
practice. 

I  have  believed  that  when  the  forces  of 
the  elements  were  wholly  devoted  to  cell 
multiplication,  rapid  growth  is  inevitable. 
The  study  of  cancer  has  modified  the  opin- 
ion. Celerity  of  cell  multipHcation,  and, 
as  a  consequence,  rapid  expansion,  is  pecu- 
liar to  malignant  tumors  of  the  connective 
tissue  type.  The  slowing  of  cell  multipli- 
cation —  their  forces  seemingly  turned  to- 
ward form  and  construction — approximates 
the  sarcomata  to  the  innocent  tumors.  The 
approach  to  order  is  a  departure  from  the 
histological  structure  peculiar  to  malig- 
nancy. Malignant  tumors  are  always  ele- 
mentary in  structure.  The  sarcomata 
shade  off  in  their  departure  from  the  ele- 
mentary structure  into  the  fibroma,  the 
most  benign  of  tumors,  therefore  malig- 
nancy is  a  relative  quality  of  the  connective 
tissue  tumors. 

Malignancy  is  an  absolute  quality  of  car- 
cinoma. In  some  of  its  varieties  it  is  tardy 
in  growth,  but  never  departs  from  malig- 
nancy, nor  does  it  shade  off  into  the  benign, 
but  is  abruptly  limited,  never  moving  in 
the  direction  of  order,  for  between  epiSiel- 
ioma,  which  is  the  least  malignant  of  any 
of  its  varieties,  and  papilloma,  there  is  a 
missing  link.  Confusion  and  disorder  of 
its  component  elements  is  as  distinctly 
characteristic  in  the  least  as  in  the  most 
malignant  varieties. 

The  prevalent  belief  that  early  removal 
of  malignant  tumors  affords  immunity  from 
return  is  very  doubtful.  Infection  implies 
that  tumors  of  this  class  are  never  simple, 
— practically  constitutional  from  the  beg- 
inning. The  interval  between  the  incep- 
tion and  the  diagnosis  cannot  be  estimated, 
not  until  the  tumor  nodule  is  palpable  is 
the  condition  recognizable.  Relatively  to 
prognosis  this  interval  is  full  of  interest, 
full  of  peril.  The  unutilized  protoplasm 
first  impressed  by  the  disease  may  be  in 
transitu,  nor  is  the  touch  a  limited  one, 
judging  from  the  fact  that  the  tumor  is  an 
infiltration. 

Practical  principles  imply  a  thorough  un- 
derstanding of  all  the  bearings  pertaining  to 


a  particular  subject  A  practical  principle 
is  a  focal  centre  where  the  rays  of  kindred 
knowledge  meet.  The  comprehensive 
study  of  tumors  includes  not  only  a  know- 
ledge of  tumors  genetically  related,  but 
also  of  growths  not  so  related,  the  so  called 
heterotopic  tumors. 

The  laminae  theory  has  done  much  to  sim- 
plify the  subject  of  tumors;  and  patient  and 
acute  observation  with  the  study  of  embriol- 
ogy  and  teratology  promises  to  bring  within 
the  domain  of  practical  thought  the  hetero- 
topic class  of  tumors.  Dermoid  cysts,  abso- 
lutely heterotopic,  are  most  frequently  found 
near  the  median  line  of  the  body,  where  the 
median  cleft  permits  the  inturning  of  the 
common  integument;  and  the  frequently 
observed  enchondroma  at  the  angle  of  the 
jaw,  relatively  heterotopic,  has  its  related 
cleft,  making  it  possible  for  an  element  of 
cartilage  from  the  ear  to  stray  into  the  com- 
mon connective  tissue.  Again  as  organs, 
even  systems  of  organs,  are  sometimes  out 
of  place,  aberrant  elements  cannot  be  impro- 
bable; farther,  aberrant  organs  are  particu- 
larly obnoxious  to  disease.  Couple  all  these 
considerations  with  the  fact  that  heterotopic 
tumors  grow  by  preference  in  certain  re- 
gions, the  femoral  and  sacral  regions  for 
example  and  the  practical  surgeon  can  make 
something  more  than  a  shrewd  guess  at  the 
diagnosis  of  these  growths.  Without  this 
knowledge  it  would  be  impossible. 

Can  the  practical  mind  conceive  the  idea 
of  a  tumor  vice  apart  from  the  existence  of 
a  more  or  less  rounded  mass?  Lipomas, 
fibromas,  and  osteomas  are  occasionally 
diffused,  yet  always  distinctly  localized. 
Ostitis  deformans  has  been  mentioned  as  a 
generalized  tumor.  The  doctrine  of  infec- 
tion, the  indefinite,  production  of  non-pro- 
gressive protoplasmic  particles  and  the  in- 
tractability of  certain  general  conditions, 
leukemia  for  example,  together  with  the  in- 
significance of  the  intercellular  substance, 
of  tumors  seems  to  justify  the  thought 
Embryonal  sarcoma  and  leukemia  appear 
as  parallel  disorders,  the  former  differing 
from  the  latter  simply  in  the  aggregation  of 
its  elements,  both  being  varieties  of  lymph- 
omata.     Let  us  return  to  the  practical. 

Region  is  as  important  in  the  diagnosis  of 
homologous  as  in  the  heterotopic  growths. 
Scirrhus  of  the  female  breast,  epithelioma 
of  lower  lip,  fibroids  of  nerve  sheaths  and 
uterus,  cysts  of  the  abdomen  are  so  common 
as  scarcely  to  require  mention.  Closely 
connected  with  region  in  relation  to  diag- 
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praves.  The  tumor  neoplasm  must  origin- 
ate in  formative  material.  It  is  not  prob- 
able that  any  mature  structure  changes  its 
mode  of  life,  estranges  itself,  and  severs  all 
connection  with  its  surroundings.  Of  this, 
knowledge  is  impossible,  as  it  starts  with 
the  disease  after  it  is  mature,  the  first  ele- 
ment perverted  being  as  much  a  represent- 
ative tumor  as  the  mass  increased  to  the 
weight  of  many  pounds,  this  being  but  a 
multiplication  of  tumors.  Extirpation, 
even  of  the  simplest,  must  embrace  every 
element,  otherwise  it  will  continue  to  grow. 
The  ablation  of  but  a  part  of  a  growth  of 
irritation  is  folTowed  by  cicatrization  and 
disappearance  of  the  remainder. 

Is  it  posssble  in  practical  surgery  to  con- 
found the  growth  of  two  neoplasms  which 
seem  so  far  apart  from  a  physiological  point 
of  view  ?  Yes !  Enlargement  of  the  glands 
about  the  neck,  axilla  and  groin,  of  struc- 
tures in  the  abdomen,  about  the  female 
breast,  about  the  limbs  and  vicinity  of  the 
joints,  seem  sometimes  puzzling,  but  the 
abserice  or  presence  of  an  inflammatory 
history,  time,  and  at  last  exploration,  en- 
able the  practitioner  to  discriminate.  The 
inflammatory  new  growths  soon  attain  their 
maximum,  and  then  decline,  contract,  dis- 
integrate, or  develop,  ever  tending  to  a 
typical  termination.  The  only  hope  for 
the  true  tumor  is  in  extirpation. 

How  intensely  interesting  is  the  fact  that 
the  vital  elements  can-  change  their  physi- 
ological action  without  changing  their  ana- 
tomical configuration,  the  type  of  the  tumor 
cells  corresponding  to  the  type  of  the  tissue 
elements  in  connection  with  which  they 
originate.  The  interest  which  attaches  to 
this  subject  loses  none  of  its  **pith  and 
moment"  by  coupling  it  with  the  reflection 
that  hemogenous  protoplasms  exhibit  the 
diverse  functions  which  in  the  perfected 
high  organisms  are  specialized  by  a  com- 
plex system  of  viscera.  The  act  or  func- 
tion exists  before  the  organ  to  which  the 
function  is  referred  is  formed.  However, 
nature  is  wont  to  construct  special  organs 
for  special  action.  Our  knowledge  of  the 
physical  antecedent  is  very  imperfect, 
realizing  as  we  do  that  the  palpable  intro- 
duces us  to  as  much  mystery  as  the  impal- 
pable. Certainly  the  sameness  of  the  ana- 
tomy is  in  strong  contrast  with  the  diversity 
of  the  physiological  action  referred  to  it. 
But  to  the  practical  view.  It  follows, 
therefore,  that  there  are  tumors  of  the  con- 
nective tissue,  epithelial  tumprs,  and  thpse 


of  the  higher  tissues  or  organs;  nor  is  there 
any  transition  of  type,  for  the  tumors  of  the 
respective  structures  remain  in  their  corre- 
sponding types  during  their  life.  Certainly 
with  this  view  diagnosis  is  relatively  easy, 
for  to  know  the  parent  structure  is  to  know 
the  anatomy  of  tiie  tumor,  and  as  there  are 
but  three  germinal  laminae  for  the  tissues, 
so  there  must  be  a  corresponding  limit  to 
the  possible  varieties  of  tumors.  Again, 
as  the  internal  and  external  laminae  are  epi- 
thelial, the  intermediate  one  connective  tis- 
sue, it  follows  that  there  can  be  but  three 
classes  of  tumors,  viz. :  the  epithelial,  con- 
nective tissue,  and  growths  of  the  higher 
tissues,  each  class  presenting  varieties  rep- 
resenting the  series  of  tissues  pertaining  to 
that  class.  The  practical  surgeon  soon  be- 
comes familar  with  the  epithelial  tumor, 
the  connective  tissue  tumor,  and  the  tumor 
of  nerve,  muscular  and  vascular  tissues, 
being  assured  that  the  elements  of  the  tu- 
mor will  represent  the  elements  of  the  tis- 
sues in  which  they  grow,  bearing  in  mind 
the  very  important  fact  that  the  elementary 
sarcoma,  embryonal  connective  tissue,  the 
most  malignant  of  growths,  is  not  cancer 
because  infectious,  for  cancer  represents 
malignancy  in  the  epithelial  laminae. 
,But  for  the  horror  of  malignancy,  the 
subject  of  tumors  would  be  of  little  practi- 
cal moment.  A  lady,  from  whom  I  had 
just  removed  a  small  lipoma,  said  to  me, 
yesterday,  "Had  I  but  known  its  real 
character,  I  would  have  waited  lon^  before 
this  trial.''  Innocent  tumors  sometimes  in 
terfere  with  important  functions,  deform, 
and  may  grow  sufficiendy  large  to  subtract 
too  much  from  general  nutrition,  other- 
wise they  are  practically  of  little  import- 
ance. 

The  practical  diagnosis  of  tumors  is  easy. 
Time  has 'determined  it  in  most  cases  be- 
fore the  surgeon's  opinion  is  sought.  Could 
tumors  be  seen  as  soon  as  the  nodule  is 
palpable,  the  diagnosis  might  be  difficult, 
perhaps  impossible.  But  what  matters  it, 
except  for  scientific  curiosity?  The  surgical 
rule  to  advise  immediate  extirpation  accom- 
plishes all  the  most  enlightened  discrimina- 
tion could  suggest.  A  mass  of  slow  growth, 
occupying  years,  not  months,  distinctly 
circumscribed,  pushing  the  adjacent  struc- 
tures aside,  condensing  them  into  a  capsule, 
must  be  innocent.  A  mass  of  rapid  growth, 
counting  months,  indistincdy  limited, 
growing  into,  not  pushing  aside  the  neigh- 
boring staructqres,  i§  certainly  suspicious, 
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the  histogenesis  of  neoplasms.  A  con- 
firmation of  this  view  was  found  in  the 
rapid  emaciation  of  the  patients,  accom- 
panied by  the  decreased  discharge  of 
urates  in  the  urine.  The  application  of 
these  views  to  the  treatment  of  cancer  is 
obvious,  but  it  does  not  appear  that  the 
author  has  succeeded  as  yet  in  demon- 
strating the  correctness  of  his  views  by 
clinicfid  investigation. — Medical  and  Surgical 
Reporter. 

Improved  Aspirator  for  Lithotrity. 
—Last  autumn  Sir  Henry  Thompson  made 
an  addition  to  his  aspirator,  which  appears 
to  be  useful.  It  consists  in  a  light,  loosely 
hanging  valve  of  fine  wire,  attached  by  a 
simple  hinge  to  the  end  of  the  evacuating- 
tube,  which  terminates  within  the  glass  trap 
of  the  instrument.  When  pressure  is  made 
on  the  India-rubber  globe,  and  the  current 
flows  by  the  evacuating-catheter  into  the 
bladder,  this  light  valve  is  driven  close  to 
the  aperture,  and  no  debris  can  leave  the 
glass  trap.  When  the  pressure  is  removed, 
and  the  current  returns  from  the  bladder, 
the  valve  floats  widely  open  and  permits 
the  debris  to  enter  unchecked.  The  wire- 
valve  is  circular  in  form,  and  its  border  be- 
ing flat  and  thin,  and  about  a  tenth  of  an 
inch  wide,  is  delicately  sensitive  to  move- 
ments of  tJie  current,  and  responds»to  the 
slightest  pressure  of  the  hand  on  the  rubber 
globe.  But  he  is  quite  satisfied  that  with 
his  last  published  aspirator,  as  well  as  with 
the  form  now  described,  no  debris  returns 
to  the  bladder  if  the  instrument  is  properly 
used,  when,  of  course,  no  valve  is  neces- 
sary. Few  persons  are  aware  that  very  slight 
but  quickly  made  pressure  on  the  globe  suf- 
ficing to  transmit  only  six  or  eight  drachms 
of  fluid  into  the  bladder,  generally  removes 
more  debris  than  a  powerful  impulse  which 
transmits  at  one  act  all  the  fluid  contents  of 
the  globe,  or  nearly  so.  When  employed 
in  the  manner  last  named  the  valve  be- 
comes useful,  and  only  then  is  it  required. 

As  to  the  present  instrument  itself,  the 
form  is  simple,  not  far  removed  from  the 
original  pattern  of  Clover,  but  with  the  use- 
ful addition  of  a  funnel  and  stopcock  at  the 
upper  part  of  the  globe,  to  facilitate  filling 
with  water  as  well  as  the  escape  of  air.  The 
glass  trap,  moreover,  is  easily  disengaged 
from  the  globe,  by  which  means  the  valve, 
which  is  sometimes  liable  to  be  partially 
blocked,  as  when  much  mucus  and  fine  de- 
bris are  present,  can  be  easily  cleaned.    At 


the  same  time  this  blocking  of  the  wire  grat- 
ing of  the  valve  in  no  way  interferes  with 
the  competency  of  its  action.  It  is  neces- 
sary that  the  end  of  the  evacuating-tube  in 
the  glass  trap  should  have  the  angular  form 
so  that  the  lower  end  of  the  valve,  when  un- 
disturbed by  the  current,  should  not 
close  the  orifice,  but  hang  at  a  considerable 
distance  therefrom. — London  Lcmut, 


Subcutaneous  Vaccination.  —  In  an 
article  in  the  Bulletin  Gin.  de  Thirapetiquiy 
April  30,  1884,  Dr.  Burgeois  recommends 
the  subcutaneous  injection  of  vaccine  virus. 
He  claims  that  by  this  method  the  number 
of  successful  vaccinations  is,  at  least,  as 
great  as  by  the  ordinary  plan,  while  the 
pain  of  the  operation  is  reduced  to  a  mini- 
mum, and  Uie  inconvenience  sometimes 
occasioned  by  a  rather  profuse  oozing  of 
blood  is  obviated.  The  procedure  is  also 
saving  of  time  when  a  number  of  persons 
are  to  be  vaccinated.  He  employs  a 
needle  of  medium  calibre,  attached  to  a 
small  rubber  bulb,  or  preferably  to  a  me- 
tallic box  resembling  an  aneroid  barometer. 
Two  or  three  drops  of  virus  are  used  for 
each  injection.  The  caution  is  to  be  ob- 
served not  to  relax  the  pressure  on  the 
bulb  until  the  needle  has  been  withdrawn 
from  the  tissues.  Two  needles  may  be 
used  when  economy  of  time  is  an  object, 
one  being  cleaned  by  an  assistant  while 
the  other  is  in  use. — N.  V.  Med.  Record. 


Treatment  of  Perineal  Injuries  of 
THE  Urethra. — Dr.  C.  Kaufman,  (Ctn- 
tralblatt  gesammt.  Therap.,  March,  1884), 
after  a  general  consideration  of  this  subject, 
draws  the  following  conclusions : 

1.  In  all  cases  in  which  catheterization 
is  difficult,  or  not  very  practicable,  the 
perineum  should  be  incised,  cleaned  out 
and  disinfected.  In  small,  transverse 
wounds,  spontaneous  union  should  be 
attempted;  in  complete  rupture  of  the 
urethra,  sutures  should  be  employed,  so  as 
exactiy  to  approximate  the  edges.  The 
catheter  should  only  be  used  during  the 
first  few  days,  and  should  never  be  left  in 
the  urethra. 

2.  Treatment  with  the  permanent  cathe- 
ter should  be  entirely  abandoned.  When- 
ever a  sign  of  inflammation  appears,  the 
perineum  should  be  incised. 

3.  Cystotomy,  as  a  method  of  treatment, 
should  be  given  up,  and  only  be  used  in 
cases  of  ret^pUoi^,— 4^^^a/  News. 
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OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

Placenta  PRiEviA — A  New  Method  of 
Preven'j  iNG  Hemorrhage  Therefrom.  — 
A  paper  read  before  the  Detroit  Medical 
and  Library  Association,  by  R.  C.  Htjt- 
TON.  M.D.,  Detroit,  Mich.,  and  published 
in  The  Medical  Age. 

Science  can  never  regulate  the  intra- 
uterine migrations,  or  avert  the  casual  ab- 
normal implantations  of  the  impregnated 
ovum,  although  it  is  to  its  irregular  and  in- 
explicable fixation  that  placenta  praevia  is 
due.  The  mal-position  of  the  ovum  affords 
no  indication  to  the  patient  of  its  existence, 
neither  to  the  physician,  except  through 
the  medium  of  auscultation,  is  there  any 
sign,  in  the  ^early  stages  of  uterine  gesta- 
tion, at  least,  by  which  the  abnormality 
can  be  detected.  And  even  were  its  diag- 
nosis possible,  it  would  avail  nothing  to- 
ward its  prophylaxis ;  our  efforts,  therefore, 
can  be  effectual  only  in  the  direction  of 
measures  for  the  amelioration  and  possible 
aversion  of  its  naturally  fatal  termination. 

Hitherto  neither  the  philosophy  of  the 
teachers  nor  the  light  of  experience  has  re- 
lieved the  traditional  dread  that  invests  the 
accouchment  accompanied  by  placenta 
praevia.  Naegle  says  *  *  there  is  no  error  in 
nature  to  be  compared  to  this,  for  the  very 
action  which  the  mother  uses  to  bring  the 
child  into  the  world  is  that  by  which  she 
destroys  both  it  and  herself.  Sudden  and 
generally  alarming  hemorrhage,  a  few 
weeks  before,  or  at  full  term  of  gestation  is 
about  the  only  pathognomonic  sign  of  its 
existence."  Dr.  H.  Tyler  Smith  says  **that 
the  discharge  commonly  takes  place  sud- 
denly, without  pain,  and  ceases  after  a 
while,  or  the  drain  may  continue  for  a  con- 
siderable time.  The  nearer  the  patient  is 
to  full  term,  the  more  violent  is  the  loss  of 
blood.  The  gush  may  take  place  after 
some  unusual  exertion,  or  when  the  patient 
is  following  her  usual  avocations,  or  when 
she  is  asleep.  This  loss  is  sometimes  so 
sudden  and  enormous  that  the  woman  is 
dead  before  her  medical  attendant  can  be 
summoned." 

A  case  coming  under  my  care  a  few 
months  ago  was  the  occasion  of  a  revelation 
to  me  of  a  new  method  of  suppressing  hem- 
orrhage in  placenta  praevia.  At  2  o'clock 
A.M.,  on  the  nth  of  October,  1883,  a  mes- 
senger, the  husband  of  the  patient,  with  a 
face  expressive  of  great  alarm  and  distress, 


in  broken  and  almost  breathless  speech, 
said,  **  Doctor,  I  want  you  to  come  to  my 
house  as  quick  as  you  possibly  can,  my 
wife  has  just  woke  up  from  sleep,  flowing 
terribly.  Come  along  with  me  just  as 
quick  as  you  possibly  can,  I  am  afraid  she 
will  die  before  we  can  get  there."  He  ex- 
plained that  his  wife  was  pregnant,  but  did 
not  expect  to  be  confined  for  four  or  five 
weeks  yet.  The  diagnosis  was  immediately 
settled  in  my  mind.  It  was  not  a  time  to 
stand  on  the  order  of  going,  and  I  went  at 
once.  Arriving  at  the  bedside  of  the  pa- 
tient I  found  her  very  pale,  with  a  feeble 
and  frequent  pulse.  She  was  of  American 
birth,  age  about  thirty-five,  of  nervous  tem- 
perament, vivacious  and  hopeful.  This 
was  her  fourth  pregnancy.  A  cursory  in- 
spection of  the  bed  showed  that  she  had 
lost  a  great  deal  of  blood.  Digital  examin- 
ination  per  vaginam  discovered  the  os 
uteri  dilated  about  half  an  inch,  but  quite 
rigid.  Marginal  attachment  of  the  placenta, 
vertex  presentation  and  membranes  intact, 
were  diagnosed.  Considerable  loss  of 
bloqd  occurred  during  the  examination, 
but  it  presently  ceased. 

Concluding  to  employ  an  aggressive  as 
well  as  a  defensive  treatment,  so  soon  as 
circumstances  indicated  the  best  mode  of 
procedure,  I  determined,  notwithstanding 
the  undilated  and  apparently  undilatable 
condition  of  the  os,  to  administer  ergot  as 
an  oxytocic  and  accordingly  gave  a  drachm 
of  the  fluid  extract. 

While  directing  the  details  of  some  gen- 
eral arrangements,  and  some  twenty  or 
thirty  minutes^  after  my  arrival,  another 
gush  of  blood  occurred.  During  this  the 
patient  exclaimed,  **I  am  dying,"  and  im- 
mediately nearly  fainted.  The  indications 
plainly  were  that  interference  could  no 
longer  be  delayed,  the  situation  was  already 
alarming.  I  ordered  stimulants  ^ven  and 
the  foot  of  the  bed  elevated.  Dilation  of 
the  OS  by  force,  turning  and  speedy  deliv- 
ery, or  the  temporizing  and,  to  my  mind, 
unscientific  tampon,  were  the  only  alterna- 
tives recognized  by  the  authorities.  I  was 
averse  to  both  of  these,  though  it  was  clear 
to  my  mind  that  something  would  have  to 
be  done  immediately,  for  if  another  consid- 
erable hemorrhage  should  occur,  the  scene 
would  close  with  the  death  of  my  patient 

At  this  juncture  the  thought  flashed  into 
my  mind  that  if  I  could  keep  the  uterus 
firmly  and  continuously  engaged  in  the 
brim  of  the  pelvis,  by  pressure  over  the 
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fundus  and  by  counter  pressure  against  the 
margins  of  the  os,  I  could  control  the  loss 
of  blood.  Therefore  with  the  fingers  of  my 
right  hand  against  the  os,  and  my  left  hand 
and  forearm  embracing  the  fundus,  I  com- 
menced to  **hold  the  fort,"  and  as  I  was 
without  competent  assistance,  and  my  new 
theory  had  not  yet  been  put  to  the  test, 
I  sent  for  my  friend  and  neighbor.  Dr.  W. 
H.  Poole.  While  the  messenger  was  ab- 
sent I  directed  an  attendant  to  administer 
milk  punch  and  another  teaspoonful  of  the 
fluid  extract  of  ergot  The  milk  and 
whisky  seemed  to  have  the  desired  effect 
of  reviving  the  patient.  She  rallied  well, 
and  labor  pains  soon  grew  strong.  After  a 
time  I  succeeded  in  rupturing  the  mem- 
branes with  my  finder  nail.  The  rupture 
was  followed  by  a  slight  discharge  of  amni- 
otic fluid. 

No  hemorrhage  occurred  after  the  press- 
ure was  applied  to  the  fundus,  and  it  was 
maintained  continuously,  either  by  myself 
or  an  attendant,  the  patient  bearing  it  with- 
out complaint  or  inconvinence. 

My  interest  in  observing  the  progress  of 
labor  in  this  case  was  quite  unusual.  The 
combined  influence  of  ergot  and  the  ex- 
pressive massage  did  not  unduly  augment 
the  uterine  action.  I  soon  discovered  that 
pressure  on  the  margins  of  the  os  was  quite 
unnecessary,  and  in  lieu  thereof  I  used  my 
best  endeavors  in  aiding  its  dilation  with 
my  fingers.  When  Dr.  Poole  arrived, 
labor  was  progressing  after  the  most  ap- 
proved manner,  and  from  this  time  forward 
was  entirely  uneventful,  save  that  it  was 
somewhat  tardy,  because  of  the  unyielding 
condition  of  the  os  in  the  early  stages.  The 
child  was  bom  alive,  but  not  lively,  at  five 
o'clock  the  same  morning.  Pressure  was 
continued  over  the  uterus  until  after  the 
secundines  were  expelled,  and  a  well-fit- 
ting bandage  was  applied. 

The  child  survived  only  about  one  hour. 
The  mother  made  a  speedy  and  perfect 
recovery  and  is  enjoying  most  excellent 
health  at  the  present  time. 

Rationale, — I  am  not  unmindful  that  the- 
ories are  sometimes  delusive,  but  a  careful 
study  of  the  physiological  phenomena  of 
parturition  leads  me  to  believe  that  when 
rightly  apprehended  they  will  afford  the 
explanation  to  the  successful  means  of  con- 
trolling hemorrhage  in  almost,  and  possi- 
bly all,  cases  of  placenta  praevia,  occurring 
at  or  near  the  full  term  of  gestation,  which 
is  the  time  of  greatest  danger.      The  ques- 


tions principally  involved  in  my  theory  of 
the  control  of  hemorrhage  in  placenta 
praevia,  have  reference  to  the  antagonizing 
forces  hindering  the  dilatation  of  the  os 
uteri  when  labor  is,  or  should  be  com- 
menced, and  the  modus  operandi  of  over- 
coming the  same. 

The  inception  of  parturition  would  seem 
to  be  always  more  or  less  of  the  nature  of 
a  surprise  to  the  uterus,  disturbing  the 
apparent  security  gained  by  months  of 
elaborate  strengthening  of  its  cervical  walls 
for  the  support  and  protecting  its  accumu- 
lating treasure.  But,  like  all  other  func- 
tions of  the  body,  that  of  parturition  is 
usually  performed  by  nature's  ordained 
method,  without  the  accoucheur's  aid  and 
in  defiance  of  all  antagonizing  forces.  The 
stubborn  resistence  to  the  expulsion  of  the 
contents  of  the  uterus,  observed  by  all 
practitioners  of  midwifery,  in  the  early 
stages  of  labor,  is  frequently  little  less  than 
phenomenal.  Were  it  not  for  the  rebel- 
lious muscular  tissues  investing  the  cervix 
uteri,  labor  would  be  discounted  of  the 
pain,  agony  and  dread  which  it  occasions 
in  the  woman,  to  say  nothing  of  the  vast 
gain  of  time,  in  the  aggregate,  to  the  ac- 
coucheur, the  importance  of  which  needs 
no  mention. 

Synchronous  with  each  systole  in  labor, 
there  is  a  descending  movement  of  the 
uterus,  bringing  and  maintaining  it,  during 
the  pain,  in  contact  with  the  maternal 
pelvis.  This  is  followed  by  a  resilient 
movement,  synchronous  with  the  uterine 
diastole.  The  resilience  is  not  merely  the 
measure  of  resistance  of  the  cervical  and 
other  muscular  tissues,  effected  by  the 
systole,  but  is  also  the  gauge  of  the  dias- 
tole, and  the  dual  phenomena,  though  only 
possibly  a  source  of  delay  and  suffering  to 
the  patient  in  labor,  with  normal  attach- 
ments of  the  placenta,  if  not  testrained  or 
counteracted  become  the  agencies  of  fatality 
in  placenta  praevia.  This  is  because  the 
blood  escapes  from  the  torn  vessels,  due  to 
contraction  of  the  uterus  in  that  portion  to 
which  the  placenta  is  attached,  only  when 
that  contraction  ceases.  Dr.  Charpenter, 
in  the  Archives  de  Tocologie,  1875,  says, 
**The  hemorrhage  in  placenta  praevia  takes 
place  during  the  diastole,  but  is  expelled 
during  the  systole,  and  if  the  latter  were  con- 
tinuous it  could  hardly  take  pkue  at  alL^^ 
I  italicize  the  last  words  of  this  quotation, 
because  it  is  the  lock  into  which  my  key 
fits. 
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Resilience  is  m^ercome^  the  diastole  con- 
tracted^ and  continuous  systole  simulated^  by 
the  application  of  supra-fundal pressure.  The 
force  should  be  sufficient  to  maintain  the 
cervical  portion  of  the  uterus  in  continuous 
contact  with  the  superior  strait  of  the  ma- 
ternal pelvis.  This,  incidentally,  is  im- 
portant, as  an  external  compress  around 
the  cervix ;  but  the  more  important  effect 
of  the  pressure  from  above,  is  to  force  the 
contents  of  the  uterus  into  its  cervical  and 
dependent  portion.  The  brim  of  the  pelvis 
being  a  fixed  external  resistance,  impinging 
at  a  point  corresponding  with  the  plane  of 
the  internal  os,  would  make  farther  de- 
scent of  the  uterus  impossible.  Hence,  in 
obedience  to  dynamic  laws,  compression 
of  the  fundus  must  cause  a  corresponding 
expression  of  the  cervix  and  os.  The  log- 
ical effect  of  such  change  of  force  would  be 
to  facilitate  the  speedy  expulsion  of  the 
uterine  contents. 

The  advantages  of  a  persistent  expand- 
ing force,  for  the  dilatation  of  the  natural 
canals  and  passages  of  the  soft  parts  of  the 
body,  are  well  understood.  How  quickly, 
for  instance,  are  the  sphincter  muscles 
overcome  by  the  application  of  uninter- 
mitting  opposing  force.  So,  also,  supra- 
pressure  of  the  uterus,  when  persistent, 
forces  the  contents  to  perform  their  exclu- 
sive agency  in  the  parturient  mechanism, 
namely,  the  expansion  of  the  passage  tor 
their  escape.  Sometimes  in  placenta 
praevia  the  contractions  of  the  uterine  and 
abdominal  muscles  are  so  powerful  as 
quickly  to  engage,  unaided,  the  presenting 
parts  in  the  passage,  whereby  they  speedily 
dilate  the  os  and  also  thereby  act  as  a 
tourniquet,  closing  the  open  mouth  of  the 
bleeding  vessels  and  so  controlling  the 
hemorrhage. 

In  conclusion :  the  efficacy  of  the  method 
which  I  submit  for  the  control  of  hemor- 
rhage in  placenta  praevia,  rests  on  the  pos- 
sibility and  safety  of  applying  sufficient 
supra-pressure  to  the  fundus  to  cause  the 
more  dependent  contents  of  the  uterus  to 
compress  the  mouths  of  torn  utero-placen- 
tal  vessels,  to  the  extent  of  preventing  the 
escape  of  blood.  The  tourniquet  controls 
the  current  of  blood  in  the  large  arteries, 
not  excepting  the  abdominal  aorta.  To 
me  the  method  which  I  have  suggested  for 
controlling  the  hemorrhage  of  placenta 
praevia,  seems  scarcely  less  reasonable  than 
the  application  of  the  tourniquet,  while  my 
single,  apparently  fair,  test  case  strengthens 


the  conviction  that  it  is  practicable.  It 
certainly  looks  feasible,  being  in  harmony 
with  the  laws  and  natural  forces  controUing 
the  mechanism  of  parturition.  Placenta 
praevia  is  abnormal,  and  nature  unaided  by 
the  accoucheur's  skill  is  unable  to  tide 
over  the  breakers.  It  devolves  on  us  in 
the  perilous  emergency,  to  so  direct  the 
natural  forces  that  they  shall  bear  the  frail 
bark  past  the  shoals  and  rocks  and  into  the 
quiet  haven.     For  this  we  are  doctors. 


Reciprocal  Heredity  of  Uterine  My- 
omata  and  prostatic  hypertrophy.  — 
Paul  Josso  has  brought  forward  in  the  Gaz- 
ette Medicate  dS  Nantes,  some  interesting  stat- 
istics apparently  showing  a  reciprocal  her- 
edity between  uterine  myoma  and  prostatic 
hypertrophy.  He  believes  that  a  full  study 
of  the  subject  will  perhaps  lead  to  this  law, 
that  myomatous  degeneration  of  the  uterus 
in  the  mother  predisposes  not  only  her 
daughters  to  this  affection,  but  also  her  sons 
to  prostatic  hypertrophy,  and  reciprocally, 
hypertrophy  of  the  prostate  in  the  father 
predisposes  his  sons  to  the  same  disease 
and  his  daughters  to  uterine  myoma. 

Certainly  this  is  an  important  law  if  veri- 
fied. 

One  of  the  arguments  suggested  by  Dr. 
Josso  is  that  from  embryogeny,  and  he  con- 
siders the  prostate  the  analogue  of  the  ut- 
erus. But  it  is  the  prostatic  utricle  rather 
than  the  prostate  itself,  which  most  embry- 
ologists  regard  as  the  analogue  of  the  ut- 
erus, the  main  argument  against  the  sup- 
posed analogy  being  that  the  uterus  is  devel- 
oped at  an  earlier  period  of  intrauterine 
life  than  the  prostate.  However,  the  ques- 
tion must  be  decided  by  clinical  observa- 
tion rather  than  by  embryology. — Medical 
News, 


Removal  of  both  Ovaries  to  Prevent 
Loss  OP  Vision. — Dr.  Priestiey  Smith,  in 
the  Ophthalmic  Review,  details  a  most  inter- 
esting case  of  a  young  woman  suffering 
from  blindness,  and  relieved  by  removal  of 
the  ovaries.  The  patient  was  a  married 
woman,  aged  twenty-four.  She  had  sud- 
denly and  completely  lost  the  sight  of  the 
left  eye  after  a  fainting  fit,  consequent 
upon  ovarian  or  uterine  disease,  as  it  was 
preceded  by  pain  in  the  pelvic  regimi. 
Subsequent  attacks  of  the  same  nature 
affected  the  right  eye  temporarily,  its  ficW 
of  vision  becoming  permanently  lessened. 
The  retinal  arteries-  of  the  left  eye  were 
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shrunken  and  the  disk  pale.  The  ovaries 
and  Fallopian  tubes  were  removed,  both 
being  diseased.  Vision  was  restored  to  the 
right  eye. — N,   Y,  Medical  Record, 


MISCELLANY. 

North  American  Review.  —  The  im- 
memorable  institution  of  trial  by  jury, 
which  for  centuries  has  been  regarded  as 
one  of  the  most  essential  rights  of  the  citi- 
zen  and  as  one  of  the  most  effective  barriers 
of  absolute  power,  is  itself  on  trial  to-day, 
and  required  to  show  cause  why  it  should 
not  be  discarded  and  a  more  effectual 
method  of  administering  justice  substituted 
for  it,  or  at  least  why  it  should  not  be  re- 
formed so  as  to  yield  more  satisfactory  re- 
sults. Some  suggestions  for  the  improve- 
ment of  the  existing  jury  system,  presented 
by  Judge  Robert  C.  Pitman,  in  the  North 
American  Review  for  July,  under  the  tide  of 
**  Juries  and  Jurymen, '*  should,  in  view  of 
the  recent  notorious  miscarriages  of  justice, 
receive  the  serious  consideration  of  every 
thoughtful  citizen.  **  American  Econom- 
ics," by  Prof.  Van  Buren  Denslow,  is  a 
lucid  and  forcible  exposition  of  the  grounds 
upon  which  the  protection  theory  of  na- 
tional economy  is  based.  Charles  T.  Con- 
don writes  of  **  Private  Vengeance, '*  and, 
finally,  there  is  a  symposium  on  **The  Fu- 
ture of  the  Negro,"  by  Senator  Z.  B. 
Vance,  Frederick  Douglas,  Joel  Chandler 
Harris,  Senator  John  T.  Morgan,  Prof. 
Richard  T.  Greener,  Gen.  S.  C.  Armstrong, 
Oliver  Johnson,  and  others. 


The  **Faith  Cure"  and  the  Church. 
Aji  Episcopal  clergyman  sojourning  in  New 
York  having  declined  to  employ  a  surgeon 
for  the  relief  of  his  daughter,  who  had 
sustained  a  fracture  of  the  arm,  relyipg 
implicidy,  as  he  said,  on  a  professor  of  the 
**faith  cure,"  the  assistant  bishop  of  the 
diocese  has  administered  a  kindly  but 
effective  rebuke,  which,  in  conjunction 
with  legal  proceedings  brought  by  the 
Society  for  the  Prevention  of  Cruelty  to 
Children,  has  resulted  in  regular  medical 
attendance  being  afforded  the  child. — New 
York  Medical  Journal. 

A  Bird's  Appetite. — Dr.  Wood  says : 
**If  a  man  could  eat  as  much  in  proportion 
as  a  bird,  he  would  consume  a  whole 
round  of  beef  for  his  dinner.  The  red- 
breast is  X  most  voracious  bird.     It  has 


been  calculated  that,  to  keep  a  redbreast 
up  to  its  normal  weight,  an  amount  of 
animal  food  is  required  daily  equal  to  an 
earthworm  fourteen  feet  in  length.  Taking 
a  man  of.  average  weight,  and  measuring 
bulk  for  bulk  with  the  redbreast,  I  tried  to 
calculate  how  much  food  he  would  con- 
sume in  twenty-four  hours,  if  he  ate  as 
much  in  proportion  as  the  bird.  Assuming , 
a  sausage  nine  inches  in  circumference  to 
be  a  fair  equivalent  of  the  earthworm,  I 
find  that  the  man  would  have  to  eat  sixty- 
seven  feet  of  such  sausage  in  every  twenty- 
four  hours.  I  mention  this  in  order  to 
illustrate  the  amount  of  work  which  is  done 
by  insect-eating  birds." 


Darwinism  and  Circumcision. — A  cor- 
respondent writes  :  **The  only  explanation 
I  have  ever  heard  given  by  a  scientific 
man  to  the  fact  of  Jews  continuing  to  be 
born  with  foreskins,  is  the  witty  repartee, 
attributed  to  Prof.  Huxley,  who  immedi- 
ately answered  the  question,  when  pro- 
pounded by  a  country  clergyman,  with  the 
quotation,  *  ^There's  a  divinity  that  shapes 
our  ends,  rough-hew  them  as  we  will." 


A  Slow  Pulse. — A  physician  of  Roches- 
ter, N.  Y. ,  has  been  broken  down  in  health 
since  his  service  in  the  array,  during  the 
war,  when  he  contracted  various  chronic 
affections.  The  force  and  rate  of  his  pulse 
have  gradually  decreased,  and  in  1882  the 
number  of  pulsations  per  minute  had  dim- 
inished to  38,  and  now,  it  is  said,  they 
have  further  diminished  to  26.  —  St,  Louis 
Courier  0/ Medicine, 
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Sexual  Neurasthenia.  (') 

This  manual  of  270  pages  is  a  posthu- 
mous manuscript  of  G.  M.  Beard,  arranged 
and  edited  by  the  author's  associate,  A.  D. 
Rockwell.  The  profession  generally  is 
well  acquainted  with  the  works  of  the 
author,  and  this  little  book,  while  treating 
of  a  subject  comparatively  little  studied  and 
understood,  is  sufficiently  recommended 
when  the  author's  name  is  mentioned. 

The  subject  is  a  broad  term,  and  might 
be  misapplied  but  for  the  thorough  descrip- 
tion which  it  received  at  the  hands  of  one 


I.  By  George  M.  Beard,  A.M.,  M.D.  Edited 
by  A.  D.  Rockwell,  A.M.,  M.D.  New  York. 
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whose  pen  has  won  laurels  for  him  as  a 
writer. 

The  work  is  divided  into  eight  chapters, 
and  is  so  arranged  as  to  treat  die  subject  in 
a  systematic  style. 

The  first  chapter  treats  of  the  various 
varieties  of  neurasthenia.  It  points  out  the 
errors  of  text  books  on  nervous  diseases, 
and  shows  that  some  of  the  new  forms  of 
nervous  diseases  are  dependent  upon  irrita- 
tion of  the  sexual  organs.  It  shows  that 
there  are  three  reflex  centers  in  the  body, 
viz.:  the  brain,  the  stomach,  and  the  genital 
system ;  these,  with  their  subcentres,  must 
be  carefully  studied  when  treating  nervous 
diseases  —  '*the  spine,  the  eyes,  the  teeth, 
the  glans  penis,  the  ovaries,  when  diseased, 
may  cause  disease  of  any  other  part." 
This  general  reasoning  has  made  an  effort 
to  prove  that  all  functional  nervous  diseases 
comes  from  the  eyes,  and  that  right  glasses 
are  a  specific  for  neurosis,  or  that  the  re- 
moval of  an  ovary  or  the  cure  of  a  lacerated 
cervix  by  the  surgeon  will  relieve  all  wo- 
men of  nervousness,  but  according  to  the 
author's  experience,  we  must  be  exceedingly 
sanguine  in  every  case,  and  watch  all  the 
many  centres  of  reflex  irritation  instead  of 
only  one. 


The  third  chapter  treats  of  the  relation  of 
neurasthenia  to  other  diseases.  Here  again 
we  can  observe  the  author's  power  of  differ- 
entating  between  cause  and  eflfect,  which 
is  so  difficult  frequently. 

In  the  sixth  chapter  a  series  of  forty  three 
cases  is  given,  to  illustrate  the  various 
forms  the  disease  may  take,  with  the  proper 
treatment  for  the  relief  of  each  case. 

The  chapter  on  sexual  hygiene  is  nothing 
more  than  a  simple  repetition  of  what  has 
frequently  been  said  on  that  subject,  and 
could  certainly  be  improved  upon.  Much 
attention  has  been  given  this  subject  in 
Germany  and  France  since  the  author's 
original  essay  on  **  Neurasthenia,"  in  1877. 
This  essay,  which  we  might  say  is  the 
parent  of  at  least  twenty-five  special  mono- 
grams on  this  subject,  was  three  times  re- 
jected by  diflerent  editors,  until  finally  it 
was  read  before  the  New  York  Medical 
Association,  and  published  by  their  JoumaL 
When  it  reached  Germany  it  was  accepted 
and  imderstood. 

Altogether,  the  work  merits  the  author's 
efforts,  and  can  not  but  be  appreciated  by 
the  profession.  The  typography  and  gen- 
eral appearance  of  the  work  are  all  that 
can  be  asked.  c.w.t. 
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FOREIGN    BODIES   IN  THE 
URETHRA: 
With  the  Report  of  a  Case  in  which  a 
Bullet    was    Removed    Thirteen 
Years    after    the    Receipt    of    a 
Wound  in  the  Groin. 

Read  before  the  Ohio  State  Medical  Society, 
By  N.  P.  Dandridge,  M.D.,  Cincinnati. 

The  following  histories  are  given  as  ex- 
amples of  foreign  bodies  in  the  urethra,  and 
their  recital  will  give  an  opportunity  for  the 
consideration  of  the  symptoms  and  the 
treatment  appropriate  in  such  cases. 

J.  B.,  adult,  while  suffering  from  an  at- 
tack of  gonorrhoea,  found  suddenly  one 
night  that  he  was  unable  to  pass  his  water, 
and  after  repeated  attempts,  applied  to  Dr. 
Eichberg,  under  whose  care  he  was  at  the 
time,  and  was  readly  relieved  by  the  intro- 
duction of  a  soft  catheter.  For  several 
days  following  he  passed  his  water  natu- 
rally, but  with  some  difficulty,  and  the 
doctor  then  introduced  a  steel  sound  for 
the  purpose  of  exploration,  and  just  before 
the  instrument  passed  into  the  bladder  it 
came  in  contact  with  a  foreign  body,  its 
presence  being  indicated  by  a  grating  sen- 
sation. 

The  following  day  I  saw  the  case  with 
him,  and  easily  verified  the  presence  of  a 
foreign  body  in  the  bulbous  portion  of  the 
urethra.  The  bladder  was  readily  entered, 
but  the  instrument  always  gave  a  distinct 
grating  sensation,  as  though  passing  over  a 
roughened  surface  deep  in  the  urethra.  A 
pair  of  Thompson's  urethral  forceps  was  in- 
troduced, and  after  several  attempts  the 
stone  was  seized  and  drawn  to  within  an 
inch  of  the  meatus,  when  it  escaped  from 
the  grasp,  and  all  attempts  to  seize  it  in  its 
new  position  were  unsuccessful,  until  by 
grasping  the  penis  firmly  behind,  so  as  to 
prevent  the  foreign  body  being  pushed  be- 
fore the  forceps,  and  having  an  assistant 
put  the  urethra  upon  the  stretch,  so  as  to 
obliterate  any  folds  which  might  exist,  a 
stone  weighing  nine  grains,  rough  upon  its 
surface,  and  measuring  ^5  inch  by  \  inch  in 
diameter,  was  drawn  through  the  meatus. 
The  pain  was  so  slight  that  no  anaesthetic 
was  given,  and  the  irritation  which  followed 
soon  subsided.  This  stone  was  extracted  a 
year  ago,  and  the  man  has  since  had  no 
trouble.      The  symptoms  in  this  case  are 


those  usually  found  in  similar  ones  when 
calculi  escape  from  the  bladder  into  the 
urethra:  sudden  stoppage  without  premon- 
itory symptoms,  and  subsequent  ability  to 
make  water,  usually,  however  with  much 
greater  difficulty  than  in  the  present  case. 
In  all  probability,  even  though  the  catheter 
had  not  been  used,  the  urine  would  very 
soon  have  passed  drop  by  drop,  owing  to 
the  irregular  shape  of  the  obstructing  body. 
The  rubber  catheter  failed  to  appreciate  the 
presence  of  the  foreign  body,  which  the 
^eef  sound  at  once  indicated. 

The  second  case,  for  the  record  of  which 
I  am  indebted  to  Dr.  Wilder,  at  that  time 
interne  in  the  Cincinnati  Hospital,  is  much 
more  unusual  and  interesting,  indeed,  in 
many  of  its  features,  is  quite  unique. 

F.S.,  colored,  age  26,  groom,  well  de- 
veloped, came  to  the  Hospital  Dec.  17th, 
complaining  of  stricture  of  the  urethra. 
Four  years  ago  he  states  that  he  contracted 
syphilis,  and  a  year  and  a  half  ago  he  had 
for  the  first  time  an  attack  of  gonorrhoea. 
From  this  latter  he  says  he  recovered  en- 
tirely. About  a  year  ago,  while  urinating, 
the  stream  suddenly  stopped  on  him,  and 
since  that  time  he  has  not  been  able  to  void 
his  urine  in  a  full  stream,  it  dribbles  away, 
and  the  trouble  seems  to  be  constanriy  in- 
creasing. At  the  time  of  entering  the  Hos- 
pital he  couki  6nly  pass  water  drop  by  drop, 
and  the  effort  was  attended  with  severe 
pain. 

The  urine  contained  some  pus  and  a 
good  deal  of  thick,  tenacious  mucus.  A 
hot  bath,  to  be  followed  by  rest  in  bed, 
with  ten  grains  of  Dover  powder,  were  or- 
dered. The  following  day  he  passed  his 
water  more  freely  and  with  less  pain,  and 
felt  decidedly  better. 

Dec.  1 9.  The  patient  says  that  the  diffi- 
culty in  urinating  was  of  sudden  occur- 
rence, and  that  previously  he  had  been 
free  from  all  such  trouble.  Little  attention 
was  paid  to  this  statement,  though  it  was 
remarked  at  the  time  that  the  attack  of  gon- 
orrhoea which  he  admitted  was  too  recent 
to  account  for  so  tight  a  stricture  as  he 
seemed  to  be  suffering  from. 

A  medium  sized  bougie  was  introduced 
for  the  purpose  of  exploring  the  urethra 
and  locating  the  supposed  stricture,  and 
came  in  contact  with  what  seemed  to  be^ 
a  foreign  body  four  and  a  half  inches  from 
the  meatus,  A  steel  sound  was  now  sub- 
stituted, and  at  once  gave  a  distinct  grating 
sensation  from  contact  with  some  hard  sul> 


Digitized  by 


Google 


782 


THE  CINCINNATI  LANCET  AND  CLINIC. 


Stance  which  obstructed  the  passage  and 
prevented  the  further  progress  of  the  instru- 
ment. From  this  exammation  it  was  ap- 
parent that  the  urethra  was  obstructed  by  a 
foreign  body,  and  recalling  the  man's  state- 
ment, it  was  inferred  that  a  calculus  had 
escaped  from  the  bladder  when  retention 
had  occurred  a  year  before,  and  being  too 
large  to  pass,  had  become  impacted.  Ex- 
ternal manipulation  revealed  an  induration 
behind  the  peno-scrotal  angle. 

The  day  following,  the  man  being  anaes- 
thesized,  an  attempt  was  made  to  seijfe  the 
foreign  body  with  a  pair  of  forceps,  and  to 
extract  it.  This  attempt  was  unsuccessful, 
as  it  was  found  impossible  either  to  grasp 
or  move  the  supposed  stone.  A  full-size 
steel  sound  was  therefore  introduced  as  far 
as  the  obstruction,  and  an  incision  made  at 
the  peno-scrotal  angle,  directly  upon  the 
mass,  which  was  made  as  prominent  as 
possible  by  grasping  the  tissues  on  either 
side  with  the  fingers  of  the  left  hand.  To 
my  great  surprise  a  bullet,  somewhat  en- 
crusted and  flattened,  of  40  calibre,  was 
extracted.  In  order  to  remove  this  ball,  it 
was  necessary  to  extend  the  incision  well 
down  into  the  scrotal  tissues.  The  peno- 
scrotal angle  was  not  chosen  by  preference, 
as  the  lax  scrotal  tissues  are  likely  to  offer  a 
favorable  opportunity  for  the  infiltration  of 
urine,  especially  when  the  patient  passes 
his  water  while  in  the  recumbent  position ; 
but  as  an  examination  showed .  that  the 
body  could  only  be  reached  from  the  per- 
ineum by  a  much  deeper  and  more  extens- 
ive incision,  it  was  deemed  better  to  incur 
the  above  mentioned  dangers  and  approach 
it  from  the  position  where  it  was  most  su- 
perficial. 

After  the  removal  of  the  ball,  a  No. 
16  English  sound  was  easily  carried 
into  the  bladder.  The  wound  was  filled 
with  iodoform,  and  the  patient  carried 
to   bed. 

The  following  day  the  patient  told  us 
what  he  had  not  before  mentioned,  that  in 
1870,  while  in  CaHfornia,  he  had  been  shot 
in  the  groin,  and  that  the  ball  had  not  been 
extracted,  although  careful  search  had  been 
made  for  it  by  several  physicians,  and  he 
pointed  to  two  or  three  cicatrices  on  the 
inner  side  of  his  thigh,  which  he  said  had 
been  left  by  the  incisions  made  in  search- 
ing for  it.  The  cicatrix  at  the  point  of  en- 
trance was  in  the  left  groin,  just  over  the 
femoral  vessels,  about  an  inch  below  Pou- 
part's  ligament.     He  further  states  that  for 


some  time  after  the  accident  the  urine  es- 
caped from  this  wound. 

Since  the  operation  the  urine  passes 
freely  both  from  the  cut  and  meatus;  the 
only  pain  felt  is  a  slight  smarting  when  it 
comes  in  contact  with  the  cut  surfaces. 
Pulse  and  temperature  are  quite  normal. 
In  order  to  prevent  the  tendency  of  the 
urine  to  infiltrate  these  loose  tissues  the 
man  was  instructed  to  pass  his  water  only 
in  the  knee-elbow  position,  and  always  to 
draw  up  the  scrotum  between  the  thighs. 

Jan.  1 6th,  he  left  the  hospital  entirely 
well,  and  able  to  pass  his  water  freely  with- 
out pain. 

June  5th,  the  man  came  into  my  ofiice, 
and  I  found  the  wound  firmly  united,  with 
some  induration  about  it.  The  urine 
comes  freely,  and  in  full  stream.  During 
erection  he  complains  of  a  sharp  pain  at 
the  seat  of  the  incision,  and  .there  is,  he 
says,  a  tendency  for  the  penis  to  bend 
downward.  With  this  exception,  erections 
seem  to  be  perfectiy  normal.  The  urethra- 
meter  can  be  expanded  to  35  m.  in  the 
bulbous  portion  of  the  urethra ;  at  the  po- 
sition in  which  th6  bullet  was  lodged  there 
is  a  linear  stricture  of  a  calibre  of  30  m., 
which  apparendy  does  not  at  all  interfere 
with  the  passage  of  the  urine. 

Since  writing  the  above  my  friend.  Dr. 
John  Jones,  has  told  me  of  the  following 
case  which  came  under  his  observation 
some  years  ago.  He  was  called  to  one  of 
the  station  houses  to  see  Red  Wilson,  who 
had  just  been  shot.  The  ball  had  entered 
the  buttocks,  and  exploration  of  its  track 
failed  to  reveal  its  situation.  In  about  an 
hour  and  a  half  after  the  receipt  of  the 
wound  the  desire  to  urinate  became  very 
urgent,  and  after  a  violent  effort,  some- 
thing suddenly  escaped  from  the  urethra, 
followed  by  a  free  discharge  of  bloody 
urine.  A  32  calibre  bullet  was  found  in 
the  bucket  into  which  the  urine  was  passed 
Recovery  rapidly  ensued. 

The  case  I  have  reported  presents  many 
interesting  and  important  features  —  the 
gunshot  wound  of  the  bladder  and  the  es- 
cape of  the  bullet  into  the  urethra  thirteen 
years  later,  and  its  retention  there  for 
twelve  months,  giving  rise  to  persistent 
symptoms  of  obstruction,  and  finally  its 
successful  removal  by  incision  from  the 
free  portion  of  the  urethra,  without  the  oc- 
currence of  a  persistent  fistula  at  a  point 
where  wounds  do  not  usually  heal. 

Gunshot  wounds  of  the  bladder  are  not 
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of  very  rare  occurrence,  and  the  subject 
has  been  very  fully  discussed,  especially  by 
Bartels,  in  Langenbeck's  Archrv.  fur  Klin, 
Chir,  Bd.  xxii,  in  a  paper  based  on  the 
consideration  of  504  cases  of  wounds  of  the 
bladder.  The  facts  contained  in  this  paper 
are  given  by  Coulson,  in  his  work  on  the 
Diseases  of  the  Bladder  and  Prostate.  Of 
the  504  cases,  285  were  gunshot  wounds, 
and  in  135  of  them  the  pelvic  bones  were 
more  or  less  injured  by  the  ball — a  compli- 
cation which  does  not  seem  to  increase  the 
mortality,  though  it  is  likely  to  delay  re- 
covery from  protracted  suppuration  during 
the  formation  and  separation  of  sequestrae, 
&nd,  it  may  be,  from  the  formation  of  con- 
cretions around  spiculae  of  bone  which 
have  found  their  way  into  the  bladder.  In 
127  cases  the  ball  entered  in  front,  and  in 
100,  behind,  in  each  the  mortality  was  26 
The  ball  traversed  the  body  in  136  cases, 
with  20  deaths ,  and  in  90  cases  it  lodged, 
and  of  these  23  terminated  fatally,  showing 
that  a  double  wound  is  less  dangerous  than 
a  single  one,  a  fact  due  undoubtedly  to  the 
freer  drainage  which  occurs.  Bartels  shows 
that  all  cases  when  the  peritoneum  is  in- 
jured terminate  fatally,  but  it  is  more  than 
probable  that  this  prognosis  may  be  some- 
what modified  by  the  advance  constantly 
being  made  in  abdominal  surgery. 

Penetration  of  the  bladder  need  not  oc- 
cur at  the  time  of  the  accident,  but  may 
take  place  a  long  time  afterward,  by  a  pro- 
cess of  suppuration  around  a  ball  lodged  in 
its  wall.  In  addition  to  the  missile  itself, 
bits  of  clothing,  clots  of  blood,  pieces  of 
wood  or  splinters  of  bone  may  all  be  driven 
into  the  bladder  and  form  the  nucleus  of  a 
future  stone,  or  may  subsequently  be  car- 
ried into  the  urethra,  and  thence  escape. 

These  same  facts  are  further  illustrated 
by  cases  of  gunshot  wounds  which  occurred 
during  the  war,  and  are  reported  in  the 
Surgical  History.  1S3  cases  in  all  are  re- 
ported, with  87  recoveries,  or  47  2  per 
cent.  Recovery  may  be  complete,  or 
there  may  remain  a  persistent  external  or 
recto-vesical  fistula.  The  operation  of 
lithotomy  is  reported  as  having  been  per- 
formed 21  times  in  persons  who  had  suf- 
fered from  gunshot  wounds  of  the  bladder 
or  pelvis,  for  the  removal  of  the  foreign 
body,  and  the  concretions  which  had 
formed  about  it.  In  1 2  of  these  cases,  bul- 
lets were  found,  six  times  simply  encrusted, 
and  four  times  as  the  nucleus  offjarge 
atones,     Once  an  arrow  head  was  removed, 


and  in   eight  cases  bone,    cloth,  hair,  or 
soft  organic  matter  formed  the  nucleus. 

These  operations,  of  which  17  were  suc- 
cessful, 2  fatal  and  2  doubtful,  were  per- 
formed at  intervals  varying  from  a  few 
days  to  nine  years  after  the  receipt  of  the 
injury. 

A  full  consideration  of  gunshot  wounds 
of  the  bladder  would  occupy  too  much 
time,  and  the  above  facts  are  quite  suffi- 
cient for  our  present  purpose,  so  we  may 
turn  to  the  second  feature  of  our  case, 
namely,  the  escape  of  the  foreign  body 
into  the  urethra,  and  its  successful  re- 
moval. 

There  are  several  old  cases  mentioned 
in  medical  literature  in  which  bullets  are 
represented  as  escaping  by  the  urethra 
after  penetrating  the  bladder.  A  list  of 
these  will  be  found  page  268,  Surg.  Vol. 
Part  11. ,  Medical  History  of  the  War.  The 
particulars  of  the  only  recent  case  are  given 
on  page  286,  as  follows: 

J.R.,  age  22,  shot  Aug.  4,  1867,  ball 
entered  pelvis,  midway  between  the  poster- 
ior spine  and  the  tuberosity  of  right  ilium. 
Little  blood  escaped  from  the  wound  at  the 
time.  An  effort  to  pass  water  was  soon 
made,  but  was  unsuccessful,  and  the  cath- 
eter was  used,  and  brought  away  a  pint  of 
bloody  fluid.  After  a  short  interval  the  in- 
strument was  again  used,  and  the  urine  was 
found  less  bloody.  Aug.  9th,  the  bladder 
had  regained  its  normd  tone;  when  the 
catheter  was  introduced  for  the  last  time 
yesterday  it  came  in  contact  with  a  foreign 
body. 

The  day  following  the  patient  noticed 
that  if  he  attempted  to  pass  his  water  while 
in  a  standing  position,  the  stream  would 
suddenly  stop,  and  no  effort  could  make  it 
flow  out.  If  he  was  in  the  recumbent  po- 
sition the  water  would  come  freely. 

Aug.  19,  fifteeiyiays  after  the  accident, 
the  patient  felt  while  urinating,  something 
enter  the  urethra,  and  at  once  the  stream 
stopped.  Making  a  violent  effort,  the 
body  was  driven  forward  to  near  the 
meatus,  and  by  a  little  manipulation  was 
removed.  It  proved  to  be  a  conical  bullet, 
and  weighed  eighty-four  grains. 

The  escape  of  spiculae  of  bone  and  bits  of 
clothing  were  more  frequently  observed, 
and  on  page  284  several  cases  are  reported 
where  bone  ^continued  to  pass  for  some 
months. 

The  urethra  may  be  obstructed  by  for- 
eign bodies^  which  have  been  introduced 
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through  the  meatus,  or  which  escape  into  it ; 
from  the  bladder.  These  last  consist  of 
pathological  formations,  such  as  calculi 
(the  most  frequent),  or  bits  of  vesical  of 
renal  tumor,  or  clots  of  blood;  or  may  be* 
extraneous  bodies  which  have  entered  the 
bladder  as  the  result  of  traumatism,  and 
consist  of  the  missle  itself,  or  bits  of  cloth- 
ing, bone,  etc.,  which  have  been  carried 
before  it.  These  bodies  may  penetrate  the 
bladder  at  the  time  of  the  injury,  or  after  a 
considerable  interval  of  time;  most  fre- 
quently they  remain  in  the  bladder  and 
form  the  nucleus  of  a  future  stone,  or  they 
may  enter  the  urethra  and  escape  or  become 
impacted,  as  in  the  case  reported. 

In  the  third  class  the  foreign  body  de- 
velops m  the  urethral  -wall  or  the  glands 
connected  with  it.  Prostatic  calculi 
furnish  the  most  frequent  examples  of  this 
last  variety,  projecting  into  the  urethra 
they  become  encrusted  and  finally  obstruct 
this  canal.  They  are  very  rare  and  need 
not  be  further  considered. 

The  first  class,  where  foreign  bodies 
have  been  introduced  through  the  meatus, 
I  will  also  dismiss  with  the  simple  mention 
that  they  consist  of  a  variety  of  objects, 
such  as  pieces  of  instruments  used  for 
surgical  exploration,  or  slate-pencils,  glass 
rods,  pins,  needles,  and  a  host  of  other 
things  used  by  onanists  for  the  purpose  of 
exciting  erotic  feelings.  These  cases  often 
require  great  ingenuity  in  removing  the 
body  without  doing  some  damage. 

There  remains  for  consideration  those 
cases  in  which  the  foreign  body  has.  passed 
down  from  the  bladder  and  been  arrested 
either  from  its  size  or  from  the  existence  of 
a  stricture  in  the  urethra.  The  large 
majority  of  these  cases  are  furnished  by 
renal  or  vesical  calculi.  In  former  days 
impaction  of  a  fragment  was  often  seen 
after  the  old-fashioned  lithotrity.  The 
entrance  of  the  body  intft  the  urethra  gen- 
erally gives  rise  to  a  sudden  retention, 
which  frequendy  occurs  during  the  act  of 
micturition.  This  retention  may  or  may 
not  have  been  preceded  by  more  or  less 
marked  symptoms  of  renal  or  vesical  stone. 
After  a  variable  time,  and  a  variable  degree 
of  suffering,  the  stone  may  escape  from  the 
meatus  followed  by  a  free  discharge  of 
urine.  If  it  is  too  large  to  pass  urine  gen- 
erally soon  begins  to  flow,  usually  in  small 
quantities  and  with  consider^fble  pain,  pre- 
senting the  symptoms  generally  character- 
istic of  a  more  or  less  tight  stricture.      If 


the  stone  is  low  down  it  can  always  be  felt 
externally.  Inflammation  and  dilatation 
behind  the  point  of  obstruction  occurs, 
cystitis  develops,  and  stringy  mucus  and 
pus  appears  in  the  urine.  The  stone  itself 
is  apt  to  increase  from  fresh  deposits,  but 
seldom  completely  blocks  the  channel.  In 
other  cases  the  obstruction  is  never 
marked,  as  was  seen  in  my  first  case, 
in  which  after  the  use  of  the  catheter  the 
water  came  without  much  difficulty.  Con- 
tact of  the  rough  calculus  is  apt  to  produce 
ulceration,  and  then  it  may  escape  through 
the  urethral  wall  into  the  tissues  beyond, 
and  finally  find  its  way  to  the  surface,  leaving 
a  urinary  fistula  behind,  which  generally 
soon  heals,  or  the  communication  with  the 
urethra  may  be  closed  and  the  stone  re- 
main encysted  and  ultimately  give  rise  to 
a  perineal  abscess. 

In  some  cases  a  stone  as  large  as  a  hen's 
egg  (Voillemier)  is  developed  lying  in  a 
cavity  having  a  more  or  less  free  opening 
into  the  urethra,  but  giving  rise  to  no 
serious  symptoms.  These  cases  are  diffi- 
cult of  detection,  for  the  sound  is  apt  to 
pass  over  the  stone  without  touching  it 
Assistance  may  be  obtained  by  placing  the 
fingers  in  the  rectum  and  making  coun- 
ter pressure  against  the  staff.  When  a 
calculus  has  been  retained  for  a  long  time 
a  traumatic  stricture  is  likely  to  follow  its 
removal  from  the  contraction  which  will 
follow  the  healing  of  the  ulcerated  surface 
which  has  occurred.  The  foreign  body 
may  lodge  in  any  part,  but  is  more  often 
found  in  the  membranous  portion  or  just 
behind  the  meatus. 

In  the  treatment  of  these  cases,  the 
foreign  body  may  be  extracted  through  the 
meatus,  or  it  may  be  pushed  back  into  the 
bladder,  or  finally  it  may  be  removed  by 
incision.  Where  a  foreign  body  has  en- 
gaged in  the  urethra  extraction  should 
always  be  attempted,  but  with  the 
utmost  gentieness — no  force  is»  allowable 
for  fear  of  lacerating  the  urethral  walls. 
If  this  attempt  prove  unsuccessful  and  the 
stone  is  near  the  deep  urethra  an  effort  may 
be  made  to  gently  force  it  back  into  the 
bladder,  and,  if  successful,  it  should  at 
once  be  dealt  with  by  lithotrity  and  then 
evacuated.  It  is,  however,  only  permissi- 
ble to  attempt  this  when  it  is  apparent  that 
the  foreign  body  is  a  stone  or  some  friable 
substance,  and  not  a  hard  substance,  such 
as  a  bullet  or  piece  of  bone,  which  would 
render  crushing  impossible.     In  this  latter 
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case  to  return  the  foreign  body  into  the 
bladder  would  be  a  decided  mistake,  for  its 
removal  would  necssitate  the  performance 
of  a  cystotomy  instead  of  the  much  less 
serious  operation  of  urethrotomy.  If  the 
foreign  body  is  found  in  the  free  portion  of 
the  urethra,  no  attempt,  under  any  circum- 
stances, should  be  made  to  force  it  back 
into  the  bladder.  When  the  arrest  is  due 
to  a  stricture  a  bougie  'should,  if  possible, 
be  carried  into  the  bladder  and  allowed  to 
remain  for  some  hours,  and  on*  its  with- 
drawal a  sufficient  dilatation  may  have 
occurred  to  permit  the  passage  of  the 
stone.  In  some  cases  it  is  possible  to 
divide  the  stricture  by  an  internal  urethrot- 
omy, and  this  should  be  always  done,  when 
feasible,  in  the  anterior  part  of  the  ure- 
thra,— in  the  deeper  portion  an  external 
urethrotomy  is  safer  as  it  affords  better  pro- 
tection against  infiltration. 

For  the  purpose  of  extraction  various 
forms  of  slender  forcerps  have  been  sug- 
gested, and  a  very  useful  instrument  is  the 
urethral  curette,  which  readily  passes  be- 
yond the  foreign  body  between  it  and  the 
walls  of  the  canal.  A  special  form  of 
slender  lithotrite  has  been  invented  for  use 
in  the  urethra  where  the  stone  is  large  and 
requires  reduction  in  size. 

Finally,  incision  will  be  necessary  where 
these  means  fail  and  should  even  be  pre- 
ferred in  all  cases  of  impaction  and  where 
from  long  arrest  the  stone  has  produced 
ulceration,  especially  if  it  is  lying  in  a 
cavity  beyond  the  urethral  walls. 

To  sum  up  the  indications  for  treatment, 
in  most  recent  cases  the  foreign  body  can 
generally  be  removed  by  the  natural  passages 
by  some  of  the  instruments  referred  to,  or 
can  be  returned  to  the  bladder  and  there 
dealt  with  by  lithotrity;  while  in  long 
standing  cases  an  external  incision  will 
usually  be  necessary  and  may  be  made  with 
the  confident  expectation  that  the  wound 
will  readily  heal. 


It  is  said  that  by  the  following  simple 
method  almost  instant  relief  of  ear-ache  is 
afforded :  Put  five  drops  of  chloroform  on 
a  little  cotton  or  wool  in  the  bowl  of  a  clay 
pipe,  then  blow  the  vapor  through  the  stem 
into  the  aching  ear. 


Rough  on  Rats. — This  poison  is  simply 
white  arsenic,  with  scarcely  a  shadow  of 
disguise,  a  most  efficient,  but  a  needlessly 
cruel  minister  of  t}i?  s^ngel  of  death. 


(^avTctspon&tncc. 


IMPORTANCE  OF  CORRECT   DIAG- 
NOSIS. 

LaPorte,  Ind.,  June  20,  1884. 
Editors  Lancet  and  Clinic  : 

An  article,  under  the  heading  **Import- 
ance  of  Correct  Diagnosis,"  by  Dr.  W.  H. 
Jones,  Jeffersonville,  O.,  in  your  issue  of 
June  7th,  should  receive  a  passing  notice. 
•It  is  plainly  intimated  in  this  article  that 
John  Coil,  of  Fayette  County,  O.,  came  to 
his  death  in  consequence  of  an  error  in 
diagnosis  by  Prof.  Howard,  of  Columbus, 
long  since  deceased. 

Dr.  Jones  says  he  was  called  to  attend 
Mr.  Coil  about  twenty-eight  years  ago,  that 
he  found  him  apparently  unconscious  with 
retention  of  urine  for  four  days  and  nights ; 
that  his  attending  physician,  during  this 
time,  had  repeatedly  introduced  the  male 
catheter  without  drawing  any  urine  and 
that  he  did  the  same  with  a  silver  instru- 
ment, revolving  it  on  its  axis  while  in  the 
urethra  full  length ;  that  finally,  by  the  use 
of  a  little  common  sense,  he  succeeded  in 
getting  the  instrument  into  the  bladder, 
discharged  about  a  quart  of  urine  and 
found  a  stone  (two  of  them),  which  he  sub- 
sequently extracted  post  mgrtem,  his 
patient  dying  that  night. 

He  states  that  a  few  months  afterward  he 
met  Dr.  Darling,  who  said  that  he  assisted 
Dr.  Howard  to  examine  Mr.  Coil  three 
different  times  and  that  he  had  no  gravel. 
Whether  I  was  present  or  not  at  an  exam- 
ination of  Mr.  Coil  by  Dr.  Howard  I  do 
not  now  remember,  neither  have  I  any 
remembrance  of  the  alleged  conversation 
with  Dr.  Jones.  As  the  Doctor  says  such 
a  conversation  was  held*  I  will  not  dispute 
him. 

The  point  I  wish  to  make  is  this:  Dr. 
Howard  died  thirty  years  ago  last  January. 
He  had  been  in  his  grave  at  least  two  years 
when  Dr.  Jones,  according  to  his  own 
statement,  administered  on  the  body  of 
"old  John  Coil."  No  examinations  for 
stone  were  made  by  Dr.  Howard  in  my 
presence  for  at  least  eight  months  before 
his  death.  Here  is  a  period  of  about  three 
years,  ^ple  time  for  *  *two  stones"  to  have 
formed  in  the  bladder  of  John  Coil. 

No  student  of  Starling  Medical  College, 
thirty  and  more  years  ago,  who  listened  to 
the  practical  teachings  of  Prof.  Howard  on 
surgery,  and  who  repeatedly  saw  him  sound 
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and  cut  for  stone,  will  believe  that  he 
blundered  in  the  way  intimated  by  Dr. 
Jones.  No  sir!  He  never  was  guilty  of 
passing  a  metalic  sound  or  catheter  **full 
length  into  the  male  urethra,  making  a 
false  passage,  and  then  revolving  it  on  its 
axis  outside  the  bladder.  Evidendy  Dr. 
Jones  believes  in  the  adage  that  **A  live 
dog  is  better  than  a  dead  lion*" 

Of  the  second  case  in  which  his  powers 
as  a  diagnostician  were  conspicuously  man- 
ifested, I  have  nothing  to  say.  Dr.  Ham- 
ilton still  lives,  I  believe,  and  is  abundantly 
able  to  take  care  of  himself. 
Respectfully, 

N.  S.  Darling,  M.D. 

ACADEMY    OF    MEDICINE. 
Meeting  of  June  9,  1884. 

W.  H.  WENNING,  M.D.,    G.  A.  FACKLER,  M.D., 

Pre^t  in  the  Chair,  Secretary, 

Dr.  J.  C.  McMechan  read  the  follow- 
ing paper  on 

The    Use  of   Balsam   Copaiba  in 
Chronic    Cystitis, 

It  is  not  with  the  expectation  of  saying 
anything  new  that  this  paper  is  written,  but 
only  with  the  desire  of  stating  what  can 
and  may  be  done  by  the  use  of  an  old  and 
tried  remedy. 

The  causes  of  chronic  cystitis  are  numer- 
ous. The  acute  form  is  frequently  fol- 
lowed by  the  chronic  form.  Stricture  of 
the  urethra,  by  causing  retention  of 
urine  until  it  is  slightly  decomposed,  ex- 
cites inflammation  of  the  lining  mem- 
brane of  the  bladder.  Among  the 
other  causes  of  chronic  cystitis  may  be 
enumerated  acidity  or  alkalinity  of  the 
urine,  atony  or  inability  to  pass  the  urine, 
tumors  of  the  bladder  of  all  kinds,  or 
calculi.  Indulgence  in  ardent  spirits, 
diuretic  remedies,  such  as  cantharides, 
violent  exercise  on  horseback,  diseases  of 
the  rectum,  etc.,  may  all  be  considered  as 
exciting  causes. 

Coulson  (Diseases  of  the  Bladder,  p.  85) 
says :  *  *Some  persons  are  apparently  more 
predisposed  to  catarrh  of  the  bladder  than 
others ;  such  as  those  of  irritable  scrofulous 
temperament,  with  fair  skins  and  la  ten- 
dency to  cutaneous  affections,  more  es- 
pecially if  they  have  been  accustomed  to 
live  freely,  or  are  given  to  venereal  ex- 
cesses, or    have    suffered  from   syphilitic 


affections  or  gout.     Gouty  persons  are  very 
subject  to  this  affection." 

Sir  Henry  Thompson,  in  Holmes'  System 
of  Surgery,  says:  **The  structure  affected 
is  the  mucous  membrane  lining  the  blad- 
der ;  rarely  is  any  other  implicated.  After 
long  persisting  inflammation  it  is  thick, 
velvety  and  dark  in  color,  its  vessels  being 
loaded  while  the  underlying  fibres  are 
usually  hypertrophied.  Chronic  or  sub- 
acute cystitis  appears  in  two  distinct  forms: 
the  first,,  an  ordinary  inflanmiation  in 
which  a  more  or  less  active  hyperaemia, 
hypersensibility  and  very  slight  increase  ol 
secretion  are  the  main  elements;  the  second 
often  a  condition  succeeding  to  this  or  to 
the  acute  form,  in  which  a  passive  or  con- 
gestive hyperemia  from  local  debility  in 
the  capillaries,  some  hypersensibility,  and 
an  inordinate  secretion  of  mucus  mingled 
with  pus  in  varying  quantity  mark  the 
complaint.  The  latter  form  is  popularly 
recognized  as  'catarrh  of  the  bladder,'  and 
is  sometimes  called  cystorrhoea. 

The  first,  or  simple  chronic  cystitis,  is  in 
fact-  the  condition  which  exists  in  most 
cases  of  irritable  bladder,  be  the  cause 
what  it  may.  Wherever  undue  frequency 
in  micturition  exists  with  increased  mucous 
secretion  from  the  bladder,  .however  small 
in  amount  (the  signs  of  the  acute  disease 
being  absent),  there  is  present  subacute  or 
chronic  cystitis.  Pus  is  also  always 
present,  capable  of  being  detected  by  the 
microscope  in  these  circumstances,  and  is 
therefore  by  no  means  a  matter  of  grave 
import  as  it  is  often  taken  to  be."  This 
form  readily  yields  to  treatment. 

**The  second  and  more  severe  form  of 
the  complaint,  however,  is  that  to  which 
the  question  of  treatment  becomes  wide 
and  important.  The  naked  eye  character- 
istics of  chronic  catarrh  are  well  known. 
At  the  bottom  of  the  vessel  into  which  the 
urine  has  been  passed  a  quantity  of  semi- 
transparent,  tenacious,  ropy  material,  ver)' 
much  resembling  the  white  of  an  egg,  is 
soon  deposited.  On  pouring  off  the  con- 
tents of  the  vessel,  it  is  seen  at  first  to 
adhere  to  the  sides,  but  soon  it  slides  down 
in  a  mass,  almost  resembling  jelly,  and 
then  falls,  but  suddenly  and  heavily.  This 
material  has  been  regarded  by  some 
as  simple  mucus ;  by  others  as  pros- 
tatic secretion;  and,  more  recently,  as 
merely  pus  altered  by  an  alkali.  None  of 
these  descriptions  appear  to  be  correct 
No  doubt  it  contains  a  considerable  admix- 
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ture  of  pus,  but  it  is  by  no  means  identical 
with  a  specimen  of  that  secretion  to  which 
an  alkali  has  been  added,  although  there  is 
a  strong  apparent  resemblance  between  the 
two  products.  The  mucous  membrane  of 
the  bladder  in  these  cases  appears  to 
secrete,  as  the  bronchial  membrane  is  also 
prone  to  do,  much  of  a  homogeneous 
structureless  fluid,  containing  numerous 
pus  corpuscles  and  young  .epithelial  cells  ; 
but  the  proportion  of  the  liquor  to  the  cor- 
puscles is  much  larger  than  in  ordinary 
pus.  The  old  term,  muco-pus,  describes 
it  perhaps  more  correctly  than  any  other." 
The  treatment  of  chronic  cystitis  has  to 
be  varied  according  to  the  cause  of  the 
disease.  U  it  depend  upon  a  stricture, 
that,  of  course,  has  to  be  cured^  If  a  cal- 
culus is  found  in  the  bladder  it  must  be 
removed.  A  great  number  of  remedies 
have  been  given  internally  for  the  cure  of 
this  disease  and  among  others  balsam  co- 
paiba. It  is  an  old  remedy  and  half  a 
century  ago  it  was  more  depended  upon 
than  now.  Sir  Astley  Cooper  and  Baron 
Dupuytren  placed  great  confidence  in  the 
balsams  as  a  remedy  for  catarrh  of  the 
bladder.  Sir  Astley  Cooper  says:  **The 
best  remedy  that  can  possibly  be  taken  is 
the  balsam  of  copaiba,  no  remedy  so  com- 
pletely robs  the  urine  of  mucus  as  this. 
Eight  or  ten  drops,  three  times  a  day,  will 
usually  be  found  to  be  quite  sufficient ;  it 
may  be  given  in  conjunction  with  sweet 
spirits  of  nitre  and  camphor  mixture,  or 
with  mucilage  of  acacia."  Eberle,  on  the 
contrary,  had  but  little  faith  in  balsam 
copaiba.  In  his  work  on  the  Practice  of 
Medicine,  he  says :  **From  the  known  good 
effects  of  balsam  copaiba  in  chronic  inflam- 
mation of  mucous  membranes  there  is  some 
reason  to  presume  that  advantage  might  be 
obtained  from  its  use  in  catarrh  of  the 
bladder.  Experience  does  not,  however, 
furnish  us  with  much  testimony  in  its 
favor.  I  have  given  it  in  a  few  cases,  but 
in  these  it  appeared  to  give  additional  un- 
easiness in  the  bladder  without  diminishing 
the  mucous  discharge."  Erichsen  says  of 
balsam  copaiba:  **When  vesical  catarrh 
has  come  on,  and  the  disease  has  lost  its 
inflammatofy  character,  appearing  rather 
to  consist  of  atonic  exudation  from  the 
mucous  membrane,  a  different  plan  of 
treatment  will  have  to  be  adopted.  In 
such  cases  as  these  the  administration  of 
vegetable  astringents,  as  the  uva  ursi, 
buchU)  pareira-brava,   with   henbane  and 


nitric  acid,  will  often  be  of  service.  In 
many  cases,  however,  most  benefit  is  de- 
rived from  the  administration  of  the  bal- 
sams, more  particularly  of  copaiba."  This 
remedy  is  also  highly  recommended  by  the 
late  Dr.  LaRoche  {Ameruan  Journ,  of  Med. 
Sciences),  of  Philadelphia,  in  catarrh  and 
chronic  inflammation  of  the  bladder. 
Hamilton  (**Principlesand  Practice  of  Sur- 
gery") makes  the  following  statement: 
**The  internal  exhibition  of  such  remedies 
as  balsam  copaiba  in  quantities  to  produce 
a  moderate  effect  upon  the  kidneys,  and 
long  continued,  seldom  fail  to  give  relief 
in  chronic  catarrh."  Bumstead,  Bartho- 
low  and  Ringer  also  speak  in  favorable 
terms  of  copaiba  in  this  disease.  Accord- 
ing to  the  United  States  Dispensatory  a 
dose  of  balsam  copaiba  is  from  twenty 
drops  to  a  drachm  three  times  a  day.  A 
drachm  contains  one  hundred  and  ten 
drops.  Ansiaux  (*Tharmacopoea  Univer- 
salis") and  Ribes  gave  from  three  drachms 
to  two  ounces  in  twenty-four  hours  for  a 
number  of  days  with  -the  effect  of  curing 
their  patients  and  causing  no  ill-effects. 

In  the  month  of  February,  1880,  Mrs. 
M.,  suffering  from  chronic  cystitis,  came 
under  my  care.  For  nine  months  previous 
to  consulting  me  she  had  been  under  the 
care  of  a  careful  and  very  successful  prac- 
titioner of  this  city,  who,  I  have  no  doubt, 
tried  all  the  usual  remedies  for  this  disease. 
As  he  had  failed  to  relieve  the  patient  in 
any  way,  I  concluded,  before  prescribing 
for  her,  to  examine  the  bladder  carefully 
to  see  if  a  calculus  or  any  foreign  body  was 
contained  in  it.  This  was  done  with  the 
greatest  care,  but  without  discovering  any- 
thing that  might  have  excited  the  inflam- 
mation. The  patient  had  to  pass  urine 
every  half  hour  and  this  caused  most  dis- 
tressing pain.  Large  quantities  of  mucous 
pus  was  discharged  from  the  bladder  daily. 
No  topical  treatment  was  tried  but  inter- 
nally a  great  variety  of  remedies  were  ad- 
ministered. Atropine,  morphine,  hyoscy- 
amus,  tinct.  ferri  muriat.,  acetate  potash 
and  many  other  drugs  were  prescribed, 
but  without  success ;  even  the  morphine 
failed  to  give  any  special  relief.  The 
patient  took  but  little  exercise  and  during 
a  number  of  weeks  of  the  treatment  lived 
principally  on  a  milk  diet  as  recommended 
by  Dr.  George  Johnson  (and  used  by  him 
with  so  much  success),  but  in  this  case 
without  benefit.  She  was  under  my  care 
three  months  and  was  no  better  at  the  end 
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of  that  time  than  she  was  at  the  beginning 
of  the  treatment.  She  then  consulted  Dr. 
Langenbeck.  He  prescribed  for  her  and 
in  two  weeks  she  was  entirely  well.  Won- 
dering what  he  could  have  given  her  that 
cured  the  disease  so  quickly,  I  asked  the 
Doctor  what  the  remedy  was  and  he  an- 
swered balsam  copaiba.  He  gave  almost 
a  drachm  at  a  dose  and  administered  it 
three  times  a  day.  His  formula  was  as 
follows : 

R.  Bals.    copaiba,         3  x. 

Spts.    nit.-aeth.,         g  i. 

Sol.  bimec.  mcrph.,  3  ii. 

Syr.  Simplex. ,  5  ii. 

Aquae  et  acaciae  pulv. 
q.s.  ut  emuls.,  5  vi. 
At  the  time  this  patient  recovered  I  had 
another  patient  affected  with  the  same  dis- 
ease. She  had  been  sufftying  for  four 
months  and  as  she  had  two  years  before 
that  time  passed  a  calculus  from  the  blad- 
der I  deemed  it  best  to  examine  that  organ 
carefully.  Two  other  physicians  were 
called  in  consultation,  ether  was  given  and 
the  bladder  examined,  but  no  csdculus  de- 
tected. This  patient  was  given  about  all 
the  remedies  that  I  could  think  of  that 
might  have  been  beneficial,  and  also  sev- 
eral that  were  proposed  by  the  gentlemen 
in  consultation,  but  without  any  good 
effect.  The  patient's  life  was  a  misery  to 
her  as  she  could  hardly  leave  home  on 
account  of  having  to  urinate  every  half 
hour  and  sometimes  oftener.  She  was 
finally  put  upon  the  balsam  copaiba  treat- 
ment and  after  havmg  suffered  five  or  six 
months,  while  on  other  treatment,  in  two 
weeks  she  was  completely  cured  by  this 
remedy. 

The  history  of  the  last  case,  which  was 
greatly  relieved  by  balsam  copaiba,  that  I 
wish  to  refer  to  was  as  follows  :  Mrs.  A., 
married,  about  twenty-four  years  of  age,  in 
August,  1882,  consulted  a  homeopathic 
physician  of  this  city  for  some  uterine  dis- 
ease. He  dilated  the  cervical  canal  by 
introducing  a  number  of  various  sized 
uterine  sounds  at  one  sitting.  This  was 
done  at  the  Doctor's  office  and  the  patient 
rode  home  in  her  buggy  (a  distance  of 
several  miles).  A  few  hours  afterward 
peritonitis  developed  and  the  same  physi- 
cian was  sent  for,  who  treated  her  for 
several  days,  but  the  patient  grew  worse  so 
rapidly  under  his  care  that  he  was  dis- 
missed and  a  regular  physician  called. 
The  latter,  seeing  the  desperate  condition 


of  the  patient,  called  an  eminent  practi- 
tioner in  consultation  and  it  was  only  by 
the  greatest  care,  attention  and  skill  that 
they  were  able  to  save  their  patient. 
After  several  months  the  peritonitis  sub- 
sided, but  the  inflammation  had  extended 
to  the  bladder.  Most  intense  pain  was 
experienced  every  time  the  urine  was 
passed,  large  quantities  of  mucus  and  pus 
were  discharged /rom  the  bladder  and  the 
patient  had  to  be  constantly  kept  imder  the 
mfluence  of  morphia.  Remedies  were 
given  internally  for  the  cure  of  the  cystitis 
and  remedies  were  applied  topicaUy  to  the 
mucous  membrane  of  the  bladder  by 
means  of  injections.  The  bladder  was 
washed  out  thoroughly  and  then  the  medi- 
cated fluid  was  injected.  Nothing  gave 
any  relief  except  morphine  and  even  that 
failed  to  cure.  The  patient  could  not 
leave  her  room  and  was  not  able  to  sit  up 
more  than  half  an  hour  at  a  time.  Her 
suffering  was  so  great  that,  notwithstand- 
ing the  fact  that  the  patient  and  her  family 
had  every  confidence  in  the  consulting 
physician,  yet  they  finally  called  in  an- 
other distinguished  medical  practitioner. 
He  put  the  patient  under  the  influence  of 
ether,  examined  the  bladder  thoroughly  to 
see  if  any  foreign  body  was  contained  in  it 
and  to  find  out  the  dimensions  of  the 
bladder,  and  also  whether  ulceration  was 
present  Nothing  but  chronic  catarrh  of 
the  bladder  was  found  present  and  internal 
and  topical  treatment  was  again  had  re- 
course to.  Everything  that  had  ever  been 
proposed  was  most  likely  tried  in  this  case 
— except  balsam  copaiba.  The  consulting 
physician  finally  said  nothing  more  could 
be  done  except  to  make  an  opening  into 
the  bladder  and  let  the  urine  Bow  off  in 
that  way.  Before  submitting  to  this  pro- 
cedure the  patient  concluded  to  abandon 
all  treatment  for  awhile  and  to  take  nothing 
but  morphine  for  the  relief  of  pain.  The 
physicians  ceased  visiting  the  patient  but 
were  to  be  sent  for  in  case  anything 
special  occurred.  During  the  month  of 
March,  1883,  ^^^  patient  asked  me  to  pre- 
scribe for  her,  after  relating  what  had  been 
done  for  her  and  stating  who  had  treated 
her.  After  such  careful  physicians  had 
treated  the  case  so  long  and  without  suc- 
cess there  was  but  litSe  prospect  of  any 
medicine  helping  her.  Balsam  copaiba 
was,  however,  prescribed  according  to  the 
formula  already  given  and  in  a  week  from 
the  time  she  began  to  take  it  she  was  able 
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to  go  out  riding  although  she  had  not  been 
out  of  the  house  for  months  before  that 
time.  The  patient  steadily  improved  and 
became  quite  fleshy.  She  goes  about  and 
attends  to  her  usual  avocations.  The 
cystitis  is  not  entirely  cured,  but  the  patient 
is  in  a  comfortable  condition  and  the  dis- 
ease gives  her  but  little  trouble.  She  still 
takes  balsam  copaiba  but  in  smaller  doses. 
The  remedy  was  prescribed  in  several 
other  cases  and  with  good  effects,  but  the 
three  cases  just  related  prove  most  conclu- 
sively the  usefulness  of  balsam  copaiba  in 
chronic   cystitis. 

DISCUSSION. 

Dr.  Conner  said  that  although  the  rem- 
edy had  effected  a  rapid  cure  in  the  three 
cases  cited  by  the  author,  it  is  a  question 
whether  thirty-three  cases  of  chronic  cys- 
titis would  be  followed  by  equally  satisfac- 
tory results.  This  remedy,  like  many  oth- 
ers, is  of  service  in  some  cases  and  ineffect- 
ual in  others.  Chronic  inflammation  of  the 
bladder  is  due  to  various  causes,  and  a 
specific  action  cannot  be  claimed  for  one 
remedy.  The  vast  majority  of  cases  treated 
by  speaker  occurred  in  the  male,  and  since 
the  disease  has  been  considered  by  him  a 
local  affection  he  has  employed  local  treat- 
ment. It  is  of  the  greatest  importance  to 
find  the  cause  of  the  trouble.  It  may  be 
due  to  a  stricture,  calculus,  tubercular  dis- 
ease, (of  which  he  had  observed  two  cases) 
or  no  discoverable  lesion.  We  may  trace 
it  to  a  pre-existing  disease  of  the  kidney.  In 
the  female  the  disease  may  depend  upon 
disease  of  the  uterus  or  cervix,  and  upon 
a  tumor  pressing  upon  the  bladder,  rectal 
disease.  No  cause  may  be  discemable  ex- 
cept that  the  patient  is  of  a  nervous  hyster- 
ical disposition.  Speaker  has  found  topical 
applications  most  available.  In  four  cases 
no  remedy  offered  substantial  relief.  In  these 
cases  he  performed  cystotomy,  keeping  the 
canal  thus  established  open  as  long  as  prac- 
ticable. In  three  patients  relief  followed 
the  operation,  in  the  fourth  no  good  effects 
were  noticed.  In  one  case  of  supposed 
stone,  no  stone  was  discovered,  but  there 
was  fullness  along  the  prostate  and  in  the 
region  of  the  vesiculae  seminales.  An  in- 
cision was  made  in  this  situation,  and  great 
relief  obtained.  Patient  died  some  months 
thereafter  of  tuberculosis.  Speaker  has  em- 
ployed balsam  copaiba  in  very  few  instan- 
ces. He  could  readily  see  that  any  balsam 
is  of  use  in  mucous  inflammations.  It  is  his 
impression  that»  in  aggravated  cases,  wash* 


ing  out  the  bladder,  not  with  simple,  but 
medicated  water  is  of  the  greatest  service, 
at  the  same  time  giving  directions  to  the 
patient  as  to  passing  of  urine,  etc.  He 
places  the  most  reliance  on  this  treatment. 
In  the  most  aggravated  cases  physiological 
rest,  obtained  by  openmg  the  bladder,  is 
most  beneficial.  No  difficulty  is  experienced 
in  the  operation,  but  in  the  endeavor  to 
keep  the  channel  open.  By  allowing  the 
urine  to  flow,  and  washing  out  the  bladder, 
a  fair  proportion  of  cases  are  cured,  and 
many  relieved.  The  reputation  of  balsam 
copaiba  has  had  its  ups  and  downs,  and  he 
would  be  pleased  to  hear  more  satisfactory 
results,  but  in  his  opinion  it  will  be  found 
that,  when  the  remedy  is  employed  in  fifty 
or  a  hundred  cases,  it  will  be  followed  in 
some  by  good,  in  others  by  negative  results. 
Remedies  ought  to  be  applied  as  the  neces- 
sities of  the  case  demand. 

Dr.  Reamy  asked  Dr.  Nickles  to  explain 
the  physiological  action  of  balsam  copaiba. 
Dr.  Nickles  stated  that  he  agreed  with  the 
author  of  the  paper  as  to  the  utility  of  the 
drug.  Speaker  gives  balsam  copaiba  in  all 
cases  of  specific  urethritis,  as  also  in  the 
majority  of  cases  of  cystitis,  and  in  some 
bronchial  troubles.  Speaker  supposes  that 
in  cystitis  the  remedy  is  not  useful  as  long 
as  the  original  cause  still  exists;  but 
when  the  cause  is  absent  and  the  chronic 
inflammation  still  remains,  its*  use  is  fol- 
lowed by  happy  results.  Not  long  ago  it 
was  supposed  that  the  medicine  acted  di- 
rectly upon  the  blood-vessels,  producing  an 
astringent  effect  At  present  it  is  held  that 
it  acts  aseptically  by  rendering  the  unne 
aseptical.  In  those  treated  with  the  balsam 
the  urine  will  not  undergo  putrefaction.  It 
is  likely  that  its  utility  is  due  to  this  prop- 
erty. 

Dr.  Wright  said  that  it  is  an  interesting 
question,  whether  we  shall  rely  upon  theory 
or  upon  observation  and  experience.  The 
one  side  is  practical  and  the  other  theoreti- 
cal. He  agrees  with  the  essayist  as  to  the 
value  of  balsam  copaiba.  No  remedy  is 
older.  In  his  earliest  and  in  his  last  cases 
he  has  used  it,  and  derived  benefit  from  it. 
The  larger  number  of  his  cases  have  been 
in  females.  He  combines  the  balsam  with 
paregoric  and  camphor-water.  In  the  acute 
and  in  the  incipient  chronic  the  remed) 
has  seldom  failed  to  benefit  within  a  week 
or  ten  days.  Speaker  in  answer  to  Dr.  Ran- 
sohoff 's  question  said  that  he  had  seen  urti- 
caria follow  the  use  of  the  balsam. 
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Dr.  Cleveland  remarked  that  he  had 
not  much  experience  in  the  use  of  balsam 
copaiba  in  chronic  cystitis.  The  disease  is 
due  to  different  causes,  and  these  are  fol- 
lowed by  different  results.  Hence  it  is  dif- 
ficult to  cite  one's  experience  as  to  the  re- 
sults obtained  from  one  drug  in  the  treat- 
ment of  disease.  In  his  opinion  more  bene- 
fit can  be  obtained  by  the  topical  treatment 
ment  of  this  disease.  He  also  readily  be- 
lieves that  the  balsam  is  beneficial  in  some 
cases,  especially  those  in  which  the  inflam- 
mation has  extended  from  the  urethra  to  the 
bladder.  But  when  the  trouble  depends 
upon  a  pathological  condition,  no  definite 
result  can  be  expected.  The  treatment  of 
chronic  cystitis  is  not  satisfactory.  The 
acute  form  yields  very  readily  under  proper 
treatment. 

Dr.  Ransohoff  remarked  that  the  most 
important  point  is  to  determine  the  cause, 
whether  it  is  stone,  tuberculosis,  etc.  If 
the  disease  is  secondary,  the  primary  affec- 
tion must  first  be  removed.  In  some  cases 
the  balsams  act  beneficially,  especially  in 
the  chronic  and  subacute  forms  in  which 
no  distinct  cause  can  be  detected.  Speaker 
has  seen  cases  in  which  distinct  hemorrh- 
ages occurred,  where  no  cause  could  be 
discovered,  and  where  perhaps  so-called 
hemorrhoids  of  the  bladder  were  present.  It 
is  his  opinion  that  the  remedy  is  not  only 
aseptic,  but.also  astringent,  imparting  cer- 
tain properties  to  the  urine.  It  certainly 
passes  through  the  kidneys,  and  in  all  prob- 
ability exerts  its  influence  upon  the  vessels 
at  the  neck,  where  the  greatest  changes  oc- 
cur. In  old  standing  cases,  whether  there 
is  a  discernible  cause  or  not,  where  there  is 
an  hypertrophy  of  the  mucous  membrane, 
we  can  expect  no  goed  from  balsam  copai- 
ba. Years  must  have  elapsed  before  this 
condition  is  produced,  and  before  this  time 
balsam  ought  to  have  been  tried. 

Dr.  Reamv  stated  that  in  these  cases  his 
practice  had  been  empirical.  He  has  pre- 
scribed the  balsam  in  cases  where  its  em- 
ployment was  followed  by  prompt  relief.  It 
is  well  known  that  many  years  ago  this 
drug  entered  into  the  composition  of  many 
expectorant  mixtures  for  chronic  bronchitis, 
catarrh,  and  marked  relief  was  obtained 
when  the  balsam  was  well  borne  by  the 
stomach.  This  certainly  partly  demon- 
strates its  action  on  the  mucous  membranes. 
Should  anyone  desire  an  explanation  of  the 
elimination  of  balsam  copaiba,  let  him  smell 
the  breath   of  the  patient  to  whom  it  has 


been  administered.  Its  odor  is  distinctly 
appreciable  for  three  days  after  its  admin- 
istration. It  may  act  antiseptically,  and 
if  it  is  true  that  every  disease,  especially  of 
serous  and  mucus  membranes  depends  upon 
sepsis,  this  might  be  a  satisfactory  explana- 
tion of  the  action  of  the  drug.  If  we  consid- 
er the  light  thrown  upon  the  etiology  of 
cystitis,  we  will  find  that  the  disease  is,  in 
many  cases,  primarily  due  to,  and  is  an  out- 
growth of  septic  infection,  and  this  is  the 
prolific  source  of  the  trouble  in  females  to 
an  extent  which  ought  not  to  be.  Inclined 
to  believe  that  when  cystitis  is  due  to  the 
cause  indicated,  the  balsam  capaiba  is  more 
beneficial  than  when  due  to  other  causes. 
When  it  depends  upon  lesions  of  the  uterus 
or  rectum  the  remedy  is  not  applicable. 
Speaker  would  be  greatly  pleased  if  some 
man  would  treat  the  next  case  not  with  in- 
jections, but  administer  a  saline  cathartic, 
and  after  five  or  six  days,  during  which  per- 
iod the  parts  are  kept  clean,  put  the  pa- 
tient on  full  doses  of  balsam  copaiba.  In 
his  own  experience  good  results  are  ob- 
tained in  almost  every  case ;  has  had  few 
cases  the  last  few  years  in  which  no  relief  was 
obtained.  The  balsam  is  not  bad  to  take 
in  capsules  after  meals,  and  may  be  given 
in  four  times  the  dose  at  bedtime. 

Dr.  McMechan  said  that  he  did  not 
wish  to  state  that  the  remedy  cured  all  cases. 
It  seemed  that  the  more  chronic  the  disease 
the  more  successful  the  balsam.  Of  the  three 
cases  reported  two  are  entirely  cured^  and 
the  third,  confined  for  a  long  period,  is  now 
out  and  about  in  much  better  condition. 
Speaker  himself  had  more  confidence  in 
topical  treatment  As  to  making  an  incision 
into  the  bladder,  it  is  the  last  resort,  and 
leaves  the  patient  in  a  disagreeable  condi- 
tion. The  balsam  must  be  given  in  larjge 
doses.  He  tried  four  capsules  three  times 
a  day,  but  no  good  results  followed.  He  ex- 
amined first  patient  carefully  but  no  cause 
was  discoverable.  The  second  patient  had 
passed  a  calculus  on  a  previous  occasion, 
and  the  disease  came  on  after  confinement 
The  third  was  due  to  a  violent  attack  of  per- 
itonitis. 


The  last  issue  of  the  Journal  of  tht  Amer- 
ican Medical  Association  devotes  eight  col- 
umns to  an  article  on  **Milk  Treatment 
of  Disease."  The  Londoil  Medical  Press 
and  Circular^  May  ii,  1870,  gives  the  same 
information  in  eight  lines. — N.  K  Medkd 
Recori,        Oh,  my ! 
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American  Medical  Association. — We 
are  in  receipt  of  the  following  circular: 

At  the  meeting  of  the  American  Medical 
Association  held  at  Washington  in  May 
last,  an  Amendment  to  Regulation  IL  was 
adopted,  which  provides  that — 

Membership  in  the  Association  shall  be  ob- 
tainable by  any  member  of  a  State  or  County 
Medteal  Society  recognized  by  tJu  Association^ 
upon  application  endorsed  by  the  President  and 
Secretary  of  said  Society ;  and  shall  be  retained 
so  long  as  he  shall  remain  in  good  standing  in 
his  local  Society  y  and  shall  pay  his  annual  dues 
to  the  Association. 

You  will  perceive  that,  as  far  as  such  op- 
portunities are  embraced,  the  strength  of 
the  Association  will  be  increased  and  con- 
solidated, so  as  to  unite  the  profession,  and 
give  it  a  force  and  influence  not  otherwise 
attainable.  Without  undertaking,  how- 
ever^ to  poiiit  out  the  advantages  of  this 


action  on  the  part  of  the  Association,  or  to 
advocate  the  plan  of  which  it  is  a  main  fea- 
ture, it  may  simply  be  said  that,  as  the  new 
departure  has  been  taken,  it  is  for  the  As- 
sociation and  its  constituent  bodies  to  carry 
it  out  to  the  fullest  extent,  and  to  give  the 
movement  their  hearty  cooperation. 

Toward  this  end,  the  firSt  step  is  to  make 
the  action  of  the  Association  as  widely 
known  as  possible ;  and  you  are,  therefore, 
requested  to  bring  the  matter  to  the  notice 
of  your  Society  and  its  individual  members, 
either  by  circular,  or  in  such  other  way  as 
may  seem  to  you  most  effective  for  the  pur- 
pose. 

Applications  for  membership,  in  the 
manner  specified  above,  accompanied  with 
five  dollars  for  annual  dues,  should  be  sent 
directiy  to  the  Treasurer,  Dr.  Richard  J. 
Dunglison,  Lock  Box  1274,  Philadelphia, 
Pa. ;  on  receipt  of  which  the  weekly  Journal 
of  the  Association  will  be  forwarded  for 
one  year  to  such  member. 
Respectfully  yours, 

WILLIAM  B.   ATKINSON,    M.D., 

Permanent  Secretary. 
Philadelphia,  June,  1884. 

American  Public  Health  Association. 
— At  a  meeting  of  the  executive  committee 
held  at  the  Museum  of  Hygiene  in  the  city 
of  Washington,  May  7  th,  it  was  decided  to 
hold  the  twelfth  annual  session  of  the  asso- 
ciation on  Tuesday,  Wednesday,  Thurs- 
dayand Friday,  October  14-17,  1884,  atSt. 
Louis  Mo.,  and  to  present  the  following 
topics  for  consideration : 

1.  Hygiene  of  the  habitations  of  the  poor. 

2.  Hygiene  of  occupations? 

3.  School  hygiene. 

4.  Adulteration  of  food. 

5.  Water  pollution. 

6.  Disposal  of  sewage   by    irrigation    or 
chemical  action. 

7.  The  observable  effect  upon  the  public 
health  of  official  sanitary  supervision. 

8.  The  work  of  municipal  and  state  boards 
of  health. 

Persons  intending  to  present  papers  on 
aiiy  of  these  subjects  will  please  notify  the 
secretary  at  once,  and  are  requested  to  fur- 
nish him  with  a  condensed  abstract  of  the 
same  not  later  than  September  ist.  Mem- 
bers desiring  to  participate  in  the  discussion 
of  these  papers  are  also  requested  to  inform 
the  secretary. 
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It  is  requested  that  the  complete  papers 
shall  be  in  the  hands  of  the  secretary  at 
least  three  days  prior  to  the  meeting,  as  all 
papers  must  be  examined  by  a  committee 
before  being  read.  They  may  be  sent  by 
mail  or  express  to  the  secretary  at  his  office 
prior  to  the  ist  of  October,  after  which  date 
to  his  address  at  St.  Louis,  Mo.,  care  Dr. 
Joseph  Spiegelhalter. 

Active  and  associate  members  have  equal 
rights  and  privileges  in  the  presentation 
and  discussion  of  papers. 

Extensive  preparations  are  now  under 
way  for  making  this  the  largest  meeting  the 
Association  has  ever  held,  and  the  commit- 
tee urge  the  attendance  and  cooperation  of 
persons  in  all  trades  and  professions  inter- 
ested in  the  advancement  of  public  health 
and  sanitary  science. 

A  circular  giving  full  and  concise  infor- 
mation about  local  matters,  programme, 
transportation,  etc.,  will  be  issued  in  due 
season  before  the  meeting. 

All  inquires  of  a  local  character  should  be 
addressed  to  Dr.  Joseph  Spiegelhalter,  the 
chairman  of  the  committee  on  arrange- 
'ments,  St.  Louis,  Mo. 

Volume  IX  of  Public  Health  is  itow  pub- 
lished, and  will  be  immediately  mailed  to 
all  who  have  paid  the  annual  assessment 
for  the  year  ending  October  31,  1884.  Any 
one  who  may  fail  to  receive  the  said  vol- 
ume will  please  notify  the  treasurer.  Mem- 
bers in  arrears  will  be  furnished  promptly 
with  the  volumes  of  the  Savannah,  Ihdian- 
apolis  or  Detroit  meetings,  upon  sending  a 
check  or  money  order  for  five  dollars  for 
each  volume  to  the  treasurer.  Dr.  J.  Linds- 
ley,  Nashville,  Tenn. 

Extract  from  Constitution,  Art,  IIL—ThQ 
members  of  this  Association  shall  be  known 
as  Active  and  Associate.  The  executive 
committee  shall  determine  for  which  class 
a  candidate  shall  be  proposed.  The  Active 
members  shall  constitute  the  permanent 
body  of  the  Association,  subject  to  the  pro- 
visions of  the  constitution  as  to  continuance 
in  membership.  They  shall  be  selected  with 
special  reference  to  their  acknowledged  in- 
terest in  or  devotion  to  sanitary  studies  and 
alUed  sciences,  and  to  the  practical  applica- 
tion of  the  same.  The  Associate  members 
shall  be  elected  with  especial  reference  to 
their  general  interest  only  in  sanitary  sci- 
ence, and  shall  have  all  the  privileges  and 
publications  of  the  Association,  but  shall 
not  be  entitled  to  vote.  All  members  shall 
be  elected  as  follows  : 


Each  candidate  for  admission  shall  first 
be  proposed  to  the  executive  committee  in 
writing,  (which  may  be  done  at  any  time,) 
with  a  statement  of  the  business  or  profes- 
sion, and  special  qualifications  of  the  per- 
sons so  proposed.  On  recomendation  of 
a  majority  of  the  committee  and  on  receiv 
ing  a  vote  of  two  thirds  of  the  members 
present  at  a  regular  meeting,  the  candidate 
shall  be  declared  duly  elected  a  member  of 
the  Association. 

The  annual  fee  for  membership  in  either 
class  shall  be  five  dollars. 

It  is  hoped  that  every  member  of  this  as- 
sociation will  endeavor  to  forward  its  grand 
objects  by  taking  a  personal  interest  in  its 
humane  and  philanthropic  work,  and  by 
securing  and  forwarding  to  the  secretary 
the  names  of  worthy  men  and  women  in 
whatever  profession  or  trade,  for  member- 
ship. Even  those  who  cannot  attend  the 
annual  meetings  will  be  more  than  compen- 
sated in  receiving  the  large,  valuable,  and 
beautiful  volume  annually  published  by  the 
Association. 

By  order  of  the  Executive  Committee. 
Irving  A.  Watson,  Sec'y. 

Officers  and  Committees, — Organization  of 
1883,  1884.  President,  Dr.  Albert  Gihon, 
Washington,  D.  C.  First  Vice-President, 
Dr.  James  Reeves,  Wheeling,  W.  Va.  Sec- 
ond Vice-President,  Hon.  Erastus  Brooks, 
Richmond,  N.  Y.  Secretary,  Dr.  Irving 
Watson,  Concord,  N.  H.  Treasurer,  Dr. 
J.  B.  Lindsley,  Nashville,  Tenn. 


£t:atislati0tis. 


Permanganate  of  Potash  for  the 
Treatment  of  Amenorrhcea.  —  In 
Schmidt^ s  Jahrbucher  we  find  the  following 
brief  account  of  a  series  of  69  cases  of 
amenorrhcea  treated  with  permanganate  of 
potash.  In  certain  forms  of  the  disease 
this  remedy  is  credited  with  being  very 
efficient.  It  may  be  administered  in  solu- 
tion or  in  pill  form,  in  doses  to  begin  with 
of  6  eg.  three  times  daily,  and  increased  to 
1 2  eg.  four  times  daily.  The  best  mode  of 
administration  possibly  is  to  give  it  during 
the  menstrual  interval,  to  be  suspended 
three  or  four  days  prior  to  the  beginning  of 
menstruation,  and  in  this  manner  continue 
it  for  three  or  four  months.  During  this 
time  other  remedies  should  be  strenuously 
forbidden.  The  best  results  were  always 
obtained  in  young  suta)«cts  of  from  ^ktetn 


Digitized  by 


Google 


THE  CINCINNATI  LANCET  AND  CLINIC. 


793 


to  twenty,  where  menstruation,  previously 
regular,  suddenly  ceased  without  any  spe- 
cial cause.  In  instances  where  the  period 
had  not  been  observed  for  a  year,  a  few 
doses  of  the  potash  had  the  effect  of  bring- 
ing about  a  regular  flow,  while  in  other 
cases  it  required  sometimes  six  weeks  to 
bring  about  the  desired  result.  In  young 
girls  suffering  with  tardy  menstruation  and 
general  debdity,  the  remedy  was  not  so 
efficient,  but  when  the  system  was  gener- 
ally toned  up  first  the  remedy  acted  admir- 
ably. The  same  can  be  said  of  the  remedy 
in  Uie  cases  of  married  women  thirty-five  or 
forty  years  old.  It  is  not  so  certain  should 
phthisis  be  the  cause  of  the  menstrual  dis- 
turbance, it  stands  to  reason  that  the  re- 
sults could  not  be  so  favorable,  yet  Ringer 
reports  some  very  satisfactory  cases.  In 
certain  cases  women  claim  to  be  relieved 
of  leucorrhcea  while  under  a  course  of  per- 
manganate of  potash.  Sometimes  unpleas- 
ant secondary  effects  occurred,  such  as 
vomiting,  nausea,  sharp,  darting  pains  in 
the  sternal  region,  and  especially  was  this 
the  case  whenever  the  remedy  had  been 
administered  in  solution,  while  when  given 
in  pill  form,  this  unpleasant  train  of  symp- 
toms was  indeed  seldom  noticed,    c.w.t. 


The  Treatment  of  Aural  Polypi. — 
The  following  is  taken  from  the  Monat- 
schriftfur  Ohrenheilkunde^  and  is  the  resume 
of  quite  an  elaborate  article,  which  is  in- 
tended to  give  the  views  of  many  of  the 
leading  otologists  on  the  above  subject.  It 
is  strange  to  see  the  difference  of  opinion 
sometimes  on  an  operation  or  procedure 
which  some  authors  are  fond  of  treating  of 
as.  absolutely  settled.  Knapp  recommends 
the  Hinton  forceps  to  forcibly  remove  the 
pedunculated  polypus  (an  old  procedure) ; 
small  growths  he  treats  by  means  of  boracic 
acid  and  alcohol.  Theobald  employs  boracic 
acid  and  oxide  of  zinc.  He  thinks  that  the 
use  of  the  forceps  can  not  be  recommended, 
since  he  at  one  time  removed  not  only  the 
polypus,  but  also  the  drum  membrane  and 
hammer. 

Pomeroy  praises  the  forceps;  gelatinous 
growth  he  coagulates  with  nitrate  of  silver 
and  iron.  John  Green  uses  the  forceps, 
but  generally  prefers  chromatic  acid.  Ripp 
employs  the  snare,  and  Brandeis  the  gal- 
vano-cautery,  he  does  not  prescribe  boracic 
acid  or  alcohol,  but  prefers  boroglyceride. 
Pouley  condemns  the  removal  by  means 
of  the  forceps  as  dangerous  and  painful^ 


Bartelett  highly  recommends  nitric  acid, 
wh  Je  Noyes  employs  a  variety  of  methods, 
according  to  the  attachment  of  the  polypus; 
if  the  attachment  is  anterior  he  uses  the 
forceps;  when  further  back,  he  uses  the 
snare,  while  when  the  base  is  broad,  chro- 
matic acid  is  applied.  Prout  employs  iodo- 
form and  tannic  acid.  Prof.  Seely,  as  is 
pretty  generally  known,  recommends 
chromatic  acid  (a  remedy  which  he  was 
first  to  recommend,  and  which  he  has  em- 
ployed ever  since,  with  satisfactory  results. 
— Trans.)  c.w.t. 


OsMic  Acid  in  the  Treatment  of 
Epilepsy,  by  Dr.  Wildermuth. — The  pub- 
lication by  Eulenburg  quite  recently  on  the 
treatment  of  neuralgia  by  osmic  acid,  has 
induced  Wildermuth  to  publish  his  observ- 
ations with  this  remedy  in  the  treatment  of 
epilepsy.  The  authors  experiments  were 
made  in  hospital  practice,  and  extended 
over  a  series  of  two  years.  The  remedy 
was  generally  given  in  pill  form,  in  doses 
of  about  o'ooi  K.,  and  as  many  as  15  pills 
per  day  have  been  given.  W.  hesitated 
very  much  in  giving  it  subcutaneously, 
since  he  was  afraid  it  would  produce  too 
much  local  irritation.  The  first  series  of 
cases  consisted  of  ten  patients  that  were 
old,  chronic  cases  and  had  been  treated  by 
all  known  remedies.  Two  or  three  mgr.  of 
osmic  acid  was  given  pro  die  in  connection 
with  bromide  of  potash.  In  seven  cases  no 
benefit  was  noticeable,  in  two  of  the  re- 
maining cases  an  improvement  was  re- 
corded, and  therefore  the  doses  of  bromide 
reduced  to  a  minimum ;  the  attacks  became 
less  frequent,  but  neither  under  bromide  of 
potash  nor  osmic  acid  would  they  disap- 
pear permanendy.  The  last  case  of  the 
series  must  be  mentioned  separately  on  ac 
count  of  its  exceeding  interest  It  was  one 
of  the  most  hopeless  cases  in' the  hospital, 
forty-two  years  old,  female,  had  suffered 
from  epileptic  seizures  since  she  was  a 
child.  As  the  patient  advanced  in  years 
the  severity  of  the  attacks  increased,  so 
that  she  was  not  able  for  a  number  of  years 
prior  to  her  admission  to  do  any  manual 
labor.  Sept  16,  1876  she  was  admitted  to 
the  hospital  in  the  most  pitiable  plight;  she 
had  no  regard  for  herself  or  her  surround- 
ings, her  appearance  was  that  of  an  idiot. 
The  attacks  were  quite  severe,  and  ap- 
peared without  any  aura;  she  would  shriek 
and  fall  down  insensible.  The  convulsions 
were  generali  while  possibly  a  Utile  bit 
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stronger  on  the  right  side.  During  her 
first  year  in  the  hospital  she  had  321  seiz- 
ures; in  1 88 1  she  had  920  seizures.  All 
this  while  she  had  been  kept  on  the  brom- 
ide treatment,  in  doses  varying  from  six  to 
eight  grammes  per  day,  even  a  larger 
amount  of  potash  was  given,  but  it  had  to 
be  discontinued. 

.  January  7,  1882,  the  treatment  was 
changed  to  0*002  of  osmic  acid,  given  in  a 
watery  solution;  later,  she  received  from  3 
to  5  mgrs.  per  day  in  pill  form,  with  i  -o 
grm.  of  bromide  of  potash.  The  result  was 
that  the  attacks  diminished  m  number  very 
rapidly,  and  by  June  9,  1883,  they  had 
disappeared  entirely.  The  general  and 
psychical  condition  of  the  patient  improved 
equally  well.  Her  memory  returned,  so 
that  she  recalled  the  names  and  faces  of 
many  of  her  old  acquaintances.  This  pa- 
tient, formerly  the  most  difficult  subject  to 
treat,  was  now  (in  the  latter  half  of  1882) 
doing  service  as  a  nurse. 

June,  1883,  a  few  transitory  attacks  were 
noticed,  but  they  passed  off  under  the  use 
of  small  doses  of  bromide  of  potash  and 
osmic  acid,  which  treatment  was  continued 
regularly,  and  no  further  unpleasant  symp- 
toms were  noticed. 

In  a  number  of  newly  admitted  patients 
osmic  acid  was  given  alone,  and  frpm  the 
beginning,  in  many  instances,  the  results 
were  good,  while  in  other  cases  no  results 
were  noticed  at  all.  While  I  certainly  can 
not  and  do  not  claim  a  great  deal  from  my 
limited  experience  with  this  drug  in  epi- 
lepsy, yet  I  think  it  worth  while  for  physic- 
ians to  make  observations  with  this  remedy, 
and  especially  in  such  cases  where  all  other 
remedies  have  failed.  It  is  a  well  known 
fact  that  nearly  every  drug  in  the  Materia 
Medica  has  been  employed  for  the  reHef  of 
this  disease,  but  until  now  no  one  has  been 
so  fortunate  as  to  discover  a  remedy  that 
will  stand  the  test  and  give  satisfactory  re- 
sults in  a  reasonable  number  of  cases. 

From  Berlitur  KUnische  Wochenschrift, 

C.W.T. 


Treatment  of  Diphtheritic  and 
Croupous  Conjunctivitis.  —  (  Berliner 
Klin,  Wochenschrift^  June  9,  1884.) — ^The 
great  danger  of  this  disease  and  the 
scarcity  of  reliable  remedies  for  treatment, 
makes  every  additional  point  of  informa- 
tion on  this  subject  valuable.  In  1881  I 
treated  the  daughter  of  a  merchant  for  a 
diphtheritic  conjunctivitis  of  the  right  eyCs 


Guided  by  an  article  of  Grafe^s  on  **The 
caustic  and  antiseptic  treatment  of  conjunc- 
tivitis," where  he  recommends  the  irriga- 
tion of  the  eyes  with  a  one  or  two  percent, 
solution  of  carbolic  acid  after  the  mem- 
branes have  been  removed  from  the  con^ 
junctiva,  I  proceeded  to  institute  about  the 
same  plan  of  treatment.  I  ordered  the 
eye  to  be  washed  every  two  hours  with  a 
one  and  one-half  per  cent,  solution  of  car- 
bolic acid.  In  the  course  of  a  few  days 
the  entire  conjunctiva,  even  up  to  the 
sclero-corneal  junction,  became  '  involved 
in  the  diphtheritic  process.  The  cornea 
now  assumed  a  peculiar  appearance,  with 
the  formation  of  a  creeping  ulcer  of  the 
cornea  at  its  inferior  margin.  This  patho 
logical  process  progressed  rapidly^  and,  in 
spite  of  cataplasms,  atropine  and  Sim- 
isch's  operation,  the  entire  cornea  was  soon 
totally  destroyed.  Enucleation  of  the  eye- 
ball was  recommended,  but  the  bad  results 
of  the  previous  treatment  caused  the 
parents  to  discharge  the  physicians  in 
charge. 

^  Shortly  after  this  sad  experience,  I  had 
tfie  misfortune  to  receive  another  case  of 
the  same  nature,  where  both  eyes  were  in- 
volved. In  this  ease  I  treated  one  eye 
with  aqua  calcis,  on  the  recommendation 
of  Prof.  Binz,  and  the  other  was  again 
treated  with  carbolic  acid,  1.5  :  1000,  as 
in  the  previous  case,  only  that  each 
remedy  was  applied  every  hour.  The 
former  remedy  acted  so  much  more  favor- 
able that  the  second  eye  was  also  treated 
with  aqua  calcis,  with  the  result  of  causing 
the  diphtheritic  inflammation  to  disappear 
in  ten  days.  Reflecting  on.  the  results  that 
I  have  obtained  since,  I  cannot  to  earnestly 
recommend  the  treatment  of  this  class  of 
cases  with  aqua  calcis ;  and  on  the  other 
hand  I  will  just  as  loudly  condemn  the  use 
of  carbolic  acid  in  diseases  of  conjunctiva. 
I  do  not  pretend  priority  in  the  use 
of  aqua  calcis,  since  its  physiological 
action  has  long  since  been  given  and 
certainly  has  been  applied  before,     c.w.t. 


Antiseptics  in  Obstetrical  Practice. 
When  speaking  of  antiseptics  and  the 
thorough  cleansing  of  the  vagina  prior  to 
the  confinement  of  a  woman,  Dr.  Opiz 
makes  the  assertion  that  such  a  procedure 
is  next  to  impossible  on  account  of  the 
many  folds  and  depressions,  and,  since 
this  is  the  case,  he  suggests  diat  antiseptics 
had  better  be  applied  to  the  obstetrician  to 
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prevent  the  possibility  of  him  carrying  a 
germ  into  the  vagina.  Infectious  material 
can  only  be  carried  by  means  of  the  ac 
coucheur's  finger,  and  not  through  the 
atmosphere  as  was  supposed  at  one  time, 
therefore  it  required  that  the  person  assist- 
ing labor  be  scrupulously  careful.  Opiz 
goes  so  far  in  his  assertions  as  to  claim 
that  it  is  far  better  if  the  case  is  progressing 
normally,  absolutely  not  to  touch  the  geni- 
talia of  the  confined  woman.  The  author 
has  carried  out  these  principles  for  the  la.st 
twenty  years  and  on  the  whole  is  perfectly 
satisfied  with  his  results.  c.w.t. 


S^tXtttions. 


MEDICINE. 

Notes  OF  Practice. — Dr.  C.  P.  Clark 
of  Oswego  N.  Y.,  writes  to  the  N,  Y.  Med, 
Jaur.  of  June  7  as  follows. 

Treatment  of  Varicocele.  —  Teachers 
and  books  of  surgery  constantly  warn  us 
not  to  mistake  a  varicocele  for  a  hernia, 
and  aggravate  it  by  the  employment  of  a 
truss.  Now,  the  best  treatment  for  this  wear- 
ing and  wearying  affection  is  a  weak  truss. 
It  has  never  failed  in  my  hands,  and  I  have 
used  it  scores  of  times,  not  only  entirely  or 
greatiy  to  benefit  the  sufferer,  but  by  con- 
tinued application  to  effect  a  cure  save  in 
very  aggravated  cases.  The  theory  of  its 
operation  is  that,  pressing  upon  the  sperm- 
atic veins,  the  pad  takes  the  place  of  the 
deficient  valves,  supporting  the  superincum- 
bent column  of  blood  which  their  deficiency 
has  let  weigh  down  upon  the  sensitive  parts 
below.  This  particular  of  practice  is  the 
more  important  because  the  ailment  is  one 
which  makes  a  man  **feel  bad  all  over," 
and  argues  to  the  mind  of  the  patient,  and 
not  seldom  of  his  surgeon,  a  variety  of  dis- 
eases that  have  no  existence.  When  the 
bars  of  honor  in  our  profession  are  still  fur- 
ther let  down,  and  the  * 'go-as-you-please" 
principle  becomes  our  law,  I  propose  to  ad- 
vertise a  list  of  cases  of  Bright's  disease, 
heart  disease,  dyspepsia,  hypochondriasis — 
in  fact  almost  everything  but  retroflexion  of 
the  womb  and  fissure  of  its  os — that  I  have 
cured  by  the  gende  pressure  of  a  truss  on 
the  spermatic  veins  where  they  pass  over 
the  pubic  bone.     I  was  my  own  first  case. 

Powdered  Rhubarb  in  Certain  Ulcera- 
ticms,  —  A  good  many  years  ago  I  was 
requested  by  a  very  capable  neighboring 
practitioner  to  assist  him  in^the  ablation  of 


aVoman^s  big-toe  nails.  They  were  em- 
bedded in  villainous  looking  ulcerations, 
which  had  resisted  long  and  various  treat- 
ment, and  by  their  torments  had  brought 
the  sufferer  to  consent  even  to  mutilation. 
I  took  the  doctor  aside  and  told  him  that 
rhubarb  sprinkled  thick  on  the  sores  would 
cure  them  in  two  weeks.  And  it  did.  Ex- 
cept when  a  deformed  nail  is  plunged  like 
a  horn  in  among  the  granulations  and  must 
first  be  cut  away,  thistreatment  of  ulcers  of 
the  nails  is  sufficient.  There  are  many  other 
ulcerations  of  the  indolent-irritable  sort, 
such  as  those  of  stumps,  varicose  veins,  etc. , 
in  which  this  remedy  is  more  effective  than 
any  other  I  have  seen  used.  But  iodoform 
may  be  better. 

Chlorate  of  Potash  in  Tinea  Tarsi  and 
Porrogio,  —  I  once  had  a  bad  case  of 
tinea  tarsi  in  a  littie  girl  in  whom  I  was  in- 
terested greatly.  In  spite  of  the  variety  of 
treatment  described  in  books,  the  morbid 
meibomian  glands  persisted  in  pouring  out 
their  sticky  exudation,  and  the  continued 
loss  of  the  eyelashes  threatened  to  disfigure 
the  young  beauty.  Considering  its  efficacy 
when  internally  administered,  as  an  altera- 
tive in  certain  affections  of  the  mucous 
membranesi  particularly  of  the  mouth  and 
throat,  I  gave  the  patieilt  full  doses  of  this 
medicine,  about  a  drachm  per  diem.  It 
worked  like  a  charm.  Repeatedly  the  dis- 
ease returned,  as  is  its  wont,  and  was  as 
often  and  as  readily  subdued,  and  now  the 
patient's  eyelashes — she  has  since  grown  to 
womanhood — are  like  the  drooping  and  se- 
ductive sprays  of  the  weeping  willow.  I 
have  constantly  used  this  medicine  since  in 
this  complaint,  and  have  never  been  dis- 
appointed. In  addition,  when  the  sticky 
oozing  is  got  rid  of,  the  red  precipitate  oint- 
may  be  rubbed  on  the  margins  of  the  lids 
night  and  morning. 

Not  long  after  a  lad  was  brought  to  me 
whose  scalp  was  bossed  with  huge,  stinking 
porriginous  scabs.  Reasoning  from  what 
I  saw  in  the  last  mentioned  case,  I  used  the 
same  remedy  to  check  the  morbid  secretion 
and  with  like  good  effect.  The  crusty  hum- 
mocks disappeared  as  syphilitic  nodes  often 
disappear  under  the  iodide  of  potash,  only 
far  more  rapidly.  He  who  tries  this  remedy 
in  full  doses  for  this  disease  will  not  turn 
again  to  the  scalp-shaving,  poulticing,  etc., 
which  is  the  customary  practice. 

Iodine  in  Acute  Lichen  and  Urticaria. 
—  Failing  by  various  other  medicines  to 
benefit  a  patient  whQ  was  subject    to  fre- 
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quent  attacks  of  acute  lichen  with  most  m- 
tolerable  itching,  I  gave  him  the  compound 
tincture  of  iodine.  It  proved  a  speedy  cure, 
as  it  constantly  has  in  other  cases  since. 
The  same  is  true  for  urticaria,  a  resembling 
and  probably  allied  affection.  In  prurigo 
and  the  like  itchments  of  the  skin  it  shows 
no  such  virtue. 

The  same,  aided  by  a  calomel  ointment, 
is  the  best  treatment  I  know  of  for  acne 
simplex. 

In  erythema  nodosum,  a  rare  complaint, 
but  well  worthy  of  consideration  on  account 
of  its  extreme  painfulness  sometimes,  I  have 
learned  to  throw  overboard  **baths,  mild 
aperients,  the  abstraction  of  a  small  amount 
of  blood,  (Bulkley)  aud  the  like  stereotyped 
treatment,  having  found  it  to  yield  readily 
to  the  internal  administration  of  the  muria- 
ted  tincture  of  iron. 

Opium  in  Bronchoceh.  — Noticing  the 
great  efficacy  of  opium  as  an  adjuvant  to  the 
iodide  of  potash  in  the  treatment  of  bron- 
chocele  with  exophthalmos,  I  concluded  to 
try  it  in  the  uncomplicated  forms  of  this  af- 
fection, and  have  found  it  of  such  great 
value  that  I  never  treat  its  acute  progres- 
sive or  formative  stage  without,  giving  one 
grain  of  opium  a  day. 

Liquor  Ferri  Sudsulphate  in  Diphtheria, 
—  I  have  come  to  consider  this  not 
only  as  almost  sovereign  when  timely  and 
suitably  applied,  but  as  the  only  thing  that 
has  any  efficacy,  topical  or  constitutional, 
in  the  treatment  of  this  complaint.  Diluted 
with  its  bulk  of  water,  it  is  to  be  well  paint- 
ed twice  a  day  over  the  diphtheritic  patch 
and  the  surrounding  mucous  membrane 
with  a  camePs-hair  brush  or  a  fine  soft  swab. 
This  salt  is  in  no  way  a  caustic  or  disinfect- 
ant, nor  so  far  as  I  know  a  poison  to  bacilli 
or  any  other  such  bugbears.  Unfortunately 
there  seems  to  be  no  safe  way  of  effectually 
applying  the  remedy  within  the  larynx,  so 
that  it  is  of  no  use  when  the  disease  has  in- 
vaded that  part.  I  do  not  claim  it  to  be  a 
specific,  but  only  a  very  good  thing. 

Phlyctenular  Comeitis  has  the  poison 
of  fever  and  ague  at  the  bottom,  the 
vesicles  on  the  cornea  being  identical  with 
the  eczema  or  cold  sore  which  we  so  often 
see  on  or  near  the  lip  in  evident  intermit- 
tents.  Accordingly,  as  many  outside  the 
fraternity  of  oculists  have  discovered  though 
seemingly  few  within,  quinine  is  the  grand 
remedy,  the  more  effective  the  earlier  it  is 
employed.  The  attending  photophobia  is 
charmingly  controlled  by  wiping  the  mois- 


tened outside  surface  of  the  outer  eyelid  with 
nitate  of  silver  till  a  good  smarting  is  pro- 
duced. 


Unusual  Symptoms  Following  the 
Use  of  Unguentum  Hvdrargyri  Ammo- 
NiATL — W.  E.  Green,  M.R.C.S.,  writes  as 
follows  in  the  British  Medical  Journal : 

The  following  case  came  under  my 
notice  a  few  months  since,  and,  as  it  was 
altogether  unusual,  I  thought  a  few  notes 
might  be  interesting. 

On  July  7,  I  was  asked  to  see  a  German 
lady  staying  in  our  town,  and,  on  arriving, 
was  told  that  she  was  suffering  from  inffam- 
mation  of  the  head.  I  found  the  patient 
in  bed,  with  considerable  redness  and 
swelling  about  the  left  temple,  forehead, 
ear,  and  scalp.  There  was  no  feeling  of 
heat,  and  no  itchmg  or  pricking  sensations, 
but  only  a  feeling  of  fullness. 

The  left  eye  was  partly  closed  by  oedema 
of  the  lids.  There  was  a  dirty  white 
tongue,  and  constipation ;  no  pain ;  and 
the  pulse  and  temperature  were  normal. 
When  questioned,  the  patient  said  that,  as 
her  scalp  had  been  scurfy  after  bathing, 
she  had  bought  a  pot  of  dandruff'-cream 
and  used  it  the  day  before.  The  symptoms 
had  commenced  very  soon  after  the  appli- 
cation, and  were  continually  on  the  in- 
crease. She  then  showed  me  some  small 
patches  of  swelling,  on  which  appeared  a 
few  vesicles,  between  the  clefts  of  each 
finger.  Knowing  that  these  preparations 
often  con  tain  white  precipitate,  I  at  once 
asked  the  patient  as  to  whether  she  knew 
that  she  was  peculiarly  susceptible  to  the 
influence  of  mercury.  She  said  **Yes;" 
that  some  years  since,  in  Germany,  her 
medical  man  had  prescribed  an  ointment 
for  a  small  sore  behind  the  ear,  and  one 
slight  application  of  it  had  produced  an 
exactly  similar  condition  to  her  present  one ; 
that  he  had  ascribed  it  to  the  use  of  a  mer- 
curial ointment,  and  cautioned  her  never 
to  make  use  of  any  preparation  containing 
it.  A  saline  aperient  was  given,  and  an 
effervescing  medicine  to  allay  the  irritable 
condition  of  the  stomach. 

In  the  evening,  the  oedema  had  much 
increased,  but  was  principally  u]x>n  the 
left  side ;  both  eyes  were  closed ;  a  larger 
quantity  of  cream  had  been  used  upon  the 
left  side. 

The  next  day,  all  the  symptoms  were 
increased,  and  the  chin  hung  down  upon 
the  left  §ide  like  a  great  pendulous  bag. 
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The  following  day,  the  patient  was 
much  better,  and  in  a  few  days  quite 
well  again.  In  fact,  it  disappeared  as 
quickly  as  it  came,  and  there  was  no 
loss  of  strength. 

The  skin  desquamated  between  the 
fingers  and  over  the  whole  scalp.  Through- 
out, the  pulse  was  natural;  there  was  no 
rise  in  temperature,  no  pain,  and  no  prick- 
ings of  local  heat.  Had  these  been 
present,  I  should  at  once  have  considered 
the  case  to  be  erysipelas,  but  the  whole 
thing  so  apparentiy  came  as  the  result  of 
the  local  application  of  the  cream,  as 
instanced  by  it  also  affecting  the  skin  be- 
tween the  clefts  of  the  fingers,  presumably 
because  it  was  more  tender  in  those  parts, 
or  else  had  not  been  thoroughly  washed 
off,  that  I  could  only  look  upon  it  as  cause 
and  effect,  and  not  as  a  constitutional 
affection.  I  wrote  and  asked  the  opinion 
of  Dr.  Robert  Liveing  thereon,  which  he 
very  kindly  gave,  as  follows  : 

'*I  should  call  the  eruption  one  of  acute 
local  dermatitis,  produced  by  unguentum 
hydrargyri  ammoniati  (I  assume  you  are 
right  as  to  its  origin).  Of  course,  you  are 
quite  right  as  to  its  not  being  erysipelas. 
It  comes  much  nearer  to  acute  eczema, 
with  much  infiltration.  I  have  often  seen 
the  eyes  closed — in  fact,  all  you  describe 
— from  an  acute  eczema  of  the  head ;  but 
in  your  case — ^and  that  is  the  point  of  in- 
terest— you  seem  su^-e  of  an  artificial  pro- 
duction from  the  ointment.  I  have  never 
met  with  a  case  of  the  kind  produced  by 
unguentum  hydrargyri  ammoniati,  which  is 
not  usually  an  irritating  application,  but  I 
have  from  a  very  strong  ammonia  lotion." 

I  should  ^dd  that  I  found,  upon  inquiry, 
that  the  preparation  used  did  contain  about 
40  grains  of  white  precipitate  to  each 
ounce  of  the  cream. 


Use  of  Pilocarpine  in  Pleurisy  and 
Peritonitis. — An  experience  of  several 
years  induces  DeDominicis  to  believe  that 
great  benefit  may  be  obtained,  not  only  in 
pleurisy  and  pleuro-pneumonia,  but  also  in 
peritonitis,  from  the  use  of  pilocarpine, 
rapid  reabsorption  of  the  exudation^  even 
when  copious,  takmg  place.  The  author 
gives  shortly  the  history  of  some  of  his 
cases  of  both  chronic  and  acute  peritonitis, 
m  which  the  administration  of  jaborandi  or 
pilocarpine  (by  hypodermic  injection)  was 
followed  by  rapid  recovery.  When  the 
effect  was  not  obtained,  it  was  due  to  some 


special  complication  of  the  disease.  In  the 
course  of  these  experiments  in  treatment, 
the  author  made  careful  observations  on 
the  mode  of  action  of  the  drug,  from  which 
he  arrives  at  the  following  conclusions : 

1.  The  systolic  force  of  the  heart,  ex- 
cept during  the  stage  of  sweating,  is  in- 
creased rather  than  lessened,  unless  the 
myocardium  is  interfered  with. 

2.  The  effects  on  the  sudoriparous  glands 
endure  after  the  repeated  administration  of 
the  drug. 

3.  Caffein  and  quinine  moderate  the 
action  of  pilocarpine. — N.  K  Med.  Record. 

Nitrite  of  Amyl  in  Migraine. — Dr. 
Bianchi  has  caused  the  instantaneous  dis- 
appearance of  this  troublesome  affection  by 
making  the  patient  inhale  three  drops  of 
nitrite  of  amyl  placed  on  a  handkerchief. 
The  subject  was  a  woman  who  suffered  from 
this  neurosis  at  each  mienstrual  epoch.  It 
is  well  known  that  nitrite  of  amyl  acts  by 
paralyzing  the  muscular  fibres  of  the  small 
arteries,  and  that  its  action  is  exerted  es- 
pecially on  the  cerebral  vessels,  and  that 
local  congestion  is  the  consequence. — Med, 
News. 


Treatment  of  Leucorrh(ea.  —  Dr. 
Fruhauf  uses  the  following  method  in  cases 
in  which  the  ordinary  treatment  fails:  He 
commences  by  disinfecting  4;he  vagina  by 
injecting  into  it  a  solution  containing 
one  to  one  hundred  of  carbolic  acid  and 
four  to  one  hundred  of  boracic  acid. 
Then,  with  a  speculum,  he  intro- 
duces three  or  four  oakum  tampons, 
each  as  large  as  a  walnut  and  containing 
grs.  iss  to  iij  of  iodoform,  and  each  having 
a  string  attached  for  ready  removal.  These 
are  left  in  situ  for  two  or  three  days.  If 
there  is  an  ulcer  of  the  cervix,  he  cauter- 
izes it  with  a  solution  containing  equal 
parts  of  acetic  acid  and  distilled  water.  Of 
course,  in  some  cases  general  treatment 
must  be  resorted  to.  For  this  Fruhauf  pre- 
fers the  phosphate  and  lactate  of  iron. — 
/our.  de  Med.  de  Paris.  -  Med.  News. 


SURGERY. 

On  Recurrent  Fibromata  of  the 
Neck,  and  their  Relation  to  the  Branc- 
hial Arches. — By  Henry  W.  Freeman, 
F.R.C.S.,  in  the  British  Medical  Journal. 

I  propose  to  deal  shortly  with  this  sub- 
ject  wnder  Ui^  following  heads : 
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1 .  The  history  of  a  typical  case  of  recur- 
rent fibromata  of  the  neck ; 

2.  The  pathology  of  these  growths; 

3.  The'  morphology  of  the  branchial 
arches,  and  their  probable  relation  to  those 
fibromas. 

G.  B.,  a  laborer,  was  first  admitted  into 
the  Bath  United  Hospital  on  March  ist, 
1882,  with  a  lump  on  the  left  side  of  the 
neck  under  the  lower  jaw,  of  six  months' 
duration.  The  tumor  was  hard,  rounded, 
freely  movable,  and  about  the  size  of  abends 
egg,  deeply  situated  in  the  anterior  triangle 
of  the  neck,  posterior  to,  but  on  a  line  with, 
the  body  of  the  hyoid  bone  and  thyroid 
cartilage,  lying  on  the  deep  vessels  of  the 
neck,  and  moving  up  and  down  during  de- 
glutition. It  was  removed  without  dif- 
ficulty, and,  after  dividing  the  layers  of  the 
deep  cervical  fascia  over  a  director,  it  shel- 
led out  easily.  To  the  naked  eye,  the 
growth  looked  like  a  young  rapidly  devel- 
oping fibroid.  The  man,  after  a  sharp  at- 
tack of  quinsy,  made  a  good  recovery,  and 
left  the  hospital  a  fortnight  after  operation. 

On  August  25th,  1883,  eighteen  months 
after  his  discharge,  he  reapplied  for  admis- 
sion, this  time  for  a  much  larger  growth 
under  the  jaw  of  the  same  side,  situate  on 
a  higher  plane,  and  involving  the  cicatrix 
of  the  previous  tumor.  It  had  been  grow- 
ing for  six  months,  the  interval  of  freedom 
being  only  a  year.  It  was  now  lobulated 
anteriorly,  hard  to  the  feel,  moved  easily 
about  on  the  underlying  structures,  placed 
obliquely,  to,  and  overlapping  the  carotid 
vessels  in  front,  attached  sparingly  to  the 
body  of  the  lower  jaw,  and  reaching  up- 
wards and  backwards  to  the  mastoid  pro- 
cess of  the  temporal  bone,  but  not  involv- 
ing the  parotid  gland  in  its  course.  Its 
longest  diameter  measured  five  inches  and 
three  quarters,  its  shortest  three  inches  and 
a  half.  It  occupied,  therefore,  the  upper 
portion  of  both  triangles,  and  the  sterno- 
mastoid  muscle  was  thinned  and  stretched 
over  it.  There  were  no  enlarged  cervical 
glands,  no  pain  oV  tenderness;  and  he  com- 
plained of  but  little  inconvenience,  except 
the  weight.  No  family  history  bearing  on 
the  man's  condition  could  be  made  out. 

The  growth  was  removed  under  ether. 
After  division  of  the  skin,  all  the  structures 
were  divided  carefully  over  a  director.  The 
sterno-mastoid  and  digastric  muscles  were 
expanded  over  its  surface,  the  external 
jugular  vein  was  made  out,  tied,  and  cut 
through,  and  the  facial  vessels  were  treated 


in  like  manner.  By  the  aid  of  a  blunt  dis- 
sector and  the  finger,  the  growth  was  slowly 
sep^ated.  It  was  found  adherent  some- 
where to  the  body  of  the  lower  jaw  for  about 
an  inch,  and  a  portion  of  the  submaxillary 
gland  being  involved  was  removed.  It  was 
bound  down  everywhere,  apparently,  by 
the  deep  cervical  fascia,  strongly  to  the 
hyoid  bone  and  its  cornua  below,  and  to 
the  mastoid  process  above  and  behind ;  but 
It  shelled  out  in  the  end,  leaving  a  deep 
chasm,  at  the  bottom  of  which  could  be  seen 
the  hyoid  arches,  the  constrictors  of  the 
pharynx,  and,  deeper  still,  the  tip  of  the 
styloid  process  of  the  temporal  bone.  The 
hemorrhage  was  inconsiderable  and  chiefly 
venous.  The  wound  was  swabbed  with  a 
thirty-grain  to  the  ounce  solution  of  chlo- 
ride of  zinc,  plugged,  drained  with  horse- 
hair, and  bandaged  firmly. 

From  the  nature  of  the  operation,  much 
subsequent  cellulitis  followed,  with  super- 
ficial emphysema  extending  over  the  clav- 
icle of  the  same  side  and  upper  part  of  the 
chest.  Suppuration  became  very  free,  the 
pus  passing  down  between  the  two  layers 
of  the  deep  cervical  fascia  between  the  first 
rib  and  the  clavicle ;  and,  fortunately,  not 
entering  the  thorax,  it  presented  in  the  first 
and  second  intercostal  spaces  between  the 
skin  and  muscles.  Small  and  numerous 
punctures  were  then  made  by  Mr.  Gardiner, 
the  house-surgeon,  and  frequent  syringing 
with  BarfTs  boroglyceride  carried  the  man 
to  a  happy  termmation.  Besides  remark- 
ing that  his  temperature  never  rose  over 
100°,  and  that  only  for  two  days,  there  is 
but  litde  to  record;  and  he  left  the  hospital 
well,  a  month  after  the  operation. 

To  the  naked  eye,  there  was  ^  hard  fib- 
rous growth,  of  the  size  of  a  man's  fist,  cut- 
ting through  like  through  fibrous  tissue  until 
the  centre  was  reached,  where  it  was  softer, 
mucoid,  and  resembling  a  myxomatous  in- 
filtration. Mr.  H.  G.  Terry,  on  microscopic 
examination,  reported  the  tumor  to  be  com- 
posed of  wavy  bundles  of  young  fibrous 
tissue,  with  spindle-cells  seen  on  transverse 
and  longitudinal  section,  the  former  hav- 
ing the  appearance  of  small  round  or  oval 
cells,  but  which,  on  closer  examination, 
were  found  in  different  sizes  depending  on 
the  spot  cut.  The  soft  mucoid  centre  had 
a  looser  arrangement  The  first  tumor  re- 
sembled the  second,  excepting  that  it  had 
no  soft  spots.  We  concluded,  therefore, 
that  we  had  to  do  with  an  undoubted  speci- 
mei;  of  Xh^  sro^l  spindle-celled  sarcoma,  or 
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the  old  recurring  fibroid  of  Paget.  This 
view  has  since  been  confirmed  by  Mr.  H. 
Butiin.  There  is  no  room  to  doubt  that 
the  growth  was  malignant,  and  will  recur 
again  in  a  short  time.  The  softened 
mucoid  centre  was  probably,  altered  con- 
nected tissue ;  but  at  any  time  it  would,  I 
take  it,  be  difficult  to  determine  whether  a 
tumor  be  sarcoma  with  mucoid  degenera- 
tion, or  a  myxoma  with  spots  of  embryonic 
tissue.  The  myxoma,  however,  would 
show  elastic  fibres  or  true  adipose  cells. 

Rokitansky  and  Billroth  would  have  called 
this  growth  a  fibro-sarcoma ;  but  Paget  has 
shown  that  these  recurrent  fibromata  show 
incomplete  development  of  rudimental  or 
embryomic  tissue,  with  undue  preponder- 
ance of  cell-elements ;  and  points  out  further, 
their  tendency,  to  recur  in  loco,  not  merely 
in  the  same  tissue  or  organ,  but  adjacent  to 
the  scar  of  the  first  operation-wound  (as  in 
this  case),  yet  distinguished  from  malignant 
growths  by  non-recurrence  in  distant  or- 
gans. Their  tendency,  therefore,  to  recur 
in  locOy  their  excessive  cell-growth,  and 
embryonic  structural  characters,  make 
these  growths  correspond  with  Virchow's 
sarcomata. 

Parenthetically,  Ziegler  remarks  that  all 
fibrous  basis-substance  has  a  certain  innate 
predisposition  to  develop  cancer,  and  that 
arrest  of  process  may  transform  an  osteo- 
blast to  develop  an  enchondroma ;  that  a 
fibroblast,  in  arrest,  "may  transform  itself  in- 
to a  spindle-cell  of  sarcoma.  This  is  most 
interesting. 

Morphologically,  we  find  that  the  head 
and  neck  in  man  are  laid  down  as  in  all 
other  vertebrates,  in  segments  or  visceral 
arches  from  his  earliest  embryonic  condi- 
tion. In  the  human  embryo  well  developed 
arches  are  seen  at  the  end  of  the  fourth 
week,  which  have  disappeared  by  the  eighth 
week  ;  in  the  dog  they  are  well  seen  in  the 
fourth  week  and  disappear  in  the  sixth ;  in 
the  chick  they  are  well  seen  on  the  fourth 
day,  disappearing  on  the  eighth.  Two  of 
these  arches  are  pre-oral  and  fiv^  post-oral 
— the  branchial  or  gill-arches  of  Rahtke. 

The  first  post-oral  or  mandibular  arch  is 
formed  of  connective  tissue  membrane  sur- 
rounding Meckel's  cartilage,  its  upper  end 
articulating  secondarily  with  the  squamous 
bone ;  its  primitive  connection,  as  in  all  the 
mammalia,  being  first  with  the  malleus;  and 
this  explains  how  in  man  the  processus  grac- 
ilis is  found  lying  in  the  Glasserian  fissure, 
a  reUc  of  embryonic  evolution.     In    birds 


and  reptiles  this  process  is  known  as  the 
quadrate  bone,  or  ramus  of  the  lower  jaw. 
In  the  second  postoral,  or  anterior  hyoid 
arch,  we  have  in  man  the  lesser  comu,  the 
stylo-hyoid  ligament,  and  the  styloid  and 
tympanic  processes  of  the  periotic  bone, 
making  up  this  arch. 

In  the  third  postoral  or  posterior  arch  in 
man,  we  have  the  body  of  the  hyoid  bone 
and  its  greater  comu  composing  the  arch, 
this  being  equivalent  to  the  third  branchial 
arch,  which  in  fish  bears  gills.  The  other 
two  arches  below  abort,  after  arranging  the 
arterial  aortic  arches  in  the  neck.  The  ear 
develops  in  connection  with  the  second 
branchial  arch. 

Recent  morphology  and  the  comparative 
embryology  of  the  late  Professor  Balfour 
have  brought  to  light  much  that  was  long 
contradictory  and  obscure.  Few  of  us  could 
have  believed  that  the  little  tympanic  mal- 
leus constituted,  in  primitive  forms,  what  is 
now  equivalent  to  the  ramus  of  the  lower 
jaw ;  that  the  little  incus,  also  in  the  middle 
ear,  is  in  reality  the  extreme  sun^mit  of  the 
hyoid  bone  in  the  lower  animals ;  and  that, 
when  linked  with  the  still  more  minute  sta- 
pes of  the  middle  ear,  it  forms  the  columel- 
lar  bone  of  reptiles ;  that  the  incus  in  the 
cod  and  other  fishes  forms  that  huge  hyo- 
mandibular  bone ;  that  the  minute  stapes, 
although  now  claimed  for  the  inner  wall  of 
the  tympanum,  was  also  secondarily  con- 
nected with  the  upper  part  of  the  hyoidean 
brachial  arch ;  and  that  the  familiar  stirrup- 
hole  in  its  center  probably  carried  through 
the  mandibular  artery.  Obviously,  there- 
fore, the  auditory  ossicles  are  difficult  to  in- 
terpret in  man,  without  the  assistance  of  em- 
bryology. 

Again,  the  hyoidean  apparatus  is  a  fragile 
structure  in  man  ;  a  complex  structure  with 
many  joints  in  the  dog ;  huge  in  the  horse, 
rudimentary  in  the  sheep,  inflated  and  ex- 
panded enormously  in  the  howling  monkey; 
connected  above  with  the  tongue,  posterior- 
ly with  the  ear,  below  with  the  larynx.  We 
cannot  fail  to  be  struck  with  its  rudiment- 
ary relics  in  man,  when  compared  with  its 
large  and  important  bearings  in  the  lowest 
vertebrates. 

These  arches  have  other  bearings.  Stan- 
nius  ( Vide  Jour,  Anat.  and  Phys, ,  April  1 882; 
* 'Cranial  Nerves,  their  Segmental  Value" 
by  Professor  Milnes  Marshall)  first  pointed 
out  that  the  development  of  the  segmental 
and  spinal-like  cranial  nerves,  was  deter- 
mined, not  by  the  number  of  skull  verte- 
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brae,  but  by  the  visceral  arches  of  the  head 
and  neck ;  and  Gegenbauer  has  gone  still 
further,  and  >^tarting  with  the  segmental 
nerves  and  visceral  arches,  determined 
the  number  of  head-segments.  Fur- 
ther, Balfour  in  his  work  on  elasmobranchs 
has  shown  that  the  two  halves  of  the  body- 
cavity  extend  forward  on  each  side  of  the 
neck ;  and  that,  on  the  appearance  of  the 
cleft  of  the  visceral  arches,  each  of  these 
halves  cuts  up  into  a  series  of  isolated  com- 
partments, one  in  each  arch. 

Milnes  Marshall,  quoting  Stannius, 
shows  how  each  visceral  arch  is  supplied 
by  two  branches  belonging  to  different 
cranial  nerves — one  running  along  its  an- 
terior, one  along  its  posterior  border.  He 
points  by  the  glosso-pharyngeal  nerve,  along 
its  posterior  by  the  vagus ;  how  the  remain- 
ing branchial  arches  are  supplied  by  the 
vagus,  each  arch  by  branches  from  separate 
stems;  how  the  hyoid  arch  is  supplied  in 
front  by  the  hyoidean  branch  of  the  facial, 
behind  by  the  anterior  branch  of  the  glosso- 
pharyngeal; how  the  mandibular  arch  has 
the  mandibular  branch  of  the  fifth  nerve 
along  its  anterior,  and  the  anterior  branch 
of  the  facial  along  its  posterior  border,  the 
latter  being  identified  as  the  chorda  tym- 
pani  of  birds  and  mammals.  Finally,  we 
must  bear  in  mind  how,  in  all  vertebrates, 
the  aortic  arches  of  blood-vessels  are  formed 
by  dividing  over  these  branchial  arches  in 
the  same  manner  as  the  segmental  nerves. 

I  have  dwelt  at  some  length  on  the  an- 
atomical relations  of  these  structures,  in 
order  to  show  that  the  guiding'  framework 
of  the  neck  is  the  three  postoral  arches,  and 
that  the  mandibular  and  hyoidean  arches 
are  highly  specialised  in  regard  to  special 
functions;  but  the  literature  on  this  subject 
seems  of  the  scantiest  description ;  Ziegler 
and  Virchow  abroad,  and  Paget  and  Treves 
at  home,  seem  to  give  us  all  we  at  present 
know.  Yet  there  must  be  some  close  con- 
nection. If  not,  why  do  morbid  growths 
occur  so  commonly  in  the  neighborhood  of 
the  lower  jaw  rather  than  in  connection 
with  the  clavicle  and  first  rib?  The  re- 
mains of  the  three  first  postoral  arches  per- 
sist, the  lower  ones  aborting  entirely,  will, 
I  think,  explain  this. 

It  has  been  asked  whether  types  that 
have  been  established  for  physiological 
tissues  will  be  found  to  hold  good,  also,  for 
pathological  ones.  Virchow  says,  **Yes;" 
and  adds  that  every  pathological  structure 
has  its  physiological  prototype,  and  that  no 


form  of  morbid  growth  arises  w] 
not,  in  its  elements,  be  traced  bac 
model  which  had  previously  main 
some  time  an  independent  existen 
economy. 

Johannes  Muller  showed  the  la^ 
respondence  between  embryonic  a 
ological  development;  and  K 
stated  that  connective  tissue  with 
valents,  as  the  common  stock  of 
the  body,  could  be  shown  as  th( 
source  of  development  of  new  fo 
Reichert  first  noted  that  the  body  ^ 
up  of  a  more  or  less  continuous  ma 
nective  tissue-like  constituents, 
muscles  and  nerves  were  imbedde 

Therefore,    we   say,    in    this    c 
framework   of  the   branchial    arc 
growths  develop ;  and  in  accorda 
the  same  physiological  law  which 
embryonic  development  in  titero. 

Again,  Cohnheim  has  laid  dowi 
tumors  are  the  direct  product  of 
ing  cellular  elements,  and  that  tli 
originate,  not  from  mature  tissue  ' 
embryonic  cells,  rudimentary  relic 
embryo-life ;  and  we  may  not  ask 
fibromata  of  the  neck  are  not  of  th 
starting  from  the  abortive,  waste 
connective  tissue  of  the  gill-arches 
embryo-life  ? 

Connective  tissue  is  similar  to  er 
tissue.  Protoplasm  increases,  nuch 
without  subsequent  division  of  the 
this  way  the  myeto-plaxes  of  Robin  ar 
in  the  medulla  of  young  developir 
and  the  giant-cells  of  sarcoma, 
onic  cells  follow  embryonic  tiss 
grade  is  easy)  which  are  not  utilise 
the  period  of  physiological  devel< 
and  Virchow  has  shown  that  man] 
enchondromata,  common  in  the  pa 
gion,  have  their  origin  in  the  islets 
tilage  left  in  the  neighborhood  of  tl 
after  the  atrophy  of  the  branchial 

Finally,  indifferent  embryonic 
may  give  a  sarcoma,  a  lipoma,  an 
droma,  a  myxoma ;  but  we  know 
which  determines  the  growth  of 
cells  into  various  forms  of  morbid 
Tumors  occurring  in  early  life,  an 
able  to  the  embryonic  state,  are  ni 
enough,  such  as  sarcoma  or  myo-j 
of  the  kidney  and  spleen,  and  it 
tremely  probable — aye,  certain  no 
son>e  ovarian  adenomata,  the  tumo 
certain  size  which  start  from  the  brc 
ment  of  the  ovary,  froin  the  parova 
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organ  of  Rosenmuller  (the  aborted  Wolf- 
fian l^pdy  of  the  female)  date  back  in  their 
ori^jft*  CO  the  embryonic  period, — British 
M'^^iial  Journal, 


mu       >SUGGESTION     FOR     CHLOROFORM   AND 

r  f  H  Administration. — To  overcome  a 
r^pance  to  the  odor  of  chloroform  in 
^cfcfcv^in  patients,  Prof.  Nussbaum,  .  of 
Munich,  has  a  few  drops  of  oil  of  cloves 
placed  on  the  towel  before  giving  the  an- 
aesthetic. The  addition  of  one  part  to  six 
of  cologne  to  ether  makes  it  much  more 
fto-y  of  administration  in  some  cases. 


MISCELLANY. 

On  the  Presence  of  Needles  in  the 
Subcutaneous    Tissues — Their    Migra- 
tions.— In  a  clinical  lecture  recently  de 
livered  in  the   Hospital  Charite,  Dr.  De- 
spres  has  communicated  some  interesting 
facts  respecting  the  singular  toleration  of 
needles   by  the  subcutaneous  tissues,  and 
the  migrations  of  these  bodies.     He  relates 
the  case  of  a  young  man,  who,  with  the 
If  (^  flexed  on  the  thight,  falling  on  the  an- 
,>or  aspect  of  the  knee,  violently  hit  this 
<^rt  of  the  body  against  a  long  darning- 
^^j^dle,  which  was  driven  into  the  joint  and 
d  disappeared.     The  youth  continued  to 
,  Ik   about  as  if  nothing  had  happened. 
^_ur  days  after  he  appeared  at  the  chmc. 
jiie  then  complained  of  severe  pam  in  the 
yopliteal  region.     Dr.    Despres  examined 
this  region  and  readily  found  and  extracted 
'the  needle.    Here  the  needle  had  traversed 
the  joint^  penetrating  the  popliteal  space. 
The  migration  of  needles  in  the  tissues  is 
a  well  attested  fact.     Otto,  of  Copenhagen, 
communicates  the  case  of  a  young  girl,  a 
patient  of  his,  who  had  swallowed  an  im- 
mense number  of  needles,  and  two  hund- 
red and  ninety-five  of  these  were  extracted 
from  different  parts  of  the  body.     Twenty- 
two  were  removed  from  the  left  breast. 

Villars  had  a  similar  patient,  a  hysterical 
girl,  who  habitually  swallowed  quantities  of 
pins  and  needles.  **The  pins  advanced 
more  rapidly  than  the  needles.  The  pa- 
tient describes  the  progress  of  the  needles 
as  being  more  painful,  despite  its  slowness, 
than  that  of  the  pins." 

With  regard  to  the  extraction  of  these 

foreign  bodies,  Despres  advises  to  * '  make 

haste  slowly,"   unless  the  needle  can  be 

actually  felt  and  fixed  under  the  skin. 

Cuttmg  down  on  the  supposed  site  of 


the  needle,  and  groping  for  it  with  the 
probe  and  forceps,  is  apt  to  be  disappoint- 
ing. If  the  needle  can  be  plearly  felt  in 
the  subcutaneous  parts,  the  point  can  gen- 
erally be  pushed  through  by  a  little  skillful 
manipulation,  so  that  a  cutting  operation 
will  be  unnecessary.  Such  foreign  bodies 
seldom  if  ever  produce  abscesses. — Medical 
and  Surgical  Reporter. 


On  the  Digestion  of  Raw  and  of 
Boiled  Milk. — Dr.  N.  A.  Randolph,  at  a 
recent  meeting  of  the  Academy  of  Natural 
Sciences,  of  Philadelphia,  referred  to  cer- 
tain profound  changes  produced  in  milk  by 
boihng.  In  this  operation  the  casein  is  not 
coagulated,  but  there  is  an  evolution  of 
sulphuretted  hydrogen  (Schreiner),  a  dim- 
inution in  the  gaseous  constituents  of  the 
fluid  and  a  change  in  the  amount  of  ozone 
present. 

The  most  striking  difference  between  raw 
and  boiled  milk  lay  in  the  respective  re- 
sponses to  rennet,  acids  and  alkalies. 

At  the  body-temperature  the  firm  coagula- 
tion of  raw  milk  occurred  almost  immedi- 
ately upon  the  addition  of  a  neutral  rennet 
solution,  whereas  boiled  milk,  undei;  the 
same  conditions,  did  not  clot  for  a  far 
longer  period,  and  the  coagula  were  not 
firm.  On  the  other  hand,  dilute  or  strong 
acids  were  tenfold  as  active  upon  boiled  as 
upon  raw  milk.  Sometimes  after  making 
these  experiments  Dr.  Randolph  found  that 
so  far  as  acids  and  rennet  were  concerned, 
similar  results  had  been  obtained  by  Sch- 
reiner (Chem,  Centralbl.,  HI.  Folge,  IX. 
Jahrg.),  and  he  desired  to  present  his  ob- 
servations in  these  particulars  simply  as  con- 
firmatory of  that  observer. 

Upon  the  addition  of  dilute  alkalies  to 
boiled  milk,  the  rise  of  cream  was  much 
more  rapid  and  complete  than  in  raw  milk 
under  the  same  conditions. 

Artificial  digestions  showed  that  milk  was 
more  readily  digested  when  raw  than  when 
boiled.  This  was  further  confirmed  by  a 
comparative  examination  and  weighing  (in 
over  fifty  cases  and  in  which  he  was  aided 
by  Dr.  Roussel)  of  the  contents  of  the 
stomach  after  raw  and  boiled  milk  had  been, 
in  different  individuals,  undergoing  actual 
gastric  digestion.  In  these  cases  the  residue 
found  in  the  stomachs  of  those  persons  re- 
ceiving boiled  milk  was  greater  than  the 
similar  residue  found  in  the  stomachs  where 
raw  milk  had  been  undergoing  digestion  for 
the  same  length  of  time. 
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These  results  are  confirmatory  of  those 
of  Jessen,  who  made  several  observations 
on  one  healthy  individual.  In  the  studies 
of  Drs.  Randolph  and  Roussel,  the  sources 
of  errors  arising  from  individual  peculiarities 
were  eliminated,  inasmuch  as  the  experi- 
ments were  conducted  upon  eight  healthy 
men. — Med,  News. 


The  CoLLECiiON  of  Refuse.  —  The 
Vienna  authorities  have  recently  adopted  a 
new  method  of  collecting  refuse  that  one 
would  think  cannot  fail  to  commend  itself 
to  our  own  governing  bodies,  although, 
whether  they  will  find  imitators  amongst 
us  is  quite  a /different  matter.  The  new 
Vienna  method  is  based  on  the  assumption 
that  infective  matter  is  not  unfrequently 
mixed  with  dust,  sweepings,  and  rubbish, 
and  that  by  transporting  such  rubbish  on 
open  conveyances  there  is  at  least  a  possi- 
bility of  disease  being  disseminated  along 
the  route  of  conveyance.  The  method 
consists  in  having  all  refuse  put  into  barrels 
provided  with  tightly-fitting  heads.  ,  These 
barrels  are  d»en  collected,  carted  away  to 
the  proper  locality,  emptied,  disinfected, 
and  then  returned.  In  order  that  every 
householder  may  keep  his  own,  the  name 
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and  address  of  the  owner  are  painted  on 
each  barrel.  The  Vienna  authorities  ate 
making  a  valuable  experiment,  and  if  it 
proves  successful  and  not  too  expensive 
other  municipalities  will  not  be  long  in 
following  so  good  an  example. — Mdkal 
Press. 


Who  gave  India  to  England  ?  Why, 
a  member  of  the  medical  profession.  A 
noble-minded  surgeon  in  the  pristine  days 
of  the  East  India  Trading  Company  was 
requested  by  the  Great  Mogul  at  Calcutta 
to  prescribe  for  his  daughter.  He  did,  and 
cured  her.  The  Eastern  potentate  bowed 
to  the  talent  of  a  profession  that  carries 
more  influence  than  any  other  in  the  East, 
and  asked  the  Company's  surgeon  his  fee. 
This  noble-minded  man  requested  that  his 
Company  should  be  allowed  possession  of 
a  piece  of  ground  at  Calcutta  to  trade  from. 
It  was  granted,  and  from  that  request 
India  became  our  possession.  —  Medical 
Press, 
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Mr.  Lawson  Tait  has  accepted  an  in- 
vitarion  to  deliver  an  address  in  ** Abdom- 
inal Surgery"  to  the  Canada  Medical  As- 
sociation at  Montreal  on  August  25th. 
ffffffffffffffffffffffffffffffff^pyf^ffff 


The  Anti-Septic  Method  of  Dr.  Declat. 


Sjn^Tip  of  Nascent  Phenic  Acid  (Syrupus  acidi  phenici  nascenti  "Declat").  C,  jH^O-. 

A  tablespoonful  contains  nascent  phenic  acid  C.P.  gr.  iji-i.  Dose  for  adults,  f  5  ss.  q.  3  hr.  In  Malaria,  f^i 
Mucous  Membrane,  for  Bronchitis,  Scarlet  Fever,  as  "Anti-epidemic." 

Syrup  of  Sulpho-phenique  (Syrupus  sulpho-phenicus  "Declat")    NH.,C,  jH^Oj,HS. 

A  tablespoonful  contains  sulph.  hydro,  phenatis  ammonicgr.  iji*i.  Dose  for  adults,  f  Sss.  t.  i.  d.  to  f  Sss.  q.  4  hr 
Chronic  Coughs,  CaUrrh,  Asthma,  Rheumatism,  Skin  Diseases. 

Syrup  of  Ammonia  Phenate  (Syrupus  ammoniae  phenatis  **  D6clat").— NHj.CjjHgOj. 

A  tablespoonful  contains  ammonia  phenate  gr.  ^4.1,  tr.  Theoaic,  mss.  Dose  lor  adults,  f  Sss.  q.  3  hr.  lufluenza. 
Croup,  all  Fevers,  Acute  Forms  of  Disease,  Paroxysms  of  Asthma. 

Syrup  of  lodo-phenique  (Syrupus  lodo-phenicus  "  D6clat"). 

A  tablespoonful  contains  iod.  metal,  gr.  i-i«;  potass,  iod.  gr.  i-m;  acid,  phenic.  nasc.  gr.  i-n.  Dose  for  adults 
f.  Sss.  t.  i.  d.    Glandular  Enlargements,  Tumors,  Ulcerations,  Scrofula,  Syphilitic  Cephalgia,  Ostealgia. 

Phenated  Ood-Liver  Oil  (Oleum  morrhuoe  phenatuia  *<  D6clat"j. 

Specially  prepared  from  fresh  cod-livers  on  the  Norwegian  coast.  A  tablespoonful  contains  pure  nascent 
phenic  acid  gr.  ^i-r<.  Dose  for  adults,  f  g  ii.  t.  i.  d.  In  Consumption,  for  all  affections  of  the  Lungs,  Anti- 
Septic  Tonic. 

Qlyoo-phenique  (Glyco-phenica  **  D6clat**),  for  external  use,  and  for  dispensing  Phenic  Acid  C.  P. 
A  10  ^  solution  of  nascent  phenic  acid  C.  P.  in  an  aqueous  dilution  of  glycerine  C.  P.      For  Gargle,  Bnms 
Moist  Inhalation,  Vaginal  Injections,  Anti-Septic  Toilet,  etc. 

Anti-Septic  Syrup  for  "WllOGpingOoUfirh  (Syrupus  ammonia-phenicus  compositus    pro  per- 
tussi  «* Declat'*). 
A  teaspoonful  contains  ammonia  phenate  gr.  t.io       Dose,  f  5  iij  to  f  5  xxx.,  according  to  age.     This   compound 
destroys  completely  and  rapidly  the  particular  germ  of  whooping-cou^h. 
Hypodennte  Iq)«etloiii  ofKaseent  Phenle  Acid,  Hnlpho-Phenlqne,  Ammonia  Phenate  and  lodo-Plientqne,  all  at  %% 


The  above  combinations  of 
phenic  acid  are  also  prepared 
with  a  non -saccharine  base  for 
diabetic  patients,  and  for  those 
to  whom  sugar  is  objection- 
able. 

HyMdernte  Syringe  (Dr. 
D6cUt  s)  with  finger  bearings, 
a  needles^  graduated*  holds  Bo 


^^Jlie  be'clat  flajif  g  Co., 

169  A  171  Broadway, 
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There  is  also  a  concea- 
trated  solution  of  ter-phenate 
of  ammonia,  for  yellow  fera 
and  tropical  fevers. 

EManator,  with  iodiniseJ 
Phenic  acid  C.  P.  (for  dry  is* 
haladon.) 

Pamphlet,  giving  furthtr 
particulars,  mailed  fre«  on  a^ 
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